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990 Return of Organization Exempt From Income Tax v
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) -
Department of the Treasury 5 Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning JUIL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
weicble | COMMUNITY FOUNDATION OF ELMIRA-CORNING
cange” | AND THE FINGER LAKES, INC.
thnee | Doing Business As 16-1100837
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Teon- | 301 SOUTH MAIN STREET 607-739-3900
e e? City or town, state or country, and ZIP + 4 G Gross receipts $ 5,940,357,
[ Jheee> | HORSEHEADS, NY 14845 H(a) Is this a group return
Pendng | £ Name and address of pnncipal officer TONY TRIPENY for affilates? [ lyves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo
| Tax-exempt status IK] 501(c)(3) |:I 501(c) ( )« (insert no.) I__—l 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WAW . COMMUNITYFUND.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 197 7] m State of legal domicile: NY

|Part 1| Summary

o | 1 Bnefly describe the orgamization’s mission or most significant activitiess COMMUNITY FOUNDATION OF
g ELMIRA-CORNING AND THE FINGER LAKES, INC. HELPS REALIZE POTENTIAL IN
?, 2 Check this box |___] if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20

$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, hne 2a) 5 4

:'; 6 Total number of volunteers (estimate if necessary) 6 0

:ta 7 a Total unrelated business revenue from Part VIll, column (C}, hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VI, line 1h) ’i St 71 2,596,482. 1,210,375.

g 9 Program service revenue (Part Vi1, ine 2g) EC = H\/ ED 9,638. 9,005.

é 10 Investment income (Part VIII, column (A), ines 3, 4, and Q), ll E% 575,414. 1,234,536.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 1 ndT11e)’ &7 2012 ) 5,587. 0.
12 Total revenue - add lines 8 through 11 (must equal Part III olumn (A), line 12) @ 3,187,121. 2,453,916.
13 Grants and similar amounts paid (Part IX, column (A), Iln%s 1-3) @ Dr_;\” M‘T o= 1 5 57 7 13. 1 , 586 ] 373.
14 Benefits paid to or for members (Part IX, column (A), ine'4 0. 0.

¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 323,703. 342,137,

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. i 0.

2 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0. :

W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 278 ,172. 248,160.
€31 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,159,588. 2,176,670.
3| 19 Revenue less expenses. Subtract line 18 from line 12 1,027,533. 277,246.
ig Beginning of Current Year End of Year
%Sl 20 Total assets (Part X, line 16) 22,678,572, 36,267,766.
f_"?);! 21 Total habilities (Part X, ine 26) 1,613,081. 1 L694_,_481 .
33! 22 Net assets or fund balances Subtract line 21 from line 20 21,065,491.] 34,573,285.

Part It | Signature Block

Urge penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
truggtorrect, and complete. Declaration of preparer (othsshan officer) is based on all information of which preparer has any knowledge.
= 7

A M
= } Signature of officer Rondu Date
Si ch.l(f, Pregident
H:r%% } M)C)’lat( R. Elsner Tmas wurer ’O/‘;U;//)"
Type or print name and title

Print/Type preparer's name Prepar?"ﬂgnatfﬁ / L Date / / C"e‘* ]| PTIN
Paid  [PATRICK JORDAN 012512 mamys P0O0854521
Preparer |Frm'sname p CDLM & COMPANY CPA'S, LLP ' Frm'sENp 16-1171627
Use Only |Frm'saddressy. 401 E. STATE ST., SUITE 500

ITHACA, NY 14850 Phoneno. 607-272-4444

May the IRS discuss this return with the preparer shown above? (see instructions) lXI Yes [:l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \L 6\
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [K]

1  Bnefly descnbe the organization’s mission.

COMMUNITY FOUNDATION OF ELMIRA-CORNING AND THE FINGER LAKES, INC.

HELPS REALIZE POTENTIAL IN OUR COMMUNITY BY MATCHING THE GENEROSITY OF

OUR DONORS WITH THE COMMUNITY'S GREATEST NEEDS. OUR GRANTS AND

SCHOLARSHIPS SUPPORT THE PEOPLE OF CHEMUNG, SCHUYLER, STEUBEN AND

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

the pnor Form 990 or 990-EZ7? X E]Yes IX] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes El No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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$ 1,969,924. Including grants of $ 1,586,373. ) (Revenues 9,005- )
GRANTS TO CHARITABLE NON PROFIT ORGANIZATIONS IN THE CHEMUNG-STEUBEN

COUNTY AREA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,969,924.
Form 990 (2011)
132002
02-08-12
2
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A ] ] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Part liI 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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 Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, 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, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ne 10? /f "Yes," complete Schedule D,

Part Vi . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 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, ine 16? If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organmization'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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamntain 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 Il and IV 15 X
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 lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII, Ilnes
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal faciliies? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 1? If "Yes, " complete Schedule |, Parts | and Il X 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ill . 2| X
23 Dud the organization answer "Yes" to Part VII, 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25 . R . 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 during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /i 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): fn
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? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, ' complete Schedule M 2 [ X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controfled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
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 federat income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2011)
132004
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? X i ic
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 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | . 3a X
‘ b I "Yes," has it filed a Form 980-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)? 4a X
‘ b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contribution and partly for goods and services provided to the payor? | 7a X
: b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
1 ¢ 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," indicate the number of Forms 8282 filed dunng the year X | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved 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 organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
‘ a Iniiation fees and capitat contnbutions included on Part VIli, line 12 10a
| b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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 fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health pfans 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 i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837

Page 6

to hine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Part VI | Governance, Management, and Disclosure ror each "Yes" response to ines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

20

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

20

Yes

No

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled’7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

4]

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

N

[ (S I B ]

PO TR B o ol o o

>

14521025 769695 X9505

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes," descnbe
in Schedule O how this was done .
13 Did the organization have a written whistieblower pohcy?
14 Did the organization have a written document retention and destruction policy?
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 deltberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

