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. . OMB No_1545-00
990 Return of Organization Exempt From Income Tax T
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation} W
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state regacting requirements. inspectmn
A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Checkif C Name of organization D Employer identification number
applicable

foaess | THE WINIFRED STUART MANKOWSKI FOUNDATION

[ ee Doing Business As 95-4158892

roion Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number

Temn- C/0 GIFFORD, ETAL, 700 S FLOWER ST 1222 213-626-4481

Aended | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,609,812.
[Jaeere> | 1,0OS ANGELES, CA 90017-4110 H(a) Is this a group return

Pend™ I £ Name and address of pnncipal officer HENRY H. DEARING for affiliates? [IYes No

700 S. FLOWER ST, STE 1222, LOS ANGELES, CA |Hb)Areallaffiiates ncluded_Yes [_INo

| Tax-exempt status: 501(c)(3) [:l 501(c)( )< (insert no ) D 4947(a)(1) or E] 527 If *“No," attach a list. (see Instructions)

J Website: » N/A

H(c) Group exemption number ¥

K Form of organization Corporation [ | Trust [ ] Association [ | Other >

TL Year of formation 19 8 8] M state of legal domicile CA

{ Part f| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: PROVIDES HOUSING FOR RETIRED
g RELIGIOUS WORKERS
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g‘%—' 6 Total number of volunteers (estimate If necessary) 6 0
2;5 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a <26,331.>
< b Net unrelated business taxable income from Form 990-T, line 34 7b <26,331.>
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
€| 9 Program service revenue (Part VIll, line 29) 0. 0.
é 10 Investment iIncome {Part VI, column (A), lines 3, 4, and 7d) 334,550. 853,019.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,370. <7,526.>
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 342 7 920. 845 7 493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 703,380. 696,056.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (PanJ& column (A), Iines 5-10) 150,268. 150,268.
2 | 16a Professional fundraising fees (Part IX, column (A), line er\\\*"‘ﬁ 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25 lb RECE’ V(ED 3
W | 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11 g?f) ‘18 97,323. 96,325.
18 Total expenses. Add lines 13-17 (must equal Part iX, LiGn (A),Ene )2 201 ’O' 950,971. 942,649.
_ 19 Revenue less expenses. Subtract line 18 fromiine 12§ L. .. ' % <608,051.p <97,156 .>
=34 =1| Beginning of Current Year End of Year
$51 20 Total assets (Part X, Ine 16) _ OGDEN UT Il 16,086,759.] T6,165,846.
%E 21 Total habilities (Part X, line 26) . 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 16,086,759.] 16,165,846.

[Part it | SignatureBlock

Under penalties of penury}l 3§zlare that | have i_ this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
laration of prep (

true, correct, and complet

ot than officer) is based on all information of which preparer has any knowledgg

[~ JlmczuAD}Jlg'Zubq

Sign ’ Signaturd/of dfficeY ‘

Date

Here HENRY H. DEARING, PRESIDENT )
} Type or print name and title

Paid STEVE COLDWELL

. Date Check
Prnt/Type preparer's name IMgM G [ ]} PTIN

\Q\M‘ o\ | setemploged

Preparer | Firm's name p COLDWELL, SCLAFANI & COMPANY LLP Fim's EIN

Use Only |Firm's address pp 3 239 NORTH VERDUGO ROAD
GLENDALE, CA 91208-1633

Phoneno (818) 249-2085

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:I No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Page 2
[ Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part il D

1 Bnefly descnbe the organization's misston:

PROVIDE HOUSING FOR RETIRED RELIGIOUS WORKERS

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

the prior Form 990 or 990-EZ? . . . |:]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 services? |:]Yes No

If "Yes,* describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 608,268 . including grants of $ 526,000. )Revenue $ <9,555.y

THE WINIFRED STUART MANKOWSKI HOMES IN AZUSA, CALIFORNIA, IS MAINTAINED
TO PROVIDE BUNGALOW COTTAGES FOR NEEDY RETIRED CHRISTIAN SCIENCE
PRACTITIONERS AND NURSES

4b (Code: ) (Expenses $ 170,056. including grants of $ 170,056. ) (Revenue $ )
THE MANKOWSKI FUND IN THE UNITED KINGDOM AND CONTINENTAL EUROPE 1S
MAINTAINED TO PROVIDE HOUSING STIPENDS FOR NEEDY NON-US CITIZEN
CHRISTIAN SCIENCE PRACTITIONERS AND NURSES

