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Fcfrm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947iax1 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
mspaction

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if apphcable:
FRONTIER CAMP, INC.
131 FRONTIER CAMP ROAD
GRAPELAND, TX 75844

Address change
Name change

Inbal return

Terminated
Amended retumn

D Employer Identification Number

75-1536568

E Telephone number

936-544-3206

G Gross receipts $

1,800,114.

MATTHEW RAINES

F Name and address of pnncipal officer:

SAME AS C ABOVE

—
-
] Apphcation pending

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No," attach a hst (see instructions)

Hee B

| Taxexemptstatus [X|501e)3) [ |501(e) ¢ Y« (nsertno) | [4947Ga)1yor | 527
J Website: » WWW.FRONTIERCAMP.ORG H(c) Group exemption number ™
K Form of organization: m Corporation H Trust H Assocration I_I Other™ I L Year of Formaton- 1969 IM State of legal domicile TX
[Pattl__ | Summary
1 Briefly describe the orgarization’s mission or most significant activites: _TO_PROVIDE_CHILDREN, YOUTH AND_ADULTS_
g AN_OPPORTUNITY TO_ ENJOY HEALTHY OUTDOOR ACTIVITIES IN A CHRIST-CENTERED _ _ _______
E ENVIRONMENT . _ e
% 2 _éh_egk-mEB&_: E]_lf— ﬂTe_or_ga_nEa_tlc;;dlgc_on_tlrLed its opera—tlgn; ;rT:h;p;s_ed— o? n_'\c;e_th—a; 55%355 n_et— a;s;t;. _________
z 3 Number of voting members of the governing body (Part Vi, ine 1a) . ..... : 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).. ..... 4 13
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 153
£ 6 Total number of volunteers (estimate If necessary). . . .. 6 24
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12~ . . ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . 7b 0.
“° Prior Year Current Year
8 Contributions and grants (Part VIl ine 1h) .......... . . ... .. .. .. 345,482. 480,187.
§ 9 Program service revenue (Part VIIi, line 2g) e 1,252,736. 1,316,384.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e 2,450. 3,543.
& | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ......
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,600, 668. 1,800,114.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part |X, column (A), line 4) ... ..
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 647,933. 672,124.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . .
§ b Total fundraising expenses| 50 > 11,675.
17 Other expenses (Part IX, cblumn {A)Lk 2491, | . 847,058. 1,023,045.
18 Total expenses. Add lines }3317 (must equal Part IX, colﬁr (A), line 25) 1,494,991, 1,695,169,
19 Revenue less expenses. Slth‘ract Iine] {8 fofn ipeile |19 105,677. 104, 945.
E w i (é) Beginning of Current Year End of Year
1 20 Total assets (Part X, line 16) . 1,889, 666. 2,040,990.
B2 Tom raones cartx mepy OGDEN. UT 222,027. 7268, 406.
;s 22 Net assets or fund balances. Subtract line 21 from line 20 1,667,639. 1,772,584.

(Part Il | Signature Block

1
compidte"Boch2bon M Yraparer (other

o CRear 3 Saged o B RSTatan o Which praparer was ary ko

’:T;,"B' and to the best of my knowledge and belief, it i1s true, correct, and

<
)A';"QA
gnature of officer

|l 72/2.2/U

Sign r Date
Here » MATTHEW RAINES EXECUTIVE DIREC
Type or print name and tte ~
Pnnt/Type preparer's name repargfis sjgnatu Date Check le PTIN
Paid DURWOOD THOMPSON, JR.,CPA C 7 «25%/ selfemployed | P00297281
Preparer |Frmsname > THOMPSON, DERRIE/GNGRAIG, XC / N\ T
Use Only ¢, s address ™ 4500 CARTER CREEK, SUITE 201 7~ Frm's EIN ™ 74-2581874
BRYAN, TX 77802-4456 Phoneno  (979) 260-9696

May the IRS discuss this return with the preparer shown above? (see Instructions)

m Yes E[No

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

TEEAOHI3L 122110

Form 990 (2010)
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Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 2
tPat li | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il1 . L . J_l

*1 Bnefly describe the organization's misston:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2?. - . - . . I:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

It 'Yes,' describe these changes on Schedule O.

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

4a (Code: “ai1) Expenses $ 1,220,113, inciuding grants of $ ) (Revenue $ 1,316,384.)

4b (Code: _ {) (Expenses $ including grants of $ ) Revenue $ )

including grants of  $ ) Revernue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,220,113.

| BAA TEEAGIOZL 10/06/10 Form 990 (2010)



Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 3

{Part IV | Checklist of Required Schedules

"1 Isthe orngzatton descrnibed in section 501(c)(3) or 4947 (a)(1) (other than a prlvate foundatlon)" If 'Yes,' comp/ete
Schedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .

Did the organization engage In direct or indirect political campalgn activiies on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . . .

4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’' complete Schedule C, Part Il

5 |s the organization a section 501(c)(4), SOt(c)(E?R or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Iil

6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the right to
prowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedu

7 0Dud the organization receive or hold a conservation easement, including easements to E’ eserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Ii.

8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lii. . .. . .. .. . . o

9 Did the orgaruzation report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,’ complete

Schedule D, Part IV

10 Dd t'he organization, directly or through a related organlzatlon, hold assets in term, permanent or qua5| -endowments? /f
'Yes, ' complete Schedule D, PartV. . . . . ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Bldpthe o/rlganlzatlon report an amount for land, bulidings and equxpment n Part X, ine 10? If 'Yes," complete Schedule
art .. . e .

b Did the organization report an amount for investments— other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil . .

¢ Did the argaruzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part Vil . RN .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . ..

e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes, comp/ete Schedule D, Part X .

f Did the organlzatton 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

12a Dd the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . . .. .

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional,

13 Is the organization a school described in section 170(0)(1)(A)(1))? ¥f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng fundratsm?
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and Iv

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts lifand IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 0Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If ‘Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospttals? If 'Yes,' complete Schedule H

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 inancial statements (see instructions) ..

Yes | No

10 X

11a] X )

11b

¢

11d

11e

> o< i >4 ]

1¢f

12a] X

12b

13

14a

14b

15

16

17

18

19

>3 > > > > > A Ea T

20

20b

BAA TEEAQIO3L 12/2110

Form 990 (2010)



Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 4
iPartI¥ _ [Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
Unuted States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts land 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 2?7 If 'Yes, ' cornplete Schedule |, Parts | and Il .. 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd formerl officers, dlrectors, frustees, key employees, and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule

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

complete Schedule K If ‘No,'go to line 25. . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptnon’ . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? e 24c
d Did the organization act as an ‘on behalf of‘ Issuer tor bonds outstandlng at any t|me durlng the year? . 24d

25a Section 501(cX3) and 501(cX4) organlzations Did the orgarization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part1 ... C . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualifted person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an |nd|V|duaI7 If Yes complete
Schedule L, Part il .. .o . . . |lZZ 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 N 28a

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . e . 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes, ' complete Schedule L, Part | 28c

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M .. . 29

30 D the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes, ‘ complete Schedule M . . . ..

‘ 31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N Part /.

9418

32 D the or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parti .. . .. . .. ... L.

33 Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulatons sections
301.7701-2 and 301.7701-3? If 'Yes, ' cornplete Schedule R, Part | .

34 Was ’the orgamzatlon related to any tax- exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts II, Ill, IV, and V,
line

35 Isany related organlzatlon a controlled entlty within the meaning of sectlon 512(b)(l3)7

o] S o - [T ) - 3 - L

Bwie 8 |8

a Did the organization receive any ; ent from or engage In any transaction with a controlled entity
within the meaning of section 51 (bg'n’I 13)? If 'Yes,' complete Schedule R, Part V, Iine 2. [___lYes .No

36 Section 501(c§3) organlzations Did the orﬂanlzatlon make any transfers to an exempt non-charitable related
orgamzation? 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 i1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAQI104L 1221110



Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page §
iPart ¥V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . ,_]
Yes | No

o]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .1 1a
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 W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .o . 1cf X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 153

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a i1s 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 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . e .. | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

b If ‘Yes,' enter the name of the foreign country: »
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?. . . ... | 5Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. . . . C e P 5¢

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

solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' dd the organlzatlon Include with every solicitation an express statement that such contributions or glfts were
not tax deductble? . . ... . .. ... D 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to file
Form 82827 . e T T C 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ... . . . . l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. e 71 X
g If the organlzatlon received a contribution of qualmed intellectual property, did the orgamzatxon file Form 8899
as required?. AP ceee 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form1098-C?.... ... ... . 7hf X
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporting organtzation, or a donor advised fund maintained by a sponsorlng organlza ion, have excess business
holdings at any time during the year? . ..... .... . ce 8
9 Sponsoring organizations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 4966? R e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" ..... S 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIii, line 12 .. 110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them.) b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue 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 is rec‘_l uired to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans. .| 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
BAA ~ TEEAOIOSL 11730110 i Form 990 (2010)
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Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 6
E il 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI L. ﬁ(—[

