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n 990

Departmént of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

SCANNED APR 1 1 203

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
changs- | KENMORE MERCY FOUNDATION, INC.
Change Doing Business As 16-1162971
ot Number and street (or P.0. box if mailis not delivered to street address) Room/suite | € Telephone number
[Jiem- | 2950 ELMWOOD AVENUE 716-447-6204
rnende?l  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,659,786,
o' | _ KENMORE, NY 14217 H(a) Is this a group return
PeniM ' Name and address of pnncipal oficer SHARI MCDONOUGH for affiiates? [ves [XINo
2950 ELMWOOD AVENUE, KENMORE, NY 14217 H(b) Are all affilates inctuded? [ ves [_INo

I _Tax-exempt status (x] 501(c)(3) D 501(c) (

yd (nsertno.) [ 4947(a)(1)or [_] 527

J Website: p» N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organzation: 'X] Corporation |:] Trust D Association l:] Other p»

[ L Year of formation: 19 8 0} M State of legal domicile: NY

Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites TO SOLICIT, COLLECT AND INVEST
g FUNDS ON BEHALF OF KENMORE MERCY HOSPITAL
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
£ 6 Total number of volunteers (estimate if necessary) ' 6 65
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 275,474. 543,866.
g 9 Program service revenue (Part Vili, ine 2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) <86,891. 198,212.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 297,519, 292,618.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) 486,102. 1,034,696.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 185,385, 295,636.
Benefits pald to-orfor members (Part IX, column (A), line 4) 0. 0.
@ 15RSaJaneF \U{eu!:))npensatlon employee benefits (Part 1X, column (A), ines 5-10) 256,773. 266,871.
(:’:’) 16a Professional fundralsfg}fees (Part 1X, column (A), ine 11e) 0. 0.
e g tal@undr |n? expenses (Part IX, column (D), ine 25) P> 195,952.
- 1'}P he ex% sPanIX)column(A) lines 11a-11d, 11f-241) 102,055. 96,807.
-18—Fotal- e_penses Add mes 13-17 (must equal Part IX, column (A}, ine 25) 544 ,213. 659,314.
BioVohio s expenses Subtract line 18 from line 12 <58,111. 375,382.
fi‘é 77777 Beginning of Current Year End of Year
@8] 20 Total assets (Part X, line 16) 3,361,614. 3,578,662,
%—2 21 Total iabilities (Part X, line 26) 378,312. 37,530.
=27| 22 Net assets or fund balances Subtract line 21 from line 20 2,983,302, 3,541,132.

[ Part It | Signature Block

Under penatties of perjury, | 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. Reclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

dho L/{JWW/L'

(/16 /1]

Signalure of officer

Date’

Sign
Here SHARI MCDONOUGH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name P%tﬁre _ Date Check (] PTIN
Paid Thomas P. Dobiesz 4 QJZA«% -3//7/1 sempoyes. | [2- D260/ 3/7

Preparer |Frm'sname p CHIAMPOU TRAVIS BESAW & KERSHNER gp

Use Only |Frm'saddressy, 45 BRYANT WOODS NORTH

AMHERST, NY 14228

Firm's EIN /b ST 20T

Phoneno. 716-630-2400

May the IRS discuss this return with the preparer shown above? {see instructions)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

X ves l:JNO%\b

Form 990 (2010
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Form 990 (2010) KENMORE MERCY FQUNDATION, INC. 16-1162971 Page2
| Part 11l | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part ill I:]
1 Bnefly describe the organization’s mission

TO SOLICIT, COLLECT AND INVEST FUNDS ON BEHALF OF KENMORE MERCY
HOSPITAL

2  Dd the organization undertake any significant program services dunng the year which were not listed on
the prnior Form 830 or 990-EZ2? DYes LT{:] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No
If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 332,967. including grants of $ ) (Revenue $ )
GRANTS MADE TO FURTHER KENMORE MERCY HOSPITAL'S CHARITABLE, RELIGIQUS,

SCIENTIFIC, AND EDUCATIONAL PURPOSE, AND ASSOCIATED EXPENSES

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 332,967.
Form 990 (2010)
032002
12-21-10
2
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+ 3

Form 990 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Page3
| Part IV | Checklist of Required Schedules

' Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
if "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization mamntam any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Part if 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ling 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States” 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes,* complete Schedule G, Part I! 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Page4
| Part IV [ Checklist of Required Schedules (continued)

' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 1| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, hustoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 34 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, Part V, ne 2 [:I Yes [X‘ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) KENMORE MERCY FQUNDATION, INC. 16-1162971 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

\
! . Check if Schedule O contains a response to any question in this Part V [:]
! Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
‘ b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
‘ f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
‘ g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 9a X
i b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
1 10  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recepts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamntain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form

990 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Page6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No" response

. tolne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check 1f Schedule O contains a response to any question In this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activiies of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how thus is done i2c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply
[:] Own website I:l Another’s website DZ] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest poficy, and financial

statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

SHARI MCDONOUGH - 716-447-6204

2950 ELMWOOD AVENUE, KENMORE, NY 14217

032006

Form 990 (2010)
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Form 890 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; Institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5[ & & organization (W-2/1099-MISC) from the
related g 2 g g.' (W-2/1099-MISC) organization
organizations| 5 | £ < |8y and related
in Schedule | € ?:.: g f; gg é organizations
O) = = o w | TS| &
CHRIS T. BRUNEA, ESQ,
DIRECTOR 1.00|X 0. 0. 0.
ROBERT BECK
DIRECTOR 1.001X 0. 0. 0.
ANTHONY DECILLIS
DIRECTOR 1.00|X 0. 0. 0.
DOROTHY FERGUSON
DIRECTOR 1.001X 0. 0. 0.
RAYMOND P, CRANE, CPA
DIRECTOR 1.00|X 0. 0. 0.
JIM MILLARD
DIRECTOR 1.00(X 0. 0. 0.
KATHERINE KOESSLER JUHASZ
DIRECTOR 1.00|X 0. 0. 0.
JAMES RYKOWSKI
DIRECTOR 1.001X 0. 0. 0.
MICHAEL R, MORAVEC, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
MARK NOTARIUS
DIRECTOR 1.00|X 0. 0. 0.
RICHARD PENFOLD
EMERITI 1.00]X 0. 0. 0.
DOUGLAS RAHAM
DIRECTOR 1.001X 0. 0. 0.
ANNE L. SALDANHA, MD
EMERITI 1.00|X 0. 0. 0.
SAM YI, MD
DIRECTOR 1.00]X 0. 0. 0.
THOMAS J. BREWER, DO, MS
DIRECTOR 1.00/X 0. 0. 0.
MARK KELLER
DIRECTOR 1.00]X 0. 0. 0.
JAY SMITH
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Page8
[Part vii l Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hours for | = | E organization (W-2/1099-MISC) from the
related £z . |E (W-2/1099-MISC) organization
organizations| = | & 2|5 and related
inSchedule | £ | S | 5| € [E2] & organizations
0) E|2|E5|& |85 &
NANCY R, DOBSON
PRESIDENT 1.00 X 0. 0. 0.
MICHAEL K, LANDI, MD
VICE PRESIDENT 1.00 X 0. 0. 0.
ANTHONY B.H, HABIB
TREASURER 1.00 X 0. 0. 0.
RALPH J, VANNER, SR.
SECRETARY 1.00 X 0. 0. 0.
ib Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(R) (8) (&)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

KENMORE MERCY FOUNDATION,

INC.

16-1162971

Page 9

| Part VIl | . Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o Q00 o

«

Contributions, gifts, grants
and other similar amounts

=)

Total. Add lines 1a-1f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

1b

1c

1d

543,866.

Noncash contributions included in ines 1a-1f $

>

543 ,866.

Business Code

evenue

Pro%ram Service
o -+~ 0o o O T D

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

6 a Gross Rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

including $

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

78,543.

78,543.

(1) Real

() Personal

>

(1) Securities

(n) Other

1668471.

1548802.

119,669.

8 a Gross income from fundraising events (not

of

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less direct expenses

and allowances
b Less cost of goods sold

contributions reported on line 1¢c) See

a
b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activittes See

c Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or {loss) from sales of inventory

119,669.

119,669.

367,569.

76,288.

>

291,281.

291,281.

| 2

Miscellaneous Revenue

Business Code

OTHER REVENUE

900099

1,337.

1,337.

All other revenue
Total. Add hnes 11a-11d

12 Total revenue. See instructions.

>
>

1,337.

1,034,696.

1,337.

0.

489,493.