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

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

‘ (Expenses $ Including grants of $ ) (Revenue $ )
| 4e _Total program service expenses P> 778,324.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Page 3
[Part WV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xlll . 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nle|duaJs
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedu/e H 20a X
b If "Yes® to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 | X
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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il ; . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10

08151214 756253 13321

4

2010.05020 THE WINIFRED STUART MANKOWS 13321 1




. ' I’k' ] < R

Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Pageb
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b
Note. If the sum of lines 1a and 2a is 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 durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty 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: » UNITED KINGDOM
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 dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? i 5b X
¢ If °Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

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

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f 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, arrplanes, 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 sponsonng organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contrnibutions Included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) 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 against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year mb
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 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for iIndoor tanning services durnng the tax year? | L 14a X

b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892
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Page 6

| Part Vi 1 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check f Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included In line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? o 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See Instructions )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaJuate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
(1 own webstte (] Another's webstte Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes Its govemning 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: P>
HENRY H. DEARING - 213-626-4481
700 S. FLOWER ST. STE 1222, LOS ANGELES, CA 90017-4110
Form 990 (2010)
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Form 930 (2010)
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THE WINIFRED STUART MANKOWSKI FOUNDATION

95-4158892

Page 7

[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response to any question in this Part VIl

]

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.
@ | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor |5 | g B organization (W-2/1099-MISC) from the
related g f: g |2 (W-2/1099-MISC) organization
organizations| 5 | § 2 |8s| and related
In Schedule | £ | 2 | B s g‘zei E organizations
0) E|2|B|& 882
HENRY H DEARING
PRESIDENT & DIRECTOR 10.00|X X 32,000. 0. 0.
CAROLYN R GIFFORD
SECRETARY & DIRECTOR 5.00(X X 18,000. 0. 0.
STEVE L COGSWELL
TREASURER & DIRECTOR 5.00|X X 18,000. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010} THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Page8
lPart V[[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (€} (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(descnbe | § the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| £ | = L3 and related
in Schedule g 5|3 £ §;§ B organizations
0) 2l2|E5|&[88]e
1b Sub-total > 68,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 68,000. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A B €

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 P> 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Ppage9
[Part VIl | Statement of Revenue
@ (B) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 551142,
.‘3.2 1 a Federated campaigns 1a
%’,3 b Membership dues 1b
u;g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
-3 g f Al other contributions, gifts, grants, and
'é.‘:é' similar amounts not included above 1f
g'g g Noncash contnbutions included In lines 1a-1f $
o h_Total. Add lines 1a-1f »
Business Code
8| 2e
£S
K] d
e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) » 598,376. 598,376.
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties | 15,907. 15,907.
() Real (i) Personal
6 a Gross Rents 56,684.
b Less: rental expenses 66,239.
¢ Rental income or (loss) <9,555.p
d Net rental Income or {loss) . > <9,555.p <«9,555.p
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1,952 723,
b Less: cost or other basis
and sales expenses 1,698 080,
¢ Gan or (loss) 254643.
d Net gain or {loss) > 254,643. 254,643.
g 8 a Gross Income from fundraising events {not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a REFUND OF FEDERAL EXCI | 900099 12,453. 12,453.
b PARTNERSHIP INCOME 900099 <26,331.p <26,331.p
c
d All other revenue
e Total. Add lines 11a-11d > <13,878.p
12 Total revenue. See instructions . > 845,493. <9,555.p<26,331.p»881,379.
a0 . Form 990 (2010)

08151214 756253 13321
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 9b, and 100 of Part Vil Total expenses P nses | goner oxpanses Fosenses.
1 Grants and other asststance to governments 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 . 526,000. 526,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 170,056. 170,056.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,000. 68,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 65,000. 65,000.
8 Pension ptan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 17,268. 17,268.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 5,237. 5,237.
¢ Accounting 14,041. 14,041.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 22,972. 22,972.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,957. 1,957.
20 Interest
21 Payments to affiliates .
22 Depreclation, depletion, and amortization
23 Insurance -
24  (Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a CONSULTANCY FEES 49,264. 49,264.
b O&G EXPENSES 1,662. 1,662.
¢ FOREIGN TAXES ON INVEST 577. 577.
d OFFICE EXPENSES 520. 520.
e STATE FILING FEES 95. 95.
f Ali other expenses
25 Tota! functional expenses. Add lines 1 through 241 942,649. 778,324. 164,325. 0.
26  Joint costs. Check here > || it following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported tn column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