¥
{&z
12a

L

b

A

12b

I PR P

P

<3
e

16a

16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) available

for public inspection. Indicate how you made these available. Check all that apply
|:] Own website D Another’s website [X' Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the publc during the tax year

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

THE ORGANIZATION - 607-739-3900

301 SOUTH MAIN STREET, HORSEHEADS, NY 14845

132006
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

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

® st 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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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

® st 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

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

(A) (B) ©) (D) (E) F)
| Name and Title Average | .. .. crf,ecc;(s:g:than one Reportable Reportable Estimated
‘ hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
i (describe | § the organizations compensation
| hours for | - B organization (W-2/1099-MISC) from the
related | g | £ ) g (W-2/1099-MISC) organization
organizations E = 2|5, and related
in Schedule = é 5 E gé s organizations
0) E|E|E|&E |85 &8
(1) TONY TRIPENY
CHAIR 1.00|X X 0. 0. 0.
(2) MICHAEL MUSTICO
VICE CHAIR 1.00|X X 0. 0. 0.
(3) CLOVER DRINKWATER
SECRETARY 1.00|X X 0. 0. 0.
(4) MIKE EISNER
TREASURER 1.00|X X 0. 0. 0.
(5) XIMBERLY CUTLER
‘ DIRECTOR 1.00iX 0. 0. 0.
% (6) JOHN POTTER
‘ DIRECTOR 1.001X 0. 0. 0.
(7) TOM GOUGH
DIRECTOR 1.00[X 0. 0. 0.
(8) RANDY REID
DIRECTOR 1.00({X 0. 0. 0.
(9) SCOTT WELLIVER
DIRECTOR 1.00|X 0. 0. 0.
(10) TOM TRANTOR
DIRECTOR 1.00]X 0. 0. 0.
(11) GAIL BAITY
DIRECTOR 1.00|X 0. 0. 0.
(12) JUDITH MCINTOSH
DIRECTOR 1.00|X 0. 0. 0.
(13) CARL HAYDEN
DIRECTOR 1.00]X 0. 0. 0.
(14) DOUG TIFFT
DIRECTOR 1.00|X 0. 0. 0.
(15) FRANK LA VIOLA
DIRECTOR 1.001X 0. 0. 0.
(16) KAREN MERIWETHER
DIRECTOR 1.00]X 0. 0. 0.
‘ (17) PAIGE CHRISTIAN
| DIRECTOR 1.001{X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page8
l Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average (do not df’e‘;(s':"gsman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g £ z (W-2/1099-MISC) organization
organizations| & | £ 8 § and related
nSchedule | | 5| _ 2|28 s organizations
0) HEIHIEIE
(18) JUDITH MCINERNY
DIRECTOR 1.00(X 0. 0. 0.
(19) MARC STEMERMAN
DIRECTOR 1.00(X 0. 0. 0.
(20) WHIT SMITH
DIRECTOR 1.00(X 0. 0. 0.
(21) RANDI HEWIT
EXECUTIVE DIRECTOR 40.00 X 104,930. 0. 11,473.
1b Sub-total > 104,930. 0. 11,473,
c Total from continuation sheets to Part Vll, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 104,930. 0. 11,473.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (3011) AND THE FINGER LAKES, INC. 16-1100837 Page9
[Part VIl | Statement of Revenue
(A) (8) € (D)
Total revenue Related or Unrelated exggégg%‘raom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
.‘g.g 1 a Federated campaigns 1a
g é b Membership dues 1b
d< ¢ Fundraising events 1c
g_:_E d Related organizations 1d
cé;‘ € e Government grants (contnbutions) 1e
-2”3 f All other contributions, gifts, grants, and
BE similar amounts notincluded above _ {1¢]1,210,375.
EO
g-g g Noncash contributions included n hines 1a-1f $ 4 6 7 0 4 6 .
OG| h Total. Add nes 1a-1f » 1,210,375,
Business Code
3 2 a MANAGEMENT FEE INCOME 900099 9,005. 9,005.
ES
oo d
o f All other program service revenue
a_Total. Add lines 2a-2f > 9,005.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,120,291, 1120291.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i} Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than nventory |3600686.
b Less cost or other basis
and sales expenses 3486441.
¢ Gan or (loss) 114,245.
d Net gain or (loss) > 114,245. 114,245.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 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, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. » 2,453,916. 9,005. . 1234536.
03 2are Form 990 (2011)
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Form 990 (2011)

COMMUNITY FOUNDATION OF ELMIRA-CORNING

AND THE FINGER LAKES, INC.

16-1100837 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).

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 10b of Part VL Total expenses PO minses | gentia oxpensss Fé‘i‘ééﬁ'é“ér;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,380,223, 1,380,223.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 206 . 150. 206 . 150.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,403. 69,842. 46,561.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salaries and wages 185,344. 111,206. 74,138.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 7 7 8 4 6 . 1 0 1 7 0 8 . 7 i 1 3 8 .
9 Other employee benefits
10 Payroll taxes 22,544. 13,526. 9,018.
11 Fees for services (non-employees):
a Management
b Legal 3,956. 3,206. 750.
¢ Accounting 7,000. 7,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 51,731. 50,179. 1,552.
g Other 1,036. 622. 414.
12  Advertising and promotion 85,254. 74,669. 10,585.
13 Office expenses 52,043. 26,022. 26,021.
14 Information technology
15 Royalties
16 Occupancy 14,710. 7,355, 7,355.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 9,633. 4,817. 4,816.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 13,948. 6,974. 6,974.
23 Insurance 5,077. 2,539. 2,538.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a MEMBERSHIP AND DUES 3,772. 1,886. 1,886.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,176,670. 1,969,924. 206,746. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | 1 rotowing S0P 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 3,450.] 1 7,022.
2 Savings and temporary cash investments 520 P 630.] 2 2 ‘ 116 ¢ 879.
3 Pledges and grants recetvable, net 3
4 Accounts recewvable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
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’ beneficiary organizations (see instructions) 6
:c;a; 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 347.| o 508.
10a Land, buildings, and equipment: cost or other
basts Complete Part VI of Schedule D 10a 484 ,611.
b Less. accumulated depreciation 10b 29,211. 10,219.] 10¢ 455,400.
11 Investments - publicly traded secunities ) 22,121,219.] 11 19,266,836.
12 Investments - other secunties See Part IV, line 11 12 14,360,560.
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
156  Ofther assets. See Part IV, line 11 22,707.] 15 60,561.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 22,678,572.] 16 36,267,766.
17  Accounts payable and accrued expenses 31,316.] 17 18,427.
18 Grants payable 626,485.| 18 813,436.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- 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 (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 955,280.]| 25 862,618.
26 _ Total liabilities. Add lines 17 through 25 1,613,081, 26 1,694,481,
Organizations that follow SFAS 117, check here » [X] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 2,085,018.] 27 2,440,253.
= |28 Temporanly restricted net assets 7,718,333.| 28 5,323,266.
° 29 Permanently restricted net assets 11 " 262 ‘ 140.] 29 26 ‘ 809 1 766.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 21,065,491.| 33 34,573,285.
34 Total liabilties and net assets/fund balances 22,678,572.] 34 36,267 ,766.
Form 990 (2011)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2011) AND THE FINGER LAKES, INC. 16-1100837 Page12

| Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIIi, column (A}, ine 12) 1 2,453 ,916.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,176,670,
3 Revenue less expenses Subtract line 2 from line 1 3 277,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,065,491.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 13,230,548.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column B)) | 6 34,573,285.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII II]
Yes | No
1 Accounting method used to prepare the Form 990 [:' Cash m Accrual El Other
If the organization changed its method of accounting from a pnior 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 independent accountant? 2b| X
| ¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
\ review, or compilation of its financial statements and selection of an independent accountant? 2c | X
| if the organization changed either its oversight process or selection process durnng 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 issued on a
separate basis, consolidated basis, or both
@ Separate basis I:I Consoldated basis l:l 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? . 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 describe any steps taken to undergo such audits. 3b
; Form 990 (2011)
\
|
|
[
132012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

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

The organization i1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

1
2 [ ]
s [ ]
4

]

800 O

10
11

[0

el ]

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

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

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

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

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

section 170(b)(1){(A)iv). (Complete Part I1.)

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 governmenta! unit or from the general public descnbed in
section 170(b)(1){(A){vi). (Complete Part Il )

A communtty trust described 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type Ill - Functionally integrated d l:| Type il - Other

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 it 1s a Type {, Type I, or Type Il
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 (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of [iv) Is the organization] (v) Did you notfy the | (v Is the (vii) Amount of
organization organization n col. i) fisted i your| organization in col. |@\danizationn col suoport
(described on nes 1-9 o erqing document?| (i) of your support? @ organgey m e pP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-

COMMUNITY FOUNDATION OF ELMIRA-CORNING

2011 AND THE FINGER LAKES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

16-1100837 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 __{d)2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 1928519.| 837,543.| 2201634.| 2596482.| 1210375.] 8774553.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
| or expended on its behalf
‘ 3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1928519.] 837,543.] 2201634.| 2596482, 1210375.| 8774553,
5 The portion of total contributions
‘ by each person (other than a
| governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 1029347.
6 Public support. Subtract e 5 from line 4 7745206.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1928519.[ 837,543, 2201634.| 2596482.| 1210375.| 8774553.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from stmilar sources 1141936.] 629,766.] 336,771.] 394,004.] 1120291.[ 3622768.
1 9 Net income from unrelated business
! activities, whether or not the
‘ business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 17,120. 5,587. 22,7017.
11 Total support. Add lines 7 through 10 12420028.
12 Gross receipts from related activities, etc. {see instructions) 12 | 56,663.
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 2011 (line 6, column (f) divided by hne 11, column (f)) 14 62.36 %
: 15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 73.81 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 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
b 33 1/3% support test - 2010. 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 i
17a 10% -facts-and-circumstances test - 2011. 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 orgamization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If 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

» [X]
»[ ]

»[ ]

»[ ]
»[ 1

132022
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Schedule A'(Form 990 or 990-E7) 2011

Page 3

Part lll ] Supponrt 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 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on lines 1, 2, and

8 Public support (Subtractine 7¢ from line 6 )

b Amounts included on Iines 2 and 3 received

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

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

Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from ine 6
10a Gross Income from interest,

11 Net income from unrelate.d-busmess

12 Other income. Do not include gain

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

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

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

¢ Add lines 10a and 10b
activities not included in line 10b,

whether or not the business I1s
regularly carned on

or loss from the sale of capital
assets (Explain in Part IV)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f} Total

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16__Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2010 Schedule A, Part Il{, kne 17 18 %

18

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ 1]

»[ ]
[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;’,;’“a,’“;(’g‘é.;’,{l},:gﬁ”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

1 Total number at end of year . . . 15

2 Aggregate contrnibutions to (during year) 233,246.

3 Aggregate grants from (during year) 295,852.

4 Aggregate value at end of year 1,496,153.

5 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 legat control? . III Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? IXI Yes I__—] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements i 2a
b Total acreage restricted 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 i1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X D Yes l:' No
6 Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year b $
8 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)(i)? ) ) [ Jves [_Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrnbes 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 n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIl line 1 X X > $

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar 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 990, Part Vil line 1 . > %
b Assets included in Form 990, Part X . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03 2512
22
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule 8 (Form 990) 2011 AND THE FINGER LAKES, INC.

16-1100837

Page 2

| Part Il | 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 tems

(check all that apply)
a D Public exhibrtion
b |:| Scholarly research

d E] Loan or exchange programs

e I:] Other

; 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 Durnng 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?

I:I Yes

DNO

I 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, ine 21.