032009
12-21-10
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Form 990 (2010)

KENMORE MERCY FOUNDATION,

INC.

16-1162971 Pagel0

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts re ed on hn (A) (B) (C) D)
7b, G, S ana b ofPart vl | Tedlovenses | Pogamievce | Mangementad | Fumcrens
1 Grants and other assistance to governments and
organizations in the U.S. Ses Part IV, line 21 295,636. 295,636.
2 Grants and other assistance to individuals in
the US See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,611. 14,042. 9,361. 70,208.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 124,425. 17,121. 25,736, 81,568.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,458. 7,458.
9 Other employee benefits 23,776, 3,653. 2,331. 17,792.
10 Payroll taxes 17,601, 2,515. 2,832, 12,254.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 11,212. 11,212.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 662. 662.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,479. 1,479.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i hine 241. If ine
24f amount exceeds 10% of hne 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a INVESTMENT FEES 39,074. 39,074.
b PROFESSIONAL FEES 16,272. 16,272,
¢ POSTAGE 9,064. 9,064.
d MISCELLANEQUS 7,200, 7,200.
e DONOR RELATIONS 5,066. 5,066.
f Al other expenses 6,778. 6,778.
25  Total functional expenses. Add hnes 1 through 241 659,314. 332,967. 130,395, 195,952,
26  Joint costs. Check here P L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) KENMORE MERCY FOUNDATION, INC. 16-1162971 Pageil
| Part X [Balance Sheet
| - (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
! 2 Savings and temporary cash investments 96,002, 2 123,000.
‘ 3 Pledges and grants receivable, net 3 47,794.
4  Accounts receivable, net 53,025.] 4 11,827.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
| 6 Recewvables from other disqualified persons (as defined under section
! 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
:-n'i 7 Notes and loans receivable, net 7
.‘2 8 Inventories for sale or use 8
1 9 Prepad expenses and deferred charges 9
! 10a Land, buildings, and equipment. cost or other
1 basis Complete Part VI of Schedule D 10a 75,750,
| b Less accumulated depreciation 10b 61,592, 3,920.] 10¢c 14,158.
! 11 Investments - publicly traded securities 3,196,942, 11 3,370,889.
‘ 12 Investments - other securities See Part 1V, line 11 11,725.] 12 10,994.
| 13 Investments - program-related See Part IV, line 11 13
‘ 14 Intangible assets 14
15 Other assets See Part IV, line 11 15
‘ ____116 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,361,614.] 16 3,578,662.
: 17  Accounts payable and accrued expenses 38,161.{ 17 37,530,
| 18 Grants payable 340,151.] 18
‘ 19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
: E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities, Add lines 17 through 25 378,312.| 26 37,530.
Organizations that follow SFAS 117, check here »> [XI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,909,896.| 27 3,389,461.
S |28 Temporanly restricted net assets 73,406.] 28 151,671.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,983,302, 33 3,541,132,
34  Total liabilties and net assets/fund balances 3,361,614.] 3a 3,578,662.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) KENMORE MERCY FQUNDATION, INC. 16-1162971 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 LO 34 ,696.
2 Total expenses (must equal Part IX, column (A), line 25) 2 659,314.
3 Revenue less expenses Subtract line 2 from line 1 3 375,382,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 2,983,302,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 182,448.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,541, 132.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii IE
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both.
III Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

16-1162971

KENMORE MERCY FOUNDATION, INC.

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

1
2 []
3 [

a []

4]

00 &0 O

~N o

© ©®

H0

"

el ]

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(ni). Enter the hospital's name,
city, and state-
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 governmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 )

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 descnbed 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 hines 11e through 11h

a ':l Type | b Type ll c I:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization i1s 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)

| t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
| supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described In ()) or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)a Type of wls t(r_lelortggmzatlon (¥ Didyou noy the orgaton i col, | (vin) Amount of
organization (described on lines 1-9 . (i) Iisted in your orgz;nlza 10N 1N co'.? (i) organized in the support
above or IRC section governing document?! (1) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 KENMORE MERCY FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)}(A)(vi)

