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lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934911310146211 

Form990-PF Return of Private Foundation OMB No 1545-0052 

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

Treated as a Private Foundation 2010 
Department of the Treasury 

Internal Revenue Service 

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

For calendar year 2010, or tax year beginning 01-01-2010 , and ending 12-31-2010 

G Check all that apply r Initial return r Initial return of a former public charity r Final return 

r A mended return r Address change r Name change 
Name of foundation A Employer identification number 

ASSOCIATED CHARITIES 
34-6400067 

Number and street (or PObox number If mall IS not delivered to street address) Room/SUite B Telephone number (see page 10 of the Instructions) 

1800 N BLANCHARD SUITE 104 
(419) 423-2021 ROOM/SUITE 105 

City or town, state, and ZIP code C If exemption application IS pending, check here ~ I 
FINDLAY, OH 45840 

D 1. Foreign organizations, check here I ~ 

H Check type of organization P Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, 
~ I 

r Section 4947(a)(1) nonexempt charitable trust rather taxable private foundation 
check here and attach computation 

I Fair market value of all assets at end J Accounting method r Cash P Accrual 
E If private foundation status was terminated 

under section 507(b)(1)(A), check here ~ I 
of year (from Part II, col. (c), r Other (specify) - F If the foundation IS In a 60-month termination line 16) .... $ 3,786,789 (Part I, column (d) must be on cash baSIS.) under section 507(b)(1)(B), check here ~ I 

1:F.Ti11 Analysis of Revenue and Expenses (The (a) Revenue and (d) Dlsbu rsements 
total of amounts In columns (b), (c), and (d) may not (b) Net Investment (c) Adjusted net for charitable expenses per 
necessanly equal the amounts In column (a) (see page 11 of books Income Income purposes 
the instructIOns) ) (cash baSIS only) 

1 Contributions, giftS, grants, etc, received (attach schedule) 10,479 

2 Check .... Ilf the foundation IS not reqUired to attach Sch B 

3 Interest on savings and temporary cash Investments 

4 D IV Ide nds and Inte res t from sec urltles. 143,565 143,565 143,565 

Sa Gross rents 

b Net rental Income or (loss) 

~ 6a Net gain or (loss) from sale of assets not on line 10 ~ -4,861 

; 
b Gross sales price for all assets on line 6a 693,451 :r; 

~ 7 Capital gain net Income (from Part IV, line 2) 

0:: 8 Net short-term capital gain 

9 Inc ome mod Iflc atlons 

lOa Gross sales less returns and allowances I 
b Less Cost of goods sold ·1 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. A dd lines 1 through 11 149,183 143,565 143,565 

13 Compensation of officers, directors, trustees, etc 

14 
ofI 

Other employee salaries and wages 43,050 4,305 38,745 

~ 15 Pension plans, employee benefits 1,291 129 1,162 
ofI 
!:: 

16a Legal fees (attach schedule) • ~ 163 16 147 
~ 
)( b Accounting fees (attach schedule). ~ 4,587 459 4,128 
LiJ 

~ c 
> 

Other professional fees (attach schedule) ~ 295 30 265 

P 17 Interest 
0:::; 
'-
t;': 18 Taxes (attach schedule) (see page 14 of the instructions) ~ 8,298 5,334 2,964 

!:: 
19 DepreCiation (attach schedule) and depletion ~ 167 

E 
-:::::: 
...:r 20 Occupancy 2,186 219 1,967 

-:::::: 21 Travel, conferences, and meetings. 
!:: 
0:::; 22 Printing and publications 

;::' 23 Other expenses (attach schedule) ~ 11,186 1,119 10,067 
-..... 
0:::; 24 Total operating and administrative expenses. 
'-

~ Add II n e s 1 3 t h ro ugh 23 71,223 11,611 59,445 
0 

Contributions, giftS, grants paid. 119,156 119,156 25 

26 Total expenses and disbursements. Add lines 24 and 25 190,379 11,611 178,601 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements -41,196 

b Net investment income (If negative, enter -0-) 131,954 

c Adjusted net income (If negative, enter -0-) 143,565 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2010) 



Form 990-PF (2010) Page 2 

1:F.Ti111 Attached schedules and amounts In the deScription column Beginning of year End of year 
Balance Sheets should be for end of year amounts only (See Instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash-non-Interest-bearlng. 16,120 8,471 8,471 

2 Savings and temporary cash Investments 293,458 461,973 461,973 

3 Accounts receivable"" 

Less allowance for doubtful accounts ,... 

4 Pledges rec elva ble ,... 

Less allowance for doubtful accounts ,... 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the 

Instructions) • 

7 Other notes and loans receivable (attach schedule)"" 
8,033 

oJ'. 
Less allowance for doubtful accounts ,... 10,619 ~ 8,033 8,033 

m 
oJ'. 

8 InventOries for sale or use 

oJ'. 9 Pre pa Id ex pe ns es and defe rred c ha rges 4,114 1,176 1,176 
~ 

lOa Investments-U S and state government obligations (attach schedule) 107,007 ~ 149,536 149,536 

b Investments-corporate stock (attach schedule) • 2,579,932 ~ 2,627,064 2,627,064 

c Investments-corporate bonds (attach schedule). 653,158 ~ 529,227 529,227 

11 Investments-land, bUildings, and equipment bas IS ,... 

Less accumulated depreCiation (attach schedule)"" 

12 Investments-mortgage loans 

13 Investments-other (attach schedule) 

14 Land, bUildings, and equipment bas IS ,... 3,882 

Less accumulated depreCiation (attach schedule)"" 2,595 50 ~ 1,287 1,287 

15 Other assets (describe"" ) ~ 22 ~ 22 ~ 22 

16 Total assets (to be completed by all filers-see the 

Instructions Also, see page 1, Item I) 3,664,480 3,786,789 3,786,789 

17 Accounts payable and accrued expenses 115 600 

18 Grants payable 

of! 19 
4.'0 

Deferred revenue 

e 20 Loans from officers, directors, trustees, and other disqualified persons -
Ei 21 Mortgages and other notes payable (attach schedule) 0:::; 

.::i 22 Other liabilities (describe"" ) ~ 495 ~ 534 

23 Total liabilities (add lines 17 through 22) 610 1,134 

Foundations that follow SFAS 117, check here ,... p-
and complete lines 24 through 26 and lines 30 and 31. 

of! 
4.'0 
u 24 Unrestricted. 3,663,870 3,785,655 

~ 25 Temporarily restricted 0:::; 
-
0:::; 26 Permanently restricted CQ 

;:: Foundations that do not follow SFAS 117, check here ,... I 
::::l and complete lines 27 through 31. u.. 
'- 27 Capital stock, trust principal, or current funds 
0 
of! 28 Paid-In or capital surplus, or land, bldg, and equipment fund 
4) 

Retained earnings, accumulated Income, endowment, or other funds of! 29 
of! 
~ 30 Total net assets or fund balances (see page 17 of the 

4) Instructions) • 3,663,870 3,785,655 
Z 

31 Total liabilities and net assets/fund balances (see page 17 of 

the Ins tructlons) 3,664,480 3,786,789 

,m.nl Analysis of Changes in Net Assets or Fund Balances 

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

With end-of-year figure reported on prior year's return) 1 3,663,870 

2 Enter amount from Part I, line 27a 2 -41,196 

3 Other Increases not Included In line 2 (Itemize)"" ~ 3 162,981 

4 Add lines 1,2, and 3 4 3,785,655 

5 Decreases not Included In line 2 (Itemize)"" 5 

6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 • 6 3,785,655 

Form 990-PF (2010) 



Form 990-PF (2010) Page 3 

.:I'll."" Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (e g , real estate, 
(b) How acquired 

(c) Date acquired (d) Date sold 
P-P urc hase 

2-story brick warehouse, or common stock, 200 shs M LC Co ) 
D-Donatlon 

(mo , day, yr) (mo , day, yr) 

la See Additional Data Table 

b 

c 

d 

e 

(e) Gross sales price 
(f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (f) minus (g) 

a See Additional Data Table 

b 

c 

d 

e 

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 

(j) Adjusted basIs (k) Excess of col (I) col (k), but not less than -0-) or 
(i) F M V as of 12/31/69 

as of12/31/69 over col (J), If any Losses (from col (h» 

a See Additional Data Table 

b 

c 

d 

e 

{ If gain, also enter In Part I, line 7 } 2 Capital gain net Income or (net capital loss) If (loss), enter -0- In Part I, line 7 
2 - 4 ,8 61 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } If (loss), enter -0- In Part I, line 8 3 -988 
.. • :I'110 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

Ifsectlon 4940(d)(2) applies, leave this part blank 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part 

I" Yes P" No 

1 Enter the appropriate amount In each column for each year, see page 18 of the Instructions before making any entries 

(a) 
(b) (c) (d) 

Base penod years Calendar Adjusted qualifYing dlstnbutlons Net value of nonchantable-use assets Dlstnbutlon ratio 
year (or tax year beg Inning In) (col (b) divided by col (c» 

2009 154,214 3,476,105 o 044364 

2008 227,890 3,847,892 o 059225 

2007 274,323 4,393,238 o 062442 

2006 274,976 4,300,405 0063942 

2005 267,965 4,234,619 0063280 

2 Total of line 1, column (d). 2 0293253 

3 Average distribution ratio for the 5-year base period-divide the total on line 2 by5,orby 
the number of years the foundation has been In eXistence If less than 5 years 3 0058651 

4 Enter the net value of noncharltable-use assets for 2010 from Part X, line 5. 4 3,667,639 

5 Multiply line 4 by line 3. 
5 215,111 

6 Enter 1% of net Investment Income (1% of Part I, line 27b). 6 1,320 

7 Add lines 5 and 6. 7 216,431 

8 Enter qualifying distributions from Part XII, line 4. 8 178,601 

Ifllne 8 IS equal to or greater than line 7, check the box In Part VI, line lb, and complete that part uSing a 1% tax rate See 
the Part VI Instructions on page 18 

Form 990-PF (2010) 



Form 990-PF (2010) 

.:I'll"". Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see page 18 of the instructions) 

la Exempt operating foundations described In section 4940(d)(2), check here"" , and enter "N/A" on line 1 

Date of ruling or determination letter (attach copy of letter if necessary-see 
instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here "",and enter 1% of Part I, line 27b 

c 

2 

3 

4 

5 

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b) 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Add lines 1 and 2. 