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. la 15
b Enter the number of voting members included in Iine 1a, above, who are ndependent 1b 13
2 Did any officer, director, trustee, or key employee have a famr relatlonshrp or a business relatlonshrp with any other
officer, director, trustee or key employee? . ~SEE SCH d 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . .... . .
5 Did the organization become aware during the year of a srgnmcant diversion of the organnza’non s assets" e o ... 1 5 X
6 Does the organization have members or stockholders?.. . Ce ce e . . . 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 persons7 N .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. .... e e .. R 8al X
b Each committee with authonity to act on behalf of the governing body? . .. .. .. . .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule 0. . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cade)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... e . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization?. . . 1 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written confiict of interest policy? /f ‘No,' go to line 13 .. . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflcts?... ... . ... T .., - 12b] X
¢ Does the organization regularly and con&stentlE monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE ¢.. .. .. . ... ) 12¢| X
13 Does the organization have a written whistleblower policy? . .. . .. . 131 X
14 Does the organization have a written document retention and destruction polrcy7 . e .. 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?
s The organization's CEO, Executive Director, or top management official .. .. ... .. R 15a; X
b Other officers of key employees of the organizaton ~SEE SCHEDULE .0 . . . .. |15p] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest i, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year?. ) .| 16a X
b If 'Yes,' has the or%anlzatlon adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatron 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 is required to be filed » NONE

18 Section 6104 requires an orgarzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . 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 financal
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the backs and records of the organization:

» MATT RAINES 131 FRONTIER CAMP ROAD GRAPELAND TX 75844 936-544-3206

BAA Form 990 (2010)
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Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 7
{Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI . .. . . . I—l
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 individuats or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgaruzation's current key employees, If any. See instructions for definitton of 'key employee.’

® | st the organization's five current highest compensated emplo;ees (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) ot 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.

® List 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 empioyees; highest compensated
employees; and former such persons.

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

(A) ®) © (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
pormesk | 2] 2] Q13 | SE[ T | e orsamnton refatag oraamranans ompancanon.
(descnbe | 2 = g a8 8 § (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22| 5| 2|8 | QR @ organization
related . g g § 5 3 9 and related
O;g:’;lf: g "R < a orgamzahons
Schedule a|d 3
5 %% £
S
_( COREY GRINDAL _ _____ |
DIRECTOR 0 X 0 0. 0
_@ DAVID BIGGINS __ _____ |
DIRECTOR 0 X 0 0. 0
_() MICHAEL ADAMS _ __ __ __
DIRECTOR 0 X 0 0. 0
_@_ GREG HIGGINS _ __ _____
TREASURER 0 X X 0. 0 0
_® BRIAN VILLANUEVA_ _ __ __
SECRETARY 0 X X 0 0 0
_©_ SHANE SANDERS _ _____
DIRECTOR ﬂ 0 X 0 0. 0
_@ TOM MCMINN __ ______ |
DIRECTOR 0 X 0 0. 0
_@® BEN WOLTMAN ________
CHAIRMAN 0 X X 0. 0 0
_(@) WAYNE TU____________
DIRECTOR 0 X 0 0. 0
10y CHARLIE BRYANT _ __ __ |
DIRECTOR 0 X 0. 0. 0.
1y RUSTY MANNING _ _____ |
DIRECTOR 0 X 0. 0 0
2 JUSTIN BALDWIN ______ |
DIRECTOR 0 X 0. 0. 0.
13) SMITTY DEAN ___ _____ 4
DIRECTOR 0 X 0 0. 0
4) MARK MUSE _____ __ ___ |
DIRECTOR 0 X 0. 0. 0.
5 CLINT DERRICK _ __ ___
VICE CHAIRMAN 1 0o | X X 0. 0 0
16) MATTHEW RAINES _ __ __ _
EXECUTIVE DIREC 40 X 57,693. 0. 0.
on
T

BAA TEEAQIO7L 1272110 Form 990 (2010)




Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 8
i Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) D) ® (D}
Name and ttle A;"“’ Posibon (check all that apply) Reportable Reportable Estimated
pres (2 [SRE T | T | A, | ey
(descrbelo £ & 5 (2 5 & 3 21099 MISC) W2/ 080 MISC) from the
houlrastefgr 3 g El2 |38 g organization
;: ani- g § 3 82 oragna?nrzealz?:s
= HEHE
scho)| & & g
® g
a8 e
Q09 _
L _
o -
@
e e~
s _ o ____
-
2 o ___=:l
-2
o e
@) _ _ e ___
1b Sub-total ... ... > 57,693. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c). . > 57,693. 0. 0

2 Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the orgamzatlon st any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such indwvidual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from

the organlzatlon and related organ:zatlons greater than $150 000? If 'Yes complete Schedule J for

such individual, .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Yes | No

3 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.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

0

$100,000 in compensation from the organization >

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) FRONTIER CAMP, INC.

75-1536568

Page 9

[Patt VIl Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations .. .. . 1d

e Government grants (contributions) . .| Te

f All other contributions, gifts, grants, and
stmilar amounts not included above 1f

480,187.

g Noncash contributions included in Ins 1a-1f.  §

9,626.

h Total. Add lines ta-1f

> 480,187.

PROGRAM SERVICE REVENUE

Business Code

2a CAMP FEES

904, 729.

904,729.

318,309.

318,309.

93,346.

93, 346.

All other program service revenue .

c
d
e
f

g Total. Add lines 2a-2f.

> 1,316,384.

OTHER REVENUE

3 Investment income (including dividends, Interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties . .

3,543.

3,543.

>

(M Real

(i) Personal

6a Gross Rents .

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ® Secunties

assets other than inventory

b Less: cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)...

8a Gross income from fundraising events
(not inciuding

of contributions reported on line 1c).
See Part |V, line 18 .. . . a

b Less: drrect expenses...... .. . b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.
See Part IV, line 19 a

b Less: direct expenses. .. b

¢ Net income or (loss) from gaming activities

10a 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

11a MISCELLANEQUS

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 1,800,114.

1,319,927,

BAA

TEEAQIO9%L 101110

Form 990 (2010)



Form 990 (2010) FRONTIER CAMP, INC.

75-1536568 Page 10

[PartiX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

1G))
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assstance to mdlwduals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, dlrectors,
trustees, and key employees. . . .. .

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) .

Other employee benefits. . ......
Payroll taxes
Fees for services (non-employees):

a Management. ... . ..
blegal .. . . oo e
¢ Accounting . . . e e
dlobbying. .... .. S

@ Professional fundraising services See Part IV line 17 .

f

Investment management fees . ....

g Other . ceee o

12
13
14
15
16
17
18

19
20
21

23

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel. ..
Payments of travel or entertalnment
expenses for any federal, state, or locai
public officials. ~ ..... R
Conferences, conventions, and meetlngs
Interest.  .....

Payments to affi hates s
Depreciation, depletion, and amortization. .

Insurance .  ......

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f, If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst hne 24f
expenses on Schedule O.)

a ACTIVITIES EXPENSE

t
25

All other expenses
Total functional expenses. Add lines 1 through 24f

59, 250.

11,850.

47,400.

0.

0.

0.

497, 605.

293,291.

204, 314.

14,600.

4,378.

10,222.

58, 795.

48,573.

10,222.

41,874.

34,594.

7,280.

10,293.

10,293.

45,181.

45,181.

13,308.

13,308.

61,900.

61,900.

672.

672.

156,412.

156,412,

53,821.

53,821.

230,413.

230,413.

191, 956.

191, 956.

69,322.

69,322.

59,996.

59,996.

26,766.

26,766.

103, 00S5.

57,428.

33,902.

11,675.

1,695,169.

1,220,113.

463, 381.

11,675.

26

Joint costs. Check here » I:I if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOQNIOL 12/2110

Form 990 (2010)

(0



Form 990 (2010) FRONTIER CAMP, INC. 75-1536568 Page 11
tPart X, | Balance Sheet
Beglnnl(nAg) of year End(g‘)year
1 Cash — non-interest-bearing . 141,344.| 1 137,331.
2 Savings and temporary cash investments . L 201,043.] 2 354,431,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,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 ersons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3 ; and contributing employers and
sponsoring organizations of section 501(c (9) voluntary employees' beneﬂcnary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale oruse . ....... ... 20,113.] 8 14,332.
s| 9 Prepad expenses and deferred charges 9
0 eiote Pasf of Soheauie b cost o emerbasis: | 49, 3,151,075,
b Less: accumulated depreciation. 10b 1,616,179. 1,527,166.] 10¢ 1,534,896.
11 Investments — publicly traded securities. n
12 Investments — other secunties. See Part IV, line 11.. . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets. ... .. . ... 14
15 Other assets. See Part IV I|ne H . 15
16 Total assets. Add lines | through 15 (must equal Iine 34). 1,889,666.] 16 2,040,990.
17 Accounts payable and accrued expenses .. .... e e 19,361.}17 52,866.
18 Grantspayable. ... .. .. . oo 18
19 Deferred revenue .. 192,999.]119 211,781.
'.‘ 20 Tax-exempt bond liabilites . 20
8121 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons Complete art |l
é of SchedulelL.. . ... .. ... 22
s | 23 Secured mortgages and notes payable to unrelated thrd partes . . .. ... 9,667.| 23 3,759.
24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Other liabiities. Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25. .. .. C e 222,027.] 26 268,406.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets . 1,611,466.| 27 1,694,931.
E 28 Temporarily restricted net assets. .. .. .. 56,173.] 28 77,653.
29 Permanently restricted net assets. . C . 29
8 Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. 30
R 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,667,639,/ 33 1,772,584.
34 Total habiities and net assets/fund balances.. . 1,889,666.| 34 2,040,990.
BAA Form 990 (2010)

TEEAONIIL 12721710
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Form 990 (2010) FRONTIER CAMP, INC. 75-1536568

Page 12

iPart XI | Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIH, column (A), line 12)

1,800,114.