16-1162971 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part |ll )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 407,626.] 906,866.| 1467168.] 275,474.| 543,866.[ 3601000,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 407,626.] 906,866.| 1467168, 275,474.| 543,866.| 3601000.
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) 1481597.
6 Public support. Subtract iine 5 from line 4 21 1 9 4 0 3 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 __{d) 2009 _{e) 2010 (f) Total
7 Amounts from line 4 407,626.] 906,866. 1467168. 275,474.| 543,866, 3601000,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 100,912./ 110,150.f 108,596.] 83,976.] 78,543.] 482,177.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) 182,487. 1,394. 1,337.1185,218.
11 Total support. Add lines 7 through 10 4268395.
12 Gross receipts from related activities, etc (see instructions) 12L 1 . 345 A 390.
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)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column {f})

15 Public support percentage from 2009 Schedule A, Part II, ine 14

14

49.65 %

15

48.65 %

16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 quafifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.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 |V 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, 173, or 17b, check this box and see instructions

»[ ]

»[ ]

»[ ]
[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b 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 7a and 7b

8 Public support (Subtract line 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2009. If the organization did not check a box on lne 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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.

SCHEDULE D Supplemental Financial Statements Y YT
(Form990) - P Complete if the organization answered "Yes," to Form 990, 20 1 0
. . PartIV, Iine 6,7, 8,9, 10, 11, or 12. Open to Public
%212."‘533243222311”“’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENMORE MERCY FOQUNDATION, INC. 16-1162971

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part |V, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

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

A d ON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes l:] No
6 Dd the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes D No

mart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of an histornically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements durnng the year > $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(1)? Cdves [InNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > s

(1)) Assets included in Form 990, Part X » 3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2010
o
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Schedule D (Form 990) 2010 KENMORE MERCY FOUNDATION, INC. 16-1162971 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:I Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:l Other

c [—__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes l—__] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? :] Yes D No

b If "Yes,” explain the arrangement in Part XIV

LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3af(1)

(ii} related organizations 3a(n)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, lne 10

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

b Buildings

c Leasehold improvements 954. 954. 0.

d Equipment 71,353. 57,195, 14,158.

e Other 3,443. 3,443. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 14,158.

Schedule D {Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

KENMORE MERCY FQUNDATION,

INC. 16-1162971 Page3

[ Part VII] Investments - Other Securities. see Form 990, Part X, line 12

. (a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

@) Other

(A

(B)

€)_

©)_

(E)

(F)

(G)

(H)

i

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

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

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

0

2

(3)

@

()]

(6)

{7)

(8)

()]

(19

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)
Part 1X| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)

()

B

()

(©)]

(6)

)

(8)

()]

(10)

Tl Other Liabilities. See Form 990, Part X, ine 25

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)
Part
1.

(a) Descrniption of hability

(b) Amount

(1) Federal income taxes

)

(3)

@

(©)

(6)

()

(.

©

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25

note In . provide the text of the foolnole to he organizalion's financial statements Ihat reporls the organization's liability for uncerlain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

KENMORE MERCY FOUNDATION,

INC. 16-1162971 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,034,696.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 659,314.

3  Excess or (deficit) for the year Subtract line 2 from line 1 3 375,382,

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 [nvestment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8 182,448.

9 Total adjustments (net) Add lines 4 through 8 9 182 A 48.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 557.830.

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealhzed gains on investments

Donated services and use of faciliies

Recoveries of prior year grants

Other (Describe 1n Part XIV)

Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1

O o 060 O o

1 1,217,144.

2a 182,448.
2b
2c
2d

2e 182,448.

3 1,034,696.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 u 3 ‘L,j 96.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 659,314.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract Iine 2e from line 1 3 659,314.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 659,314.

[Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part II, ines 3, 5, and 9, Part lil, lnes 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X!, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 8, THE AMOUNT OF $182,448

REPRESENTS THE UNREALIZED GAIN ON

SECURITIES HELD FOR INVESTMENT.

032054
12-20-10
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OMB No 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
__ P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KENMORE MERCY FOUNDATION, INC. 16-1162971
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
D Mail solicitations e l:l Solicitation of non-government grants
[:] Internet and email solicitations f [:] Solicitation of government grants
[____] Phone solicitations g [:' Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [___] Yes

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

O T o

DNO

iii) Did v) Amount paid .
(1) Name and address of individual . n(m raiser (iv) Gross receipts tf, zor retamez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total »
3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 _ KENMORE MERCY FOUNDATION,

INC.

