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SCANNED JUN € 9 201

benefit trust or private foundation)

Department 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

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

OMB No 1545-004

7

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
e | SHADYBROOK INC
thmmge | Doing Business As 34-0821255
ratuan Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
[Jrem~ | PO BOX 342 (216) 556-5683
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 510,553.
uee'e> | MENTOR, OH 44061-0342 H(a) Is this a group return
pending | g Name and address of principal officer STEVE IMBORNONI for affiliates? [ ves No
3809 WESTWOOD, UNIVERSITY HTS, OH 44118 H(b) Are all affilates included? ] Yes [_INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ sz If “No," attach a list (see Instructions)
J Website: » WWW.SHADYBROOK .ORG H(c) Group exemption number P>

K Form of organization Corporation { | Trust [ ] Association || Other P

[ L Year of formation 195 5] M State of legal domicile OH

| Part || Summary

3 1 Briefly describe the organization’s mission or most signfiicant activites: SEE  ATTACHED MISSION STATEMENT
c
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed In calendar year 2010 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h 2,773. 2,460,
g 9  Program service reve 1,235. 2,315.
g, 10 Investment income (Part YTk - d7d) <24,629.p 72,080.
11 Other revenue (Part VII[column (A), lines 10¢c, and 11¢) 0. 0.
12 Total revenue - adg \f&j\] ﬁmwiiua %r& VI, column (A), line 12) <20,621.p 76,855.
13 Grants and similar ﬁ'fo nts pald (Part IX, ¢ column. Hipes 1-3) 0. 0.
14 Benefits paid to or Jcol@n&(A) ||n 4) 0. 0.
4 15 Salares, other com \ensat , column (A}, ines 5-10) 0. 0.
2 | 16a Professional fundrat ees (Part IX, column (A), Ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0. .
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 48,500. 46,640.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 48 ,500. 46 ,640.
19 Revenue less expenses Subtract line 18 from line 12 <69,121.p 30,215.
ig Beginning of Current Year End of Year
B2| 20 Total assets (Part X, line 16) 796,958. 827,173.
_%”.: 21 Total liabilties (Part X, ine 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 796,958. 827,173.

Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of pre@rer (other than officey) 1s based on all information of which preparer has any knowledge

} Sﬂﬂ/ﬂ () — |
Sign Signature of officer Date
Here STEVE IMBORNON I Teacerec sS4/

Type or print name and title A Y '

Print/Type preparer's name Preparers signatirs M%) Date Creck [ ] PTIN
Paid LAWRENCE A DEBALTZO LAWRENCE DEBALTZ /r/// seitemploes | POO 227960
Preparer | Frm'sname p HOBE & LUCAS CPAS g Firm's EIN
Use Only | Firm’s address . 4807 ROCKSIDE ROAD, #510
INDEPENDENCE, OH 44131 Phoneno 216-524-8900

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201




Form 990 (2010) SHADYBROOK INC 34-0821255 Page2

| Part Il i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Il| D

Briefly describe the organization’s mission
TO CREATE OPPORTUNITIES FOR SPIRITUAL EXPLORATION AND LIFELONG

LEARNING IN A DIVERSE AND WELCOMING COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
If "Yes," descnbe 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 $ 7 ;335 . including grants of $ 0. )(Revenue $ 74,395.)
SEE ATTACHED SCHEDULE

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe iIn Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 7,335.

032002

Form 990 (2010)

12-21-10




Form 990 (2010) SHADYBROOK INC 34-0821255 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 pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 i 4 X
5 Isthe 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit 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 is “Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIi 11b 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, ine 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 liability 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 X, Xll, and X!i! 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 line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did 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), line 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 lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 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 Vil lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 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



Form 990 (2010) SHADYBROOK INC 34-0821255  page 4
| 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), ne 1? If "Yes," complete Schedule I, Parts | and Il 21 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), ine 27 If "Yes," complete Schedule I, Parts | and Ili 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 disqualfied person In a prior year, and
1 that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ” If "Yes," complete
‘ Schedule L, Part | 25b 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 Did 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? /f "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 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 3 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? /f "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, lli, IV, and V, ne 1 34 X
35 Is 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, line 2 D Yes No
; 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income 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) SHADYBROOK INC 34-0821255 Page5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

(I

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 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, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 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 contributions 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 contnbution 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? 7b
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," iIndicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations Did the supporting
f orgamzation, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501{c)(7) organizations. Enter
| a Imtiation fees and capital contributions included on Part Vi, line 12 10a
\ b Gross recelipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
‘ 11 Section 501(c){(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome 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 filing Form 990 in lieu of Form 10417 12a
| b If *Yes," enter the amount of tax-exempt Interest received or accrued durng 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 1s required to maintain by the states in which the
organization I1s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve 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? If "No, " provide an explanation in Scheduie O 14b
| Form 990 (2010)
032005

