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2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11

B Check If applicable C Name of organization D Employer identification number

(O Address change Doing Business As  The Roher Foundation 33-0502678

D Name change Number and street {or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

3 il return 251 Airport Road 760-721-1706

D Terminated City or town, state or country, and ZIP + 4

D Amended return Oceanside, CA 92058 G Gross receipts $ 209,283

O Application pending | F Name and address of pnncipal officer H(a) s this a group retum for affiliates? [(J ves No
Cheryl Kimer CEO same as above (C) H(b) Are all affiliates mncluded? [] ves [Z] No

| Tax-exempt status 501(c)3) L] s0ie( )< nsertno) [ ]4947@mor []s27 It “No," attach a list (see instructions)

J Website: P> www.teriinc.org H(c) Group exemption number P>

K Form of organization. Corporation E] Trust l:l Association D Other P | L Yearof formaton 1991 l M State of legal domicile CA

Summary

1  Briefly describe the organization’s mission or most significant activities:
® _Provide Housing to Twelve Developmentally Disabled Adults e
(3]
g et m e mmamm oo e e e e e e mm e mmam e m e mmmn
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ts net assets. B
g 3  Number of voting members of the governing body (Part VI, line 1a} . e 3 5
@ | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . . 4 2
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'§ 6  Total number of volunteers (estimate if necessary) .o e e e e 6 0
7a Total unrelated business revenue from Part VII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIll, ineth). . . . . . . . . . . . 43,714 112,888
g 9 Program service revenue (Part VIll, ine2g) . . . . . e 93,158 96,389
2 | 10  Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 88 6
141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 136,960 209,283
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) ..
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » B
W47  Other expenses (Part IX, column (A), lines 11a]rr1d 1=1f—24f) [C Vf”D 118,083 114,722
18 Total expenses Add lines 13-17 (must equal ﬁart IX*column (A)"Iiné?S)T Q 118,083 114,722
19 Revenue less expenses. Subtract line 18 fromh;ne 12 . . 18,877 94,561
5 § HCD:' FEB 2 ]1 2012 *7 |l Beginning of Current Year End of Year
$5/ 20  Total assets (Part X, line 16) . . Lo R ... .. lfr’ 618,988 710,142
<3 21 Total liabllities (Part X, line 26) . 93,250 89,843
2°§ Net assets or fund balances. Subtract I|ne 21 from I||'@2G‘Dt \H UT J 525,738 620,299

m Signature Block

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
s ¥ y

A A =~ [
Sign } Slgnaﬁﬁeﬁf officer Date
Here Josevh  MicklowsK\ CB 2lis]2012—
Type or pnnt name and Yitle
Paid Print/Type preparer’s name Preparer's signature Date Check D R PTIN
preparer self-employed
Use Only | frm's name  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .« . OvYesONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

U260 e




Form 990 (2010) E I‘\\ L 33-0%0aL,1% Page 2

=1gdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthisPartit . . . . . . . . . . . . . . ]

1  Briefly descnbe the organization’s mission:

Provide Housing to Twelve Developmentally Disabled Adults @@

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . O Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? . . . . . ..o e e e e e e e e e e e e e e e e e e CYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 114,722 including grantsof$ ) (Revenue$ 209,389 )
_Provide Housing to Six Developmentally Disabled Adults

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )} (Expenses$ including grantsof $ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 114,722

Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . e e Ce e e e e . 1|V
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 4
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partlil . . . . . . L oL L e e e e s, 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . .. . e e 6 v
7  Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . e e e e e 8 v

|

\ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
| X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
|

complete Schedule D, Partlv . . .. e e e e e e e e s e 9 v
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10

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

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . . . 11al v
| b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . . .. . 11d Y

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xlli . . . 12a
b Was the organization included in consolidated, lndependent audlted f nanmal statements for the tax year‘7 lf "Yes " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . . 12b
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
: organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . . 16 v
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) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part vill, I|ne 9a'7
| If "Yes,” complete Schedule G, Part Il . . . . 19 v
‘ 20 3 Did the organization operate one or more hospitals? lf ”Yes complete Schedule H S 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2¢9p