16-1162971 Page2

l Part I | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

TRIBUTE TO GOLF & WINE None (add col (a) through
ANGELS EVENT col (c)

° (event type) (event type) {total number)

=]

c

[}

é 1 Gross receipts 159,247. 208,322. 367,569.
2 Less Charntable contnibutions
3 Gross income (line 1 minus line 2) 159,247. 208,322. 367,569.
4 Cash pnizes

@ 5 Noncash prizes

w

c

:-’. 6 Rent/facility costs

i

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 27,415. 48,873. 76,288.
10 Direct expense summary Add lines 4 through 9 in column (d) > 76,288,
11_Net income summary Combine line 3, column (d}, and line 10 » 291,281.

[ Part 1lI

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine hine 1, column d, and line 7

<3}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[¢]
o

1_ Gross revenue
o | 2 Cash prizes
7
5
g| 3 Noncash prizes
W
©
® | 4 Rent/facility costs
a

5 Other direct expenses

l:] Yes % l:] Yes % [:l Yes %
6 Volunteer labor D No [:] No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

[:I Yes D No

032082 01-13-11

15020309 795314 kenmer

2010.03010 KENMORE MERCY FOUNDATION,
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Schedule G (Form 990 or 990-E2) 2010 KENMORE MERCY FOUNDATION, INC. 16-1162971 Page3

11 Does the organization operate gaming activities with nonmembers? i:] Yes ‘:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? E] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee [: Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes [:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p» $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁﬁiisﬁﬂ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
f,’,f;’,f,’;{";;'v’:n’u':‘;gjf‘;“” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KENMORE MERCY FOUNDATION, INC. 16-1162971

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed and

approved by the Organization's Executive and Finance Committees.

Form 990, Part VI, Section B, Line 12c¢: The Foundation has a Conflict of

Interest Policy that has been signed by each Board member. If there are any

igsues where there is a conflict of interest, it is noted in the Board

meeting minutes and that member would abstain from voting.

Form 990, Part VI, Section B, Line 15a: The Board of Trustees has a Human

Resource (HR) Committee. The Chair of the HR Committee serves on the

Executive Committee. The salary and annual increases are voted on at the

Executive Committee level after the annual performance evaluation.

Form 990, Part VI, Section C, Line 19: The Organization's governing

documents, financial statements and conflict of interest policy are

approved by the Board and are available on request.

Form 990, Part XI, line 5, Changes in Net Assets:

UNREALIZED GAIN ON INVESTMENTS 182,448.

Form 990, Part XI, Line 2c: No change in the process from the prior

year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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29
15020309 795314 kenmer 2010.03010 KENMORE MERCY FOUNDATION, I KENMER_1



OL-ie-cL
O m vH1 +91L2E0

0102 (066 Wio4) H 3INpayosg 066 WO J0j SUOIIONASU| 3} 93S ‘91J0N 10V UOIINPaY Niomiaded Jo4
X RALSAY 1) (€)NOILDIS {e)(2)109 {I0X MmN 0I1dnd FHL OL SIDIAYHS LTZTYT AN ~JHOWNIX
HLIVAH UH..HOE.H}j FYVYD HITIVIH HAIAOYJ HANIAY QOOMWTH 066¢
TL6CITT~9T - IVLIASOH ADUIW JTUOWNIA
ON | s°A (€)o)105
Lhanue Amus uoI98s 1) sNeIs uonoas (Aiunoo ubialoy uoneziuebio pajejal Jo
aiﬂhmﬁwwuam Bull03u0d 108.1Q Ayeyo aiignd apo) 1dwaxgy 10 9)e3s) ajonuop |ebe Ananoe Aewug NiJ PUE ‘SS8Ippe ‘BWEeN
(6) 1Y) (3) (p) () {q) (e)