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 foIIowmg table

D Yes

ElNo

| Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 217? [:] Yes l___] No
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.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 20,903,394, 16,986,300, 14,523,071, 18,831 ,479.
b Contnbutions 16,515,617, 2,584 875, 2,175,579, 1,478,244,
¢ Net investment earnings, gans, and losses -722,580. 3,420,251, 1,805,931, -4,005,025.
d Grants or scholarships 1,586,373, 2,088,032, 1,518,281, 1 781,627,
e Other expenditures for facilities

and programs

f Administrative expenses 1,136,365,
g End of year balance 33,973,693, 20,903,394, 16,986,300, 14,523,071,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 5.42 %
b Permanent endowment p» 78.91 %
¢ Temporarly restricted endowment > 15.67
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
i by:
\ (i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

%

Yes [ No
3a(i)| X
3al(ii) X
3b

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

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 20,000. 20,000.
b Buildings 402,085. 5,127. 396,958.

¢ Leasehold improvements
d Equipment 62,526. 24,084. 38,442.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10(c) ) » 455,400.
Schedule D (Form 990) 2011

132052
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
INC.

Schedule D (Form 990) 2011 AND THE FINGER LAKES,

16-1100837 Page3

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

(a) Description of secunty or category

(including name of securty) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) BENEFICIAL INTEREST IN

(8) TRUSTS 14,360,560.

END-OF-YEAR MARKET VALUE

©)

D)

(E)

F)

G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.) p» 14,360,560.

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

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

2

3)

]

()]

&)

)

8

©)

(19)

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

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

(a) Description

(b) Book value

(U]

(2)

©)]

(]

(©)]

6

U]

@8

©)

(19

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

l Part X L Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
22 AGENCY ENDOWMENT FUNDS 862,618.
3
)
)]
)]
@
)]
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} ne 25 862,618.
oolnote Tn . provide the text of the Tootnote to the organization's financial statements thal reporis the organi

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

132053
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule D (Form 990) 2011 AND THE FINGER LAKES, INC. 16-1100837 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,453,916.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,176,670.
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 277,246.
4 Net unrealized gamns (losses) on investments 4 -1,965 ,873.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7 15,184,691.
i 8 Other (Describe in Part XIV.) ) 8 11,730.
| 9 Total adjustments {net). Add lines 4 through 8 9 13,230,548.
| 10 __ Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and 9 10 13,507,794.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
t Total revenue, gains, and other support per audited financial statements 1 499,77 3.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains on Investments 2a| -1,965,873.
b Donated services and use of facilities . . 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) . 2d 11,730.
e Add lines 2a through 2d 2 | -1,954,143.
3 Subtract ine 2e from line 1 3 2,453,916.
! 4 Amounts included on Form 990, Part Vlil, ine 12, but not on line 1:
\ a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Descnbe in Part XIV) X 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ime 12) 5 2,453,916.
|ﬁrt XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 2,176,670.
; 2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
1 a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . 3 2,176,670.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a
b Other (Descrnibe in Part XIV) X . 4b
¢ Add Ines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 2,.176,670.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 1l lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE FUTURE GRANTS AND SCHOLARSHIPS TO

ORGANIZATIONS AND INDIVIDUALS IN THE ELMIRA-CORNING AND FINGER LAKES

COMMUNITIES.

PART X, LINE 2: THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR 2009,

2010 AND 2011 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER FILING.

Schedule D (Form 990) 2011

132054
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule D'(Form 990) 2011 AND THE FINGER LAKES, INC. 16-1100837 Pages

[ Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 11,730.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 11,730.

Schedule D (Form 990) 2011
132055
01-23-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule | (Form 990) 2011 AND THE FINGER LAKES, INC. 16-1100837 pPage2
[Part IV | Supplemental Information

THE GRANTEE MUST REPORT TO THE FOUNDATION, IN WRITING, NOT LESS THAN ONCE A

YEAR DURING THE TERM OF THE GRANT, EXPLAINING HOW IT USED THE FUNDS AND

DESCRIBING ITS COMPLIANCE WITH THE GRANT TERMS AND ITS PROGRESS TOWARD THE

GRANT PURPOSES. THE COMMUNITY FOUNDATION MAY REQUEST MORE FREQUENT

REPORTING ON THE GRANT AS NEEDED.

Schedule | (Form 9380) 2011
132291 05-01-11
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

D> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF ELMIRA-CORNING

Employer identification number

AND THE FINGER LAKES, INC. 16-1100837
|[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contributed| Form 990, Part ViII, hne 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 7 46 ,046. ISTOCK EXCHANGE VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualffied conservation contnbution -
Historic structures X
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for .
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for Y
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part i ) E
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2011)
132141
01-23-12

‘14521025 769695 X9505
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi"’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. 0 to Publi
E‘;’;,ﬂ,’“::ﬁ:,j‘};‘es;e?;”w P Attach to Form 990 or 990-EZ. Inzggc?ionu °
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR COMMUNITY BY MATCHING THE GENEROSITY OF OUR DONORS WITH THE

COMMUNITY'S GREATEST NEEDS. OUR GRANTS AND SCHOLARSHIPS SUPPORT THE

PEOPLE OF CHEMUNG, SCHUYLER, STEUBEN AND YATES COUNTIES IN THE SOUTHERN

TIER OF NEW YORK STATE.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YATES COUNTIES IN THE SOUTHERN TIER OF NEW YORK STATE.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF FORM 990 ARE DISTRIBUTED

TO BOARD MEMBERS PRIOR TO FILING FOR FORMAL BOARD MEMBER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND STAFF ARE

REQUIRED TO SUBMIT ANNUALLY A WRITTEN DECLARATION OF POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION UTILIZES THE

RESULTS OF THE COUNCIL ON FOUNDATIONS SALARY AND BENEFITS SURVEY TO ENSURE

COMPENSATION IS ON PAR WITH THE MEDIAN COMPENSATION FOR A COMMUNITY

FOUNDATION OF OUR ASSET SIZE AND GRANT MAKING OUTPUT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O'(Form 990 or 990-E2) (2011) Page 2

Name of the organizaton COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

NET UNREALIZED_ LOSSES ON INVESTMENTS: -1,965,873.