Form 990 (2010)




Form 990 (2010) EWN 33050318 Page 4
1l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line25 . . . . e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . .. e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person duning the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . 27 v
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L, jm[_
Part IV instructions for applicable filing thresholds, conditions, and exceptions): l [
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? /f “Yes,” complete Schedule M . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatnons” If “Yes 7 complete Schedule N,
Part! . . . 31 v
32 Dd the orgamzatnon seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
; complete Schedule N, Partll . . . . .o . 32 v
l 33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
| 34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘s 1, III
IV,andV,hne1 . . P <7 S 4
35  Is any related organization a controlled ent|ty within the meaning of section 512(b)(13)? e 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, ne 2 ... . - L. OYes [INo
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hine2 . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
| PartVvi. . . . . 37 v
; 38 Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl I|nes 11 and
1 19? Note. All Form 990 filers are required to complete Schedule O . . e 38| v

‘ Form 990 (2010)




Form 990 (2010) E \J 33~ 050841 3 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . J
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . 1b of (,,\ "1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [~ ; [a7 ] - v
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax s P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol ~ .| 5.
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) NIRRT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
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.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 .

b .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o s e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . Coe . L‘Id ] = N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) R
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” .o 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) @ N 33-050x b1 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 )
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2] S
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with e
any other officer, director, trustee, or key employee? .. 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3|V
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e 7a Y
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o opde S
the year by the following: B i“‘g‘f‘%
a The governing body? . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body’7 .. 8b |V
9 Is there any officer, director, trustee, or key employee lIisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provrded a copy of this Form 990 to all members of its govermng body before filing the
form? . . . . . .. Lo e e 11al| v
b Describein Schedule O the process, If any, used by the organlzatlon to review th|s Form 990. I
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
nse to conflicts? . . . . . . . e e e e e e 12b} v
¢ Does the orgamzation regularly and cons:stently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . . .. e e e . 12¢| v
13 Does the organization have a written whistleblower pollcy'7 R e e e 13|V
14  Does the organization have a written document retention and destructlon pohcy" o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offcial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or SImllar arrangement
with a taxable entity during theyear? . . . . . e e e . . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  calfornia

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

[J Own website (J Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Joseph Michalowsk), CFO, TERI Inc., 251 Airport Road, Oceanside, CA 92058, 760-721-1706

Form 990 (2010)




Form 990 (2010) E l N 35—0 o Qb_]g Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)] (8) © D) | 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from| amount of
week ia 2|2 E éﬁx g from related other
(descnbe | 3 g E g © 3§ 2 the organizations compensation
hours for g» S|l o % § al” organization (W-2/10938-MISC) from the
related = E_ E g (W-2/1099-MISC) organization
organizations ‘E = 3 B and related
in Schedule (2 a organizations
0) 3 2
a
() WwiliamCushing 0 0 0
Member v
(2) Amy Sbertoli
0 0 V]
Member v
(3) Cheryl Kilmer .. 0 116,258 0
President v )
._(.‘Q.‘.’\.’fl.l.'.a.m.'!’!?_r_a. .............. o 96 116 o
Secretary v .
-.(s.l.T.e.[?_s.?_Martln ........ 0 84 120 o
Treasurer v )
A8 e
A0 e
) e
9.
(o
(L) -
)
(13) e
O
O8) ]
O8) ]

Form 990 (2010)
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Form 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (€ (7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from| amount of
week ia ,3, (_.-2 5 glg: g from related other
(descnbe | g g E 3 o© ag g the organizations compensation
hours for g.g ] % §; - organization (W-2/1099-MISC) from the
related SZl e g S (W-2/1093-MISC) organization
orgarizations _E g 2 B and related
in Schedule 2|14 2 organizations
0) 8 2
a
(17)
O8]
(19)
(20)
(21)
(22) .
(23)
()
(25)
(26) e
(27)
(28)
itb Sub-total . . . . . . . . . . . . O . . ... 0P
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (add linesibandic). . . e e e e e D
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [;--.| %~ ;:‘«‘S@
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the RES i?g‘«;i*:: Na
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |V * Z"%;,z%« i 3
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . i j:}
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (8)

()

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010)

EwW 33-0502618

Page 9

1A'l 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

-0 Q00U

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

112,888

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

112,888

»

112,888

2a

Program Service Revenue

Q@ -0 Q06T

Rent Receipts

Business Code

623000

96,389

96,389

All other program service revenue .
Total. Add lines 2a-2f .