Total expenses (must equal Part X, column (A), hne 25).

1,695,169.

Revenue less expenses. Subtract ine 2 from line 1.

104, 945.

Net assets or fund balances at beginning of year (must equa! Part X, ine 33, column (A))

1,667,639.

0| & jw (N |=

Other changes In net assets or fund balances (explain in Schedule O)

0.

A b wh =

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

1,772,584,

[Part XH | Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

If the organization changed Its method of accounting from a prior year or checked ‘Other,‘ explain
in Schedule O.

c 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 its 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.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332 . .. . . L . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAOItA. 12721110

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. o .
Department of the Treasury . m:¢ F‘?:‘;
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
FRONTIER CAMP, INC. 75-1536568

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

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

1

s whn

(4}

@0 ™ ~N o

10
n

0

A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

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

An organization that normally receives: sl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 50%a)2). (Complete Part iil.)

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 carry out the gurposes 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 DType | b I:]Type I c E] Type Il — Functionally integrated d D Type Il -~ Other
e D Bg‘ checkln? Bus 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 is a Type |, Type Il or Type Ill supporting organization, D
check tisbox......... . ... . .o . e . . . N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . Coeeee . cae Mg @)
(i) A family member of a person described In (i) above? .o . . 11g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization () Is the (v) Dud you notify ) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in] organmizaton in
above or IRC section column (1) histed in column () of column ()
(see instructions)) your governing your support? orgamized in the
document? us?
Yes No Yes No Yes No
(A)
®)
©
(D)
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ40IL 12723110




Schedule A (Form 990 or 990-E2) 2010 FRONTIER CAMP, INC. 75-1536568 Page 2
Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests isted below please complete Part lil.)

Section A. Public Support

E:gl’;l‘:fn’gy::)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and

membershlp fees received.
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
er paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3. .

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

6 Public support. Subtract line 5
from hne 4 .

Section B. Total Support

ey Yar (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 10 Cee e
12 Gross recelpts from related activities, etc (see instructions). e e . .. I 12
13 First five years. If the Form 990 is 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 L e e AT [—|

Section C. Computation of Public Support Percentag

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () e . 14 %
15 Public support percentage from 2009 Schedule A, Part li, line 14 . e . 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. E'xplaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

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 orgarization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ull I
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAOG40AL 12723110
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Schedule A (Form 990 or 990-E2) 2010 FRONTIER CAMP, INC. 75-1536568 Page 3
B8] Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l. If the organization fails
to qualify under the tests histed below, please complete Part 11.)

Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and memt(;l%rs |ptfee|s g
received. (Do not include
any 'unusual grants.”).. . 399,334. 360,190. 366,274. 345,482. 470,561, 1,941,841.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or faciities
furmished in any activity that 1s

lated to th tion'
tax-exempt purpoce "> | 919,492.|1,062,253.]1,143,588.]1,252,736.]1,326,010.| 5,704,079.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf .., ... 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add Iines 1 through 5 1,318,826.]1,422,443.]/1,509,862.]|1,598,218.(1,796,571. 7,645, 920.

7 a Amounts included on Iines 1,
2, and 3 received from
disqualified persons . . . . 170,230. 146,853. 128,500. 99,792. 92,808. 638,183.

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

for the year 0.
¢ Add lines 7a and 7b 638,183.
8 Public support (Subtract line
7¢ from hine 6.). . . 7,007,737.
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6. ... ..... 1,318,826.11,422,443.11,509,862.11,598,218.{1,796,571.| 7,645,920.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . 246. 303. 1,904. 2,450. 3,543. 8,446.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b. . 246, 303. 1,904. 2,450. 3,543. 8,446.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on. . .. 0.

12 Other income. Do not mclude
gain or loss from the sale of

capltal assets (Explain in
Part IV) 0.
13 Total support (addIns 9, 10c,11,snd02) 1, 319,072.11,422,746./1,511,766.]|1,600,668./1,800,114.| 7,654,366.
14 First five years. If the Form 990 s for the organuzatuon 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 91.6 %
16 Public support percentage from 2009 Schedule A, Part 111, line 15 . . . 16 91.3 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.1
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 . . 18 0.1

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organtzation qual:fles as a publicly supported organnzatlon

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »>
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FRONTTER CAMP, INC. 75-1536568 Page 4

iPat IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED OMB No 1545-0047

(Form: 990) Supplemental Financial Statements 2010

» Complete g tne organlzgti?naagsy'v;r:f 'Ye_ls.z.to Form 990, Goanto Pt
.‘.’1’.2?"'3.“525."3.1".’5113.‘:.‘"’ > Attach t: F or'muggso > See sepantgrmstructlons. lm:p':cﬁm e
Name of the organization Employer identification number
FRONTIER CAMP, INC. 75-1536568

EPM'! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

N bwN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year.

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? .. .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? .. e .. DYes I:I No

iPa#t It | Conservation Easements. Compiete if the orgamzatlon answered Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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 .. e . e e e 2a
b Total acreage restricted by conservation easements .. . .. . 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded n (a) e . 2c

d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register. . . 2d

Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located *»

Does the organization have a written policy regarding the periodic monltonng, lnspectlon, handlrng of violations,
and enforcement of the conservation easements i1t holds? . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

Amount of expenses incurred in monutoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170()@(B)() and section 170()@DB)1)?.. . . e : [Jyes [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nciude, if apphcable the text of the footnote to the organization's financtal statements that describes the organlza“on s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered 'Yes' to Form 990, Part 1V, line 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, 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 exhibiion, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

@) Revenues included in Form 990, Part VIIi, ine 1 .. .. . . . ]

(i) Assets included in Form 990, PartX.. . . - ) . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . -5
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FRONTIER CAMP, INC. 75-1536568 Page 2

i Part lit {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generatons

4 growg;eva description of the orgarnization's collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . I—I Yes l_lNo

E ¥ {Escrow and Custodial Arrangements Complete if 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 mtermednary for contributions or other assets not
inciuded on Form 990, Part X? . e .. . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . . e . 1c
d Additions during the year . ... .. . . R . e 1d
e Distributions during the year. . .. . C o .. . .. .. . . Te
f Ending balance ... ceee . 1f
2a Did the organization |nclude an amount on Form 990, Part X llne 217 . Ce .. . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
fFart 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) Thres years back (e) Four years back

1a Beginning of year balance
b Contributions.

¢ Net investment earnlngs gains,
and losses ..

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unreiated organizatons . ... .... ... .... e e e e .. N - (
(i) related organizations . . . .. . B -7 (D)
b It 'Yes' to 3a(u), are the related organlzatxons llsted as requured on Schedule R7 ces . .o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

EPart Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis]  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand . 85, 940. 85,940.
b Buildings . . . 2,103,044. 911, 036. 1,192,008.
¢ Leasehold lmprovements .
d Equipment ) 924,541. 689, 218. 235,323.
e Other 37,550. 15, 925. 21,625,
Total. Add Iines 1a through 1e (Column (d) must qu Form 990, Part X, column (B), ne 10(c) ) . »] 1,534,896.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Schedule D (Form 990) 2010 FRONTIER CAMP, INC.

75-1536568 Page 3

EPart VI { Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

A
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.). ™

[Part Vill| Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

O]

@

©)

@

®

OR

@

@)

)]

(9

>

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13,
fPanrt IX |Other Assets. (See Form 990, Part X, line 15)

N/A

___(a) Description

(b) Book value

M

@

©)]

(@)

®

(6)

0]

©)]

®

(10

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

FPar{X_]Other Liabilities. (See Form 990, Part X, line 25)__

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

Q)

®

)

O

)

©)

(9

)]

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FRONTIER CAMP, INC.

75-1536568 Page 4

Total revenue (Form 990, Part VIl|,column (A), line 12} .
Total expenses (Form 990, Part IX, column (A), line 25) ..
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments.

Other (Describe in Part XIV). . .

Total adjustments (net). Add lines 4 through 8

CONOV L WN =

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

10 Excess or (deficit) for the year per audited financial statements Comblne Ines 3 and 9

1,800,114.

1,695,169.

104,945.

104, 945.

[Pant Xit | Reconciliation of Revenue per Audited Financial Statements With ﬁevenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . ........ 1 1,817,693.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments ..., ... . 2a

b Donated services and use of facilities 2b 17,579.

¢ Recoveries of prior year grants . e 2c

d Other (Describe In Part XIV). B 2d

e Add lines 2a through 2d . 2e 17,579.
3 Subtract line 2e from line 1 3 1,800,114.
4 Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b .. . 4a

b Other (Describe in Part XIV.) e .. 4b

cAddlnes4aanddb . ... ... L 4c
5 _Total revenue. Add lines 3 and 4c (771/5 must equal Form 990, Part !, ine 12) ... 5 1,800,114.