08151214 756253 13321
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng . 99,145.] 1 160,861.
2  Savings and temporary cash investments 531,301.} 2 184,852.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
'3"» 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 904,178.
b Less: accumulated depreciation 10b 904,178.|10c 904,178.
11  Investments - publicly traded securties 14,552,135.] 11 14,915,955.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,086,759. 16 16,165,846.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here P [Jand complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds 16,086,759.| 30 16,165,846.
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 16,086,759.| a3 16,165,846.
34 Total liabilities and net assets/fund balances 16,086,759.| 34 16,165,846,

032011 12-21-10

08151214 756253 13321
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Form 990 (2010) THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Ppage12
| Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 845,493.
2  Total expenses {(must equal Part IX, column (A), line 25) 2 942,649.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 <97,156 .>
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) 4 16,086,759.
5 Other changes In net assets or fund balances (explain In Schedule O) . 5 176,243.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 16 ’ 165 ’ 846.
[ Part XI ﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? i 2c
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:
I:] Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

L 4
t
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h

g

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspaction

Name of the organization Employer identification number
THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892

|Part | |

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

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

[
[

b~ WN =

00 00 O

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

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.}

10 D 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 perforr the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type I c D Type lll - Functionally integrated d Type il - 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 written determination from the IRS that 1t 1s a Type |, Type |l, or Type lil
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnibed In () above? 11g(ii) X
(iii} A 35% controlled entity of a person descnbed In (j) or (i) above? . 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i Type of iv)is the organization| (v) Did you notiy the | (Vi) Isthe 1 if) amount of
organization (desc?,?eadngﬁ ;5125 1. [nool (i) hsted in your) organization in col (i)gorganlzed In the support
above or IRG section governing document?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
THE FIRST
CHURCH OF CH04-2254742501(C) (3) X X X 778,324.
Total 778,324.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

|Part H ] 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 failled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 _{c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid 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 through 3 .
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments recelved on
securtles loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 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

]

Section C. Computation of Public Support Percentage

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

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

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

> ]

»[ ]

»[ ]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

] Part j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009

(€) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facllities
furnished by a governmental untt to
the organization wrthout charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subtractine 7c fromline 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009

(e} 2010

() Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

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

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

assets (Explain in Part IV.)
13 Total support (Add ines 9, 10¢, 11, and 12)

14 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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Iii, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ne 193, 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 > E]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9,10,11, or 12. Open t¢ Public
Department of (e Trea” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892

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

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

Total number at end of year

Aggregate contnbutions to (duning year)

Aggregate grants from (dunng year)
Aggregate value at end of year

N b WN =

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

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

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

impermissible private benefit? D Yes [:l No

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

Held at the End of the Tax Year

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

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durng the year | K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? Clves [CINo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organtzation’s accounting for
conservation easements.

| Part I | 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,
histoncal 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 descnbes these tems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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 VIiI, line 1 > 3
(i) Assets Included in Form 990, Part X >

2 If the organization recelved or held works of art, histonical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill, ine 1 . . . . > $
b Assets included in Form 990, Part X L . . . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
82510
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Schedule D (Form 990) 2010 THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 page2
| Part H¥ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part W] 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, ine 21.

d [:] Loan or exchange programs

e D Other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes E] No

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

E] Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{b) Prior year {c) Two years back [ (d) Three years back

{(a) Current year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ T - T+ 2 -

-

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
(i) related organizations . . R . .. 13afii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? . . . | 3b
4 Descnbe in Pant XIV the intended uses of the organization’s endowment funds.
{ Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 603,788. 603,788.
b Buldings 300,390. 300,390,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 904,178.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 pPage3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
B
©
D)
B
(R
Q)
(H)
()]
Total (Col (b) must equal Form 990, Part X, col (B) line 12) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

@

@)

)

©)

(6)

@)

8)

©)

(10)
Total. (Col (b) must equai Form 990, Part X, col (B) ling 13 ) P>

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

(a) Descnption {b) Book value

()

@

@)

(4)

)]

(6)

)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of habiity (b) Amount

(1) _Federal income taxes
2
({C)]
@
(5
(6)
N
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 >
2 FN4s 740, ootnote In Pa , provide the of the ofe 1o the organization's financial stafements that reports the organization's liability for uncertain fax positions unger

B0 Schedule D (Form 990) 2010
18
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Schedule D (Form 990) 2010 THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 paged
{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), ine 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
Pnior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5
| Part XHI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses ) 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d i X 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not Included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, hine 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOOOEON
© [0 (N || |& W (N

o Q0 T o

o Q0 T o

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the U

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

-

P Attach to Form 990.