»

96,389

6a

(1]

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, nterest,
>

Income from investment of tax-exempt bond proceeds

Royalties

>

[0] F;eal .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

) (D] .Oth.er

assets other than mventory

Less’ cost or other basis
and sales expenses

Gan or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
SeePartiV,lne18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . a

Less: cost of goods sold . . b

events . b

gy L
e, W

vities . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

209,283

96,395

Form 990 (2010)
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Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (8) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P pnses | e o Fexponses’
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
1 Fees for services (non- employees)
a Management 3,960 3,960
b Legal
c Accounting 5,000 5,000
d Lobbying .
e Professional fundralsmg services See Part IV I|ne 17
f Investment management fees
g Other 2,673 2,673
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 21,579 27,579
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 1,950 1,950
21 Payments to afflllates .
22  Depreciation, depletion, and amomzanon 33,907 33,907
23 Insurance .o o
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Property and Other Taxes 1,320 1,320
b Repair and Maintenance
¢ Related Organization Wage/Benefit . 25,552 25,552
d  Minor Equiptment 912 912
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 114,722 105,762 8,960
26 Joint costs. Check here P[] If following

SOP 98-2 (ASC 958-720). Complete this ne
only if the organization reported In column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IZEEd Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 7,634 1 20,535
2 Savings and temporary cash investments . . . . . . . . . . 14,291 2 21,464
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . 4
5 Recewables from current and former offlcers dlrectors trustees key i
employees, and highest compensated employees. Complete Part Il of
Schedule L C e e e e e
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting §
employers and sponsoring organizations of section 501(c)(9) voluntary |
o employees' beneficiary organizations (see instructions) e
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,084,860
b Less: accumulated depreciation . . . . 10b 418,198 597,064} 10c 666,662
1" Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other secunities. See Part IV, lmne 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangble assets . . . e e e e e 14
15  Other assets. See Part IV, I|ne11 e e e 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) e e 618,989| 16 710,142
17  Accounts payable and accrued expenses . . . . . . . . . . 1,937 17 12,209
18 Grantspayable. . . . . . . . . . . . . . . L. o L. 18
19 Deferredrevenue . . . . . . . . . . o . . . . L .. 19
20 Tax-exempt bond habilites . . . 20
o121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
i 2 employees, highest compensated employees, and dlsqualrfled persons. l!—}
| | Complete Part Il of Schedulet. . . . . e e e . 22
23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 75,684| 24 77,634
25  Other habilities. Complete Part X of ScheduleD . . . . . . . . 15,629| 25
26 Total liabilities. Add lines 17 through25 . . . 93,250 26 89,843
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . . . . . . . . . (183,621)| 27 (89,061)
3 ;ﬁ’ 28 Temporarily restricted net assets . . e e 709,360} 28 709,360
! 2 29 Permanently restncted net assets. . . . 29
Z Organizations that do not follow SFAS 117, check here > [:I and 1——'
5 complete lines 30 through 34. |
8|30 Capital stock or trust principal, or current funds . . . . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 525,739| 33 620,299
34 Total liabilities and net assets/fund balances . . . e 618,989| 34 710,142

Form 990 (2010
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Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 209,283

2  Total expenses (must equal Part IX, column (A), ine 25) 2 114,722

3 Revenue less expenses. Subtract line 2 from line 1 . 3 94,561

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 525,739

5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,

column ey . . . .. e e e e e e e 6 620,299
Financial Statements and Reportlng

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

Yes | No

2a

3a

Accounting method used to prepare the Form §90: [] Cash Accrual [] Other

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

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337?.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 o
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Roher Foundation 33-0502678
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{(1){A)(i).
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital descrbed in section 170(b)}(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of é-i:_c_)-lfege or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [J Typel b [ Typeli ¢ [ Type lli-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?