12-21-10



Form 990 (2010) SHADYBROOK INC 34-0821255 Ppageb
| Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI
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 12
b Enter the number of voting members included In line 1a, above, who are independent 1b 12
2 Did 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 customanly 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? 7| 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 authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, 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 )
i Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? 10a X
| b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Describe 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 rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢
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 requiring 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 I1s required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

STEPHEN IMBORNONI PHD - (216) 321-3380

3809 WESTWOOD ROAD, UNIVERSITY HTS, OH 44118-3132

Form 990 (2010)
0320086
12-21-10



Form 990 (2010) SHADYBROOK INC . 34-0821255
|Part Vlli 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 VIi

Page 7

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

| ® List 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 patd.

® st all of the organization's current key employees, If any. See Instructions for definition of "key employee "

® | st the orgamization’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

® (st 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

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

| ()

(B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § E g g (W-2/1099-MISC) organization
organizations; = g 2 §§ _ and related
inSchedule | 2 (2| 5|3 BS| B organizations
0) 212185 & |PE|le
LAURA IMBORNONI
TRUSTEE 2.00|X 0. 0. 0.
CAROL DOMBROSE
TRUSTEE 2.00 (X 0. 0. 0.
| NANCY HERRICK
| TRUSTEE 2.00 (X 0. 0. 0.
TERES SAINTE-MARIE
TRUSTEE 2.00|X 0. 0. 0.
BARB SAITER
TRUSTEE 2.001X 0. 0. 0.
JOAN SOUTHGATE
‘ TRUSTEE 2.00|X 0. 0. 0.
DEAN WILLIAMS
TRUSTEE 2.00|X 0. 0. 0.
MIKE WOJCIECHOWICZ
TRUSTEE 2.00|X 0. 0. 0.
SUZETTE COHEN
CHAIR 12.00 X 0. 0. 0.
GARY ROSENTHAL
VICE-CHAIR 6.00 X 0. 0. 0.
ART SAULINO
SECRETARY 6.00 X 0. 0. 0.
STEPHEN IMBORNONI
TREASURER 10.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) SHADYBROOK INC 34-0821255 page8
[Paft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) ) 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 g the organizations compensation
hoursfor | 2 & £ organization (W-2/1099-MISC) from the
related s 8 (W-2/1099-MISC) organization
organizations 2 g g— s and related
inSchedule | 8 |5 | 5 | § g% B organizations
0) 2|28 & |f5|s
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2  Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 In reportable

compensation from the organization P 0
Yes | No
3 Did 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 listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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
(A) (8 ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) SHADYBROOK INC_ 34-0821255  Page9
[Part Vil | Statement of Revenue ]
(A) (8} ) A (D)
Total revenue Related or Unrelated exclgégguf?om
exempt function business tax under
revenue revenue Sg%i?g? 551142,
.‘g.'e 1 a Federated campaigns 1a
c
£3 b Membership dues 1b 2,460.
: g ¢ Fundraising events ic
%E d Related organizations 1d
gé e Government grants (contributions) 1e
-.g 'g f  All other contributions, gifts, grants, and
_-g-.‘s similar amounts not included above 1"
g'g 9 Noncash contnbutions included In ines 1a-1t $
os h_Total. Add lines 1a-1f > 2,460.
Business Codej
3 2 a PROGRAM INCOME (RETREA | 900099 2,315, 2,315,
€3
il
a f All other program service revenue
g _Total. Add lines 2a-2f > 2,315.
3 Investment income (including dividends, Interest, and
other similar amounts) > 18,325. 18,325.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (joss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 487,453,
b Less. cost or other basis
and sales expenses 433,698.
¢ Gain or (loss) 53,755.
d Net gain or (loss) > 53,755. 53,755.
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Pant IV, ine 18 a
g b Less. direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d i >
12 Total revenue. See Instructions > 76,855. 74,395. 0. 0.
B0 Form 990 (2010)
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Form 990 (2010) SHADYBROOK INC 34-0821255 Ppage10
| 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 reported on lines 6b, (A) (8) (€) (D)
| 75, 8b, 9, and 100 of Part Vil Total expenses P manses | deneras oxpenass Fexenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
‘ organizations, and individuals outside the U.S.
} See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
} trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
| 8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 17,205. 17,205.
b Legal
¢ Accounting 815. 815.
d Lobbying
: e Professional fundraising services See Part IV, line 17
| f Investment management fees 9,405. 9,405.
g Other 6,433. 6,433.
12  Advertising and promotion 638. 638.
13 Office expenses 4,773. 4,773.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a PROGRAM/MEETING RELATED 7,335. 7,335.
| b FOREIGN TAXES PAID 36. 36.
c
d
e
f All other expenses
25 Tolal functional expenses Add hines 1 through 24f 46,640. 7,335. 39, 305. 0.
‘ 26 Joint costs. Check here > [ f tollowing SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) SHADYBROOK INC 34-0821255 Page 11
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 17,597.| 1 15,044.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,255.
b Less. accumulated depreciation 10b 1 7 255. 0.]10¢c 0.
11 Investments - publicly traded secunties 779 r 361.] 11 812 ’ 129.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 796 7 958.] 16 827 Ll 73.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 2 0.
Organizations that follow SFAS 117, check here P [:] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 0. 3 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 796,958.] 32 827,173.
Z |33 Total net assets or fund balances 796,958.| a3 827,173.
34  Total liabilities and net assets/fund balances 796 ,958.| 34 827,173.
Form 990 (2010)
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Form 990 (2010) SHADYBROOK INC