Part IV, line 14b, 15, or 16.

1

nited States

P See separate instructions.

i

OMB No_1545-0047

2010

Open ta Public
Inspection

Name of the organization

THE WINIFRED STUART MANKOWSKI FOUNDATION

Employer identification number

95-4158892

[ Part | 1 General Information on Activities Outside the United States. Complete If the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? Yes [ INo
2 For grantmakers. Descnbe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Reglon {b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f Total
offices g&%‘g?}?& (by type) (e.g , fundralsing, program IS a program service, eXPfgpg'r:g"eS
In the region lggﬁ rgg?;gt services, Investments, grants to describe specific type investments
o reon recipients located In the region) of service(s) In region In region
HOUSING ASSISTANCE GRANTS
O RETIRED CHRISTIAN
ECIENCE NURSES AND
UNITED RINGDOM 0 1 [PRACTIONERS IN THE REGION 25,102,
OUSING ASSISTANCE GRANTS
0 RETIRED CHRISTIAN
CIENCE NURSES AND
EUROPE 0 0 [PRACTIONERS IN THE REGION 25 556.
OUSING ASSISTANCE GRANTS
| 'O RETIRED CHRISTIAN
CIENCE NURSES AND
CANADA 0 0 {PRACTIONERS IN THE REGION 59,938,
OUSING ASSISTANCE GRANTS
0 RETIRED CHRISTIAN
CIENCE NURSES AND
AFRICA 0 0 [PRACTIONERS IN THE REGION 26,409,
OUSING ASSISTANCE GRANTS
RETIRED CHRISTIAN
AUSTRALIA/NEW CIENCE NURSES AND
ZEALAND 0 0 [PRACTITIONERS IN THE REGION 33,051,
|
3 a Subtotal 0 1 170,056,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1 170 056.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
B2
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Schedule F (Form 990) 2010~ THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 pages
{Part ¥ | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . ':] Yes No

2 Did the organization have an interest In a foreign trust durning the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . i [:] Yes No

3 Did the organization have an ownership Interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) [ vYes No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) E] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

08151214 756253 13321
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Schedule F (Form 990) 2010 THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892 Ppages
PartV | supplemental Information
Compilete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method),
Part Il, line 1 (accounting method); Part lil (accounting methody); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE FOUNDATION HAS AN AGENT BASED IN LONDON

WHO MONITORS ALL FOREIGN GRANT RECIPIENTS. GRANT RECIPIENTS RECEIVE FUNDS

QUARTERLY UNDER THE SUPERVISION OF THE AGENT.

032075 12-20-10 Schedule F (Form 990) 2010
24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i"*ﬁ‘”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departent o e e P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

THE WINIFRED STUART MANKOWSKI FOUNDATION 95-4158892

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD REVIEWS FORM 990

IN DETAIL AT A SPECIAL MEETING CALLED FOR SUCH PURPOSE. ANY QUESTIONS ARE

DIRECTED TOWARD THE APPROPRIATE SOURCE FOR INFORMATION UNTIL ALL BOARD

MEMBERS ARE SATISFIED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REQUIRES THAT ALL

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES IMMEDIATELY REPORT ANY

INTEREST THAT COULD APPEAR TO GIVE RISE TO A CONFLICT OF INTEREST, AND TO

AFFIRM AT LEAST ANNUALLY THAT NO CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE HELD IN THE

ORGANIZATION'S OFFICE AND ARE AVAILABLE UPON REQUEST. FINANCIAL RECORDS

ARE ONLY AVAILABLE THROUGH FORM 990 WHICH IS ALWAYS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 176,243.