~N o (3}

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? . . Co. . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ji)
(ili) A 35% controlled entity of a person described In (1) or (1) above') . 11g(iii)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (i) Type of organization | (iv} Is the orgamization |  (v) Did you notify {wi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | tncol (i) isted in your | the organizattonin | organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 930 or 990-EZ) 2010

EIN 33-06020718

Page 2

I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)({A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not 57,099 130,658 128,653 136,872 209,277 662,559
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . | 57,099 130,658| 128,653 136,872 209,277 662,559
5 The portion of total contributions by | ‘
each person {other  than a |
governmental unit or publicly § 260,032
supported organization) included on | !
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. | . 402,527
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
7 Amountsfromlned4 . . . . 57,099 130,658 128,653 136,872 209,277 662,559
8 Gross Income from interest, dwndends

10

11
12
13

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

183 478 299 88 6 1,054

Net income from unrelated business
achivities, whether or not the business
is regularly cammed on

Other income. Do not include gain or

loss from the sale of capltal assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 [:l— l

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)

663,613

14
15
16a

b

organization, check this box and stop here . . . R e
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 60 %
Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . . 15 52 %
33113% support test—2010. If the organization did not check the box on line 13 and hne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . S
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘ % or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . .. O

17a

18

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . L. . . . . L. . . ... ..o TO

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quallfles as a publicly

supported organization . Co > O
Private foundation. If the orgamzatlon d|d not check a box on line 13 16a 16b 17a or 17b check this box and see
instructions . N R - ... . PO

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 E , N 33- 090 ab-‘ 8

mm Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from achivities that are not an
unrelated trade or business under section 513

Page 3

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
1 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons
|

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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from T T N R o
line6) . . . e e . - !
Section B. Total Support
: Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
|

9 Amounts from line 6 .o

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
i 11 Net income from unrelated busmess
! activities not included in ine 10b, whether
} or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T N I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33's%, and
| line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 e ' ‘\, 53- 0 50& b-l 8 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasu R N .
Internal Revenue Service v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The Roher Foundation 33-0502678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

ADWN

-]

(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? . . . . . . OYes [OJNo

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [1No

Partll Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1

o oTo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [J Preservation of a certified histonic structure

(J 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.

75,4 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . e OvYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)}(4)B)Y1W? . . . . . . e e . (JYes []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990, Part IV, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, hne 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, ine 1 . . - e N O
b Assets included in Form 990, Part X . r r C e ... P g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

(0 Public exhibition d [ Loan or exchange programs

[J Scholarly research e [J Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in Part
XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection? . . CJYes [JNo

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e C e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . o L. 1c
Additions during the year . . . . e e e e e e 1d
Distributions duringtheyear . . . e e e e 1e
Ending balance . . . e e 1f
Did the organization |nc|ude an amount on Form 990 Part X ||ne 21’7 e e e e e o o o o .. .. OYes ONo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

(i) unrelated organizations . . L e e e e e e e e e e 3a(i)
(i) related organizations . . . . e e 3a(ii)

If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R” .o e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descniption of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen depreciation

tand . . . . . . . . . 208,830 [N 208,880

Buldings . . . . [N 441,304 294,476 146,828
Leasehold lmprovements .. 394,462 86,317 308,145
Equipment S . 6,108 3,768 2,340
Other . . . 34,106 33,637 469

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 666,662

Schedule D (Form 990) 2010
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21a@"1| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnptton of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

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

(A)

)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12) » Ty T w . . i
AR Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b} Book value {c) Method of valuation
Cost or end-of-year market value