34-0821255 Page12

| Part X} Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 76,855.
2  Total expenses (must equal Part IX, column (A), line 25) 2 46,640.
3 Revenue less expenses. Subtract line 2 from line 1 3 30,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 796 ’ 958.
5 Other changes In net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 827,173.

| Part Xl Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 Cash [::] Accrual |:] Other

Yes

No

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
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-133?

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

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

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

The organization Is not a private foundation because it Is (For ines 1 through 11, check only one box.)

1

L]
L

W N

080 O

10
1"

L]

e[ ]

A church, convention of churches, or association of churches described 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)(iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). 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 descnbed 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 described In
section 170(b}{(1{A){vi). (Complete Part I}

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

An organization that normally receives (1) more than 33 1/3% of ts 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 |I})

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 lines 11e through 11h

a D Type | b D Type |l c D Type lll - Functionally integrated d D Type Il - 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 section 509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box El
g Since August 17, 2008, 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 (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i} A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Type of Iv) Is the organization| (v) Did you notify the (vi) Is the {wii) Amount of
organization organization ncol (i) isted in your| organization in col |079anization in col
(described on lines 1-9 0| (i , | (1) 0organized in the support
above of IRC section governing document?| (i) of your support uUsS?
(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




Schedule A (Form 990 or 990-E2) 2010 SHADYBROOK INC 34-0821255 page2
Part li ] 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 fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iil. If the organization
fails to qualfy under the tests listed below, please complete Part 11l }

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, contnbutions, and
membership fees received (Do not
include any *unusual grants °) 5,257. 2,836. 2,483. 2,773. 2,460.] 15,8009.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,257. 2,836. 2,483. 2,773. 2,460. 15,809.

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

column (f)
6 Public support. Subtract line 5 from tine 4 15 7 809.
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 5,257. 2,836- 2,483. 2,773. 2,460- 15,809.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 22,806. 24,752. 25,638.l 20,079.] 18,325./111,600.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lings 7 through 10 127,409.
12 Gross recelpts from related activities, etc. (see instructions) 12]
13 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)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 12.41 %
15 Public support percentage from 2009 Schedule A, Part [l, ine 14 15 13.53 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | d D

b 33 1/3% support test - 2009.1f 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 > D

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 qualifies as a publicly supported organization | g
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > D
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 » D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Hi | 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 |l.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 20086 {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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

65 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 lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied 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 (subtractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (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
secunties loans, rents, royalties
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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

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

14 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
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by lne 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 line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 El

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l___|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-E2) 2010 SHADYBROOK INC 34-0821255 pages

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part II, line 17a or 17b;

and Part Il], line 12. Also complete this part for any additional information (See Instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

SCH A PART II LINE 17A: SEE ATTACHMENT PROVIDED BY ORGANIZATION TO SHOW

HOW IT MEETS THE "FACTS AND CIRCUMSTANCES" TEST.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) P Complete if the organization answered “Yes," to Form 990,

Department of the Treasury > At PartlV,line 6,7,8,9,10, 11, or_12. ' Open to Public

Internal Revenue Service ach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

GO b WN =

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? El Yes D No
6 Did 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 beneftt of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part I | 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) l:‘ Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the 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) 2¢c
d Number of conservation easements Included In (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 durnng the tax
year P>