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Tax based on investment income. Subtract line 4 from line 3 Ifzero or less, enter -0- • 

6 Credits/Payments 

a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 2,744 

b Exempt foreign organizations-tax Withheld at source 6b 

c Tax paid With application for extension of time to file (Form 8868) 6c 

d Backup Withholding erroneously withheld. 6d 

7 Total credits and payments Add lines 6a through 6d. 

8 Enter any penalty for underpayment of estimated tax Check here ,If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed. 

10 

11 

Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid. ,... 

Enter the amount of line 10 to be Credited to 2011 estimated tax ,... 105 I Refunded"" 

Part VII-A Statements Regarding Activities 
la DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 

It participate or Intervene In any political campaign? 

1 

2 

3 

4 

5 

7 

8 

9 

10 

11 

b Did It spend more than $100 dUring the year (either directly or Indirectly) for political purposes (see page 19 of 

the Instructions for definition)? 

If the ans wer IS "Yes" to la or lb, attach a detailed descnptlon of the activities and copies of any matenals 

published or dlstnbuted by the foundation In connection With the activities. 

c Did the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) a n the foundation ,... $ (2) a n foundation managers ,... $ _______ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed 

on foundation managers ,... $ ________ _ 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If "Yes," attach a detailed descnptlon of the activities. 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 

of Incorporation, or bylaws, or other similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If"Yes,"has Itflled a tax return on Form 990-Tforthls year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? 

If "Yes," attach the statement required by General Ins tructlon T. 

6 A re the req ulre me nts of section 508 (e) (re latlng to sections 4941 throug h 4945) s atls fled e Ithe r 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions 

that conflict With the state law remain In the governing Instrument? 

7 Did the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

Instructions) ""~O~H~ __________________________________________ _ 

b If the answer IS "Yes"to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney 

General (or deSignate) of each state as required by General Instruction G? If "No," attach explanation. 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(J)(3) 

or 4942 (J)(5) for c a Ie nda r yea r 2010 or the taxa ble yea r beg I nnlng In 2010 (s ee Ins tructlons for Part X IV on 

page 27)? If "Yes," complete Part XIV 

10 Did any persons become substantial contributors dUring the tax year? If "Yes," attach a schedule IIstmg their names and addresses 

Yes 

la 

lb 

lc 

2 

3 

4a 

4b 

5 

6 Yes 

7 Yes 

8b Yes 

9 

10 

Page 4 

2,639 

2,639 

2,639 

2,744 

105 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990-PF (2010) 



Form 990-PF (2010) 

Part VII-A Statements Regarding Activities (continued) 
11 Atanytlm e dUring the year, did the foundation, directly or Indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If"Yes," attach schedule (see page 20 of the Instructions). 

12 Did the fo 

13 Did the fo 

undatlon acquire a direct or Indirect Interest In any applicable Insurance contract before August 17, 2008? 

undatlon comply with the public Inspection requirements for Its annual returns and exemption application? 

Page 5 

11 No 

12 No 

13 Yes 

Website address ~~N~/~A~ ______________________________________________________________________________________________ __ 

14 The books are In care of ~,-M,-,S,-,-P..;;;E;...G;...G.;;....;..Y_W.;.;;...;O_O.;;....;;;D _____________________ Telephone no ~(419) 423-2021 

Located at ~1800 N BLANCHARD ST SUITE 105 FINDLAY OH ZIP+4 ~-,-4..:.5....:8_4,-0,--_______ _ 

15 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041-Check here • 

and enter the amount of tax-exempt Interest received or accrued dUring the year. . ~ 15 

16 At any time dUring calendar year 2010, did the foundation have an Interest In or a signature or other authority over 

a ba nk, sec Urltles, or othe r flna nc la I ac count I n a fore Ig n country? • 

See page 20 of the Instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes", enter the 
name of the foreign country ~ 

P VII B art Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the yea r did the foundation (e Ithe r directly or Ind I rectly) 

(1) Engage I n the s a Ie or exc ha nge, or leas I ng of prope rty with a dis q ua Ilfled pe rs on? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) 

a disqualified person? 

(3) Furnls h goods, s e rv IC es, or fac Illtles to (or ac c e pt the m from) a dis q ua Ilfled pe rs on? 

(4) Pay c ompe ns atlon to, or payor re I mburs e the ex pe ns es of, a dis q ua Ilfled pe rs on? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? 

I" Yes 

I" Yes 

I" Yes 

I" Yes 

I" Yes 

P- No 

P- No 

P- No 

P- No 

P- No 

(6) Agree to pay money or property to a government official? (Exception. Check "No" 

If the foundation agreed to make a grant to or to employ the official for a period 

after termination of government serVice, If terminating within 90 days ). I" Yes P- No 

b If any answer IS "Yes" to la(1)-(6), did any of the acts fall to qualify under the exceptions described In Regulations 

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instructions)? 

a rganlzatlons relYing on a current notice regarding disaster assistance check here. 

c Did the foundation engage In a prior year In any of the acts described In la, other than excepted acts, 

that were not corrected before the first day of the tax year beginning In 2010? 

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

operating foundation defined In section 4942 (J)(3) or 4942 (J)(5» 

a At the end of tax year 2010, did the foundation have any undistributed Income (lines 6d 

and 6e, Part XIII) fortax year(s) beginning before 2010? I" Yes P- No 

If "Yes," list the years ~ 20 ____ , 20 ____ , 20 ____ , 20 __ __ 

b Are there any years listed In 2a forwhlch the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) 

to all years listed, answer "No" and attach statement-see page 20 of the Instructions). 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 ____ , 20 ____ , 20 ____ , 20 

3a Did the foundation hold more tha n a 2 % direct or Ind I rect I nte res tin a ny bus Ines s 

enterprise at any time dUring the year? I" Yes P- No 

b If "Yes," did It have excess business holdings In 2010 as a result of(1) any purchase by the foundation 

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 

by the Commissioner under section 4943(c)(7» to dispose of holdings acquired by gift or bequest, or (3) 

the la ps e of the 10 -, 15 -, or 20 - yea r firs t phas e hold Ing pe rlod? (Use Schedule C, Form 4720, to determine 

If the foundation had excess business holdings In 2010.). 

4a Did the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31,1969) that could Jeopardize ItS 

charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2010? 

16 

Yes No 

1b 

1c 

2b 

3b 

4a No 

4b No 

Form 990-PF (2010) 



Form990-PF (2_0 __ 1_0~) ________________________________________________________________________________________ ~~~= 

Part VII-B Statements Re Activities for Which Form 4720 Ma 
Sa DUring the year did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e»)? 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 

on, directly or Indirectly, any voter registration drive? 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc, organization described 

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Instructions). 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 

educational purposes, or for the prevention of cruelty to children or animals? 

b Ifany answer IS "Yes"to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)? 5b 
1--+--+---

Organizations relYing on a current notice regarding disaster assistance check here. 

c If the answer IS "Yes"to question 5a(4), does the foundation claim exemption from the 

tax because It maintained expenditure responsibility forthe grant? . I" Yes I" No 

If "Yes," attach the statement required by Regulations section 53.4945-5(d). 

6a Did the foundation, d Uri ng the yea r, rec e Ive a ny funds, directly or Ind I rectly, to pay 

premiums on a personal benefit contract? I" Yes P- No 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b No 

If "Yes" to 6b, flie Form 8870. 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? I" Yes I" No 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? • 7b 

IHU'" 
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

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

(b) Title, and average (c) Compensation (d) Contributions to 
(e) Expense account, 

(a) Name and address hours pe r wee k (If not paid, enter employee benefit plans 
other allowances 

devoted to position -0-) and deferred compensation 

See Additional Data Table 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 
If none, enter "NONE." 

(b) Title, and average 
(d) Contributions to 

(a) Name and address of each employee 
hours pe r wee k (c) Compensation 

employee benefit (e) Expense account, 
paid more than $50,000 

devoted to position 
plans and deferred other allowances 

compensation 

NONE 

Total numbe r of othe r employees pa Id ove r $ 50,000. ... 
Form 990-PF (2010) 



Form 990-PF (2010) Page 7 
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

IjQjU"· and Contractors (continued) 
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE". 

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services. ... 
Iml.»!' Summary of Direct Charitable Activities 

list the foundation's four largest direct charitable activities dUring the tax year Include relevant statistical Information such as the number of 
Expenses organizations and other benefiCiaries served, conferences convened, research papers produced, etc 

1 

2 

3 

4 

.:£.ll •• ~CI:. Summary of Program-Related Investments (see page 24 of the instructions) 
DeScribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 A mount 

1 N/A 

2 

A II other program- related Investments See page 24 of the Instructions 

3 

Total. Add lines 1 through 3. ... I 
Form 990-PF (2010) 



Form 990-PF (2010) Page 8 
liiti'!i Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see page 24 of the instructions.) 
1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes 

a Average monthly fair market value of seCUrities. 1a 3,322,962 

b Average of monthly cash balances. 1b 390,011 

e Fair market value of all other assets (see page 24 of the Instructions). 1e 10,518 

d Total (add lines la, b, and c). 1d 3,723,491 

e Red uctlon cia Imed for bloc kage or othe r factors re ported on lines 1 a and 

lc (attach detailed explanation). I 1e I 
2 AcquIsition Indebtedness applicable to line 1 assets. 2 

3 Subtract line 2 from line ld. 3 3,723,491 

4 Cash deemed held for charitable activities E nte r 1 1/2% of line 3 (for greater amount, see page 25 

of the Instructions). 4 55,852 

5 Net value of noneharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,667,639 

6 Minimum investment return. Enter 5% of line 5. 6 183,382 

IflflS:;1 Distributable Amount (see page 25 of the instructions) (Section 4942CJ)(3) and CJ)(5) prIVate operating 
foundations and certain forelqn orqanlzatlons check here ,... r and do not complete this part.) 

1 Minimum Investment return from Part X, line 6. 

2a Tax on Investment Income for 2010 from Part VI, line 5. I 2a I 2,639 

b Income tax for 2010 (T his doe s not Inc Iud e the t a x fro m Part V I ). I 2b I 
e Add lines 2a and 2b. 