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

032211
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08261215 756253 13321 2010.05020 THE WINIFRED STUART MANKOWS 13321 1




LYW\UPW

WUUN VLU LCCLUUU (HULUUE  TLL0000N6L00000

0110604-202-20-99 1NNMOIDV
0S" WWOD 10 DJSIW
00000€1°82 & HHS 00 0¢ 31vs ¢e/01

§6°692- v9°L28- 60°29S d1 ONIHY3IND ? 23X3 SHOVS NVWQTI0D 01/.2/01% .
ONI SAS 330Qv
971°611- 6V 66E'8- gerove's L13SSY "O3 V101
011060Z-202-20-99 LNNOJOV
€1°2 WWOJ SO° DSIW
000006t 82 © YHS 00 S8 3IvS 80/E0
55°62- 20°6vv'e- LY BIV'E NO1SO8 1SHI3 SO 11,11/€0 -
0710604-202-20-99 LINNOJDV
0S°C WWOD £0° OS1k
000005582 ® HHS 00°0vT 31vS 20,21 -
92°0v- 69°€€0'¥- €V €66'€C 37 WV1IdVD SAVIOMVYE 010/:0.21
011060£-202-20-99 INNODIV
£€9°1 WWOD ¥0  OSIW
00000%1°82 & YHS 00°S9 3VS 2Z/01
SE St 8L°2.8'1- gr-L28'1 *ONI S3IILIYND3S NVOHOW d r 01.:270%
ONI 1RV
18°151's 92°'958'L2- .L0°'800'€E 13$SY HOd4 Vi0L
9/.v8L1-202-20-99 INNQIIv
€6 VT WWOD St DSIW
0008T6T 6L ® BHS 00 Z6S 3¥S 81.t0
ve-188'2 8L v6tv'02- 21-2s8c'ee 277 S3ITLIMNDIS SN i1 1210
0711060£-202-20-99 LNNOJDV
02 9 WWOD 21 DSIw
00000+8°8E ® HHS 00 82 IIVS 22701
Lrov92'e 8y 19¢€'L- 56°G629'6 37 V11dvD SAVIOHVE 01-:2.01
IONT $38 T1Dv
L2y 65 pr1'e- 2€°481'2 13SSv HOs W10L -
SSOT/NIVD 3NIVA 1S02 HSVD NO11dI142$3Q 3LvG o
GWOD - NOILVANNOS INSMOMNNVW LrP9S60-202-20 99
9L 39vd INNODDV
T1/7€/20 HONOWHL OT/T10/80
S13SSY 30 NOILISOJSIQ H3HLO ® S3IIVS NO S3SSOT ¥ SNIVO

. L O A AL TN U VAN IR 1L |

NL SN

»
—

9 3I7INAa3IHIS

31va INIWITLL3S

§12-10




£900\0F00 100071000 1ZZ1000 0100004 #£100001.0800000

0110604-202-20-93 INNODDV
ET" WWOD £0° OSTW
000062°80E ® HHS 00°S IS 22/01

SP 19¢ $8°6.LL- 62 TPG'T "ONI S3ILIHNDIS NVOUOW d I 01./2/01
INI 3ddv
86 /- £5°€6€°1- SS'SPE'T 13SSv HO4 w101
011060¢-202-20-99 INNOJDV
SC WWOD 10" JOSIW
00000TZ°T1S & HHS 00°0T 3IvS 80,/£0
99°69 81 16p- $8° 91§ ONI '00 % ‘"D QHOINVS 'NI3LSNY3g 11/11. €0 -
0TI060.-202-20-99 LINNOJDV
8C° WWOD 20° DOSIW
000006 TY ® HHS 00°ST IS 20/21
90 8p- 9.°919- 0.°829 "ONI S3ILTHNDIS NVDHOW d I 01/.0/21
011060.-202-20-99 INNODJDV
€1° WWOD 10 9STW
00000E£0°0F ® HHS 00 S 3ITVS 22,01
85°G62- 65-622- 10°002 37 VLIdVD SAVIOHVE 01.:2 01
dH0OZ NOV
S 0€6- iy 216~ 22-.86'e L13SSVY HO3 IWviolL
011060Z4-202-20-99 LNNOJDY
€9° WWOD 20 2SIW
00000¥+"SE @ ¥HS 00°SZ 3I¥S 80/€0
02°6v1- SS°PE0'1- GE'Ge8 NOLSO8 LSHI4 SO 11.11/€C
0T11060.-202-20-99 LNNODJDV
00°T WW0D 20" DSIW -~
0001025°82 @ HHS 00°0v 3IWS 20,21
06°676- 82°669'1- BL°6ET'Y 37 V1IdYD SAVIOHVE 07/.0/21
-9
SSO/NIVD 3NTVA 1509 HSYD NOIL1dTHIS3a Jivyd
- 8WOD - NOILVONNOS INSMONNYW LYTBSE0-202-20-99
LL 39vd LINNODDV
TI/TE/L0 HONOHHL OT/10/80
SL13SSV 40 NOILISOJSIAO HIHLO T SIS NO S3SSOT ¥ SNIVD
9 3II7NAIHDS 31VQ INIW3TLL3S -