4 Number of states where property subject to conservation easement I1s located | 4
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
} violations, and enforcement of the conservation easements it holds? [ Yes CINo
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
| 7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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,
historical treasures, or other simitar 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 organization 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 VIll, line 1 > s
(i) Assets included in Form 990, Part X > %

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

a Revenues Included In Form 990, Part VIII, hne 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 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 SHADYBROOK INC 34-0821255 page2
| Part HI | 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 |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c ':] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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 E] No

l Part IV J Escrow and Custodial Arrangements. Complete 1f the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount

Beginning balance 1¢

Additions during the year 1d

Distnibutions during the year 1e

- 0o a o

Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes :] No
b _{f "Yes,” explain the arrangement in Part XIV.
|Part 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
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
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 quasiendowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 { Land, Buildings, and Equipment. See Form 990, Part X, line 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
¢ Leasehold improvements
d Equipment
e Other 1,255. 1,255. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 SHADYBROOK INC

| Part VI Investments - Other Securities. See Form 990, Part X, line 12

34-0821255 page3

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

()

{G)

(H)

()

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

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type {b) Book value

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

)

@

)]

)

5)

(6)

]

&)

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) B>

[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

@ -

3)

4)

)

6

]

8)

©)

(19)

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) _Federal iIncome taxes
2
@)
(@)

(5)

)

@)

(8)

()]

(10)

{11

_ _Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
- ootnote Tn Pa , provide the text of the Tootnote to the organizalion’s Tinancial statements that reports the organization's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SHADYBROOK INC

34-0821255 Page 4

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

1

WO NN EeEWN

10

Total revenue (Form 990, Part VIli, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net} Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

O IN (o b (W |N

10

|Part Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

|
|
\ 1 Total revenue, gains, and other support per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part VI, line 12
} a Net unrealized gains on Investments 2a
1 b Donated services and use of facilities 2b
i ¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIll, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XHit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities 2a
1 b Prior year adjustments 2b
} ¢ Other losses 2c
| d Other (Describe in Part XIV.) 2d
| e Add lines 2a through 2d 2e
3 Subtract line 2e fromiine 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, line 8; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

032054

12-20-10

Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5‘ﬁ“

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

Department of the Treasury Form 990 or 99>0-EZ or to provide any additional information. Open to Public

Interal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
SHADYBROOK INC 34-0821255

FORM 990, PART VI, SECTION A, LINE 2: STEPHEN IMBORNONI AND LAURA

IMBORNONI ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO,

BASED ON THEIR STATED INTENTION TO BECOME A MEMBER, MAKE AN ANNUAL NOMINAL

MEMBERSHIP DONATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP DOES ELECT THE

OFFICERS AND NEW OR RETURNING BOARD MEMBERS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS DO VOTE TO APPROVE THE

PROPOSED ANNUAL BUDGET AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE OUTSIDE ACCOUNTING FIRM ISSUES

A DRAFT COPY OF THE FORM 990 TO THE BOARD FOR ITS REVIEW. THE FORM IS

REVIEWED BY THE BOARD MEMBERS AND FOLLOW-UP QUESTIONS, IF ANY, ARE ASKED OF

THE OUTSIDE ACCOUNTING FIRM. ONCE ALL QUESTIONS ARE RESOLVED, THE OUTSIDE

ACCOUNTING FIRM SUBMITS THE FORM TO THE BOARD FOR FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE

DOCUMENTS TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S SECRETARY HANDLES

THE REQUESTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Shadybrook, Inc 34-0821255

2010 FORM 990

Part Iil — Statement of Purpose Accomplishments

What is the organization’s primary purpose?

Education, personal growth, spiritual development and community building.

1.

Exempt Purpose Achievements:

Study Groups - Small groups that meet to explore specific topics in more
depth than a Monthly Program permits. Groups may meet weekly or bi-
weekly for 3 - 6 two-hour sessions.

June-October 2010

Non-Violent Communication Group
Attendance: 12

Monthly Programs — Nine two-hour evening programs held monthly covering

various topics around a specific theme. Suggested donation of $10. All were
held at a local nature center.