3 Distributable amount before adjustments Subtract line 2c from line 1. 

4 Recoveries of amounts treated as qualifYing distributions. 

5 Add lines 3 and 4. 

6 Deduction from distributable amount (see page 25 of the Instructions). 

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1. 

IflflS:;U Qualifying Distributions (see page 25 of the instructions) 

1 A mounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 

a Expenses, contributions, giftS, etc -total from Part I, column (d), line 26. 

b Program-related Investments-total from Part IX-B. 

2 A mounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes. 

3 A mounts set aSide for specific charitable projects that satisfy the 

a SUitability test (prior IRS approval required). 

b Cash distribution test (attach the required schedule). 

4 Qualifying distributions. Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment 

Income Enter 1% of Part I, line 27b (see page 26 of the Instructions). 

6 Adjusted qualifying distributions. Subtract line 5 from line 4. 

1 183,382 

2e 2,639 

3 180,743 

4 

5 180,743 

6 

7 180,743 

1a 178,601 

1b 

2 

3a 

3b 

4 178,601 

5 

6 178,601 

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation qualifies for 
the section 4940(e) reduction of tax In those years 

Form 990-PF (2010) 



Form990-PF (2_0 __ 1_0~) ________________________________________________________________________________________ ~P~a~g~e~9 

Part XIII Undistributed Income 26 of the instructions 

1 DIS t rI but a b I e a m 0 u n t fo r 2 0 1 0 fro m Part X I, line 7 

2 Undistributed Income, Ifany, as of the end of2010 

a Enter amount for 2009 only. 

b Total for prior years 20 ___ , 20 ___ , 20 

3 Excess distributions carryover, If any, to 2010 

a From 2005. 69,292 

b From 2006. 

c From 2007. 

d From 2008. 

e From 2009. 

f Total of lines 3a through e. 

4 Qua Ilfy Ing dis trl butlons for 2010 from Part 

XII, line 4 .... $ 178,601 

a Applied to 2009, but not more than line 2a 

66,008 

63,645 

39,108 

b A pplled to undistributed Income of prior years 
(Election required-see page 26 of the Instructions) 

c Treated as distributions out of corpus (Election 
required-see page 26 of the Instructions). 

d Applied to 2010 distributable amount. 

e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2010 

(If an amount appears In column (d), the 
same amount must be shown In column (a).) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Prior years' undistributed Income Subtract 
II n e 4 b fro m II n e 2 b • 

c Enter the amount of prior years' undistributed 
Income for which a notice of deficiency has 
bee n IS sued, or on whlc h the section 4942 (a) 
tax has been previously assessed. 

d Subtract line 6c from line 6b Taxable 
amount-see page 27 of the Instructions. 

e Undistributed Income for 2009 Subtract line 
4a from line 2a Taxable amount-see page 27 
of the Instructions. 

f Undistributed Income for 2010 Subtract 
lines 4d and 5 from line 1 This amount must 
be distributed In 2011 • 

7 A mounts treated as distributions out of 
corpus to satisfy requirements Imposed by 
section 170(b)(1)(F) or4942(g)(3) (see page 27 
of the Instructions). 

8 Excess distributions carryover from 2005 not 
applied on line 5 or line 7 (see page 27 of the 
Instructions) • 

9 Excess distributions carryover to 2011. 
Subtract lines 7 and 8 from line 6a • 

10 AnalysIs of line 9 

a E xc e s s fro m 2 0 0 6 • 

b E xc e s s fro m 2 0 0 7 • 

c E xc e s s fro m 2 0 0 8 • 

d E xc e s s fro m 2 0 0 9 • 

e E xc e s s fro m 2 0 1 0 • 

66,008 

63,645 

39,108 

(a) (b) 
Corpus Years prior to 2009 

238,053 

2,142 

235,911 

67,150 

168,761 

(c) 
2009 

(d) 
2010 

180,743 

178,601 

2,142 

o 

Form 990-PF (2010) 



Form990-PF (2_0 __ 1_0~) ________________________________________________________________________________________ ~P~a~g~e~l=O 

Part XIV Private 0 a e 27 of the instructions and Part VII-A 
1a If the foundation has received a ruling or determination letter that It IS a private operating 

foundation, and the ruling IS effective for 2010, enter the date of the ruling. • ... '--------------------

b Check box to Indicate whether the organization IS a private operating foundation described In section r 4942(J)(3) or r 4942(J)(5) 

2a Enter the lesser of the adjusted net Tax year P rI 0 r 3 yea rs 
Inc ome from Part I or the ml nlmum (e) Total 

Inves tme nt return from Part X for eac h 
(a) 2010 (b) 2009 (c) 2008 (d) 2007 

year listed. 

b 85% of line 2a. 

c Qua Ilfy I ng dis trlbutlons from Part XI I, 
line 4 for each year listed. 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activities. 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

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

a "Assets" alternative test-enter 

(1) Value of all assets. 

(2) Value of assets qualifying 
under section 4942(J)(3)(B)(I) 

b "Endowment" alternative test- enter 2/3 
of minimum Investment return shown In 
Part X, line 6 for each year listed. 

c "Support" alternative test-enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties). 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942 (J)(3 )(B)(III). 

(3) Largest amount of support 
from an exempt organization 

(4) Gross Investment Income 

.~.:t'j Supplementary Information (Complete this part only if the organization had $5,000 or more in 
assets at any time during the year-see page 27 of the instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507 (d)(2) ) 

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ... r If the foundation only makes contributions to preselected charitable organizations and does not accept 
unsolicited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the Instructions) to Individuals or organizations 
under other conditions, complete Items 2a, b, c, and d 

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

MSPEGGYWOOD 
1800 N BLANCHARD S 
SUITE 105 
FINDLAY,OH 45840 
(419) 423-2021 

b The form In which applications should be submitted and Information and materials they should Include 

THE MAJORITY OFAID IS GIVEN AS THE RESULT OF PERSONAL INTERVIEWS AND IN EXTREME CASES, BY TELEPHONE 
WRITTEN APPLICATIONS ARE NOT REQUIRED OR NECESSARY 

c Any submission deadlines 

NONE 

d A ny restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other 
fa c to rs 

CONTRIBUTIONS ARE MADE FOR SHELTER, UTILITIES, CLOTHING, REPAIRS, MEDICINE, DOCTOR, DENTAL, ETC ON AN 
EMERGENCY NEED BASIS 

Form 990-PF (2010) 



Form 990-PF (2010) Page 11 
Im'M Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

ReCIpient If recIpient IS an Individual, 
Foundation 

show any relationship to Purpose of grant or 
any foundation manager 

status of 
contribution 

A mount 

Name and address (home or bUSiness) 
or substantial contributor 

recIpient 

a Paid dunng the year 

SEE ATTACHED SUPPORT 119,156 
SEE ATTACHED 
VA RIO US, 0 H 45840 

Total. .,... 3a 119,156 

b Approved for future payment I 

Total. .,... 3b 

Form 990-PF (2010) 



Form990-PF (2_0 __ 1_0~) ________________________________________________________________________________________ ~P~a~g~e~1=2 

Part XVI-A Analysis of Income-Producing Activities 

Enter gross am ounts unless otherwise Indicated 

1 Program ser vice revenue 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 M embers hi p dues and assessments. 

vlngs and temporary cash Investments 3 Interest on sa 

4 DIvidends a 

5 Net rental I 

nd Interest from seCUrities. 

ncome or (loss) from real estate 

nced property. a Debt-flna 

bNotdebt-

6 Net renta I inC 

7 Otherlnves 

8 Gain or (loss) 

9 Net Income 

fl na nc ed prope rty. 

ome or (loss) from personal property 

tment Income. 

from sales of assets other than Inventory 

or (loss) from speCial events 

t or (loss) from sales of Inventory. 10 Gross profl 

110therreven ue a 
b ____ _ 

c ______ _ 

d ____ _ 

e _____ _ 

12 Subtotal A dd columns (b), (d), and (e). 

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

Unrelated business Income 

(a) (b) 
Business code A mount 

(See worksheet In line 13 Instructions on page 28 to verify calculations 

Excluded by section 512, 513, or 514 (e) 
Related or exempt 

(c) (d) function Income 

Exclusion code A mount (See page 28 of 
the Instructions) 

14 143,565 

18 -4,861 

138,704 

• 13 ____________________ ~1~3~8~,7~0~4~ 

Part XVI-B Relationshi of Activities to the Accom lishment of Exem t Pur oses 

Line No. 
Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to .. the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) (See 
page 28 of the Instructions) 

Form 990-PF (2010) 



Form 990-PF (2010) 

lihi':W.1 Information Regarding Transfers To and Transactions and Relationships With 
Noncharitable Exempt Organizations 

Page 13 

1 Did the organization directly or Indirectly engage In any of the following with any other organization described In section 

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? 

Yes No 

a Transfers from the reporting foundation to a noncharltable exempt organization of 

(1) Cash. 

(2) a ther assets. 

b Other transactions 

(1) Sales of assets to a noncharltable exempt organization. 

(2) Purchases of assets from a noncharltable exempt organization. 

(3) Rental offacilitles, equipment, or other assets. 

(4) Reimbursement arrangements. 

(5) Loans or loan guarantees. 

(6) Performance of services or membership or fundralslng solicitations. 

e Sharing offacilitles, equipment, mailing lists, other assets, or paid employees. 