0000 A O A




011060.-202-20-99 LNNODDV
0S" WWOD 10 OSIW
0000046722 & HHS 00°0Z IS CZ/01

16°16€- 08°¢08- 68°05v 37 IWLIdVD SAVIIOHVE 01/.2 /01
d¥0d 1¥1a2
11626~ v.°196'2- £€9°8€9'2 13SSY 804 V10L
0TT0602-202-20-99 1NNODDV .
06" WWOD 20" 2SIwW
0000018 0¥ & HHS 00°0Z 3VS BO/CO
52°2¢- €6°Lv8- 89°G18 d1 ONIYY3TID ¥ 23X3 SHOVS NVWAI0D 11/11,€0
0T10602-202-20-99 LNNOJIV -
88" WWOD €0 OSIW
0000082 LE ® YHS 00 SE IS 20/2i
86°6L1- l8 €8V 1- 68 €0€'T "ONI S3ILIYND3IS NVOUOW "d M 01/.0,0:
0T10602-202-20-99 INNOJDV
BE WWOD 10 OSIW
00000£9°+E ® HHS 00°GS1 3IIVS TZ/01
868°971- v6°6€9- 90° 616 d1 ONIHY3ITD ¥ D3X3 SHOVS NvWd109 01/:2/01
INI AS300iny
6L°G6T'S 90°6.9'p- S8°¥.8'6 L3SSV HO4 WVIOL
0T1060Z-202-20-99 LNNQIDY
G2° WWOD 10" OSIW
0000£6°9SC @ HHS 00°01 3IvS H0/E0
62°600'2 69°66S'T- 96°89G'€E 277 S31L1uN23S S8N 11/11.¢€0
0TT060.-202-20-99 INNODIV
8E" WWOD 60 OSIW
0000.9 LTIE ® HHS 00 ST 3IWS 20/21
s0°s2v'e €5°6£€'2- 85 v9L'Y 37 WIIdVD SAVIOHVE 01/20/21 R4
SSOT1/NIVD INTVA 1502 HSYD NO11dI43S30 31va
NOTLVANNOS INSMONNVW L++8S60-202-20-99
8L 39vd INNODIV
T11/T€/.0 HONOWHL 01/10/80
S$13SSV 40 NOILISOdSIA H3IHIO ¥ SIS NO S3ISSOT ¥ SNIVD

o ' t B S (RN T Ly |

9 31Nn0G3HIS

31va LINIWITLLIS



10001000 ZIZ1000 0100004 $L£10000:.2800000

0T1060.-202-20-99 INNOJOV
88°1 WWOJ €0° OSIW
00000£P°€2 @ HHS 00°GL 3VS 22/01

80°11L 92 vv0'1- PE GSL'T 37 WIIdVI SAVIOHVE 01-:2-01
ONL SAS 0Q0SI1D
92 2ov- 09°2.1'¢- YE QLL'E L13SSVY HO4 104
0T1060L-202-20-99 INNODJIV
00°1 WWOD E0 OSIW
000009 °"0€ ® WHS 00 0% 3VS BO/E€0
96°871- €€ 9g2 ' 1~ FASRPA CAR 0377 S3IL14N33S s8N 11/71/€0 -
011060£-202-20-99 LNNOJDV
£9°1 WWOD t0° JSIW
0007T099°42 @ HHS 00°S9 371v¥S 20/21
6L°¢12- £0°600'2- ¥2 96L'1 37 VLIdVD SAVIOWVE 01/.0/21
0T1060L-202-20-99 INNOIIV
SL° WWOD 20 OSIW
000005C°S2 & YHS 00 0€ 3vS 22,01
167041~ peL26- €L79G4 "ONI S3TLT”ND3S NVOHOW “d°f 01,.2/01
dH0O NOTI3W XHOA M3IN XHNVE
L2°01E'1- 68 TIV'E- 29°101'2 135Sy HO3 vl0l
0T1060.-202-20-99 LNNOJJV
£9° WWOD ¢0° OJSIW
00000v0° 22 ® YHS 00°GZ 3TVS 80/E0
St1-8ce- 05°€00'1- SE°GL9 NO1SO8 1SHId4 SO T1/11/EC
0T1060L4-202-20-99 INNQDOV
00°T WWOD 20" OS1W
000T0TY #C @ HHS 00 0Y 3T¥S 20/21
12°0€9- 65°609°T- BE'SL6 37 WLIdVYD SAYIOYvVE 01, 10,21
SSOV/NIVY INIVA LSO HSVD NOI11dI¥2s3Q 31vQa
W00 - NOILVANNOD IXSMONNVW {PP8S60-202-20-9¢
64 39vd