January 12 “The Sufi Path” — Presenter: Fran Schaul
(Attendance' 17)

February 9 “Gregorian Chant & Taize” — Presenters Fran Schaul & Jim
Bockhoff
(Attendance. 15)

March 9 “Transcend Stress” — Presenter: Donna Tiroly
(Attendance 25)

April 13 “Finding Justice for Your Soul” — Presenter John Dennison
(Attendance: 19)

May 11 “Earth Poems Choral Readings" — Presenters’ Suzette Cohen

& Cheryl Petro
(Attendance 17)

September 14

“Humanitarian Work in Uganda” — Presenter: Debbie Jarosz
(Attendance: 10)

October 12 “UFQOs, ETs & Spirituality” — Presenter Ron Bracale
(Attendance: 25)
November 9 “Singing Bowls” — Presenter: Kathleen Calby

(Attendance 33)

December 14

Program Canceled Due to Inclement Weather

3. Retreats — Retreats run from one to three days. Fee for expenses, meals
and accommodations. Partial scholarships available.

May 1 “Body Congruency” — Presenter: Claudia Anders
(Attendance: 16) Location: Leanza Lake House

July 17 & 18 | Creativity Retreat Canceled Due to Low Registration

October 16 Fall Retreat Canceled Due to Low Registration




Shadybrook, Inc 34-0821255

2010 FORM 990 — Continued

4. Seminars

5. Membership Social Events

January 2 Holiday Party (Attendance: 27)
February 14 | Valentine's Day Party (Attendance: 22)
July 29 InLet Dance (Attendance: 12)

August 22 Member Picnic (Attendance: 36)




Chadybook

P.O. Box 342
Mentor, Ohio 44061
216-556-5683
programs@shadybrook.org
www.shadybrook.org

Over 50 Years of Personal Growth
and Spiritual Exploration

Schedule A Part IV :
Explanation How Organization Meets the 10% Facts and Circumstances Test

Shadybrook’s membership drive begins each November for the following year.
Letters solicitng new memberships and membership renewals are mailed out to
the organization’s full mailing list, which includes current members, people
interested in the organization who are not members, and a number of local
organizations. The letter is also printed in the winter newsletter, which is handed
out at public events, as well as being sent out to the mailing list. Announcements
of open enroliment are made at Shadybrook events during that time, most of
which are widely advertised and open to the public.

Shadybrook is funded by a well-managed endowment, supplemented by income
from membership donations and fees charged for programs. It has a governing
board which oversees the operations of the organization, including deciding how
best to serve the public. The organization hosts programs, workshops, seminars,
and retreats that promote personal growth and spiritual exploration. Shadybrook
subsidizes their programs to make them easily affordable, in some cases asking
for donations rather than charging fees. Most of Shadybrook’s events are widely
advertised and open to the public. The exceptions would be a couple of social
events each year that are for the members.

Anyone is welcome to become a member of Shadybrook, and although a scale of
membership fees is set, a donation of any amount submitted with a membership
form is acceptable. The organization believes that a lack of money should not
keep interested participants from taking part in Shadybrook activities. The
purpose of membership fees is to raise money to continue offering affordable
programs for members and the public.

Shadybrook, Inc.
34-0821255



000 v8LLY'SL
000 1Z 6€E°2
000 SLBSL'L
000 16 8.8
000 v6 €€0'L
000 0L 901~
000 €L 192
000 Gl 965'c
000 “pogLet
000 L8 9¢L-
000 " 10800'C
000 zeTLL'E
000 2z 695°L
000 "6€ pZO'L-
000 ‘€8zL6'l
000 L€ S61
(v xog)

PlBYyuA  ssoq o
xe| uleo 1apN
3WOooUj

|eJapaq

19°'900°¢L
98 £9L's
€L 6€9°C
85 25p's
98'€66'L

‘£98ZL'9

Ly v62's
S6LZL'OL
€L GL9'D
€Y 9£5°2
0£200's
vS 920's
6L 9LP'Y

“190p9'Z

199¢i'6
86°Z£G'L

siseg 48y3o
10 3509

. ZELEBLLYY HO "LH ALISHIAINN

a4 aoomLsIm 608¢e

HIHNSYIYL INONYOAIWI 3AILS

L.43Y
1 Z 0 g abey

"“ONI ‘NO0Y8BAQVHS
'Ssappy pue sawep s,3uaidirsy

SSvres)-hs
payiodas uaaq Jou sey ) Jey) SAULLIBIBP SH| 3yl pue 3jgexe} S1 3Ww03ul s1y} 1 oA uo pasoduil ag Aew uopsues
13Y30 10 Ajjeuad asuabyBau 8 ‘uinyas @ ajy 03 palinbas aie noA 3| '9%1A9g InUBABY |rULalU] Y3 0} paysiuiny Buyaq s1 pue uopewdoyul xey Juepioduw) Sl siy]

O/ AWUG A o

8-6601 U0 palioday sa|es Wi HOYS |830 ]