FPart XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements .. ........ . . ... ..... 1 1,712,748.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of faciites ... .. 2a 17,579.

b Prior year adjustments e e e 2b

c Othertosses. .. .. ............ 2¢

d Other (Describe in Part XIV.) . e 2d

e Add lines 2a through2d . ... . e e el e 2e 17,579.
3 Subtractime2efromine1 . . .. .. Lo e 3 1,695,169.
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b. 4a

b Other (Describe nPart XIV.). . ........ . . 4b

cAddlnes4aanddb .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part / //ne 18) 5 1,695,1689.

fPart XI¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 02111111

Schedule D (Form 990) 2010
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Page 5
fPart XIV ] Supplemental Information (continued)
BAA TEEA3305L 07/16110 Schedule D (Form 990) 2010
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SCHEDULE O . . OMB No 1545-0047
(Form 390 or 990-E2) Supplemental Information to Form 990 or 990-EZ 201 0
Complete to goovu;ganéoznnathon for éespons;z :? sprcnfflc qu:stlons on ya——
. o - 0 pro
et g " ¥ Afiach to Form 390 or S90-62. rapacton
Name of the orgamization Employer identification number
FRONTIER CAMP, INC. 75-1536568

__ WHICH FRONTIER CAMP IS A MEMBER. THE CONSIDERATION AND DECISIONS REGARDING
AVAILABLE UPON REQUEST. THE 990 IS AVAILABLE ON GUIDESTAR.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990 EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




0 2 Vs 000'0¢ 0000¢ 000°0¢ (8/10/1 ISNOH VIS ¥
174 T VS 025' 000'9 000'9 (8/10/1 ISNOHHIV IH ¢ ;
0 51 Vs 00001 00001 00001 871074 ONIQUNSINIT 2 |
002'( 2 s 009591 000081 000081 (8/10/1 NIHOLIN/TIVH NINIG | ﬂ
sNgIng
0101 209 %1801 0 0 0 0 9%¢'301 diND3 L40dSNWYL / 01NV V101
£1s § Vs 0082 0082 01/40/2 NOISSINSNYL ¥ondL 39000 £¥€
91 L WS 05¢') 051 01/10/9 NVAOVIINOd (002 O%€ |
£6€ L Vs 621y 621y 01/08/% N 01"S A3HO NMOYE 966! 62 |
VUL L Vs x1'8 218 01/08/% OQVYINTIS A3HO ILIHM 0002 826 |
) L Vs 628'L £29'2 £29'2 10701721 NVEHNENS AFHO JLIHM 8002 162 W,
03¢y § Vs £58°21 008'12 00812 0/£2/2 135310 'sX¥ 39000 €007 882
0 L Vs 08¢ 05¢ 05¢ /14 %079 ONOT 0SE ££1
0 L Vs 6v9 649 649 /1671 Nd a3 20 Y04 Y00 638 211
0 S Vs 74N (741! 7411 00/91/6 HONUL ¥XF MIHO €6 £91
0 S VS 006 006 006 00/81/2 g0r INIVd 0514 QY04 6E|
0 s Vs 005 005 005 £6/10/1 (18)¥v0 V10AOL 21
0 o Vs L' 8551 ' 83651 ¥6/10/1 UVYONMOYS 921
0 o s 8397 628 628 £6/1071 JWE YONY1 39000 521 7”
00% 2 s 000'¢ 000’8 0008 26/10/1 %YL 39000 ¥21 W
0 § Vs 5652 565 565° 16/10/4 NdV10A0L €21
0 S Vs 004t 00t 004t 06/10/1 (851 NVAOWD 721
INIWAIND3 L140JSNVYL / 0LV
3d066/066 W03 |
[ 9930 IIVg W7 UOROEW —9dW SSVE IO 9430 930 dS — MOTIV . STNOS ~T3d — SISVe— —UT0S— TIINV NOTLJIEISTa w
INTSH 40I4d Wd30  SISv8/ WA 030 /SINOS 4430 6/l 'Sn@  /1S00 Vg 3va
9YATVS  HONd /611 WIS U ,
H0i¥d
WJEE 80 LLOLIL
89G9€S1-SL "ONI ‘dWVYD H3ILNOYA 9/£S9€ LN3ITD
L 3Ovd 3T1NA3HIS NOILVIOIUd3A MO019 Tvd3a34 0102 OL/LERL




¥

& 0€ Vs 5Ly ves ves £6/10/1 CHNIEVI MIN L€
s {1 VA 1114 [4)] IA)] £6710/1 NOILONYLSNGO WAO 0F
¥SL 0t Vs 186'2 51975 519 £6/10/1 NIgWD 4317V 6¢
185 0t Vs 925 26591 26591 26/10/1 NOLLONYLSNOD WA9 &
0 st Vs 8Ly 8Ly 8Ly 671071 NIV &
0 LTI AN {8 08 048 26/10/1 SHOA '8 AL AYVWHIINI 92
738’1 06 Vs e 26865 2585 16710/1 13SVHd - WAD 62
99 0 Vs 16521 8LE61 8L€%1 06/10/1 9079 AWWWIIINI 2
£€0°¢ 0 Vs (9% 000'19 00019 871071 ISNOH SYOLIIA €2
gee’t 0 VS 199°0¢ 000°0¥ 000°0¥ 8/10/1 9019 301440 INVH4 INO 22
0 SIS %Lt 0008 0008 871071 SISINTYTUVIL WL IND 12
0 SI Vs 000' 000' 000' 871071 3SNOH 44V1S JIWVAHY INO 02 ,
0 o0 VS 000'5 000’ 000' 1871074 NYvE I INO 6L :
0s¢ ov /S 052 00001 00004 8/10/1 dOHS 1001 1IN 8l
Siy o0 VS 526°01 00061 00061 18/10/1 TVIIW ‘Nuve LI |
0 (1] S VA 005' 005° 005 18/10/1 AYVSSIANGD 91 ”ﬂ
0 SIS 00001 0000t 0000 1871071 44VIS STIO - 43 UvdL SI ”W
0 SIS 0009 0009 0009 8710/1 V3S - SNIFWD ¥1 7,
0 s1 Vs 0009 0009 0009 1871071 NOLSNOH WvS - SNIFvD €1 |
0 st VS 0009 0009 0009 18/10/1 MO8 - SNIFVD 21 |
0 St vs 0009 0009 0009 871071 SIAVYL - SNIEVD 1L |
0 U1 N VAN 0009 0009 0009 871071 113%004 AAVQ - SNIgVD 01
0 sl s 005", 005'¢ 005, 871071 Id - SNIBVD 6
0 st WS 005t 005°, 005' 871071 ¥vQ30 ‘SNIgVD 8
0 s51 Vs 005'¢ 0052 005°z 871071 AYOXOIH - SNISWD (L
0 St s 005'L 005, 005t 8/10/1 W13-SNIgVD 9
0 SI Vs 005°¢ 005, 005", £8/10/1 WVO0 - SNIGVD S
| 930 3V LT TUORGEW 4430 S[SvY "DNUI 3430 T 8dIMdS ~ MOTV  STINOY "I0d — SISV —Um0S - UMV NOTLdIE0SI0 )
INIRINO H0Rd Udia SISvd/ W8°03Q  /SnNog Ydid 61 'sn8  /1SQ0 iiva 31va
IVATVS  HOId /611 VI3dS - [14]
d01dd
Wdee 80 Lol
8959€SL-SL "ONI ‘dWVO H3ILNOY 4 94S9€ LN3ITD
¢ 39vd 3TNA3HIOS NOILVIO3U4IA MOO04E TvH3A3d4 0102 OL/LERZL
|




7. &

,,
i
.
i
0 L s 00v'L 00v'l 0ov't 2071072 NI 010 404 WNITONIT 681 |
£ s Vs 80¢ %8 9% 10/81/8 dWYO SAO8 INMTIIH €91
47§ I VA 009 6L2'L1 8.2l 10/10/6 NOIIAVd 851
0 L s £55 £55 €85 10/92/6 Q3HS Y341 B YOL £S5t ,,
0 L Vs £v0's 0, £b0'L 10/60/01 NI JNLSYd 951
0 L Vs e e e 10/£0/¢ ANV MIN NO JON34 S5
v o Vs 028" 160’ 1£0'G 00/10/9 dOHS 1T ¥4l |
19¢ (12 Vi B09' S¥E'L 'L 00/51/¢€ NIYD STHI9 MIN E¥L
80l §1 VS %' 852'91 852'91 10/10/1 39V40LS 28l |
0 L Vs S9L's 59/'¢ 59L' 00/50/5 TIVH ONINIQ - 13d5v0 8EL |
'l 51 s £26°01 902'1 902'¢1 10/10/1 AYVWYIINI/30VH0LS 961
0¥1 oL s 027 00v'2 00v'2 00/02/¢ Q3HS YonuL sel
09t 0 VS 069' 068'¢ 058' 00/10/9 dOHS 3MI8 ¥E1 '
1252 02 Vs 108'? 2v'sh [2ysy 00/51/¢ NIEVO STI9 MaN ZEL
0 o Vs 000°s 000's 000 66/10/1 QHS HOLOVAL ¥
0 L Vs 00, 00£ 00L 6671071 INY &
0 o s 008't 008'l 008l 6671071 QHSAWH 20