()
)
)]
“)
©6)
€
@
8)
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} P 3
Other Assets. See Form 990, Part X, line 15,
(a) Descnption (b) Book value
(1) Due from Related Party 1,481
@2
]
{4 _
®)
6)
{U4]
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . N
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Amount
(1) Federal iIncome taxes
@
(3)
{4
(5)
(6)
@
(8)
9)
(10)
{11
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habthty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {(Forrn 990) 2010
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Schedule D {Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 209,283
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 114,722
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 94,561
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or {deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 94,561
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . .. 1 209,283
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilities . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . Coe .. . | 2¢
d Other(DescnbemmPartXiVy. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 209,283
4  Amounts included on Form 990, Part VIII I|ne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (Describein Part XIV.). . . . R .. . . . . | 4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) 5 209,283
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e . 1 | 114,722
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. S
a Donated services and use of facilites . . . . . . . . . . . | 2a %
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . .. Co . e I
d Other (Describe in Part XIV) . B I | ;
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from hne 1 . 3 114,722
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on I|ne 1 i
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a o
b Other(DescribenPart XIV.). . . . . . . . . . .. . . |4b
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Pan‘l I/ne 1 8 ) 5 114,722

T @M Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, Iine 2, Part X, line 8; Part XIl, lines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide

any additional information.

Schedute D {(Form 990) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1 o

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Roher Foundation 33-0502678

Form 990, Part VI, Section A, Lines 2 and 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 w104) Y 3|npayos ASELOS ON ‘18D *066 W04 10§ SUOIONIISU] 3Y) 39S ‘901jON 10V U01}ONpay yiomuaded 104

/ vIN|L £9105 vo SINpy aq oe4 say | 85026 VO 3pIsuesdQ peoy Lodiy LSz 00ES86Z'SL
diog Buisnoy b liapuap (2)

/ VIN|L £9105 vo|  sunpv agoessey| 85026 YD apisueadQ peoy uodiy 152  9Z0BY0-EE
uonesodio) Buisnoy euozaq passer (9)

/ VIN|L £910§ V2 sunpvy aqoedsay| 85026 VO 9pisueadg peoy uodily L5z yZ08YE0-EE
uoijesodion buisnoy esep (g)

/ VIN|L £9108 vd|  sunpy aq ded say ....85026 VO 3pisuedag peoy vodiy 15z £689060°EE
uonelsodio) buisnoH uisep ()

/4 VIN|L £9105 vd|  sunpyagoesisay| 85026 V¥ 3pisueasq peoy wodily Lz 2zLevBO-EE
uoneisodio) Buisnoy sweyjipy pal (€)

/ VIN|L £910§ vo sInpy Qg 2e4 say _..85026 VO dpisueadg peoy uodily LSz L6BIOSO-EE
uonelodiog BuisnoH jj1syouy ()

Va VIN|L £910% va| sunpv aq wbid ainpw ..m.mon YD 9pisueadnQ Um.n.vm uvoduy —m.m.....m.N._..Nmmn.mm
auy 1331 (1)

ON | S9A
umu_____,__wo Anue ((€)(2)105 uonoes i) (A1unoo ubiauoy 10
{e1la)zLg uonoeg | Bunjonuos 1saug smess Aleyo agng | uonoas apo) jdwaxy| ejels) aporwop febs Apanoe Aewiig uoneziuebio paje(as JO N(J PUB ‘SSSIPPR ‘BueN
{8) 0} (a) (2] () (a) (e)

(-4eah xey ayy buunp suoneziuebio jdwaxs-xe) pajejal 810w 10 U0
pey 1l asnedaq $¢ sul ‘Al Hed ‘066 W04 01 ,SBA,, Paiamsue uoneziuebio ayj y s18|dwon) suoneziuebip jdwaxg-xe| pajejay 40 :o_umo_E:wu_\-E

(1)
Amus (Anunos ubiaioy 1o
Buifjosuos yoaig S19SSE JBak-~j0-pug EITLLIVE T 8)e)s) aj1o1wop jeba Auanoe Aewiig Anuae pap.ebaisip Jo N3 PUE ‘SS3IPPER ‘BWeN
(1Y (a) 19} (0} (@) (e)