ST'8LY'Z6
Lo LoL's” 0L0Z/2Z/LL
8v'66L°E 0102/92/50
19 €45 0L0Z/€L/80
08 £20'6 0L0Z/€L/90
£6120'9 0L0Z/11/10
89 Z£0'E 1 0102/0Z/0L
0l 8£9'EL 0L02/0Z/01
T LE6YS'9 0102/10/20
95 65v'C 010Z/€1/80
L£01L0°L 010Z/£0/80°
T9g'881LL 01L02/62/10
Lp G86'G 0L02/92/%0
zzoL9lL 0102/0L/S0
Pr669°LL 01L0Z/vL/L0
S 82L°L 0L0Z/51/01L
(z xog) (el xog)
'018 ‘spuog ajes
S32018 40 31eQq

890U NIL PUZ [ ]
SE0E-ZE9(ELS)

L8ZL1I8Ll-LE
§5¢Z1L280-v¢E

00629€£900061L

juguwiajelg uoljewojul xej 0L0OZ

SNOIEVA ONI VIQaw NIDHIA LOL169426 0000 OLE
6002/62/50 00 SWVITTIM NIMYIHS ~~ '9018vEVZ8 000005
0L02/6L/50 ONIT1ISNIMO  £0¥89.069 0000 081
600Z/Z1/80 HAV ASdS dH0D VINON v02Z06¥S9 0000 009
600Z/21/80 HAV dSdS 4803 VINON v0ZZ06vS9 0000 09%

" SNOIVYA 440D L30SOHIW ~ ~ v0L81U6¥6S 0000 0ZL
0102/v0/90 ONJH3MOANVIN ~  OOLHSLP9S 0000 0vZ
6002/L0/%0 023 990113%  8019€£8/8y 0000 0ZL
0102/60/L0 ONI L0430 INOH ~ ZOL9LOLEY 0000 06
snotva T " dHOD IWAZNID POLLLEZLE 0000 00L
6002/80/%0 7 ONISTHA TVH3NDD POLPEEOLE 0000 O0L
6002/2Z1/80 " ONI SANVHE INNLYO4 LOLLEY6EPE 0000 OLL

SNOIYVA ANVJWO0D SA004 Nv3a vOLOLEZYZ 0000 061
0102/52/50 ’ ANONVQ £816AL8 0000 002
0102/62/90° NOILVHO4HOD HINE3D  pOLEZ8L9SL 0000 02

g9-6601L UO paloday sajes wia| HoYys
(£ x0g) (qL xog)
pasinbay uondiiosag disno saseys
aleQ jo
Jaquinp

swniwaid uodo puUe SUOISSIWIWOD SSB| SPAad0Ld SSOJD) aJe SYj Y} O} pauoday

§1£0-GPSL "ON GNO
suonoesues] abueyoaxy ialieg pue 13)olg Wol) SpPaadoid :g-660L W04 0L0Z

po19a1109) _H_

Jsuonsanp
aquing @j |ed8pad s,1aAed
Maquinp qf xeQ s juaidioay
.dequinp JuNoIdYy

8L1L-102SY HO ‘(LYNNIONID
XOLM-HO-NJ W ‘8LLL X080 d
VN SINVE ‘SN

1SSQ4ppY pue swe] s,10Aeqd



SSYE30-he

MY A00G AP S

paisodas usaq Jou sey 31 JBY} SIUIWILIAP SHI Y} Pue I|gEXE} S| IWO0IUY Sy} 4 NOA U0 pasodw) aq Agw uonsues
4830 10 Ajjeuad 32uahiBau e ‘uinyas e 3y 01 PILINbal 318 NOA §j 221MIBS Bnuanay jeusazu| ay} o3 paystusny Buidq s| pue uoizewriojur xe3 Jueproduy st Siy L

8L11-102G9Y HO ‘ILYNNIONID
XOLM-HO-NJ TN ‘8LLL X080 d
'V N DINVE 'S'N

$SAIppY pue awep s,J0Aed

000 SRR A S0 L06'C Op 8TL'E 0L02/8L/€0 5N0I4YA DN YN NIXY3d 60L9v0PLL 0000 OEL
000 ‘se8Lz- 06 €957 zZevve'r 010Z/£L/L0 800Z/80/0L " ONI 43N NidXY3ad 601L9v0vLL 0000 0GLL
000 85VLEL Z5°'1L0v'8 0L9LL'01 0L02/22/20 SNOHVA dd402 IHOJITIIW  60LELOLO9 0000 0ZL