16l ¢ VS 1012 £2L's £2L's 66/10/1 Y3ITVHd - YOOU  1b

0 oL Vs 81z'9t 8129 812'9l 66/10/1 3S4N00 S3d0¥ 07
122l 2 Vs %59t £25°0¢ £25°0¢ 86/10/1 NIEY) AYOYOIH 8 G3HSTOOM 65 |
0 51 VS 18 000') 000') 1671071 Q3HS ISHOH 8¢
2l 0 Vs %'l ¥SE't v5e'e 1671071 SHIvd3y 4004 L€
W2 @ s ¥62'0¢ 16095 160'95 9%/10/1 NIEVO X3dna z# 9 |
% YA Vi %19 g6e"1t 8661t 9%6/10/1 JONNOT 44VLS SE
P43 & Vs 158'¢ we'hl st 9%/10/1 (414 ONZ) WAD ¥00OLNO ¥E -
@ 06 S 1¥5'9 69921 699721 ¥6/10/1 NIHOLIM €€ !
z81 06 Vs £00° s A £6/10/1 (NINNV4) NIgVD TIVWS 26
9430 31V {7 “TOAIIW 9430 SISVE TOWO3 ~ 9430 ~4dI0dS ~ MOTW  STNOY” ~I0d —SIKVE a10sS— THMRV NOTLJIgISIa N ,,
IERT) Y0l4d ¥dia Sisvd/ w4330  /SONOQ 4430 6/l 'snd  /1S00 31va 3iva ,,
/8Ll WIS dm [
HOld ,,

IJEE-80 Lol

89G9€G1-GL "ONI ‘dWVD H3ILNOYS 9/99€ LN3ITD

€ 3A9vd JTNA3IHIS NOILYIOIHd3A MOO048 1vy3a3d4 0102 oL/LERL




£

0EY'l 06 VS L2 1682y 68Ty £0/10/01 3401S TVYINID 182
Al L /s 68E'E %88 %88 £0/11/5 TWH ONINIQ-W3LSAS J19043V 082
269° oL s LS 8ig'l 81"l 90/10/L 0YdWI 39001 13HL39 092
59 L /s 29061 W' L'y 90/1€/21 TIVMYO0Y 652
€08 ol VS ¥E6 £80's £60 90/%1/21 AVM3AIMA 39007 13HLI (82
800°1 ol Vs 6LE 50°01 5001 90/0¢/01 ININIAOUI 3SNOH ¥3LUVHO 962
621 66 VS 165 620' 520 S0/IE/S JSNOH 14¥1S Wwi143g 42
591 St /S 8L 9y'e 9447 S0/91/¢ SHONE €8
8y 0 /S a6l el Al 50/62/21 T3Q0W3Y ISNOH Y3L4VHO (22
801 SIS So¥ 9191 919' 50/10/9 ANNOYV-NYNL Lv08 922
62¢ L Vs 8301 009'1 009'1 S0/€1/8 (2€) SISSPULIVW S22
£9¢ L Vs Il 6952 6952 S0/40/§ JNOH SHOLJHIQ- 1348V #22
21 L Vs £09 068 068 S0/11/% SN 2
082" 6¢ /S 9wt ££2'39 £62'89 S0/10/¢4 39007 13H138 §i2
5%2°¢ 66 /S 821’ 195°(8 195°18 50/10/6 ¢ 8 1 SNIGVD SA08 #I¢
YA SIS Jix 4l 718 e ¥0/60/¢ SHONg t12
606 St /S ¥49'l 69y 1£9Y ¥0/0¢/L vy QIAVd MAN 02
651 SIS 66 0862 0862 £0/52/6 MTYM3AIS MIN 661
%L 66 VS 546°09 9.°08¢ 9/¥'08¢ £0/52/6 134vHO MIN 861
£9 L Vs 182°1 0se'l 051 £0/50/5 /¥ NOOY ONINIQ 61
€2 SIS £¥8'1 260 260'Y £0/L1/7¢ WAD 26l
581 SIS 124l 8112 8LL2 e0/EL/E WYVd ILVNS 161
0 L s ¥89'l ¥89'l 189'L £0/v1/1 301440 NI L3dUvD 061
£ 1S VAN 602 9% il £0/10/% 3did 4TvH 68!
162 66 /s ov6'l 8ve'Ll V'l £0/L1/% NOILVAON3Y TTvH ONINIQ 88l
121 6€ /S 98L 0Ly 80L'Y £0/10/L INIQTING MIN 81
106°1 SIS 29'cl s sy a0/81/71t Idid STV ¥L1
[ 830 IV T QUAEW 430 SISVE — "TMU3Y 8430 9430 dS ~ MOTIV - "STNOY ~I0d° ~SBVE — —UW0S— TNV NOTIdT80SIT N
INIEMO 40Idd 4d3a SISve/ vd03Q¢  /SNNod ‘4did 6/1  'Sng /1800 31va i1va
OVATVS  H0idd /6L1 ™IS Li1e
4ol4d
jwdee:g0 LLIOLIL
8999ESL-GL *ONI ‘dWVD H3ILNOYS 9/S9€ IN3I1D
¥ 30Vvd 3TNA3HIS NOLLVID3Hd3Aa YOO8 1vy3a34 0102 OL/LERL




7
:
0c6 R VIS £56°€1 £56°C1 0L/81/6 SISSIMLIVW S ¥EE
01z S s £1'e £s1'e oL/¥1/6 INIWAINDI Y3LNAW0D [26 |
Pl IR VIS 1S 1£S 60/1€/21 d0Ldv1 $IE
¥¢ VN % 899'] 899'l B/IE/0L  SHILNGWOD dOHS 3 YOMLIN ElE |
181 5 U 52l 566 566 80/11/5 doldv1 21
%y L Vs 189 520E 520°¢ 80/£2/5 1403 NFHOLI 106 |
5 L Vs Bl 86¢ 8¢ 80/01/1 BNVEI 008
%6 s s 9%l 09t 09% 80/42/5 VYINVO TV1I9IQ 662 !
£l L s 928 %87 %87 80/11/1 SHIVHO TIVH ONINIQ 462
%! § s e 6L 8L 20/20/9 ¥ILNW0o S62
SIINLXI ONY LINGY
S0L'5L £EE'L68 20T 0 0 0 0 0 8280202 SONIQTING V101 x
oy TR V2 0c¥'s 0ev's oL/SI/Y NAOSS/ AVINKILINI - 004 05E
5S¢ TRERVS £86'L £86'L 01/01/5 ONIY00J WOOY ONINIQ 6+€
68 © Vs £5291 £5291 01/92/5 T300W3Y 3SNOH 44V1S £¥E
502 8 S 58 0008 0008 60/¥1/8 (dOHS) YO8V AT WLIAWD 226
8152 L Vs 02l 55081 55081 60/E1/S HOLVYIV B VL ISVUD SlE |
602 06 Vs 602 0829 0829 8071721 4004 ¥3TV4 90E
515 SLvs £LL 06L't 06L'L 80/81/9 SQvo¥ S0E |
'l ® Vs 8LL') we'lZ WE'lZ 80/0E/% JWI VN3YY 03008 ¥0€
%9 2 Vs ¥0£'l 860°c1 860'E1 80/11/1 YILVIHLIHANY €08 |
/134 6¢ /S 686 18526 ¥85'26 60/v1/8 dOHS 262
515°1 SLvs 00’y 8L A4 10/02/% ¥00'14/3004-3A08dWI TVHA 182 |
166 € Vs 6% $20'82 12082 £0/10/% QVIHYING €82
(825 6 VS 660% 002821 002821 0/91/4 SNIEWD SA09 282 |
8430 3IVg HIT “UOREW 4430 SISVE TN 8430 ~ 843045~ MOTIV SINOY ~T0d° —SISve g10S— T3V NUTIdE0S3d N
IN3RIN H0i¥d ¥did  SISve/ A3  /SINOS  ¥d30 e/ Snd /1S00  3lvd  3ivad :
OVATYS  HOId /61 ™OIS  H
HOi¥d
[waee:g0 LLOLIL
89G9ESL-SL "ONI ‘dWVO H3ILNOYA 9/99¢€ hzm_._mv
S 39vd JTINA3HIS NOILYIO3HYd3Aa MO09 Tvd3a34 0102 OL/LERL

ke




7 N
W NN
|

0 o Vs 08t 008 008 $6/10/1 90HHSNG LS

0 s VS 02 11¥4 1z £6/10/1 1dDT A 51 SNOIMVA 96

0 0o Vs 17 94 9 £6/10/1 1dD3 HA 0L SNOIYVA S
001 02 Vs 059’1 0002 0002 £6/10/1 YIIL ¥5

0 § s 002'l 00Z'l 002'1 £6/10/1 SIVOETIVS €S

0 § S 89b'l 899l 89%°1 £6/10/1 YIINNd 2§

0 o s £Eb't $15°1 B15° 26/10/1 1dDI ¥VIA 01 SNOMVA 1§

0 o s oLl 00Z'L 002't 26/10/1 Q13M ROIL JILYWHTITIN 05

0 s Vs ze8'l z8') 28l 2671071 YILNdW0D &Y

0 o Vs 5%0') 001 0011 2671071 YOVT OINVHQAH 8%

0 § S 051k ost'l 051 1671071 INIHOVW AdOD ¥

0 § S 0162 016 06’2 16/10/1 SIONVD 9%

0 o Vs 85201 8SL'ehl 8SL'sh SNOIYVA ¥d30 ATIN4 SNOMVA SF

INIWAIND3 ANV AYINIHOWW

0 0 162'091 0 0 0 0 0 £62'091 ANV V101

0 02L 02L 01/10/9 YOSV GZITVLIdVD 85E

0 £05'69 £06°69 0L/10/14 0102 diD NOLLYLS NOILVRO ¥¥€

0 L'y VEL'Y 60/61/01 NOILVLS NOILVIHO-di0 £2¢

0 15669 ¥56'60 00/10/6 aNv1 ISt

0 986'sE 986'¢ (8/10/1 ONVT 051

aNv1

£10' 8612 ¥85°82 0 0 0 0 0 ¥85'82 J4NLXI4 ANV JUNLINGNG TYL0L

8 s VS 054 05¢ 01/10/9 V40S TYNOLLI3S Q3dvHS 1 ZE
, 4430 V8- [T "TORLEW 4did SLHvH TIaA 9430 3430 dS RNOTW STINOE- T34 SV GI0S T3amoov NOT1diddS 30 “ON