(‘€€ 8ul| ‘Al Ued ‘066 W04 03 ,S8A,, paiamsue uoneziuebio sy} yi 8381dwo)) sannug papsebausig jo uoneoynuap)  [[PEER

8.92050-£€ 1 39vd uonepunod Jayoy ayj
Jaquinu uonesynuap) 1oLojdwg uoneziuebio ay) Jo sweN

uonoadsu) ‘suononsul sjesedes 995 ‘066 LLIO O} YOBNY E:Mom_wu_mwnﬂ._%ﬂ%&ww%wm“
Jljgnd o3 COQO *LE 40 ‘9 'SE 'VE ‘€ Bul| ‘Al Hed ‘066 W04 0} ,SOA, palamsue uoneziuebio eyl ji ajejdwos o
(0] NOIA (066 w04)
e ue
sdiysiauued pajejaiun pue suoneziuesiQ paje|oy H 31NA3IHOS

LY00-SVSH ONENO |




0102 (066 wa04) H 3|Npayss ASELOS "ON 1eD *066 W04 J0) SUOIIONIISU| 3y} 33S ‘910N 10V uo1onpay yiomiaded 104

T @
...... - 9
........ G
T W
s VIN|L £910S Yo SHYNpy g Je4 soy 85026 VO 9pIsuesdQ peoy wodiy L2  6L0620L-LL
uonelodion BuisnoH weysed uesns (g)
Vs V/IN|L £910S Vo sSyNpy g oedsay| 85026 VO 3apisueasQ peoy wodny 1Sz £98819£-92
di1o9 Buisnoy nysmojeyny ydasor (2)
4 VIN|L £910§ vd|  sunpy gaoesssy| 85026 YO 9pisueadn peoy uodiy LSz 6EHOPLOOL
uonesodios Buisnoy Kleanow (1)
ON | saA
uw_w__ﬁwu Aua {(€)(9)1.05 uonoas ) (fuunos ubiasoy 10
{ena)e ”m_coauwm mc___o:c%vo 190811Q snels E_va:u olgng [uonoas mwovo ydwaxg| oels) w__ug_cv_ou jebaq b.>:umA J.mE_._n_ uoneziuebio pajejas woAz._m pue ‘ssaippe ‘sweN
) P 9 q e

(1eak xey ay) Buunp suoieziuebio yduliaxa-xe} pajejal 810w 10 auo
peyY J1 8snedaq y¢ aul ‘Al Hed ‘066 W04 0} SBA, Paiamsue uoleziueBio ayy i slejdwo)) suoneziuebiQ ydwax3z-xeL pajejey jo uoneoynuspl  FIPEN

.............................. h ) {9)

.................................. (s)

............................................................. 7]
T e
@
T T (VR

Anus (Anuno9 ubiaio} J0
Buijosuoo yoauq 5)0sse seak-j0-pu3 swoodul [ej0) oje)s) apiviwop [eban Ananoe Aewtug Amua papiebaisip jo NI pue ‘SSaippe ‘awenN
Y (e) P (0 (@ (e)

(€€ aul| ‘Al Hed ‘066 W04 0] ,SOA, Pasamsue uoneziuebio ayl ) sje|dwon) sannug paplebaisia jo uoneoynuap;  [[EEER

8.920S0-EE Z 39vd uolepuno 4 1aYyoy ayl
Jaquinu uonesiuap) Johojdwg uoneziuebio ay) Jo swen

:O_uown_mc_ ‘suononnsul ajesedas 99S o 066 W04 0} Yorny bzﬂwnwwm”ﬁw%wwwrhﬂﬁww&
alqnd o} CQQO *L€ 40 ‘g€ ‘GE ‘bE 'E€ Oul| ‘Al LWBd ‘066 W04 O} ,SOA, PeJamsue uoneziueBio ayy y se|dwos
0L0z (066 waog)
S
diysiaupued pajejaiun pue suoneziuesio paje|oy M 31NAIHOS