1a(1) 

1a(2) 

1b(1) 

1b(2) 

1b(3) 

1b(4) 

1b(5) 

1b(6) 

1e 

d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the fair market value 
of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value 
In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(a) line No (b) Amount Involved (c) Name of nonchantable exempt organization (d) DeScription of transfers, transactions, and shanng arrangements 

2a I s the foundation directly or Ind I rectly affiliated With, or re lated to, one or more tax- exe mpt orga nlzatlons 

described In section 501(c) of the Code (other than section 501(c)(3» or In section 527? .rYes 

b If"Yes," complete the follOWing schedule 

(a) Name of organization (b) Type of organization (c) DeScription of relationship 

U nde r pe na Itles of pe rJury, I dec la re that I have examined this return, Including accompanying schedules and statements, and to 
the best of my knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) IS 
based on all Information of which preparer has any knowledge 

~ ****** 12011-05-09 

~ ****** 
Signature of officer or trustee Date Title 

~ 
Date PTIN 

-:ll Check Ifself-
:::I: 

P re pare r' s ~ ROBIN L RIDGE CPA employed ~r 
C Signature 2011-05-10 
::D 11)>, 
U) '":..-

_~c Firm's name ~ THO MAS AND RID G E CPA SIN C Firm's EIN~ 
.::':Il;:0 
~:::'-t> 

~oj) 314 W HARDIN STREET 
Q.~ 

Firm's address ~ FINDLAY, OH 45840 Phone no (419) 424-1835 

Form 990-PF (2010) 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93491131014621 I 
Schedule B Schedule of Contributors OMB No 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 
Departrrent of the Treasury 
Internal Revenue Ser\1ce 

,... Attach to Form 990, 990-EZ, or 990-PF. 2010 
Name of organizat ion 
ASSOCIATED CHARITIES I 

Employer identification number 

34-6400067 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ r 501(c)( ) (enter number) organization 

r 4947( a)( 1) nonexempt charitable trust not treated as a private foundation 

r 527 political organization 

Form990-PF P" 501(c)(3) exempt private foundation 

r 4947( a)( 1) nonexempt charitable trust treated as a private foundation 

r 501(c)(3) taxable private foundation 

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

General Rule-

P" For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or 
property) from anyone contributor Complete Parts I and II 

Special Rules 

I" For a section 501 (c )(3) organization filing Form 990 or 990-EZ, that met the 331/3% support test of the regulations 
under sections 509( a)( 1) and 170( b)( 1 )(A)(VI), and received from anyone contributor, dUring the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part V III, line 1 h, or (II) Form 990-EZ, line 1 Complete Parts I and II 

I" For a section 501 (c )(7), (8), or (10) organization filing Form 990, or 990-EZ, that received from anyone contributor, 
dUring the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, 
sCientific, literary, or educational purposes, or the prevention of cruelty to children or anllTI3ls Complete Parts I, II, and 
III 

I" For a section 501 (c )(7), (8), or (10) organization filing Form 990, or 990-EZ, that received from anyone contributor, 
dUring the year, contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did 
not aggregate to more than $1,000 If thiS box IS checked, enter here the total contributions that were received dUring 
the year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the General Rule 
applies to thiS organization because It received nonexcluslvely religious, charitable, etc, contributions of $5,000 or more 

dUring the year. . . . . . . . . . . . . . . . . . . . . . . . . ,... $ 

Caution. An Organization that IS not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but It must answer" No" on Part IV, line 2 of ItS Form 990, or check the box on lin H of ItS 
Form 990-EZ, or on line 2 of ItS Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 
990-EZ, or 990-PF) 

For Paperwork Reduction Pct Notice, see the Instructions 
for Form 990, 990-EZ, or 990-PF 

Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 

Name of organizat ion 
ASSOCIATED CHARITIES 

Im'l Contributors (see Instructions) 

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

1 --
MARATHON OIL CORPORATION 

539 S MAIN STREET 

FINDLAY,OH 45840 

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

--

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

--

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

--

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

--

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

--

Page _1_ of _1_ of Part I 

Employer identification number 

34-6400067 

(c) (d) 
Aggregate contributions Type of contribution 

Person p 
Payroll r 

$ 10,000 Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person r 
Payroll r 

$ Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person r 
Payroll r 

$ Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person r 
Payroll r 

$ Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person r 
Payroll r 

$ Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person r 
Payroll r 

$ Noncash r 
(Complete Part II If there IS 
a noncash contribution) 

Schedule B Form 990, 990-EZ, or 990-PF (2010 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 

Name of organizat ion 
ASSOCIATED CHARITIES 

'mill Noncash Property (see Instructions) 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

--

Page _1_ of _1_ of Part II 

Employer identification number 

34-6400067 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

Schedule B Form 990 990-EZ, or 990-PF 2010 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page _1_ of _1_ of Part III 

Name of organizat ion 
ASSOCIATED CHARITIES 

Employer identification number 

(a) No. 
from 
Part I 

--

(a) No. 
from 
Part I 

--

(a) No. 
from 
Part I 

--

(a) No. 
from 
Part I 

--

34-6400067 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
agg regating m ore than $1,000 for the year. (Complete columns (a) through (e) and the follow Ing line entry) 
For organizations completing Part III, enter the total of exclusively religious, charitable, etc, 
contributions of $1,000 or les s for the year (Enter this Inforrration once See Instructions) ... $ 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 34-6400067 

Name: ASSOCIATED CHARITIES 

Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns a - d 

(a) List and describe the klnd(s) of property sold (e 9 , real estate, (b) How acquired (e) Date acquired (d) Date sold 
2-story brick warehouse, or common stock, 200 shs M LC Co ) P-P urc hase (mo , day, yr) (mo , day, yr) 

D-Donatlon 

A PRU DENTIA L FIN CLD P 2007-09-24 2010-03-15 

B BOA BOND PREM REDUCTION P 2010-12-15 2010-12-15 

C FIFTH THIRD BANK CD P 2008-10-20 2010-04-29 

D GEBONDPREM REDUCTIO N P 2010-12-15 2010-12-15 

E 3106 SHS TEMPLETON GROWTH FUND P 2005-04-20 2010-09-10 

F 480 SHS FRONTIER COMM P 2009-09-09 2010-09-10 

G 1000 SHS ISHARE TR DOW JONES US P 2005-08-16 2010-09-10 

H 2000 SHS SOUTHERN CO P 2003-09-09 2010-09-10 

I 75000 PRINCIPAL LIFE INC F CLD P 2008-03-28 2010-10-15 

J 50000 CD AMER EXP BK FSB P 2008-10-21 2010-10-29 

K 2000 SHS ENTERGY ARK INC CLD P 2002-05-14 2010-11-08 

L 100000CDCAP ONEBANK P 2003-11-24 2010-12-03 

M 100000 CATERPILLAR FIN SERV CRP P 2004-12-20 2010-12-15 

N GNM P552830 PRINC PMT P 2010-12-15 2010-12-15 

0 GNM P552234 PRINC PMT P 2010-12-15 2010-12-15 

P GNM P598016 PRINC PMT P 2010-12-15 2010-12-15 

Q GNM CMO 2009 PRINC PMT P 2010-12-15 2010-12-15 



Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns e - h 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

A 75,000 75,000 

B 2 -2 

C 50 ,000 50 ,000 

D 986 -986 

E 50,224 71,292 -21,068 

F 3,566 4,409 -843 

G 53,889 48,630 5,259 

H 73,559 59,440 14,119 

I 75,000 75,000 

J 50 ,000 50 ,000 

K 50 ,000 51,340 -1,340 

L 100,000 100,000 

M 100,000 100,000 

N 724 724 

a 471 471 

P 38 38 

Q 10,980 10,980 



Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns i-I 

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 
col (k), but not less than -0-) or 

(i) F M V as of 12/31/69 (j) Adjusted basIs (k) Excess of col (I) Losses (from col (h» 
as of12/31/69 over col (J), If any 

A 

B -2 

C 

D -986 

E -21,068 

F -843 

G 5,259 

H 14,119 

I 

J 

K -1,340 

L 

M 

N 

a 

p 

Q 



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their 
compensation 

(a) Name and address (b) Title, and average (e) Compensation (d) Contributions to (e) Expense account, 
hours pe r wee k (If not paid, enter employee benefit plans other allowances 

devoted to position -0-) and deferred 
compensation 

GARY FAY ~ TREASURER 0 0 0 
2 00 

4830 CO RD 248 
ARCADIA,OH 44804 

BILL MILLER ~ TRUSTEE 0 0 0 
1 00 

1130 GLEN ROAD 
FI N D LA Y, a H 45840 

KRIST! BRYANT ~ TRUSTEE 0 0 0 
1 00 

1725 PINEHURST DR 
FI N D LA Y, a H 45840 

DEE DEE SPRAW ~ TRUSTEE 0 0 0 
1 00 

1000 N MAIN ST 
FI N D LA Y, a H 45840 

SUSAN BEST ~ TRUSTEE 0 0 0 
1 00 

PO BOX 743 
ARLINGTON,OH 45814 

ROBERT HOLUSTER ~ TRUSTEE 0 0 0 
1 00 

301 EAST MAIN CROSS STREET 
FI N D LA Y, a H 45840 

PAUL MOYER ~ VICE PRESIDE 0 0 0 
2 00 

521 SOUTH MAIN STREET SUITE 
200 
FI N D LA Y, a H 45840 

ED INGOLD ~ TRUSTEE 0 0 0 
1 00 

537 DEERLAKE DRIVE 
FI N D LA Y, a H 45840 

RALPH MULUNGER ~ TRUSTEE 0 0 0 
1 00 

141 MARILYN DRIVE 
FI N D LA Y, a H 45840 

MARK UNE ~ PRESIDENT 0 0 0 
2 00 

2600 FOXFIRE LANE 
FI N D LA Y, a H 45840 

HARRY CROSS ~ TRUSTEE 0 0 0 
1 00 

700 WINTERBERRY 
FI N D LA Y, a H 45840 

PASTOR ROBERT COCHRAN ~ TRUSTEE 0 0 0 
1 00 

109 EAST LINCO LN ST 
FI N D LA Y, a H 45840 

KELLY STERUNG ~ SECRETARY 0 0 0 
2 00 

1152 SANDPIPER LANE 
BOWLING GREEN,OH 43402 

DAN YATES ~ ASSISTANT TR 0 0 0 
2 00 

POBOX171 
ARLINGTON,OH 45814 

JUDY ROWER ~ TRUSTEE 0 0 0 
1 00 

7383 TR 95 
FI N D LA Y, a H 45840 

KURT EBERSOLE ~ TRUSTEE 0 0 0 
1 00 

2108 SOUTH MAIN ST 
FI N D LA Y, a H 45840 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934911310146211 

4562 Depreciation and Amortization OM B No 1545-0172 
Form 

(Including Information on Listed Property) 2010 
Department of the Treasury 

Attachment 
,... See separate instructions. ,... Attach to your tax return. Sequence No 67 

Internal Revenue Service (99) 

Name(s) shown on return Business or activity to which this form relates Ident ifying number 
ASSOCIATED CHARITIES 

INDIRECT DEPRECIATION 34-6400067 

.:E.Ti. Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount See the Instructions for a higher limit for certain businesses 1 500,000 