N8 H0l4d "4d30 SISvd/ w4930 /SNNOE 4430 6/l 'snd  /1S00 31va 31va
WATYS  HONd /6L1 V0S¥
H0l¥d

fndeeso LL/OL/L
B89G9ESL-GL *ONI ‘dWVD d3I1LNOYA 9/99¢ LN3ITD
ﬁ I9vd JTNA3IHIS NOLLYIOIUd3IA MO0g Tvd3a34 0102 OL/LERL




Ae

7
0 L Vs 01E 0Le olg £6/10/1 (2) SUOLVUROMSBY Ldv 98 |
0 § Vs T3 LEE LEE 6/10/1 YINd S8
0 § s el el el 6710/t Y3LNdWED 18 |
0 L Vs 059y 059 059% £6/10/1 YIXIW LYVE0H 10 09 €8 |
0 0L Vs Els £¥s E¥s %/10/1 X31dNQ 2# - SHOHYIN 28 |
0 § s 10"l 068'l 068°L %/10/1 (t) SISSHLIYW WV01 18
0 o Vs §ig vEE ¥ee %/10/1 JONNOTAVAS IOV 08 |
0 o s 05t 0st 05t 9%/10/1 JONNOT VLS TNLINGNS 6L
0 S Vs s (80°1 £80°1 9%/10/1 JONN0T 44VLS 1403 8¢ |
0 s Vs 585 059 059 %/10/1 NIBWD VISV UL
0 s Vs ¥05 19 19 9%/10/1 INTMYIVA o
0 s VS 526 052't 052°t %/10/1 ©)sav 5L 7,
0 S s 882 L1443 p743 9%/10/1 Y0103104d QVIHYIAO WE  ¥L
0 01 Vs 095 885 88§ %/10/1 YOLVHI €L
0 o s w9y £63'Y £68'Y 9%/10/1 L o
0 § Us 9ee’l 9ge’l 9e¢’l 9%/10/1 SNOIVA 1L
0 S Vs 9.8 9.8 9/8 $6/10/1 ISYOH 04
0 § WS s€l 051 051 5671071 310QvS HINOA 69
0 o Vs e o 0 %6/10/1 YT ¥IVM 13
0 s Vs 5¥S 909 909 §6/10/1 (5) SLvod YNVNVE 99 7
0 § Us ' 'l £l 56/10/1 HILNAWOD ¥9
0 S s 0317 00v? 00b'2 §6/10/1 09 - SISSRLIVWAVOS €9
0 sl Vs 589y 88y 88y ¥6/10/1 1d03 YA S1 SNOWVA 29
0 sl Vs 0y’ %'l 959"l ¥6/10/1 W3LSAS GNNOS 19 |
0 51 Vs 81zt 852t 862t ¥6/10/1 (@) syI34 .02 09
0 o s 599 00 00£ ¥6/10/1 ONVId 65
0 o Vs 5126 0046 004 ¥6/10/1 IVOSNOOINOd 85
89430 TIIVE I TUORLEW 343 SSVE TN 8430~ ~ 83T S ~ MOTV  STINOS T0d — SISVE U10S— TNV NOIIdigIsIq W
ILERTT Y H0Rd ¥di@ SIS/ v803a  /SNNOE 4did 8l 'sng  /1S0D iva 3
WAVS  HOIyd /6 WS U ,
Y0ldd :
fwdee:go LL/OL/
89S9ES1-SL "ONI ‘dWVO Y3ILNOYA 9459¢ IN3ITD
£ 30Vd 3TNAIHIOS NOILVIOIUdIA Y0048 Tvd3a34 0L02 OL/LECL




:
0 L Vs §55°) 555°1 555°] 66/10/1 SLINTH €1l |
0 L Vs ] ey | o 86/10/1 SOI§ ¥3AIDANIM 211 |
0 L Vs wz  w Wz 66/10/1 () SLvog vNVNVE 111 |
0 L Vs 88 88 88 66/10/1 (2) SY3QIOANIM 011 |
0 T V7 00S 00 00§ 66/10/1 0800 YOM/AL 601
0 5§ s 6Ly 6L 6L 66/10/1 INid TVWAIHL/Z WOOU3IAH 801
0 § s 66072 6602 6607 66/10/1 H3LNW0O 1130 £01
0 I 17 6Vl 64| , 6#E'| 86/10/1 VEINVO/H3INIGd 901
0 R VIS 15 1S 145 66/10/1 ¥31d00 501 |
0 L Vs PIYE pIv'e BivE 66/10/1 SQYvoaLuIa wOL |
0 L Vs 622 622 622 66/10/1 YOSSTIINOO ¥IV €01
0 L Vs O or (7] 86/10/1 NAVWHLINI 404 3A40 201
0 L s 081 08l 08l 86/10/1 SINOHAOBOIN 101
0 L Vs 218 8 8 66/10/1 YOSSRNCO ¥V 001 |
0 L Vs 009 009 009 66/10/1 T334 NITVM 400A 2 66
0 L Vs 560 S6¥ 56 86/10/1 431000 YILVA 8 |
0 LS 518 518 548 86/10/1 (031VNOQ) ST00L 46
0 o Vs 0E1'] 0e1'] 0Ll 86/10/1 @) WNS VIS % |
0 L Vs 0s¢ 05¢ 0¢ 86/10/1 ¥IIVHL TIHM B T 56
0 § Vs 661 66L 661 86/10/1 MILNINGO 16 |
0 L Vs p10's $10'6 $10'G 86/10/1 MV €
0 o Vs 0e’] 0€’] 0€’] £6/10/1 WAD 26 |
0 L Vs 2 00 00 £6/10/1 YOLVYIONI 16
0 L Vs 09¢"| 09"t 09¢'] 16/10/1 HIMON/HOLOVHL 06 |
0 o s 529 529 529 £6/10/1 1¥08 YNVNVE 68
0 L Vs 669 669 669 £6/10/1 N B
0 o Vs 1 ) s £6/10/1 1vog 1100vd (8 |
830 IIV8 T UOAEW 8430 SISVE TONU39 9430 9330 GS —MOTV . STNOE ~I0d —SRVE— — U105 TU3EMoOV NOTLIIBISTa o |
INIRIRO HOI¥d ¥d30  SISv8/ 8034  /SINOS M40 6/l Snd /IS0 Avd  3Ivd
VATVS  NOMid /611 WOHS ¥ ,
H0Id |
WEE-80 LLOL/L
89G59€S1-GL *ONI ‘dWVD ¥3ILNOY S 9£S9¢ LN3ITD
8 39vd I3TNAIHIS NOILVIOIHd3A X004 TvH3a34 0102 OL/LERL