£v00-5p51 ONSWO |




|
7 0102 (066 Wwiod) Y a|npayss
|

(isruy 10 {(Anunoo ubieso}
diysieumo sjasse Jeak-Jo-pus ‘dioo g 'duood Q) Amus 10 9)81S)
ebeuaoiag jo eleys BWI0DUI [B30) 4O BIBYS Amua jo edA) Buijonuos 108.1Qq ojioiwop (efan Auanoe Arewid uoneziueHio paje[as Jo NJJ PUe ‘SSBIPPE ‘sweN
W (6) ® (e) (P) () (@) (e)

A.._mm>x£m£mc_5v“mECoco:mhoa‘_oomwmvmymmbmco;mw_cm@ouwum_meLoELomcoUmf_mm:momovmmc__
‘Al UBd ‘066 W04 0} ,S8A, Palamsue uoijeziuebio ay Ji 819|dwo)) isnua | 10 uonelodio) e se ajgexe] suoneziuebiQ paje|ey jo uonesynuap] E

(2)
) (@
EN
T R
€
T @
T (1}
ON | SBA ON | SBA
(p15-21G suonoes (Anunoo
Japun xe}
(5901 wuog) woy papnjoxe uBiaioy
¢douped L-) 8INpay2s ‘patejBIUN 10 9)E1S) uoljeziuefio pajejal
diysieumo | Buibeuew | jo gz xoq ul unowe Lsuonedole sjesse 'paje|as) swosul Amnus apionuop j0
abejuaosag | 10 [essuan 18N—A 8poD sjeuorodordsig| seak-jo-pus JO BJBYS | BWIODUI [B10] JO BIBYS JUBUIWOPSI Buijjonuoo oang feba Ayanoe Aewiig NI pue ‘ssaippe ‘aweN
) 0 0 W (6) W (®) (p) () C)] (e)
< A.._m®> Xe] ayl mc_.__.:o Q_cmgmctma B Sk pajeal] wco_me_cmm._o pajejald aiowl 10 BU0 pey ]l 8snedaq
| € aul| .>_ ved ‘066 WO 0} ,SOA,, pPalomsue Co_umN_cmm‘_o ayi muw_QEOOv Q_r_m‘_octmn_ e se 9|qexe] wco_umN_cmm._O pajejay JO uoijedynuap] E
>
A ebeyq

M r&mﬁolumm 7 \ M 0102 (066 wuod) W eInpayos

.




‘s

0102 (066 Wwio4) Y o|npaysg

(9)