2 Total cost of section 179 property placed In service (see Instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see Instructions) 3 2,000,000 

4 Reduction In limitation Subtract line 3 from line 2 Ifzero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing 

separately, see Instructions 5 

6 (a) Description of property 
(b) Cost (business use 

(c) Elected cost 
only) 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryoverofdlsallowed deduction to 2011 Add lines 9 and 10, less line 12 .,... I 13 

Note: Do not use Part II or Part III below for listed property. Instead use Part V. 
.:E.Ti ••• Special Depreciation Allowance and Other Depreciation (Do not Include listed property) (See Instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 0 the r de prec latlon (I nc Iud I ng A C RS) 16 167 

1:E.Ti .... MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 
~ __ L-______________ _ 

18 If you are electing to group any assets placed In service dunng the tax year Into one or more 
general asset accounts, check here .,..., 
Sid' S 20 0 h G S ectlon B-Assets Pace In ervlce During 1 Tax Year USing t e enera Depreciation iystem 

(c) Bas IS for 

(a) Classification of 
(b) Month and de prec latlon 

(d) Recovery (g)Depreclatlon 
property 

year placed In (bus Ines S/I nves tme nt 
period 

(e) Convention (f) Method 
deduction 

s e rv IC e use 
only-see Instructions) 

19a 3 - yea r prope rty 

b 5 - yea r prope rty 

c 7 - yea r pro pert y 

d 1 0 - yea r pro pert y 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs S/L 

h ReSidential rental 27 5 Y rs MM S/L 

property 27 5 Y rs MM S/L 

i N onres Ide ntla I rea I 39 yrs MM S/L 

property MM S/L 

Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 

20a C lass life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

.:E.Ti.,'" Summary (see instructions) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations-see Instructions 22 167 

23 For assets shown above and placed In service dUring the current year, enter the 

.1 23 1 portion of the basIs attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2010) 



Form 4562 (2010) Page 2 
lriN Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 

entertainment, recreation, or amusement,) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a 24b columns (a) throuqh (c) of Section A all of Section B and Section C if applicable l l l l 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have ev Idence to support the buslnessilnvestment use claimed? ryes r No 124b If "Yes," IS the eVidence written? ryes r No 

(e) 
(e) (i) 

(a) (b) Buslness/ (d) (f) (g) (h) 
BaSIS for depreCiation Elected Ty pe of property (list Date placed In Investment Cost or other Recovery Method/ DepreCiatlon/ 
(buslness/ Investment section 179 vehicles first) basIs penod Convention deduction service use 

use only) cost percentage 

25SpeCiai depreCiation allowance for qualified listed property placed In service dunng the tax year and used more than 

125 50% In a qualified bUSiness use (see instructions) 

26 Property used more than 50% In a qualified bUSiness use 

I ~ I 
27 Property used 50% or less In a qualified bUSiness use 

% S/L -
% S/L -
% S/L -

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 I I 
29 Add amounts In column (I), line 26 Enter here and on line 7, page 1 I 29 I 

Section B-Information on Use of Vehicles 
Complete thiS section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you prOVided vehicles to your employees first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles , 

(a) (b) (e) (d) (e) (f) 
30 Total bUSiness/Investment miles driven dUring the 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not Include commuting miles) 

31 Total commuting miles driven dUring the year 

32 Total other personal(noncommutlng) miles driven 

33 Total miles driven dUring the year A dd lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

dUring off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 I s a nothe r ve hlc Ie ava Iia ble for pe rs ona I us e? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
A nswer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a written poliCY statement that prohibits all personal use of vehicles, Including commuting, by your Yes No 
employees? 

38 Do you maintain a written poliCY statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the Instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions) 

Note: If your answer to 37, 38, 39,40, or 41 IS "Yes," do not complete Section B for the covered vehicles 

.~iIIl". Amortization 
(b) 

(e) (d) 
(e) 

(f) 
(a) Date 

Amortizable Code 
Amortization 

A mortlzatlon for 
DeSCription of costs amortization 

amount section 
period or 

thiS year 
begins percentage 

42Amortlzatlon of costs that begins dUring your2010 tax year (see Instructions) 

I I I I 
I I I I 

43 Amortization of costs that began before your 2010 tax year 43 

44 Total. A dd amounts In column (f) See the Instructions for where to report 44 

Form 4562(2010) 
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TV 2010 Accounting Fees Schedule 

Category 

PAYROLL, FORM 990-PF 

AUDIT FEES, 
CONSULTING 

QBOOK ASSISTANCE 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Amount Net Investment 
Income 

1,807 181 

2,570 257 

210 21 

DLN:934911310146211 

Adjusted Net Disbursements for 
Income Charitable 

Purposes 

1,626 

2,313 

189 
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TV 2010 Compensation Explanation 

GARY FAY 

BILL MILLER 

KRISTI BRY ANT 

DEE DEE SPRA W 

SUSAN BEST 

ROBERT HOLLISTER 

PAUL MOYER 

ED INGOLD 

RALPH MULLINGER 

MARK LINE 

HARRY CROSS 

PASTOR ROBERT COCHRAN 

KELL Y STERLING 

DANYATES 

JUDY ROWER 

KURT EBERSOLE 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Person Name 

DLN:934911310146211 

Explanation 
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 

TV 2010 Depreciation Schedule 

Description of Date 
Property Acquired 

FlUNG CABINETS 1997-09-14 

COMPUTER DESK 1999-08-30 

DELL COMPUTER 2001-12-03 

SHARP SF-2030 COPIER 2004-09-16 

DELL COMPUER, 2010-08-01 
SCREEN, KEYBOARD 
AND MOUSE 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Cost or Other Prior Years' Computation Method 
Basis Depreciation 

537 537 S/L 

169 169 S/L 

1,772 1,772 S/L 

400 350 S/L 

1,403 S/L 

Rate / Current Year's Net Investment 
Life (# of years) Depreciation Income 

Expense 

10 0000 

10 0000 

60000 

60000 50 

50000 117 

DLN:93491131014621 

Adjusted Net Cost of Goods 
Income Sold Not 

Included 
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 

TV 2010 Gain/Loss from Sale of Other Assets Schedule 

Name 

SHARP SF-2030 COPIER 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Date Acquired How Acquired Date Sold Purchaser Name 

2004-09 PURCHASE 2010-10 

Gross Sales Price Basis Basis Met hod Sales Expenses 

400 

DLN:93491131014621 

Total (net) Accumulated Depreciat ion 

400 
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TV 2010 General Explanation Attachment 

Identifier Return 
Reference 

GENERAL RETURN 
INFORMA TION 

GENERAL 
ELECTIONS 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Explanation 

PART XV - SUPPLEMENTARY INFORMATION CONTRIBUTIONS ARE ALL TO INDIGENT I CHILDREN OF THE 
CITY OF FINDLA Y, OH AREA UNABLE TO PROV IDE SUCH SUPPORT TRANSACTIONS ARE TOO 
VOLUMINOUS TO DURING NORMAL BUSINESS HOURS AT 180 THE PURPOSE OF THE CONTRIBUTIONS 
V A FOR SHELTER, UTILITIES, CLOTHING, R ON AN EMERGENCY NEED BASIS 
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TV 2010 Investments Corporate 
Bonds Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Name of Bond 

DLN:934911310146211 

End of Year Book End of Year Fair 
Value Market Value 

529,227 529,227 
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TV 2010 Investments Corporate 
Stock Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Name of Stock 

DLN:934911310146211 

End of Year Book End of Year Fair 
Value Market Value 

2,627,064 2,627,064 
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TV 2010 Investments Government 
Obligations Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

US Government Securities - End of 
Year Book Value: 

US Government Securities - End of 
Year Fair Market Value: 

State & Local Government 
Securities - End of Year Book 

Value: 

State & Local Government 
Securities - End of Year Fair 

Market Value: 

149,536 

149,536 

DLN:934911310146211 
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TV 2010 Land, Etc. Schedule 

Category / Item 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Cost / Other Accumulated 
Basis Depreciation 

3,882 2,595 

DLN:934911310146211 

Book Value End of Year Fair 
Market Value 

1,287 1,287 
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TV 2010 Legal Fees Schedule 

Category 

INDIRECT LEGAL FEES 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Amount Net Investment 
Income 

163 

DLN:934911310146211 

Adjusted Net Disbursements for 
Income Charitable 

Purposes 
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TV 2010 Other Assets Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Description Beginning of Year -
Book Value 

DEPOSIT - INDUSTRIAL COMMISSION 22 

DLN:934911310146211 

End of Year - Book End of Year - Fair 
Value Market Value 

22 22 
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TV 2010 Other Expenses Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Description Revenue and Expenses Net Invest ment 
per Books Income 

EXPENSES 

INTERN ET 140 14 

TELEPHONE 270 27 

SUPPLIES 576 58 

IN SU RA N C E 8,679 868 

MISCELLANEOUS 1,521 152 

DLN:934911310146211 

Adjusted Net Income Disbursements for 
Charitable Purposes 

126 

243 

518 

7,811 

1,369 
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TV 2010 Other Increases Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Description 

UNREALIZED APPRECIATION ON INVESTMENTS 

DLN:934911310146211 

Amount 

162,981 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -

TV 2010 Other Liabilities Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Description 

WITHHELD & ACCRUED PAYROLL TAXES 

DLN:934911310146211 

Beginning of Year - End of Year - Book 
Book Value Value 

495 534 
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TV 2010 Other Notes/Loans 
Receivable Short Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Name of SOl(c)(3) Organization 

ACCRUED INTEREST RECEIVABLE 

DLN:934911310146211 

Balance Due 

10,619 
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TV 2010 Other Professional Fees Schedule 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Category Amount Net Investment 
Income 

INVESTMENT FEES 295 30 

DLN:934911310146211 

Adjusted Net Disbursements for 
Income Charitable 

Purposes 

265 
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TV 2010 Taxes Schedule 

Category 

PAYROLL TAXES 

FEDERAL EXCISE 

STATE FILING FEE 

Name: ASSOCIATED CHARITIES 

EIN: 34-6400067 

Amount Net Investment 
Income 

3,293 329 

4,805 4,805 

200 200 

DLN:934911310146211 

Adjusted Net Disbursements for 
Income Charitable 

Purposes 

2,964 



OnlinE' at. www.mymerrill.com 

RU81~, RIDI-:' E 

FA0 A:::30ICATED '~HARITIES 

rHOMA:. RIDGE AND ASSOCIATES 

:14 N HARDIN ST 

cINDL,t.:, 'JH 4S84CJ3108 

• EMA'G ACCOUNT 
ASSETS 
:~asl1 Money';'ccnunt'; 