0O 0 O 0 0

ANNQIOV

T1/I€/L0 HONOYWHL 01/10/80

S13SSVY 40 NOILISOdSIQ H3IHIO ¥® S3ITV¥S NO SISSOT ¥ SNIVD

9 3IAINAGIHDS

31vQ INIwIL13S



£900\0S00 100071000 1£I1000 010000 ¥L10000\0010000

011060.-202-20-99 LNNQIIV
€1°T WW0OD SO° ISl
000008 P9 @& HHS 00°SP 3ITvVS c0/21

¥S° 105 80°STy'2- 29°916'2 "ONI S3ILIHND3S NVOHOW "d° 01/20/21
0110604-202-20-99 LINNOJDV
0S° WWOD £0° JSIW
00000E0°S9 ® ¥WHS 00 02 3WS 22/01
0L°92¢2 LE°€L0'T- L0°00€'T "ONT S3ITLIYND3IS NVOHOW "d'f 01/22,01
ONI 021Sd3d
8v°857- 15°80¢'1- 60°0S1'1 13SSV HO4 WLOL
0TT060£-202-20-99 INNODJV
ST° WWOD 10° JSIW
000S66E°C9 ® WHS 00°S 3IVS BO/EO
0£°01- $1°42€- +8°91¢ *ONI ‘02 % AZINVLS NVOHOW 11/T11/€0
011060/-202-20-99 1NNOJDV
SZ° WWOD 10" JSIW
000001T£°9S © HHS 00°01 3S 20727
St 16- 62°¥59- $8°299 37 IVLIdVD SAVIOWVE 01/:0/21
0TT0604-202-20-99 1NNODDV
€1° w02 107 DSIW
0000011 S ® HHS 00°S 3IvS 22/01
£€4°95- v L2€- 19702 *ONI SIILIHND3S NVOHOW d ™ 01.237/01
ONI dNOYD SOAS INId ONe
gy 109'9¢- 11 v9¥'0G- 69°298'€T 13SSV HO4 WL0L
. 0110604-202-20-99 LNNODIV
€97 05 WWOD ¥2° JSIW
00001026°S & HHS 00°520'2 31vS t+2/90
89°066'€E- 10°926'G¥- €E°LE6'TT *ONI S3IILIYNIIS NVOHOW "d°r 11/62/90
SSOV/NIVD 3INVA 1509 HSYD NO11dI42S3Q 34v0
W02 - NOILVANNOS INSMOMNYW LYP8S60-202-20-99
16 39vd LNNODDV
IT/1€/L0 HONOYHL 01/10/80
S13SSY 30 NOILISO4SIQ HIHIO ¥ S$3ITIVS NO S3ISSOT ® SNIVD
9 3ITNA3IHIS 31VQ INIW3LL3S
§12-10