( Jeak xe} ey) Guunp suoneziueblio

1dwaxe-xe} palejal 210w IO BUO PBY Ji 8SNBISY HE BUI| ‘Al LBd ‘066 WO 0} ,S8A, paiamsue uoijeziueBio sy ji 838)dwor) suoneziuebi Jdwax3-xe] pajedy J0 UOIEDIUIP) It Hed
Anua {Anunoo ubieio} Amue papsebaisip jo
Bunjosuo0 1081109 S]8SSE JBSA-J0-puj aLooul [B}0] 10 9)es) 9Ioiwop [eba Ayanoe Aewud NI3 Pue ‘'Ssaippe ‘sweN
o) () p) (o) (q) (e)
( €€ aui| ‘Al UB4 '066 W04 O} ,S9 A, palamsue uoneziuebio sy ji 8)9|dwo)) saniul paplebaisiq Jo uonesyuap) | Ked
TL6Z9TT-91 *ONI ’"NOILVANQOA ZDYHAW HIOWNIM
Jacuunu uopeoiyjuap! Johojdwy uoneziuebio eyy Jo swen
o :M:o%aw“b ‘suononysul djesedss 995 ‘066 WI04 0} Yorny « a:wun_wmw”ﬁ%ﬂ%p__ﬂ_ﬂu
fq % i o *L€ 10 g€ ‘GE PE ‘EE aUI| ‘Al LiBd ‘066 WJ0o4 0} ,SIA, palamsue uoleziuebio ay) Ji 313jdwo) « {066 WJ04)
e sdiysiauped palejaiun pue suonieziuebio pajejay 431NQ3HOS




0L-12-21 2etgeo

0102 (066 w.0d) H 8INpayog 1€
(Anunoo
sjasse (1sruy jo uBtaio}
diysisumo ieak-jo-pus awosul ‘dioo g 'diod D) Anus 10 @1EIS) uoneziuebio paje|al jJo
abejuaoiad 10 8jeys |e101 JO aieys Ayjua jo adA] | Bunjosuod joan(] |eiciwop jebe Apanoe Alewiug NI3 pue ‘Ssalppe ‘eweN
{w) (6) o) () () () (a) (e)

Pale|a1 2I0W IO BUO PBY Y 8SNBJaq HE aul| ‘Al UBd ‘066 WI04 0} ,SOA, PAISMSUR UOI

{ Jeak xe) ey} Buunp 1snu} Jo UCIIRI0AIOD B SB pejess) suoiieziuebio
1eziuebio syy Ji 919|dwoD) ISNJ Jo uonelodios) e se ajqexe] suoneziuebi() psie|ay JO UOIEORUDP)|

Al Yed

ON[S2A (5901 wio4) Ly [ ON | S2A (#1G-21 G Suonas (ounco
zeumed | 8INPOYIS 40 02 [ororsoone ol Sjesse 1apun xey woyj papnioxa _uw_mu_w,
dIysIoUMO [subevew| XOQ U junowe [FSUINE SR pak0.pus awooul ‘pajeIaIun ‘pae|al) Amua aronwop uoneziuebio pejejes jo
abe)Us0Iad(io eRusD]  |ENA BPOD | -UotHodoidsig J0 aleysg [el0} JOo BieyS | aWOOUI JueUIWOPALd | Buijonuoo yosng i Ananoe Arewnqd NI3 Pue ‘SseJppe ‘eweN
b)) ) )] C) (6) ¥ (0) ) (0 (@ (e)

( seak xe} ayy buunp diysisuped e se pajeas) suoijeziuebio
Pa3B|o4 S10W 10 8UO PBY ) 8SNB23Q KL U ‘Al UBd ‘066 W04 01 ,SBA, Palamsue uoneziuefuo s p 8)aidwon) diysiaulied e Sk ajqexe] suofezjuebip paje)ay JO UONEDIUIP)

1 yed

g obEg

TL6C9TT-91

*ONI

"NOILVANNOA ADYHW HIOWNHM

010¢ (066 Wiod) Y 8|Npeyag



(9} |

0102 (066 Wi04) Y 8NPaYdg Z€ 04-12-21 £942€0
©
()
© |
"L8G7699 o) TYLIdSOH XD¥dW HYOWNIY ()
*9€97G66C g TVYLIdSOH XD¥EW HUOWNEM (H)
DPBAIOAUI JUNOWE (1-e) adAy
Buiuiislep Jo poLs PBAJoAUI JUNOWY uonoesuel| uoijeziueb10 J8Y10 JO BWEeN

P

(0)

C)]

(e) ,

SPIOYsaIy} UOIIOBSUET PUE SAISUONES] PAISA0D BUIPN|3UI 'aull SILY 838]dUWGD 1SN OUM UO UOITBLLIOJUI JO} SUOIOTUISUI 83} @3S ,'S9A, S 9A0QE 8U} JO AUB 0} JomsuB 6l )| 2