PRIOR PERIOD ADJUSTMENTS : 15,184,691.

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 11,730.

TOTAL TO FORM 990, PART XI, LINE 5 13,230,548.

FORM 990, PAGE 12, PART XIT, LINE 2C

AUDIT OVERSIGHT AND AUDITOR SELECTION PROCESS

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

03532 Schedule O (Form 990 or 990-EZ) (2011)

32
14521025 769695 X9505 2011.04040 COMMUNITY FOUNDATION OF ELM X9505__1




9401 a%eq

00S sdeg |aAey) - Wwedy |jegaseq ssasdx] eaw|3 VISIF jooyas Al esiw3
579 wea} ||eqaseg ssaJdx3 esiw)3 4oy aseydind ped| PUISIQ JooYdS AND) ey
000°0Z 1UBWBAON puUE Ylew 13 3duanadx] ‘Apog ‘puiy 1213817 j00YIS A enwifg
000T 101308.14NS %3 UONIPPY J3lselA 03 IUBWIACK Suisn 11ASIQ [ooyYds AL ey
000'T Aoesa1ry oqul doy VIS JooYIS AW eawy3
000'T UBWIBAON 8 YleW  0ZLT009-9T U3WUIBA0D SO6YT AN BJIW|T 1S UBWYHOH TS6 DISIQ jooyds A enwi3
000°'S $133ueq jo Juusyileo y saye7 428uld LIBYINOS 3yl JO [IDUND) SINY dYL
00001 SUYRIIND saxet 1a8utg uIBYINOS 3y} JO {PUNO) S1YY YL
000'T S15e3p0d AI01S POO|d 76T STE6660-9T £9T08 OE8YT AN UIUI0D 1S I%IBIN M TE S3HET JABuULY UIBYINOS YL JO |I2UNOD SLYY YL
000T SAIIM O Ul SJUBID OB JUJ ‘WNJISNIN 1 13IUID dunjeN pooma[due),
0L8'7T a[3ue] Buejday - poog sAem|y 1,us| moquiey v JU] ‘WNASNIN 18 JAIU3) 3meN pooma(Sue]
00Z'T dwe) sdojaas] uewmon Joy U ‘WNISNA B J3IUI) dunieN pooma|ue]
000°T SYIIM O Ui SJuel O U} ‘WNISHIA 1§ J9IUID 3uneN pooma(Sue]
0SE uonnQulsig punj JU} ‘WNASN 1§ Ja1U3) aunjeN pooma(Sue]
00€ uonngulstqg |lenuuy *JU} ‘W3S 1§ 131U3) aunjeN pooma|due]
005 Jooy maN JU} ‘wnasn 1B Ja1ua) ainjeN pooma(due]
008°S J6OOM-33W B 3ABH | uB) JUj ‘WNASNIA 1P 121u3) dunieN pooma|Bue)
00S sasuadx3 BunesadQ jessuan ZSETIOT-9T €3105 £06HT AN BIIW|3 'AY UBWIIO) £bb JU| ‘WN3SN 7§ JAIUB) dunjeN pooma|ue}
0sL uonnquasig punyg 131u3) AlluNWWo) apIsyinos
000°0T JU3Wdo|3A3Q YINOo, 2A1NISOd 121u3) AlluNWwWo) ApIsyInos
006 S|J15) 10} SISSB[D ISUJRQ-|9S/SUY [eriely 131Ud) ANUNWWO?) IPISYINOS
001 1aloug Asesianiuuy Yiop 10) Alued ezzid 133Ud) ANlunwwo) apPISyINos
000'T weidoud 10|14 Buip|ing Avoede) 131U3) AUNWWO?) IPiSYINos
0SS'T uonnquisip LS6T02Z-7C €9T0S vO6YT AN BNIW|3 1§ 38piilied STZ J133u3) Anunwwo) apisyinos
000°ST uonesnp3 jualed - dys T69060-9T £9T0S TO6YT AN BJIWGT 1S UIMpieg 059 Su| ‘weudosd AytunjioddQ diwouod3
000°'T uonnquisig puny 131Ud) SuaWa)
896'8 uonnguIsIp puny j|ngd 431Ud) SUBWI|D
0st'LS uonnquistg pung 8T8TYYL-ET £910S Z06YT AN enwi3 9y0T1 xo0g Od JaIUdJ susaw3|)
000°'T W3ISAS UOIIBULIONYD) J31EM U] '¥DdS B A1210S auewny Ajuno) Junway)
000'T SYIIM OF Ut SJueso O U] ‘yIdS 3 A1anos auewny Ayuno) Junway)
00L'82 uonnquIsiq punyg U] ‘¢)dS '8 A1an0s auewny Ajuno) Bunway)
0s 11{e13qy uaydass Jo JOUOH ul Y19 Areda 666€0£0-9T €3705 €06PT AN BJILIIT ZGE 9IN0Y 31§ SEVT Ul ‘¥2dS 8 A1an0s auewny Aiuno) Sunway)
000y uSiedwe) pjiy) 3y wy | Juj “J3LL WI3YINOS 3Y3 JO YSYD
0002 Jauueds/1aido)/1aund [euoipuUN Ny Jup 'J31L WIBYINOS YR 40 YSYD
068 9DUBJJUOY YSYD) [BUONEN jenuuy Ju] ‘J91] ULIYINOS Y3 JO YSYD)
008 Aeg uondopy [euoneN 6EEL862-72 €37T0S 0E8YT AN Burio) g/ xod Od Ju| “J31L UIBYINOS 3Y3 JO YSYD
000'01T 133(014 UOIREIOI-0) SHILS 186.080-9T €105 TO6HT AN BJiw(3 1S ueAINS 6¥TT ouj ‘sanijiqede)

junowy jueln jue.8 jo asodingd N3 JUILILIIA0D \ ssappy aduesn

1o €3105

ZT0Z ‘0€ aunf papua 1eaA 3y} oy || Led | NPAYIS 066 ULOJ 01 UBWIIENY

LEBOOTT-9T :Ni3

*3u| ‘sayeq JaBut4 ay3 pue Jujulol-esjuwif3 JO uolepunod AJunwiwo)