000 £S5 966- 00 08€'slL LY E8E'TL 7 010Z/0Z/0L  SNOHVA dH0 140SOHIIW pOL8L6Y6S 0000°06%

000 E-Ro-1-2 50°€60'S 8v 65V’ 010Z/ZL/L0 800Z/€£Z/S0 ONI S09 $.3m01 £011998¥S 0000 02T
000 L6 562- vL 0p8'L LLPYS'L 1 0L02/11/90 SNOVA " NOSNHOr B NOSNHOI ~ v010918Lp 0000 0€1L

000 av Lv- L€ 605°C 681997 0102/02/50 SNOIYVA " NOSNHOI %8 NOSNHOr $0L0918.% 0000 OY
000 00 L89'E- 552808 SS'LOY'Y 0102/L0/01 SNOIVYA ADOTTONHIIL IWVD TYNOILYNHIALINI = "Z0120665F 0000°OLE’
000 S£'859- 0S°0vE’L S1 289 010Z/L1/€0 800Z/60/90 ADOTONHI3L IWVD TVNOILYNY3LNI  20LZ066SY 0000 O
000 Z916 6L 00L'S Ly Z6L'S 0102/€1/80 snolva " JNI LOd3a IWOH Z0L9L0LEY 0000 061

000 ST 9.8'L LO PHS'E Z£ 0TP'S 0L0Z/LL/0L 800Z/L0/0L ¥ 1D ONI 319009  805d65Z8€ 00000l
000 LE £50°C vl 880°¢ St LyL 0L 0102/50/80 '800Z/.0/01 " YD ONIIID00D T 805d65Z8€  0000°0Z
000 vL 189 59 98£°'6 6L L96'6 0102/£2/L0 SNOIEVA dd0D 3WAZNID POLLL6ZLE 0000091
000 €V L£8'2 L1 9%6'e 09 £62'G 1 0L02/62/60 SNOIYVYA SSYINJHOD O W3 2018r989Z 0000 08Z
000" ZEELE " 8y z89'S 08 S66'L 0L0Z/82/9p0 8002/€2/L0 SSVIN dHO2 DN 3 z0L8v989Z 0000 OLY
000 v0 8£2'¢- 66'9S2'9 56 910°€ 0L0Z/01/S0 'SNOIYVA ANVdIN0D SQ004 Nv3aa vOLOLETYZ 0000 08T
000 60 0€2'E S6 pG6'L t0 S8L'G " 0L0Z/SL/0l 8002/0Z/LL NOILYHOJHOO HINHID  v01Z8L9SL 0000 09
000 98 62- 8v 066’y Z29096'v 010z/8L/0L SNOIYVA "IN dS3a0LNY 90169£ZS0 0000 051

g-6601 U0 pajioday sa|es ;G wid) BuoT

(v x0g) (z xog) (ey xog) (£ xog) (g1 xog)
PIBYYUAA  $S07 10 siseq Jay}o '0)8 ‘spuog aleg  pasinboy uondiiasag diIsno saJjeys
xXe| uieo) 18N 10180) $)92018 J0 ?aleQg s)eq J0
2wWoou| Jaquuny
jeJapa4

|

|

saou NjL PuZ [ ]
SE0€-2E9(ELS)

Po123440) D
Jsuonsanp

) ZELE-BLLYY HO '1H ALISHIAINN
a4 AOOMLS3IM 608¢E

H3IHNSVIYL INONHOBWI IAILS L8ZiL18l 1€ :49quunp | jedaped s,19hed

- ON{ MO0HEAQVHS 5621280-vE aquinyy @ xey s,juaidisey

[ «}9Y :$Sa4ppy pue swep s,jusididay 00629£900061L 1aquunp Juno2dYy
L 240 6 9bed

- jusawielelg uoljewlojul xej 0L0<C



000
000

000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
(v xog}

PIBYUNM
xe|
awooy|
|eJapa4

-

L <oy

£1'282'8¢
9L 612'E
LS 825'L
86 25§
65201°L
Sz L8L'L
6 S£0'L
SZ L8E’L

‘L g0L'E

FANCT A
8L L9p-

EXA-TAR
pLLBL'L
"‘9goeLT

gL 8vL'L

‘90'z19'z
"9€ 80¢-

19£49"
S5 ZLO'L

$507 10
ulen 18N

_Sseles0-hg IN/ Y IeYGAGIHS

Payodas uaaq J0u sey U 1ey] SBUILIIBIAP SH| JYI PUE B|qEXE] S| AIOIUL SIY3 §l NOA U0 pasoduwl 3q Aew uonsues
43430 10 Ayeuad oouabiBau e ‘uinjau e 9|1 03 PauINbal B1e NOA §| 3IIAIBS INUBASY [BUIIU IYI 03 PaysIUIN) Bulaq i pue uonewoul xey yuelrodwy st Siy]