X I

di

>

1

Pi

oL

el

SR R L L R L L e Eeike] ke
£

o
Z

SoA

(s)uoneziuebio Jayjo AQ suoneypaos Buisiespuny Jo diysiaquuew JO SBJIAIBS JO SOUBWLIOUS
(s)uoneziuebio Jayjo 104 suoiieyonos Buisieipuny 1o diysiaquIsLl 10 S8IIAIBS JO BOUBLLIONEH

(sjuoneziuebio iayjo woiy Auedoid Jo ysed Jo Jejsueil jeyiQ 4 |
(s)uoneziuebuo Jsyjo 01 Auadoid 10 YseD Jo Jsjsuel} 6L b

Q

sesuadxa 10} uoneziuebio 18yio Aq pied juswesiNnquisy
sasuadxa 10} uoljeziuebio 18430 0} pied uswasINquiay

=]

saohojdwe pied jo Buueyg u
m«wwmm._wcuos.muw__mc___m_t.EwEa.:uw.wm:___omtomc:mcmE E

I

(s)uoneziuebio 1aylo WOl S}8sSe Jayjo Jo Juswdinbe ‘seniioe; Jo esesn

(s)uoneziuebio 1ayjo 0} S)asse 1aylo Jo ‘uswdinbe ‘seypoey JO asesT
sjesse jo ebueyox3y

(s)uonreziuebio Jeyio WOy S}OSSE JO 8SBYIINd

(s)uonjeziuebio 18yjo 0 S18SSE JO 9jeS

- O

(s)uoneziuebio Jeyio Aq sesjuesend ueo| JO SUBOT

(s)uoneziuebio 180 10} 10 0} seeuesend ueo| 10 SUBOT

(s)uoieziueb10 Joy30 WOl uoINGUIUOD [BNded 4o “juesb ‘Yo

(s)uoneziuebio s8Y30 0} UOIINQLIUOD [eyded Jo ‘juelb ‘Yo

Amua pajjonuod e woij ai (A1) Jo sanjekos (in) seinuue (1) 3sessiul (1) jo ydisdey

T o 0T o

LAl SUBd Ul paist) SuoneziueBio paje|a) 810wl JO SUO YliM SuonoESUEI]) Buimo)io) auy jo Aue u eBebus uoneziuebio ey pip ‘see xe) eyl buung 1

8|NPaYds SIY} JO Al 10 ‘|1 ‘| SUed Ul past st Ajjua Aue j | eu 8ye|dwoy) "d10N

{ g€ 10 'BGE 'SE 'PE BUN ‘Al UEd ‘066 W0 0} S8, paiemsue uoneziuebio ayy yi ejejdwo)) suoneziuebiQ pailejay YUM suondesuel) A Wed

€sbed  TL6C9TI-9T

*ONI "NOIIVANNOA XD¥HIW HYOWNHM 0402 (066 LWios}Y 8INPeuds



ge ®arze0
0102 (066 w.04) H 9Npayds
ON | S9A (5901 wios) ON | S9A ON | S@A (Ki3unoo
JRuEd L-M 8INpsyog Jo g 6
bubeew | 0ZX0Q Ul Junowe Sumw%__m sjasse jeak nox%umﬁmﬁ_mm ubia1o} 10 9e)S) @Ew jo _
10 [BIOUSD 19N-A 8p0D -odoudsi -JO-pUB JO BJBYS |smeuped e ery apouop [eban Ayanoe Aewud Ni3 pue ‘ssalppe ‘eweN
(w) (6) 0 (3) (p) (o) (a) (e)

sdiysiauped Jusw)SaAUl UIBLIBD JO) UoISN|OXd Buipiebes suononysu 8ag uoneziuebio paje|es B Jou Sem jeyl
(nuanais ss04b 10 s19SSE [B10) AQ paINSEaW) SaIJIAIIOR SH JO JUSDI1ad 8Al UBYL 810W Pajonpuod uoneziuebio sy yoiym ybnoiyy diysiauped e se paxe) Ajus Yoea 10} UoieuwlIojul BUImojjo) eyy epiacid

( 2€ Bl ‘Al Led ‘066 W04 0} ,SOA, Pasamsue uoneziuebio ayy y 81a|dwo)) diysiaulied e se ajgexe suoneziuebiQ pajejaiun A Hed

L 4

vebed  TL6C9LL-91

*ONI "NOILVANNOHL AODHHW HYOWNHX 0i02{066 wiodty 8inpauds