(s}
O]
(e
@
(]
PaAjoAUI JUNOWIR (+e) adhy
Buiuruuaiap 4o poylapy PaAjoAU) JUnowy uoljoesuesy uoijeziuebi0 18Y)0 0 SweN
(p) () (@) (®)
*SPJOYSaIy} uoloesues) ucm ma_cmco;m_mh vm:o>oo mc_u:_oc_ oc__ m_E mum_ano Ishwi oEs UO UOIJBLLIOJUI 10} SUOIJONISUI 8Y} 988 ,'SBA,, S| 9A0de 8U) JO Aue O} Jamsue 8yl )| ¢
Va 4} v . : . o : oo vaco_umN_cmmLo J3y3o wouy Auadoud 1o yseo jo usjsuen BYIO 4
ya by o L o e : Lot (s)uoneziuebio sayyo o} Ausdoud 10 yses jo sajsuen oo b
y3 dy . co o oo : o * vt ° * sasuadxs Joj uoneziueblo saylo Ag pred juswesinquiay d
L | oL o s : N ** °  sesuadxd Joj uoneziueblo seyjo o} pied Juswesinquiey ©
N
\ ug . v e e e N PR s e e e e e e e e m®®>O_QE® U_Nn:.o mc_‘_mcw u
L lwi *o . o . ©o o ** ° s)asse Jaylo Jo ‘sis) Bulew ‘quawdinba ‘saijiioey jo Buueys w
AL o oo : co * o (sjuoneziuebio Jayio Aq suoneloljos Buisieipuny Jo diysiaquuawl 10 SSOIAISS JO SOUBLLIOUS] |
Vs AL to : ot : v (s)uonreziuebiio Jaip1o Joy suoneloljos Buisiespuny 1o diysIaqUISL JO SEIIAISS O SOUBWIONSY Y
LA o : oot : A (s)uoneziuebuo 18430 WO S19SSE J2UJ0 40 ‘Juawdinba ‘saioey jo asea| [
Vs 1 o oo : o vacozmn_cm?o _m£o 8 m«mwmm hm£o Jo ‘juswdinba ‘sanioey o ases] |
\ yt . .. . e . P e S19SSE JO wmcmcoxm y
Vs b1 | ’ : ot o : o s v (s)uoneziuebio sayjo woyy sjasse jo aseyoungd B
Va 3 : ottt s+ (s)uoneziuebio 4aYlo O} S19SSE JO B[BS
) aL o v co * ottt (s)uoneziuebio Jayjo Aq sesjuesent ueoj Jo sueo] @
Vs [+]8 v v oo * 0 (s)uoneziueBio 18y10 104 J0 0} sasjueIenBd UeO| IO SUBOT P
J EYN o oo co (s)uonjeziuebiio tayio wouy uoinguuod [eudes 1o uelb ‘Y 2
, qi c I oo (s)uonyeziuebio sayjo 0y uoiinquiuod [eudes Jo ‘uelb ‘Yo q
A’ el : oo : : T Aujue psj041u09 B WOl Jua) (A1) J0 saiyehod (i) seiunuue (i) ysaselul (1) Jo 1disoey e
LA SHed Ul pa)s)| suoljeziueb10 paje|s. 810w 10 3U0 Yiim suoijoesuel} Buimo|o} aus jo Aue ul abebua uoireziuebio ay) pip ‘1esh xey ay) Buung |
ON | saA *8INP3YIS SIY] JO Al 40 ‘|| || SHed ui pals)| st Alud Aue yi | aulj 9191dwo)) ‘910N
(‘o€ 40 ‘BGE ‘GE ‘pE BUY ‘Al Med ‘066 WI0 0} ,SBA,, Paiamsue uopeziuebio ayy j aj9|dwon) suoneziuebiQ paie|oy YUM suofoesuesy E
€ 96ed 0102 (066 Uu04) Y BINPaYDS

2L AE0CSO-EE NI



0102 (066 Wiad) H ajnpayog

(8)
- (2)
) (9
T 5"
T T %N
............ ®
[T @
(O
ON | S2A ON | S9A ON | S3A
(5901 wwuo4) (suoneziuebio
Liauped L-) 9|NPayds J0 sjosse {©)0)108 (Anunoo
Buibeuew 02 X0q U1 Junowe (Suoneao|e 1eak-jo-pue uoljo9s ubia.o) 1o ae)S)
10 [e13uUBY) 19N—A 8poD s1euoipodosdsiq) jo aseys ssauped e ary ajvIwop [eba Apanoe Aeuwiug Aljus §6 N|J pue ‘'SSaIppe ‘sweN
(W) (6) 0] (e) v () (a) (e)

‘sdiysiauped JusLWISsAUI URMIAD 10} uoisnioxe Buipsebas suononisul 993 -uoneziuebio pajelal B Jou sem Jey) (enusnal ssoub 1o
S}asSe |10} AQ painseai) SaljiANOe S 40 uadJad aAly uey) aiow psonpuod uoneziuebio syy yoiym ybno.y) diysieuried e Se paxe) AJjus yaes 1o} uoijeuLIoju Buimojjoy syl spinoid

v
~

(L€ Bulf ‘Al Hed ‘066 W04 O} SO, Paiomsue uolyeziuebio sy ji sjejdwo) diysiauped e se s|qexe] suonezijuebio parejpsun  [IEIEN

t  pobed 0402 {066 wi04) Y ainpayog

. ermOmO(mm 7_m