86 L69'9SE
€€ LVE'T

‘Logol’e

621L2'1
6£ 9992
05 ZLE'001
L8 LSE'VL

‘SLEV6BL

00 052'0G
L8'9¥2'9L
90 p12'7L
vi 969'L
€9 vl
64 596’y
z29569'¢
6£'5€L'8
Le SLS'L
L LLI'L

"s0v10'p

siseg 13y10

101809

ZELE-BLLYY HO "LH ALISHIAINN

a4y QOOMLS3IM 608¢E

H3YNSvIH1 INONHO8WI IA3LS

1 Z-40 0L abey

-«

“ONI "XO0HY8AQVYHS
'§S9.ppY pue awep s jusidiaay

ZL'YL6'YEE
60 L9L'9

TZS pE9'Y

LTvz8'L
86 89/'¢

"G £60'801L
62 £66'G1
‘006z€'LZ

€L £96°€S
6L ZvL'LL
88 9vLLL
L£ gz8'S
LETVET
59 962°L
8L EP8'Y
SpLYE'LL
26'998'9
SE6ELL
09 980'S

(z xog)
"0)9 ‘spuog

S$3201G

8-6601 uo —uotonﬂm S9|8S %G1 Wi} mCOA fejol

0L0Z/2Z/v0 600Z/v2/20 00 H3ISNIAVHYIAIM
0102/L0/%0 SNOIYVA 02 ¥3SNIVHEIAIM
0L0Z/0E/E0 BOOZ/TL/EL 7’02 H3SN3VHYIAIM
0L02/€£2/£0 SNOI™VA HAV ASdS 91d H3A3INA
0102/52/80 £00Z/vZ/L0 ZL/0€/9 %SL8'Y LN AHNSVIHLS N
" 0L02/LL/90 L002/62/50 ZL/LE/L %0SL P LN AHNSYAHLS N
0102/£0/90 L00Z/62/S0 ZL/LE/L %0SL ¢ LN AHNSVYIHL S N
0102/52/80 800Z/8L/L0 €L/L€/S %005 € LN AHNSYIHLS N
0L02/£0/S0 8002/91/90 82/51/8 %00S'S Q8 AHNSYIHLS N
010Z/£0/50 600Z/0€/10 LE/SL/T %SLE S QA AHNSYIHLS N
0L0Z/LZ/60  'SNOIYVA 702 SINIMHIV LSIMHLNOS
0L0Z/¥L/90 600Z/11/20 7 02 SANIYIV LSIMHLNOS
'0L02/22/20 SNOIMVA 09 S3NIHIY LSIMHLNOS
0L0Z/€1/80 600Z/6Z/S0 T 02 SWVITUM NIMEIHS
0L0Z/8Z/60 6002/80/¥0 ‘WavoHvdvs
0L02/12/60 SNOIYVA ONI SJILSONOVIQ 1S3N0D
01L02/80/¢0 £00Z/10/80 ONI SOILSONOVIA LS3ND
0L02/¥1/90 SNOIYVA T TONIH3WIA NIEAd
(el xog) (¢ xoq)
ajeg  palinboy uonduosag
J0 318 aleqg

8ap0u NIL puz [ ]

SE£0€-2£9(ELS)
L8ZLLBL-LE
5621280-v¢E

00629€£90006¢

01991296
v01991296
v01991296

T p0LL9LYO6

?MD8ZBZL6
1495828216

T 1498z8zL6

" g£34o18ZL6
8d40L82L6

80LLbLYYS
80LLYZpYS
80LLvLvY8
9018vEYZ8
v0ZYS0E£08
T00LvEsYL

00LIvEBYL

60L9v0VLL
(q1 xog)

dISNJ

"0000 021

0000 001
0000 0v
0000 0%l
0000000001
0000 00061
0000 00002

'0000 00005
0000 00051

0000 00001

0000 082

0000 0Pz
0000 08§
0000°0¢

"0000 0EZ
0000 OVl

0000 0€
0000 GZ¢

saieys
Jo
Jaquinp

8LLL-LOZSP HO 'ILYNNIONID

XOLM-HO-NDIW ‘8LLL X08 O d
'V N DINVE 'S'N
1$S84ppy pue swe) s,10Aed

Pa31231107) _H_
isuonsanp

:equinp @) |e19pa4 s,48hed
uequinp @i xel s,juseidioey

:1aqunpy JUNo2dy

jusuwialelg uoljewojul xej 0L0¢