N



v6°2S8-

ps-se2'1-

9¢°¢es-

61°906'T

12°v69

99°016

CE"T10€

€8°09€'1-

S9°vsT'e-

29°020'1-

£€°929'p-

TT°2v5 1

S6°85T'2-

FRARTA N

68° 206

T11°616

g€ 86v

25'2€es'9

cergee'e

19°690'¢€

65°922'1

0T10604-202-20-99 1NNOJDV
0S'T WWOD 10" OSIW
0000006¥°8 ® HHS 00°09 3VS BO/E€0
NO1S08 1SY1d4 SO

0T10602-20C-20-99 1INNOJOV
8E°C WWOD 20" OJSIW
0000T00.°6 & YHS 00°S6 3VS Z0/C1
37 IVLIdVYD SAVIOHYS

0110602-202-20-99 LNNODJIV

€1°T WWOD TO OSIW
000000T°1T & HHS 00°SY 3IV¥S 22/01
d1 ONIHV3TD % 233X3 SHIOVS NVWQ109D

11/117€0

01/.0/21

01722701
ANYTINT S N
HAV Q3IHOSNGAS
dd0d VINXON

>

L3SSY HO4 w10l

0TT060.-202-20-99 1NNOJJV

€9° WWOD SO° JSIW
000008v°68 ® HHS 00°S2 3IVS BO/EL0
ONI ‘02 % '°O QUOINVS ‘NI3LSNY3E

0TT0860.-202-20-99 INNODJV
887 WW0OJ 90° JSIW
00000E£.L°48 ® HHS 00°SC 3WS 20s21
"ONI S3ILIHND3S NVOHOW ‘d'

0TT060.-202-20-99 LNNOJDV
8€° WWOD €0 OSIW
0000008°18 ® HHS 00°S1 37vS 22/01
37 Wildvd SAVIOHvVE

T1711/€0

01,20/21

01s4¢2701
g 1
ONI AHIN

SSOV/NIV9

3NIvA LS00

HSVYD

NO11dI¥0S30

31va

96 39vd

T IT ot

HE kg Pliaay 10 Heg

2 1S(IUL'SN

S13Ssv 40

NOTLVANNOS IXSMONNVIW

Lt+8560-202-20-9S

1NNODDV

TT/1€/L0 HONOWHL 0T/10/80

NOTLISOdSIO HIHIO ¥ S3TWS NO S3SSOT ¥ SNIVD

9 3ITNA3IHIS

A1vQ3 INGWITLLES




08-2Zv- S9°9¥5'e-

€creg- 99°9¢€9-

Sb°662- geese't-

¢l vg- 99°9€9-

8v°0€E- 09'cse'2-

1S°v1- 6C°€0L-

ve 81e- 8 erT'1-

€L°16- Ly L2S-

L9500\ ot 00

s8-€21'e

EV E£SS

88°£10°1

L4 41

21evo'e

8.°889

09°v26

vl 62t

1000\1000 0421000 OivvGue  FLLLUDO\B600000

13SSv HOd4 V101

0T1060£-202-20-99 INNODDV
SC° WWOD 20" DOSIW
00000.L€°SS ® WHS 00°0T1 3VS 80O/E0
NO1SO8 ISHId4 SO

0T10602-202-20-99 LNNODDV
0S" WWOJ 20" 2SIW
0000026°05 ® HHS 00°0C 3IVS Zos21
37 VLIdVD SAVIDYVS

0T10604-202-20-99 INNODIV
SC° WWOD TO" 2SIW
0000082°SS ® HHS 00°01 31vS 22,01
37 WVLIdVD SAVIDWvE

IT,T1/€0

01,20/21

0174201

ONI ADH3N3 wH31xX3N

13SSY HO4 vi0lL

0TT060.-202-20-99 INNOJIV

00°1T WWOD 20" OSIW
0000SvZ .1 ® WHS 00' 0¥ 31VS 80/E€0
ONI '00 7 '"O QUO4INVS ‘NIILSNH3Ig

0T1060.-202-20-99 LINNOJIV
€9°T WWOD 20" OSIW
00000SC"¥T ® HHS 00°S9 3IIVS 20,21
"ONI S31118ND3S NVOHOW "d

011060£-202-20-99 LNNOJOV

SL°T WWOD 10" DJSIW
00000SE°vT © HHS 00°0€ 3vS 22/01
dT ONIHV3TD % D3XI SHOVS NVWGQI0D

11711, €0

01sL0/21

01-22/01 -
v 10
dH0D SM3N

«-

SSOV/NIVYD INTIVA 1S0D

HSYD

NOILdIYIS3q

31vQ -

S6 39vd

S$138SvY 40

0 O

8WOD - NOILVONNOZ IXSMONNVW

LY+8560-202-20-99

1NNQIIV

T1/1€/.0 HONOYHL 01/70/80

NOILISOdSIQ Y3IHLO ® S