940 ¢ afed

000t SPIM Oy UIsIURID Oy 9£98960-9T £€2108 P06PT AN BJIW(T 1S UINueId 02T Ju] ‘asNOH 3A0j9
05862 uonnguisig puny GE0Z6ST-9T £€9105 0E£8YT AN Su1UI0) TOT 81ING eze}q JAIUD NAI) 0OE Aseugn Ayuno?) usgnais 1seayinos
0S5°S UOISIIAUOY) 3Jemyos auld|dH T-1-Z JU] ‘S3IINIAS UBLLINY JO) 3INISU| Y]
ELT Jaxi Aepi|oH Q3N 1S 1£&:143Y4r 44 £9T0S OT8YT AN yieg TT 21noy Aluno) 9999 U] ‘S3J1AIRS UBLINY 10§ 2ININSU] 3YL
000°T easy Juiuio) syl ul §a1jay Jalsesg 131dey) uagnals 1318 - S04 Pay uedBWY
0057 uonnqsig Aseloy Sunio) J31dey) UAQNAIS 19IBBID - SSOID) PAY UBDLIBWY
000? Bunesadg (esauay 80£S9L0-9T £9109 OE8YT AN BUIUIOD 151NN "M £2T 131dey) uagnals 131eaus - SS01) PaY uedLduyY
000°0T 2480 JaWNSuo) Jud|[3dx3 Joj Suiues] 133u3d) uian Juapuadapu| WY
000t (€Q) Aeq weaiq Awpqesig LB60LETT-9T €9108 0E8YT AN Buiuso) 1§3sud I TLZ Ja1ua) Sulan uapuadapul WIY
000t SDIAIDS BAIIUIAAIG YSYL Ju| ‘s31e4 1§ UAQNILS JO UONDY OUd
000 d/weiBoig uonudAdLd 13 uondnp3 Adueudald uaa| U] ‘saeA g UaqnaIs JO UOIDY 01d
000°'S vSv.L 3U] ‘S3)BA 1P UIQNIIS JO UONDY OUg
000°T qn|D qof YInox U] ‘s31BA 1§ U3GN3IS JO UOIPDY 01d
000‘T SIS YIBAH Yifeam Ju| ‘s3leA 1§ U3QNIIS JO UONIY OUd
00§ wei30.4 Seq %008 3N-03-peay Z1SP160-91 €108 0T8YT AN yieg 1S auqnais 3 LTT ‘Ju| ‘s33eA 13 UAQN3ALS JO UONIY 04
000°T Yio |enuuy 131, UJAYINOS AU} JO yueg poo4
0zL 123[4 YINJ} JO) $DIIABQ SdO J31] WaYIN0S ay3 jO jueg pooy
0s 13jUel] SEWOYL "9 JO touoy w113 Adedaq 1911 UIBYINOS BY) JO yueg pooy
0s A3xJeys uyof jo souoy w 1o Aedaq J31L UIBYINOS 3y JO yueq pood
9£8'y uonaNnsue) M4 4911 UIBYINOS 3Y) JO yueg poo4
000'ET Anued poo4 3jiqoW v6eEbL0-9T €708 £06¥T AN BJIw|3 "3Ay poomyeQ Jaddn 88E J311 UJaYINOS 3yl JO yueq pood
009 uonuaAdLd SuiAng-13gA) pue JuiA|ing Ju| ‘193U YINOA eAIY BuILio)
000'T sasuadx3 Sunesadp jesauad U] 14A3U3) YIno, easy Fuiuio)
000'T SYIIM Qb Ul SIuesS O Jul ‘133Ua) YIno, ealy Juiuio)
000°'T sasuadx3 SunesadQ |eJaudn 2u| ‘JAIUI) YINOoA ealy Buiuio)
0SS'T uonNguisip 68TEVL0-9T €27T05 08T AN Suius0) *aAy uoladuLd 082 Ju] 433U3) YInoy ealy Suiuio)
0S5, $33U3IadX3 P|3l4 SUONIBUUODY) J123IE) 13uno) Judwdolaaaq 1aale)
006 amnsu) diysiapeal yinoa 12uno) Juawdo|aaaq Jaase)
000°T noj Aq palamod 3yn 1nuno?) Juswdolaaaq Jaaue)
0S¢ 3du3LRdx3 p|ai4 Asnpu| seo 11Puno) Juawdoraaaq 1a3.ie)
00S SHS 1e sjuapmis || dure)aseg Joj pood T6960€Z-2¢ €910S £06PT AN BAIW[I PY OlIYd 65V 1PUN0) JuaWdo|3AaQ 133.8)
00§ {o1seiseuy ‘) DOD 01 dit way) siuaday DVIASIQ [00YIS [2JIUBD SPE3YSIOH
ooy’ S3NIIesIq YlIm SIU3pnis 1oy weidosd uoiisuesy VIASIQ JO0YIS |BIIUI) SPEIYISIOH
(1743 1odsuel) 1@ 934 WOOY )3 - weudoud |dued 383|j0) VINASIQ JOOYIS [eJIU) SPeaYasIol
000°T ZTOZ WBIN uoyisues | 1892009-91 JUBWUIBA0H St8YT AN Spe3Y3sJoH 'uy Japley T RVIASIQ JoOYIS [BJIUID SPEIYISIOH

unowy jueln weJd jo asoding NI3 JUIWUIIA0D ssalppy aajuesn

10 €£3105

ZTOZ ‘0€ 3unr papu? Jeak a3 Joj || Wed | INPIYIS 066 W04 03 JUBWIYdENY

LEBOOTT-9T :NI3

*3u) ‘soye Jadui4 ayy pue ujulo)-eliw|3 0 UOpEPUNOH AJjunwwo)