0 [ Vs s6'l sL6't S5t 10/90/6 ¥ TVIOWIW NI OV 191
0 £ s £1¢'L £1g't 1] 10760/ 400011 ¥3LANOO TR0 291 |
£09' TRRT 856721 10'52 o' 10/%0/21 J0HXOVE 191
0 s Vs %0'L %0'l %0'L 0/12/6 NINON NI 091 |
0 L Vs 005 00 005 0/v1/5 NOSVA JOMAVH 65t |
0 s s £66 £ £06 0/1g/21 YONML G2 404 QWO TIRD 151 |
0 [ Us sut st s 10/81/5 INTIMHILVA €51
0 L Us %29 %29 929 0722/ voaTaavd 21 |
0 L Vs S0c'E S08'E S0 00/12/6 008 6 |
0 [ Vs 16v'Z I6v'2 1662 00/11/5 O sMESZ 81 |
0 L Vs w8 128 128 00/90/% INOHAAVY 911 x
0 L Vs %LE %l'e %l'e 00710/ Ny sl |
0 TR 08 0ig 08 00/62/ HIMOW 191 |
0 LVs 09t 019't 019't 00/20/9 SLV3S 1¥08 NOOINOd 0%l
0 s Vs 8l 8l 8l 00/82/2 1403 354N00 S3d0Y¥ £51
0 L Vs 002t 002'L 002't 00/EL/ VO INVIING E€1 |
0 L Vs %! %L , %L W0/22/9 TIVA ONISID T18VL404 L€ ﬁ
0 L Vs 601 0L ¥ 00/92/5 INTMGLVA OEL |
0 [ Vs 069 065 065 00750/ WA 621 z
0 s s 00 0o 00t 86/10/1 @sdn 121 |
0 L Vs 00 00¢ 00¢ 86/10/1 HIHSVAHSIO 021
0 L Vs 8Lt 80L'1 §0L'L 66/10/1 (4243 NI TVAOHOSSRIAWD 611 |
0 L Vs e 0zt 0zt 86/10/1 MVSNIVHD 811 7
0 TRV 2 2 2 86/10/1 SINANG Y0 £11 |
0 LVs 00s'e 005°E 005'c 66/10/1 SLWTH/SIHE 911 |
0 [ Vs 062'c 062 062's 66/10/1 VIOV WIMS/SINIT B AONG SLI |
0 (Vs 050't 060°L 0£0't 86/10/1 103N vl |
[ 9430 TIIv8 “HIT TUOALOW 4410 dlovH T3 — 3430 — 943035 MOTIV "STINOY- "I0d — SISvd — dI0S - 39V NOTIJIg0SIq N
LN35HO0 ¥l 830 SISVE/ 8O3 /SINOE W43 6L SN 21S00  3VO3Lva
OVANS MOMd  /6ll  TWOS WD |
HORd |
aee:so LLIOL/L
89G9ESL-GL *ONI ‘dWVD H3ILNOYS 9/99¢€ hzm_._“,u
z
_m I9vd JTNA3IHIS NOLLYIDIHUd3A MO09 1vd3a34 0102 0 _.\_.m\N*
)

L




0 S /s %25 9625 9%2's ¥0/40/5 SYILNAW0I ¢ 902 |
vie L VS 208’1 0022 0022 $0/L1/¢ 430D SS08 avoy 502

5L L Vs 74} 526 52§ ¥0/21/§ NIVINNO4 ¥3LvM €02
a1 L Vs 816 %1l 9Ll ¥0/0¢/% SIHONIgG 20¢
ved L Vs 82 5€9) 6e9'l ¥0/%/L SLvOgIvS 102
451 L VS 688 160°1 (60°1 ¥0/01/5 JANIIM YILVM 002
6.1 L VS 12672 005°¢ 005° £0/10/L NOILVLSHYOM NOLIYL SHON £61
g1 L Vs 0v6'2 980°¢ 980 £0/21/5 401v0Ndna @@ 9%l

1897 L Vs 6lg'e 00062 000's2 £0/5¢/6 1v09 MIN S61

86 L Vs £45°1 19'l 19'l £0/42/5 dIvd3d Y01OWdL €61

0 L Vs 005 005°l 005" 20/10/9 (SINIVY)ANLINING a3LVNOD 98I

0 L /s 005 005 005 20/50/6 ONISNOH 44V1S 404 3A01S 81

0 L Vs 1£9°2 1892 1692 20/92/% SHVYAWM 8 181

0 L /s 02061 02061 020'61 20/€1/2 J4VH0 YISV A34 10 £81

0 S VS SiL SiL SIL 2074079 (10430 301140) ¥31ndW0D 281

0 S s Lug'l 18l 18" 20/21/% 431N4INCD 1130 181

0 L Vs 0L 0L 0L 20/81/14 01440 404 SINOHd B HOLIMS 081

0 L Vs 0001 000"t 000'1 20/5¢/1 L ELYE YA

0 L /s 666 666 666 €0/10/9 YIMOWNMYT ONIQIY 8.1

0 L Vs 869 869 8691 ¢0/08/%y a1s [ns L1

0 L VS yly 111 121} 20/62/% 319vL TIvES004 91

0 S S 619 619 619 20721/ VYIWY0 03QIA SL1

0 L Vs 00L's 001 0oL’ 20/10/1 AIOH S.NIS0Y 404 LV3H -I/¥ 1L

0 t Vs Siv'l Siv'l S0l 20/41/9 9 TVIYOW3W NI O/ 01

0 L Vs 50£°2 50€° 50€' 20/%0/¢ INIHOVW 301 891

0 L Vs 929 929 929 20/€2/8 JINIIM YILVM 99I

0 L VS 0L 0L 0L 20/01/1 SHVAWM 2 S91
[ 4430~ IIVg {7 TTOAEN BEEL] SISV TOMU3Y 8430~ —8d30 45~ MOTIV  STROY "I0d — Sve  —am0S - UMy NOTLJIEIS3T N

IN3HEO d0ldd '4d3d SISvd/ 830  /SNNOS ‘¥dia 61 ‘sng /1800 i1va ilva
IVATYS  ¥Ond /6/1 VI03dS 4m
4014d

JNdEE-80 LL/0t/L
8959€S1-GL "ONI ‘dWVYD d31INOYd 9£S9¢€ IN3ITD
_c L 3OVvd J1NA3HIS NOLLYID3Hd3A MOO09 Tvy3a34 0102 OL/LERL




al+

9122 L Vs 8¥9'9 Ls'st 11561 WN/Y1/2 YOLOVYL £0ES Ar Sv2 |
6v8 L Vs (9%’ €46 £96' 50/10/21 WNLINYNG 39007 TIHLIE 202
74 S Vs 2l 161 &6l 50/92/L MVS NIVHO 142 1
) § s Ik 88y 88y 50/12/9 MYS 310d 082
%1 5§ VS 16877 690 640 S0/1£/¢ VYINVD TVLIDI0/030IA 667 |
82 5 Vs 620' 1068 £0£8 50/£2/2 3ISV31 WLIAVO-H3Id00 82
6/8'1 L Vs £49't 051°sl 051°¢l 50/50/21 TIVH ONINIQ-SHIVHO/ST1avL  £€2
09 S Vs 88L'l 8v8'l 88l 50/12/2 YOLINOW/4ILNIW0D 9E2 ,
1174 S WS ay'l 10£'1 10L't 50/61/01 Y3LVIH YILVM NIROLIN S€2
6vy S Vs 085 6662 6662 50/90/01 WILSAS QOOH NIHOLM d ¥EZ |
0! 5 VS 52y 669 66% S0/0¢/6 9007 13HLIE-YIANA/UIHSVM €67 |
&£l S Us £is'l 059'1 059'1 50/£0/9 YISNIANGO IV 262
9L I VI WS 059 059 50/52/1 L13%00K0-4INOILINCO ¥V 162
65 S s ovs 665 665 S0/11/¢ AHOXOIH-YINOILIGNOO ¥V 0£2 '
0! S Vs 81l £62°1 £62°1 50/€2/5 Y0LV1I9I4430 1X3 01NV 622
74 S Vs 4 00¢ 008 50/81/5 dl-TIN 822 f,
62l L Vs 219 006 006 S0/11/% SNOIS €22
W S Vs 85y 005 005 50/10/9 $T100vS 122
% § VS 80y 005 005 S0/LL/11 WYMINTS 022 |
o S Vs 095 009 009 50/21/5 SIOVIAIN/SIENL 612
I S s £Ee 0s¢ 05¢ 50/90/% N L12
szl 5 Vs 5L6°7 0052 005 50/10/¥ 620 oV iz |
¥25 L s 2l %9's 9%9' ¥0/80/1 INIHOVW ONIGNIA €12
9%l L Vs sat 646 6v6 ¥0/L1/8 4010308 21z |
(58 L Vs sl'e 000'%€ 000%€ 0/12/5 SIv082 602
291 L Vs 38 Sel'l Sel'l ¥0/20/6 WAV B2
002 L Vs 001') 00%'t 00v'l 0/91/L SyIVILZ 102 |
T 8430 Ve HT UOREW- 83X SISVE— T3 8430 830 dS~ —MOTIV STNOY T34 —SISVe— —UT0S— U380V NOTTJIEIS3a N
NI 40I¥d W30 SISve/ 9930 /SINOS  ‘¥did 6/l 'Sng  /1S0O va  3Uva ,
OVATVS  HORd /6L1 WIS ¥ 7
H0Hd ,
Jndee-s0 Lot/
8959€51-GL *ONI ‘dWVD H3ILNOY4 9459€ IN3ITD
,
LL 3OVvd JTNA3HIS NOILYIO3Hd3A MO09 1vy3a3d4 0102 oL/LERL




£8l'S L s £52'v1 £82'0E £82'9€ /1179 INDILAWN INS 5002 LL2
6L § VS 0822 06'€ 046 £0/90/¢ (2) sivog3iaavd 92
8¢2 § VS 5€9 161'l 161'l £0/21/5 OLS N3O Y04 HVMLIOS S22
514 S VS ¥€2'l 744 £h2'e £0/0¢/¢ 431NdW00 VIQIN-OVW $22
601 S s 962 134 £V L0/1€/01 JHOLS N3 Y04 zo_m_ﬁdh £
g6l s WS €8y 99% 9% £0/01/¢ 4012vY1 Y04 X08 3810 2.2
137 L s 8L12 006 006 L0/E1/9 YIHSVM HSIA 12
8¥l L Vs S6¢ 6€0°1 6£0°1 £0/01/5 W31SAS INOHd 042
091 L VS ey 021l 0zl 10/80/5 YOVU NIHOLIM 69¢
Le' L Vs 29t ££9%6 L£9' 0/%2/% NIAO 832