C'~~eci !nCOlli":;' 

tqUlties 

rvlutdal Fun,b 

(IDtl:>n", 

·)ttlel 

',uCJtuld IUl(11). ~'fJI1il)ll(J) 

EstlnlC1t",d AC(;I ued Interest 

TOT AL ASSETS 

LlABI LlTI ES 
[Jeh" Balan'~~ 

Sh'Jrt Mar ket Value 

TOTAL LIABILITIES 

NET PORTFOLIO VALUE 

Account Number 64P·04020 

* * Duplicate Copy * * 

Decembpr 31 

461,973.18 
1,059,168.38 
1,689,628.93 

557,029.98 

3.767,800.47 
8,032.96 

$3,775,833.43 

$3,775.833.43 

Novpmber 3() 

247,10036 

1.269.512 04 
1.603.19131 

535.03846 

3.65484217 
1025095 

$366509312 

$366509312 

24-Hour Assistance. (800) MERRILL 

,':..ccP.,' (u(i(' JCi b4 (·04020 

Net Portfolio Value: 
Your Financial Advisor: 

EDEL PFEIFFE.R C;r:;:C)UP 

1~7 E MAI~J CROS'-; :, T 

FINDLAY OH 4 ':,<=';4C , 

(800) 433285~~ 

CASH FLOW 
Opening Cash/Money Accounts 

CREDITS 
Funds RecPlvc,cJ 

Electlonlc Transf<;?l S 

Other Cre,jltc. 

SUb!lJld/ 

DEBITS 
Electronic Transters 
Margin Interest Ch31geo 
Othel Del:>lts 
Visa PUichilses .1' 
ATM;Cash Advances 
Ctlecl<s Wllth?11 Rill Paylll'OI'iI 

SUU!,)!"i 

Net Cash Flow 
DIVidends 'intelest Inc,:,mE 
Security Pur(;hi1s!:'s Det)lls 
Security Sales Credits 

Closing Cash/Money Accounts 

SeCUrities '(C'lJ Tr'lnslen",,-' In \'/): 

, l ~,~ I 

,: Iii;' ':,ldlf.'rJll·fl! 

S247,100.36 

(10,000.00) 
(10,000.00) 

(S10.000.00) 

23,426.75 

201,446.07 
$461.973.18 

ivlf'rlllli \ III II Plc·rue. ,-Pflner& Smitflilicorporated (MLPFt'\.S) IS il rf' ........ _.~ ... ~ ............. _ ... _ .......... _ ... , ". 

",lIi ''-oI,J,dT\ ,.{ ,dill. i)1 ArlielfCCl COljJurdllul1 itlv<?s!menl products. Are Not FDIC Insured Are Not Bank Guaranteed 

-t 

o n ~ ~ I' - I" I' ' I ,I -,I. ~ I 

TOTAL MERRIL 

$3.775.833.4 :i 

'11 I I 

'., 

.! ~" 

r l ..... 
I 1, ~ ,-;,_ (jE .; 

,·l· ,,1 '.~. 
. , 

I :,~. ' + ... 

'~.,.' y • 

J~t f /' " • 



I HE I";SSOCIP,TED CHARITIES OF Account Number: 64P,04020 

YOUR EMA BANK DEPOSIT INTEREST SUMMARY 

!Vl(,lIt'l 1\'.'I'C'(Jllr nee" npfl"ll 

i=1J> Car,:: S",rVICE-S, N A 

8anh:..t Amellca RI ~-.J P .. 

TOTAL ML Bani .. Deposit Program 
----- --_.- -----.-----------------

tv/ul't'l /\,'1'1)11111 [)('S( IJ/JI!()J) 

BanI< ot America N A 

TOTAL Preterred Deposit 

ITEMS FOR ATTENTION 

-.e, 11111\ 

l~ANh ~)F AM E"RICA CORP 

''(OUR EMA ASSETS 

CASH/MONEY ACCOUNTS 
[If-' c,. IJpO(!rI 

,-:ASH 

ML BANK DEPOSIT PROGRAM 

PRt~ERRED DEPOSiT 

TOTAL 

+ a"'···· .I~ •• 

, IL": 

Message 

Maturing 

Q[JantJIy 

118 
411.567,00 

50A05.00 

Openinp, Balance 

196711 
5 

196716 

Opening Balance 

50384 

50384 

A"Plag" 
(Jeposl! l3alanlY' 

236 6~<=-
9(,71(, 

J\vera,W:' 
Deposit BalalJl:f-' 

50384 

Date Security 

01/15/11 

Total EsiJmatel1 

Cost BasIs MmKPt Pn, t' 

118 
411.567.00 1.0000 
50A0500 10000 

461.973.18 

, ,I ' 

\ UU, 'J r[ 

rrdr!'), 

:>~-' 

~5 

~ "H I('! It 

YIPlcl"" 
5() 

Mt~",.-J: I 

'--,1:1', -:ire:] 

fi,~d'l,r" Vd.'U{ 

1.18 
411,567_00 

50.405.00 

461.973.18 

I 

24-Hour Assistance: (800) MERRI' 
Access Codp Fl,()d - ,),)( 

, " 

I'I/I"ft",,( 1)11 

I )r'{J(Jc,rh 

49,.:'9 

20,16 

'3945 

1,,/I?It'sl "ll 
t If (JCI~J/ c, 

::'135 
.., 1 -'t:: 

..... ..1.....:1 ... ) 

.--,-, 

F stlfnatp,': 

AIl/lila,' illl'Ulne' 

1,029 

252 

1,281 

, 
~' 

, ,~I • 

L46,O-l 

165.£,1 

,U.1.5~' 

)~ J 

50..1·(1 

504-0 

" , 

'l" 



THE AS::',OCJATED CHARITIES OF Account Nu mber: 64P-04020 

YOUR EMA ASSETS 

CD!> /EQUIVALENTS Adjusted, Total tc <;Urndil"d 
,'",' ...... :,( I',ntfl It AcqUIred Quarltit} Cost BasIs Market PflCP 

X, D":O,VER BMW, 03/03/08 50,000 5000000 102.8104 
I. " } ~ ~)r I : ... / '(I r 

" 

TOTAL 50000 50,000,00 

GOVERNMENT AND AGENCY SECURITIES 1 Adjusted, Total E<;lIrliarpt/ 

{1"e,,'1I1 "" II/ AcqlJlred Qlldllllt\ Cost Rasfs Mar/,et Pncl:' 

~EDEkAL HC)ME LN Mlb CORP 04/26 /10 50,000 5000000 100.5440 
' .. :1 Ii. /-111 '.I-I' j ~,l{, J, ' 

,r JM ~'",,'-::-:, )~:4 ll6",,2031 10/04/02 50,000 4,121,91 1104107 
, ........ ~ I .. \'_ t..r\1 l '{,'; I','':' !; 'L..:" I 

\~~~M P55.28~-iO ()6q'I~'03::? 10 l 08/02 50,000 4,01::'.94 1104107 
,. ", ~ - ~ \; /, 

,:;r\lM PS9S(J16 06",,:;'033 02/04/03 100855 1,96240 1111920 
'<~)+f-I" IVv11IrITf('f[;\/I~{{{ L"L~ 

TOTAL 250855 60,097,25 

CORPORATE BONDS Adjusted, 'Total Estimated 
CJP""("ff)tJ'J/' AcqUired Quantlt} Cost BaSIS Mdrkel Prrce 

" 8AW' OF AMERIr.A CORP 01/29/01 100,000 100,016.56 100.1640 
,I'~' "', /'t\. l' )I~;J 1 

J i 'I ~ .' J ( I r i/~' ~ I f 

1) 1; ','I ; r) Ill .. ';·, I 

~JAfIONAL '~II Y BAW\ OF" PA 04,'12/01 50,000 49,676.04 101.0420 
r .(; /' II I' 1 {vill.;, i r,,.if l_! 1 

1,1, " Ii, -, if 'A} I 

"1" 

. -

1 <-,(111' HI-·.! 

Marl\pl Volllil 

51.405.20 

51.405.20 

I -.flilldl, 'rJ 

iV1ar/(i.'t valur' 

50.272.00 

4,283.31 

4,1.70,07 

2,04598 

60.771.36 

r~tllrlcjle'" 
Math"! Ii,:!},}f 

100.164.00 

50.521,00 

\Jil, '"I, )H 

TOTAL MERRI' 

I(J -I-,rl I 1';·-·1 L I ,~ , 1 '-'I f ... ·' t, 

It< ,JI/;r:1d I: ~uT/lrlf/.'d ~f I tr', ~ t I 

'.,', Ii ,,,0.,1 Ace/II,"!j Interest Allfill ,I i(" , ",. 

': C ~ . :.:' ~ '\ !C.,SO 14 

~ _ h)C, ~r~, 5,3014 

'f" >,J/I/f'rj [ ... IIf/liill'r! 

"jU, (/ 'J' ,I lj{ I'IlJl'{j IlIi"r/",1 

- i ' I 

~1l . 19.10 

" 18 '32 

,~~. :,'~ 92(1 

I I i-L : j 4/,48 

I 'f' ,-1t,r~'i-'d E SClinated 
",UI II ,_c) A, IIii'd itlteres/ 

_.1 ,- .14 .3 412 ::':! 

"l~/l ~If~ 9.20 14 

'U·,I,r.l 

L ')2" 

t.92S 

C'-!,,"t,J!I' 

AIII,,1 i, ,I", 

L 150(, 

", ., 
.t:. ... 1' 

n~ 

111 

- -- --

2,071 

; ",U111,)f _r 

t\/I( .lI'll il" If " 

7"lOO 

3~ 1:;:;5 



lHE ASSOCIATED CHARITIES OF 

YOUR EMA ASSETS 

CORPORATE BONDS icontlnued} 
C,,? <,c !lutlOIi 

" GENEf~AL ELEi:: CAP CORP 

:l" , 

J I ~' 

PROTECTIVE LIFE SEeD TR 

'." . 