90 € a8eq

000't qeq Jayndwo) s,piy 12pea) 8uiuio) - Awry uoneajes
(41 2uiddoys Aepijoy spiy - Away uoneajes 12pe1D) Suiuio) - Awsy uoneajes
0st asuadx3 Sunesadp jesauan 1ape1) Suiuio) - Aully uoneajes
000'T weJdoud |00YdS-13YY  O8TEPLO-9T €105 0£8YT AN Suiuio) Aemyued uosiuaqg zg [3pea) uiuto) - Awly uoneaes
0SL uonnquisiq puny *3Ut ‘founo?) aue) pliy) Auno) unway)
00E‘Y Juawade|day qud *2Uj ‘pauno) ase) pliyd Awuno) Bunway)
000°ST uonNgIsIg uoieaNp3 g aJe) Ajle3 - 4ys auf ‘[puno) ale) piiy) Auno) Junway)
000'ST uoneanp3 1 ased Ajie3 - 10afoud ssauIpeay |00YIS  0098SEE-ET £3108 TO6YT AN BJIWI3 GOZ NS ‘ PA|g s,ydasof 3§ TLS u ‘iouno) aJed piyd Atuno) Bunwiayd
000°0T uoneAouul Jo J3wwng Ju| ‘J33ud) AJaaods|g sa8e] jo squip
000T Suiwwesdoud WILS JBWWINS  9Z6TIVT-TT £€210S SH8YT AN SPEaYasIOH TOT AUNS * Ig JaXuadz |alueq EvE Ju} 4a3ua) AI3A0Is|q s3(8e3 Jo sTuim
000°S Sunesadg |esauag saye7 Jadui UIBYINOS Y JO BASIYILO
000°0T 1450 2y} Joy uiedwe) piemiod Suinop s9ye7 498Ul UIBYINOS YL J0 eNSIYIQ
000'T $AIIM Ob U1 s3ueID Op saye Ja8ui4 uIBYINoS ayl 4o eNsaYIQ
000°T wesBoid SN Jqueyd) saye] Jaduig uIayInos ayl jo ensaydIQ
00Vt uonnguasig pung saye Ja8ui4 uIBYINOS Y JO BNSAYIIQ
0SL'L uonnquisig pund CELTBYT-IY £9108 OE8YT AN Buiui0) ST x0g Od saxe JaBuig usRYINOS ay) J0 _1NSAYII0
000's Yio [enuuy Juj “JBLL WIAYINOS Jo ABM paliun
002°T sasuadxy Sunesado |esauan *JUf J9IL UIBYINOS JO ApA palIUN
000°9 sasuadxy SunesadQ (esauan  THOTSHT-9T €105 0£8YT AN SuIUI0) 7 31INS BZB|d J3IUID) AL 00E Juj Ja1L LIBYINOS jo AepA paliun
000'sT juauodwo) uonesnpiiuaied - d¥S  T¥69060-9T £910S TO6PT AN B[ IS Umpled 059 uresdoud AlunitoddQ d1wouod3
0S5°E uapien AJunwwo)) yJed ouesieny 24y Sunway)
000°0T weJsSoid uoneanasy Jyv Junway)
0zL uoIssaidx3 Jo sanuaAy IYv Junwayy
v68°C uonnquisig pung 60456L0-9T £2109 TO6YT AN BJ1w3 1S UBAI|ING TT/ Yy Sunway)
000'1 unds syl jo uapsen 1Y UIBISEM JO LUNSAN [|9MI0Y
00$ wnds ayy jo uapieg 1Y UJBISIM JO WINISNY [|am¥D0Y
000'T SHIIM Op U1 SuRIS Op Y WIAISIM JO WINISNI [[2MHO0Y
0057 so1awe) uejy - A0S JBJjOQ J3A|IS LY WIDISIM JO WINISNI |[3M3D0Y
000°0T uoneinpj utsuy  y0989%2-7¢ £310S SY8YT AN Suruio) 1§ 4epad T1T VY UIRIS3M JO WINISNIA) [[2MXI0Y
00001 1e21323[3 uawaddueyu3 Aydede) Suipying eJiw(3 JO YIMA
000'T » 343 wouy weidosd Aepm 3y Suipea] YInoA YIMA BHIWIT JO YOMA
005'T wes§oud yieaH iseaig s,uawom eJIW(3 JO YIMA
002 S1U3PNIS IO 3|qe) - UOISSIWWIO)) SIYBry uewny eJIu3 JO YOMA
000°T wesd0.4 Aduay3 A3sau3 ssauisng |lewS DISAN eNW|3 JO YOMA
0008 Aep ay) Buipea yinoA  S7z/££9£0-91 €105 TO6YT AN eJy3 1S a%eT TTZ BJIWI3 JO YOMA
0012 A8ojouyda] uonew o] JU| ‘aSNOH IA0|DH

unowy jueln jueJd jo asoding N3 JUBWLIBA0D SS3IPPY aajuesn

10 £3105

Z10Z ‘0€ 3un( papua Jeak 3y} 10} || UEd | NPAYIS 066 UILOJ 0 UBWYIENY
L€800TT-9T :NI3
*au| ‘say ey 4a8ul4 ay3 pue Sujuio)-esjung JO uopepunog Ajjunwwo)