6 S VS 16 o8y 414 £0/%0/1 INIHOVIN JONVHD  £9¢
0£e s VS 8 0511 0511 20/01/¢ 1vOgTIvS NIYVWISL G3LYNOQ §%2
005 S VS (%9l 0052 0052 90/€¢/8 11NN INYSYMYY 96. GILWNOQ $9¢2
o'l Lt s 18y 0052 005, 90/92/6 HOLVYINID 13S310 ILYNOQ €3¢

1]l s VS 8Ly SEL S€L 90/0£/6 SHA-S/AQ INIW ESAQ-YH 292
00L'1 L Vs 086 00811 00611 90/02/9 Y31IvdL dWNQ Q31¥NOd 192
65Y L Vs 54l 9t 912t 90/1¢/01 ¥OLV¥INID 862

0 € s 095 095 095 %0/22/2 J4YMLJ0S NIVYE dWVD 852
80L S VS 892 6€S°E BESE 90/01/L INIHOVIN VL IWVN ¥52
1z § VS 6EL 550°1 §50°1 %0/22/9 ¥0103r08d £5¢
891l L Vs £82'y 8L1'8 8LI'8 90/2/v 3011S 38NL ¥ILVM 25¢
vIL'e L Vs 82 000'92 00092 %/01/2 912 14v¥0 LOU0D £00C 152
ssl S VS 95 i i %90/22/§ d0Ldv1 1130 052

08 L Vs 2 095 095 %0/1£/8 WNNOVA 6v2
982 L /s §20°1 0002 0002 90/€2/8 YIHONYL 8K
012'1 L Vs ey Lv'8 W's 9%0/82/% YIS NNV 192
892 S VS £86 6EE’l BEE'I %0/52/% YINMJ QNG OV2
[ 8430 IIV§ {17 "TOHEW 8430 SISVH ™ TONU3E — 4430~ ~ 89430 4S5 ~ MOTIV_ STNOT™ ~I3d ~SIovd aios TV NOTLdI80S N

INJENO H0l4d ddid SiSvd/  vd 030 /1500 31va 31va

WJEE:80 LLoLIL
B89S9€SL-GL "ONI ‘dWVD H3ILNOY4 9/499€ IN3ITD
¢l A9vd JTNA3HIS NOILYIOIHYd3A YO0S9 TvH3a34 0L02Z OL/LERL




AL

8l St vs 05L'e 0.2 01/2¢/¢ dIvd3y 30HXIVE HOIVW  S¥E
4] S s 598° 598°| o1/10/11 YINVI WYILS See
196 S s 609 609% 01/£1/9 SINIHOVIN ONIHSYM  EEE
o S Vs 0vs 0vs 01/9l/% OX SYIMOW HSNd  2¢€
£88 S Vs 00€'s 00E's oL/u/¢ INIHOVW 301 LEE
8 L s 6¥0'l 670°) 0L/si/9 1VOFIVS HYYNS ¥3dnS 0EE
002 § VS &) 666 666 60/¥0/6 dOHS 404 YIHSVM NSSIYd 92¢
0521 5§ Vs 058 05L8 60/L1721 d3ddIHO QooM SeE
81S S s 8 2652 2652 60/62/01 SYINWVY 61E
6¢ S Vs 4] %€’ %€ 60792701 431117dS 907 8IE
6L S Vs 65¢ ¥65°C ¥65° 60/€0/L J/V 3ONNOT VLS SIL LIE
{01 § Vs 3 5ES 5€S 60/€1/9 3/V B YILV3IH UIVAIOIYS 9IE
€3¢ § VS W EIE'l £IE" 60/£2/01 INIHOYIN ONIMIS AY3LSTOHdN LIE
% s Vs & 082 032 60/20/L AL 61 XOAVNOVW OLE
505°1 S Vs £00° ¥25'L ves't 60740/ SYIAYA/SYIHSVM LYWOHANNY 60€
ue S Vs 882° 858 ¥85'8 60/42/¢ TINN INYSYMYH 8002 80E
045"l 01 Vs 045°1 10£'1 1L's1 80/t1/1 3S4N0D JNINIAQY L0E
L7 L s Ry SeE'6l SEE6L 80/10/L 4010v4L ar 86¢
06L's L Vs 860'14 £ES'0Y £€5°0% 80/£0/2 INDILNWN INS 9002 962
s § VS 62L veL'e vl 80/¥1/6 YOIVYINID ¥6¢
0S¢ S s gev'l 0SL 0sL't 80/90/¢ 14V ALIILA €62
LEE S Vs 556 589'l 589't £0/80/¢ SLINIEVO QOOM ¢ 682
oy S Vs 012t 1022 102 0/81/7% (2)¥3LvaH Mo-02 [82
ove § VS ovs 002' 002l £0/50/01 SLE WNY1D3dS HITTIW 982
{59 L s ey’ 009y 009'% L0/5L/11 VYLSI9 INIING NIVHEdNVD 582
80¢ S WS ¥sS 8£0°l 80°1 L0/61/% (£) SYVAVYH AZNZYS 622
509' § S 68'¢ 9208 920'8 10/20/8 HIMOW NMYTONIO 822
fﬁd’%ﬁﬂéﬂ%%%géﬁgﬁgé%%g NOTIdEIS T N
IN334n0 40l4d ydia SISvd/ w4330  /SNNog ‘4dia 6.1 sng /1800 i1va 31va
IVAIVS  HORM /6L1 ™II3dS am
H01d
JWdEE'B0 Lol/L
B9S9ESL-GL "ONI ‘dWVO H3ILNOY 4 9459€ IN3ITO
€L 39vd 3TNA3HIS NOILVIO3Hd3IA MO04d TvH3A34 0102 OL/LERRL




_ —
e BlerT SIS0 0 0 0 0 SIOSIE NOILVIORIAIq TWLOL
%Ly 831’11 086°26 0 0 0 0 0 086°2¢ SNOINVTIZOSIN V101

o LS 00 006 0/10/9  LOMSYONS-GTIDTIN0S OAZL L4E

u [Vs 005 00 01/10/9 0L~ OTH INVG A6 66 |
o L Vs 00 06 01/10/9 ATIIS - G130 AVE O'AZL 8EE
5 [ Vs 002 002 01/10/11 JHONVAINGO-TIRIOS O°'A DL £6€

S [ Vs 002 002 01/10/1t 30O N OALL %t |

980 R Y 00912 009'12 60/E1/% STVINY QIINEIOIXVL §25 |
pil [ Vs ol 008 008 60/02/LL  ISPOW ABYOIN-3SHOH O/A-Ll 12

£l R 2 000'l 000’1 80/EL/1L TISICIYA TG IO 51 026 |

e (Vs ol 005'l 005°1 80/10/2 AOBMOD - 3SHOH 20E |
00t s Vs 198') 08 05°s 1072/ (V38 'WV'S “YOVI-SISHOH € 062
yll (Vs I 008 008 W0/11/2 18 TILL-RVW TIRH0S 992
Wi s Vs o'l 005°i 0s'l S0/01/5 0V - ISU0H INVd 812
821 [ Vs 1 006 06 ¥0/v0/01 STINO¥3H, ISHOH 012

0 L s 00°L 005°l 0051 Wz YOREAVW - 0739 HO TR0S £91 |
0 L Vs 008 008 08 00/18/8 ALSNG - ISHOH 821

0 s s 058 058 058 $6/10/1 VW ONIOTVY 89 |

0 s Vs 006 006 006 $6/10/1 ISHOH AVE 89 |

|

SNOIVTIRSIN |

%89 020'9%6 02661 0 0 0 0 0 026561 INAINDI NV ANINIFOVIN V101 |

ove R £10%Z £07 0L/51/¢ HOSSTHANGO ¥TZIR 9HE

LEEL JIVe [T ~UOHIEW 4430 NN£E ToMq 4430 4430 dS ROTIV SINOY™ ~T0d STSVY qiosS UMV NUILJIEIS 30 ON |

INBRID 40l ¥0  SISVE/ V8030 /SMNOS  wdIQ 60 snd /1S dva31v0 |

OVANS  HOMd  /6ll VRIS HD
HONd 7
baee-s0 LLOLL
8959€S1-GL *ONI ‘dWVYD H31LNOY 9/S9¢ ._.ZN_._%V
|
|




hh‘h)ﬂ

3

ZIv'st 94's5%"4 SL0151°E 0 0 0 0 0 §40°151°¢ NOI1VIOF43A TVI0L ANVYD

[ 83U V@ W UOADW 8430 SISVE— TGy 830~ 80U dS ~ MOTWV  STNOE ~IJd — SISVe —UT0S— UFAMOIV NOTLIEISIT N
N340 ¥0I4d ¥did  SISve/ W8I0  /SANO  ¥d30 6/l Snd /IS0 3va  3Lva ,
OVATVS  ¥ORid /6L VOIS ¥
¥ORd |
[waee-80 LL/OL/Z
8959€S1-9L "ONI ‘dWVD H3ILNOY4 94S9€ LN3ITD
Sl 39Vvd 31NA3HOS NOILVIO3Ud3A MO04d Tvd3a34 0102 oL/ _.m\N,,,_.