Acqurred 

06/03/02 
~! ,,---' i < ) 

(~ _r~-"(If-,2cl;(C~:; 

~r'}1 '.~~;';1~, ~,,' -4"::" !,~ 

03/10/08 

~' '_,/,J r~: {t")/I. ;-l_'~' 

..', uENERAL t LEC CAP CORP 04/22/10 
[' \ J I-' ...... f: ~.I(,l ~.)j ) r ~ 

_ '. L 1" ,r_",lf ~q I~)('~_)!'~ ~(-r} 

BANII OF AMERICA CORP 

. ' . 

1 BANK OF AMERICA CORP 

GNMA 

., ' '. 
:::MO 2009 

_'_~' iC1..l :"~~-,r\:-(r:1Ll 

12/20/04 
i (.,:..., jt~~ !); /' 1! :-~/. 1 

r~ I jJ .<.)>,:1 I--l~ 

09/14/10 
,./,' 'I 

" I' Ilt\II-;:;,:(~~/~?:) 

:' /', /' ~1 U. {£, ",J I 

07/21/09 

Quant/t~· 

50.000 

50.000 

50000 

100000 

75,000 

100 000 
-'t I~:\.~~'f,-I-'I'.",t- r"1 \/.1 ilL ':<: ,.,..,,~ ...... 

TOTAL 

PREFERRED STOCKS 
/ )e~"rI(Jtrf)1I 

,I,'f 

':'ENERAL ELECTRIC CAP COR 

+ 

~~ 
.. , .. .. . .. ' 

.:=:;-;.{ 

/. r,:~ : r 

AcqUired 

01/30:'07 
I I \ ,~f{ ; .... .t,,' ,-

~ I , J " "-I 

575,000 

Quanllil 

2.000 

Account Number: 64P-04020 

AdJusted;'T alai 
Cost BaSIS 

50,057.920 

50,000.oe, 

54,094.76 

100.000.00 

75,147.84 

89,67046 

568,66364 

AdJu sted/T utal 
Cost BaSIS 

50.00000 

[slimaterJ 
Market Puce 

105.1930 

1011970 

1090660 

1006890 

918750 

1014645 

EStimated 
Market Pncp 

25.6095 

E ~l!llIdlell 
Mal "pI Va/lie 

52,596.50 

50,598.50 

54,533.00 

100,689.00 

68.90625 

88.764.57 

566.772.82 

I '>tlll In!''''! 

Matkel Valli' 

51.219.00 

l' • ,I 'I (,.~. 

I 

24-Hour Assistance: (800) MERRH > 

Access Code. 19-b4 ;0·1' 

1 f _ Y'" I ~'\ ... ~ 

----------

'J,If, ,I//f/'d I ~llmiJtr~!I FS/ull.'II,",' I. ' 

.,.-.Ifl it'J'>~} /I'_CI!It°d Interest Alillua l 1111 .. "'" "." 

') :,fJ ~, l 1109.7::' 2.938 

:.... ,F i: ... I) 13::'5.1:39 2.12r, 

,1 '2 ~'J 75-; 50 2.70U 

i_)c; ~~ ()(' 215.56 4.850 

II) :41 r:;r,::'1 3.645 

I ~j~I~: ~,~) 3fA :'1 -1.375 

! ~9(~ E:":) I' 405 34 31.158 

: IrlN dtr.-....·(] Estimated t~lt(nrl'll. ' . "' 
I ;'JU'J l'_' ,S .... : ,',:erucd Itlferf:'sl 1\111111..-1/ /," ." " ,'" 

~_ :: 19 (Ie 3.02& 

I,L.' 



THE [1'~SOlIATED CHARITIES OF 

YOUR EMA ASSETS 

PREFERRED STOCKS lcontillued) 
{)f- ....... 11/17lIJ,'1 

iP MORGM, (~HASf:: CAP ~XIV 

LliJC(ILJJ r'd,TI(lNAL UIRP 

rVilJRl::'P,N '::,~M,JLEY l~AP TR VI 

Pf;'EFE:-\r,E[J PLUS GEC·1 CLA 

AcqUired QuaI/lit) 

07,'25/07 ::' 000 
'I.' - } ~ )1 'I 

,It 1\/ 

04/12,'06 3000 
l, I ),~' \/ ' 

.~~ ,1,. ~ 'F_' 

01/19/06 ::' 000 
J " ... ), } • t) 

I ,: I 1 .... oJ } ~ 

10/25/02 2,000 
,,' h: ,.~jll/ hi'" J.' L 

j I, " : 1 I J ~ 

PRUDENTIA, FINIVJCIAL 06/24/08 2,000 
I~' ... J') ..:. ~1 ,,/ 'r~~~ 

.II Ii ~, ,;.-<'" 

i Er'm 'vALLE" AIJTHllRITf 06,03/98 2,000 

, " ... /,' ... : I'-~ r " 1 'L ~? ":. J 1 

TOTAL 15000 

Account Number: 64P-04020 

AdJIJsted'Total 
Cost BaSI5, 

50 000 00 

75,OOOOC 

5000000 

50,000 00 

5000000 

50,00350 

37500350 

fstlrnatf'ci 
Mdrket F-'flC'C' 

25.7900 

25.1400 

237000 

24.7300 

'274900 

250800 

PLEASE REFER TO NOTES BElOW FOR INFORMATION REGARDING CREDIT RATINGS. 

EQUITIES Unit ? otal 
'~Ie'., '/llltll,/, S\mbol AcqUIred Quantll} Cost BaSIS Coc,tBa'oI':.. 

f!. U rOrv1/\ rIC [,ATI\ JpO( ADP 04/22/10 500 453800 :22 690 0(\ 

OS/27/10 100 412673 412673 

OS/27/10 400 412700 16.508 ('0 

09/10/10 500 404000 2020000 
'::. UtJtl ~t,-./{ .1.500 63,52,1 "j 

-t 

E':;,l"lldt~d 

Mal"!?1 Vdlll~' 

51.580.00 

75.420.00 

47.400.00 

49,460.00 

54.980.00 

50.160.00 

380,219.00 

ES(}/ildl'.",-" 

IVI,HI,,-" ~)nr Ie' 

4 1328(,'d) 

41~ ~ ~,()r_' 

:. () )/:"or) 

41_' .='J.';/}I-: 

1 r- _ -
1 ".' J • (~ > 

TOTAL MERRIL 

I • 't. I I ~ 

1'li'I,'aIJ7crj r sllmdlf'd 
, JI{, I' ,,<,<, I Li, ,-llJfyl/ntl'(est 

1 r. (.),(1 l,J() 

r.~ ~'(1 tl~1 

(~I ~ I L 1_': I 1 

''':,4r I [I I 

4 ~.g\' 1-\1 

_,:::- I-J ':-J( 

-, 1 1- '-Ir"' 

,- '-,titn-Jf~~rf 1)IIIPdllzIe'li 

I '"}rttJrrlr/ 

l\lllilJ, Ii 11'( ",r 

3,·B6 

~).Obl 

3.300 

3.0/--1 

4.50(1 

2.36..\ 

24,110 

!- ',II/Ild'''': 
I"h-"~p( v,jl/Jp I_,nlll (/ (J..,..,)AllllfH, III' ,'( " 

.~, .14(, (,,) 450 OCI 
'l I").';,!. (,,-1 5(11 ~~7 ,...l __ 

l'·;:'L (") 2 004 OC' 
.' , 14U (J" 2 94fJ 00 
69.420.00 1-1.~9'J .21 ;;>.160 

~ " ? t .i; lr --..f r, t 

',', 



THE' ,A,S:=,OCIATED CHARITIES OF 

YOUR fMA ASSETS 

EQUITIES jc"ntrnuedl 
r)i'~C fltJ(ru,',' 

'~ISCO SY'3TcMS INC COM 

OCiMINIOi'J RES INC NEW VA 

~"--I.iJ/)ll)r a~ 

OUV,~ E NERbY COFiP NEW 

::,uNola; 

EMER':,ON EI_EC CO 

~oIIIAot,J1 

D?ON MOBIL CORP COM 

':;ENERAL ELECTRIC 

GENUINE PARTS CO 

>-j(lc,PITAUn PF'TY~ TRUST 

SuNmal 

'C'HN'20N AND JOHNSON COM 

SI!tJ/'J/al 

IPMORGAN CHASE & CO 

KIM BERL '( CLARK 

MESO\ AND CO INC ~>HS 

PAY::;HE\INC 

rf'IZEP INC 

'>II/,/otdl 

PROCTEf""i & GAMBLE CO 

+ 

~·\-··i ~~" . . ~ .. ~ 

Symbol Acquired 

cseo 09103;'08 

D 05/07/03 

05/07/03 

01/08/09 

DUK 08/01/02 

09/11/02 

EMR 09/03/08 

07/16/09 

XOM 05/12/82 

GE 10/09/95 

GPC 04/22/10 

HPT 04/09/02 

09/11:'01 

05/07/03 

JNJ 08/16/05 

09/12/08 

01/08/09 

JPM 06/28/07 

KMB 09/10/10 

MRK 05/06/96 

PAYX 09/10/10 

PFE 07/02/03 

10/28/04 

03/07/08 

PG 11/09/77 

Quantltl' 

1000 

1.400 

600 

700 

2700 
2808 

:2 418 

5.226 
1.200 

800 

2.000 
4,000 

6000 

1100 

1400 

1450 

1.000 

3.850 
800 

500 

400 

1.700 
1.000 

500 

1.000 

1,000 

2150 

1850 

1000 

5/XJO 
3,200 

Account Number 64P-04020 

Unil 
Cos! BasIs 

239500 

29.8900 

298750 

360300 

12.5673 

124899 

469800 

346395 

0,9273 

104791 

432400 

32.9700 

31.7565 

26.0465 

63.9000 

71.3300 

60 4100 

496500 

667700 

272215 

261300 

350000 

293300 

21.7000 

26402 

T')[fli r"rffllil' i 

G()S( Bas'.... M,-HJ,(·' l'rt'· 

23950 00 ::0 :::30C' 

4184601 .:1.2 720(1 
17 925 00 4::'" ;- 201, 

25,22100 42 ., JOO 

8c1,992 01 

35,28904 

30,:'0067> 

60,-48') 67 

56,37600 

:27.71160 

84.087 '30 
3709,22. 

6:2.8747.:1 

47.56400 

4615810 

46,0469; 

2604650 

118.251 ~)_: 

51.120.0C) 

35.665 oCr 

24.164.0(1 

110,94900 
49,650 OCr 

33,38500 

:27,22151 

26.13000 

75250.00 

5426050 
21,70000 

151,210!:J(I 

8448.90 

17211X' 
1781\"111 

5~' 1,·0(' 

= ~ 17,)(,1 

i ~ 1'=:{}(i 

1~, ~9j)C 

51340li 

23 C.'4(lU 

.~3 Cl40C' 
~;CJ40() 

61 ::~5C'() 
61851JI 

61 S5(K' 

4::' 42()O 

63040C' 
360400 

30 910(J 

17 ':>10(1 

17 51()0 

17 :=;,1OCr 

64330(' 

,- 1 ~ 

.lIn, )[Pil 

1'1,-1 J.~' ;-->[ \I~jU/t' 

20.230.00 
!')" :30,,:: eye 
~'_~ t),:" ", 1---,'(' 

·'C' ~il'ti 0(: 

11.5,344.00 

~~, ' e)F' 48 

~ _ ()I)~ :)S 

93.075.06 
.:,;-:. l1 ',-lJ Ch.-

.'J ~ t :::"I.J COl} 

114.340.00 

292.480.00 

109.740.00 

56.474.00 
~~"j (1(1 

41~'S Cl(' 

_ . (i(l!' ()C 

88.704.00 
,~~l 4~(J ()~ I 

=t' ~j:~l (Ie 
'/~ "74l\ OC 

105.145.00 

IJ2.420.00 

31.520.00 

36.040.00 

30.910.00 
~ -; b4·3 50 

r~_, .:'S:'.-:: 5\ 

~ ~ ~) lL' 0(:· 

87.550.00 

205.856.00 

I 

24-Hour Assistance (800) MERRI, , 
Access Code 1 CJ·r:',~· ,:. j 

IlllIt a!J/eri ':. L'flJ .... H·· ;. 

f...'1.?J!1 (/ o...,sIAflJlu,~· ~1'Jr IJ'i· 

I:: 720 00) 
1, 9619S ' , " 

770700 

4 1~83 00 t ~ c' 1 

~;n_3!ll q~; 

147.:'144 

l2 863 95 
.!i'.l.J(i[l -::q 
1:=',22800 

180::'440 
-{(I,2r,:,,·,·W 

-=8t .... ~ 770 -;:2 
40,865213 

8,91000 

(13 902101 

(12 b32. 93) 

I'; OO() 50) 

(2S1,~'4;- 03) 

rl64000) 

(4 740 00\ 
57() O(J 

rJ B() .. I U(J) 

,/,23000) 

1186500) 

2,81849 

4,78000 

\3760350, 

(::'1867.001 
1419000) 

Ili3,660 ')(11 

107,407.10 

4.9·11 

5,122 
1 ,-,r 

I :.' 

2.162 

7.040 

3,361 

1.80') 

~. I ... .f 

"::;','. 

6,930 
1 - _',~ 

1 ',= :'. 
':"1 1-; 

3.67;'" 

201 

1,320 

1.520 
1.241-' 

'_I, 

.",),: 

~C'I 

4.000 

6.16: 



THE A"::-,\)CIATEu CHARITIES OF 

YOUR EMA ASSETS 

EQUITIES I,. )IIIIflUed I 

IIp'-..,-tlf,r,rlf' 

.~OUTHERN ~OM~'r,r'r( 

':J't'~T'::!-\ E r JERe,; (,JF-'P 

'I/l""(,-J' 

v EI=:I?':lf'J ':;(:,MM ur11CA f~b COM 

':u/)UJ("j 

TOTAL 

RESEARCH RATINGS 

-~ ,~. [ r" I f I, 

All fOMATIC DAT,\ PROI'; 

,'1':>:::0 :,YSEMS 1t,1': '~OM 

1 "~'MII\ll(lr~ F:E~, INI.' r 1EW VA 

=,LWE c:rJERI':'Y ':ORP NEW 

:=- X X\l~J MOE,I L CORP COM 

!::JvlER':Jr'j ELEC l~IJ 

,:,Ef,JEFAL ElECTRIC 

bEr.JUlf,lE PIl,F;T'C: '::(, 

JPMC,P'GM" CHA~:'E ,,~ CO 

JJHf'~::-(IN AI'~D .Jr)HNSmJ COM 

f',IMBERL'r' CLAFIf<. 

MERC~ Ai'lL' CO INC SHS 

'>!'IY'~H["' Ir,]' 

PFI'::Ef; Ir,c 

PRIXTFF; '" GAMBLe ce' 
~,PECTf~A UIERG'r CC)RF' 

c,OiJ Tf.;[c:N '~OM PlIJJ'( 

-\-

':Jymbo/ AcqUIred 

5009/09/03 

5E 08/01/02 

09 /11/02 

VZ 10/28/04 

03/01/06 

QuaniliJ 

1400 
1.404 

1209 
2,613 

1000 
1,000 
2.0()(J 

5\/ll/)ol BofAML Reseal("h 

ADP Buy (B17) 

C5CO Buy (B19) 

D Neutral m::7) 
DUf~ Underperform rA37) 

XOM Buy (A17) 

EMR Buy(B17) 

GE Neutral (B::7) 

GPC Buy fA17) 

JPM Buy (B17) 

JNJ Neutral (A27) 

KMB Buy (All) 

MRK N/A 

PAYI. Buy (B171 

PFE N/A 

PG Buy fAl?) 

SE Buy (B17) 

SO NelJtral (A.:271 

Account Number. 64P·04020 

Unit Total [sr/{n,11 p j! 

Cost BaSIS Cost Bel'>I'::, . \1",,/>,0 hi'" 

297200 41608 ee' ::Of:' :' 30(' 

181189 254389[:", :='Ll 9 C,nl \ 

180073 21.770 ><6 .~4 09(Y.' 

4 i,L(N I::d 

358328 35,8328:- 3'~ f~~C'C\ 

308590 30,859 (4 3 h 7R('l' 

G6,691~; 

1,116,94815 

MOflJllJg.,,(:u 

Hold 

Buy 

Hold 

Hold 

Buy 

Hold 

Buy 

Hold 

Buy 

Buy 

Buy 

Buy 

Buy 

Buy 

Buy 

Hold 

Hold 

"L,',i,,' 

TOTAL MERRIL , 

,-", I !·(o t ~ \ r." .. 

! ..... (lrIJdk.,-;' 

\Il'-It~\j -,I Vd/I{l-' 

53.522.00 
~~ rJ :~s '::-II J 

.,1, ~l.~ ~Jl 

65.298.87 
_~ _ I - "'::~l) r )~ ) 

,-~:::: ~ ,~r I UC) 

71.560,00 

1.689.628.93 
__ T _. ____ 

[' ,/1 J 

ItflfuaJ,'ze.-J t_ '"1~ H I-If < I,' 

(;,-WI (Lu ........ )I1",,",-,1 /1''-, I', • 

11 914.00 
~I (.;47 1,)1 

2, 44::' OS 
J I:) ()8') Of, 

(S:2 S3 ~ 

49:'[19'..3 

...J. 8681:: 

~l7::' 680 I~" 

C,SI 

feuy 

8uy 

l'lnlel 

I~i) I Ii 

i3u\l 

hold 

Buy 

8uy 

Buy 

I-wid 

HolJ 

BU'I 

C;ell 

Buy 

Buy 

8u\I 

Ilc>ld 

2.54"1 
Jl- '! 

2,612 

3.902 

61,3Wi 



THE AS~:;OCIATED CHARITIES OF 

YOUR EMA ASSETS 

RESEARCH RATINGS C ontlnuedl 

)" ~, 1;0 r \ ~:,ymb()1 

VERIZON COMMUNICATNS COM VZ 

BofAML Reseilrclt 

Neutral (A27) 

I 

Account Number' 64P-04020 24-Hour Assistance: (800) MERRH . 
Access Code 1'.:)-(,4,- Cl.1\' 

.. , )~ - J--' I - I 

Momlllgstal :-,Sf' 

Hold Hold 

PLEASE REFER TO THE BACK OF YOUR STATEMENT FOR A GUIDE TO BofAML AND THIRD PARTY RESEARCH RATINGS 

MUTUAL FUNDS/CLOSED END FUNDSjUIT 
1)'_' "CUplt,)1 ( Quantity 

~i,ANKLIN MUTUAL '';LOBAL 4,833 

r I ') I ",,: :' <\~.-> '"}:: fj{: 1,S 

-,- . 
L " 

J' 'I ~ , 

iTMPl ETON G~08AL BOND 10,930 

.,' " -~' ~,rl-"~'- ,; ~:;"L.'" ~r_1 

TEMPLETON GRWTf-" FD INC 

+ 

, J I ' , ' r r ~ L .~, ( '_ I ~ or'l' 

" , 

~
'I:'-:" . . . 

. ,.., 
.. ~ .... 

15,030 

Total I: stet n at ed 
Cost Basis Markel Pm:e 

149919.66 291900 

1,: J i ],_1 I I 

150.22270 13 5900 

,J fy' J, ," 

344.65483 17.7900 

I srlmatpd 
Mi'Jlker Vatu(' 

141,075.27 

:~r:,?r' 

148,538.70 

., O! 

267,383.70 

" 

J SS.U IS' r, 1 
368.98'-1 .... , 

1,_1 !. 

! i'II('aJlZ('.1 I It,)! J'IH'n' 

(,cH!~ (j !1~·.::,1 I tVf sf "If" n 

(2 844 J~l' ,4~J~'l~' 

I::' 'Y34 ')(11 ~I-" ::..2 

(77 .'; J E I _ C}f~ ..+L'=: 

lr ll.' 1.,1'.4 l. " I, ". I. (, L II rl~'J I 

( ;1In1l1!,cWve I ""J.til/"I-:FI 

/nvpstmellt ~\'ln'Jdl , Jf" 

UdUlTI ($1 'Jl' ,) lit , I' 

(8.8441 2.34<; 

(1,684) 6.340 

(39.058) 4.23Y 














