90  a8eq

0558 punoJidAe|d yied 3A019 Zv52009-9T JUSWUIBA0H TO6VT AN BIIW[T IS YINYD 3 LTE enuyg jo Ay
0sZ'T BuisunN Allunwiwo) 10} piemy I3 UIBYINOS Y3 JO ANSILIN YljeaH
000°7 SUOIIBDIPIIA WIIBIU| 1§ S150D) qeT J3l UIYINOS 3y} Jo ANSmp yljeaH
005°T UYdI9) 1114 1§ qog 40 Jouoy ul - JunesadQ jersuan 4311 WIBYINOS 3Y3 JO AlSIIW YljeaH
00v'TZ 1luf 3y} JOj SATIAISS BIED YB3 [2IUaQ *§ |eAIPIW Jal] WIBYINOS Ayl Jo ANSILIA YeaH
000°T sJazAleuy auun 0SYZEVO-TS €105 0E8PT AN Suiu10) OZE 91INS ‘BZR|d JAIUIY MNAID J3SSEN 00F 131}, LI3YINOS 3y} Jo Ansiu YljeaH
000°S HI9 |enuuy AJuno) uagnAAs JO sanLey) doyied
005y U104 Suluing AJuno) uagnals Jo saney) Jjoyed)
000'€ dUeISISSY AN - uiod Sutusny T8YS9EP-€T £910S 0T8T AN Y3eg '35 A11aqri €7 Auno) uaqnais Jo saniey) djoyie)
000°S UOnEpUNOd YIAVHN Ju| ‘uoiepunod YIWVvHN
000°T $II3IM O U1 suei9 Op 20SL80€-vL £910S S08YT AN 3UId)y “PY |IIH A13L v£6 U] ‘uonepuNoy YINVYN
0002 adoy inQ ‘auning unQ ‘Adedaq unQ 19153400y 40 353301Q
000'S |eaddy sauasiui d1joyie) S9.SSL0-9T £9108 PTZIYT AN 191S3Yd0y py oleyng OSTT 131530y J0 353301Q
000’ € 40 € Jeap Paloig ysauyay 131Ud) 3IINOSIY JUdJed POOH JIUUON
00S‘T Yoeannp ssaujjam 131U3) 32INOS3Y JUIJed POOH JIUUON
000°T 133Un0g ‘J9NeN dUOD MOUS ‘Buiydey uioddod €€GS65T-9T £9105 0E8HT AN Suinio) T 33NS ‘ezeld J33UID JAID OOE 131U@) 32INOSIY JUIJed POOH UUON
0008 (195N0H1Y) oIy AlUNWWO) U3NJ ueA JDUIS ZIP66ST-9T €705 €88YT AN J20uads 009 x0g Od IA-S andsuy
000'8 punoy-09 esado 99TYvS0-ST €105 SO6ET AN uoiweysuig 1§ uoju) STE edQ san)-uL
0009 SV dY) U1 UBWIOM JO [BANS3Y ZTOT 9526860-9T £3108 T06YT AN BJIW|3 ZS6 X089 Od eJiw|3 4o s1Buls eleue)
005 SJIALS UQ Spuey J BAWY3 3yl 3. 33U ANjendsoH yiepau|
009°'T sapesddn pue saiepdn L£9869T-9T £9108 SO6%T AN BJILW|3 Z90€ %08 Od D eJiw)3 3yl 3e J33ud) ANjelIdsoH yliepai
00Z‘TT IBIQUIBWIRI Ul WniQ x0g,, 933td Asels|Buis/iuoely S5|9 JO Wnasniy Juiuio)
000°Ss Aanog uong SS|9) JO WNAsny uiuio)
0052 Ad10¢ uouug 6YEVIL0-9T £€2105 0E8YT AN Juiuio) Aepp wnasniy avQ sse[9 Jo wnasn Suiuio)
120'v9 uonNNQIISIQ BUNISIA SWOH 3SINN - dYS $32IAI3S UBLINK JO Juawiiedag Auno) Junway)
1Zv'v9 weJJoud uoneYSIA 3WoY 3SINU - UOIINGLIASIP dYS £557009-9T €3T0S $O6HT AN BJIW[T Ay BIUBAJASUUB LZV-STY S3DIAIBS UBWINY J0 Judwiledaq Aluno) Sunway)
000'S aloud Sudensay 107 Sunjied Ju| ‘AY2130§ 3MALRS Ajlwed
0SS'T 191Ud) YINOA ALY Buiu10) 3y} 38 walsAs Aindasg Ju| ‘A191D0§ 1AL9S Ajiwed
000'T BUIYIE 32| JAIUID) YINOA eauy Sululo) U] ‘A1d130§ 3J1AL3S Ajlwe4
005°'S 8014 s12181§ 819 siayro.g Sig ez ayy Suipingay 68TEPL0-9T €105 0E8YT AN uiulo) aAy u0I3dULd 08T Ju] ‘A391305 IIIAIAS Ajjwed
085'T 8je) spiy 1opel) 3uiuio) - Awly uoneaes
000°T weJdold |00YIS-IYY lapen) Suwio) - Auny uoneajes

wnowy juesn e.d jo asoding NI3 UIWLIAACH ssaippy EETUTI)

10 €3105

ZT0Z ‘O€ 3un[ papua aeak ay) Joj || LEd | INPaYIS 066 W04 03 UBWYIeNY

LEB00TT-9T :N13

-u| ‘sayey Ja8ul4 ay) pue Bujuso)-esjw|3 o uojiepunod Ajunwwo)




940 G afed

005 auiQ UBA eJequeg JO JOuOY Ul JuelD uoneziuediQ ejaIquin Mo|jaA
000'ST MOJ|3A 31 Juied £v87720-0€ £270S TO6YT AN BJIW|T 1S SIAeQ 950T uoneziuesiQ e([21quIn MOBA
000'€ apei3dn juawdinbj oipey uawedaq 3414 1333unjop Buiuio) isel
000 unoy asuodsay Aduadiawi/syaiy) easy Suiuto) £L78L0TT-9T €3T0S 0E£8YT AN Suluio) py Suiwio) '3 £48TT uawiedaq aui4 1331unjo Suiuwio) 1se3
000's 1011EPUNO UOSI3PUY 3y} WO Juesd yEnouyy ssed 6£/891T-S9 £3108 TO6VT AN BJIW|I 1S Y2uny) M OEE a1edheq adoHy0
000'1T $YIIM O Ul Slueso op 131Ud) 231N0SAY AjlLe SpeaYIsIOH
000'6 wesdoid dans Aq daig Y£99L8E-LT £9109 SH8PT AN SPE3YISIOH 'IS Peosg ‘M vE0T 131Ud) 32IN0SAY Ajlwe4 SPeaYISIoH
096°0T uonen|eay - 12304 ssauipeay |0oyds T9€89ET-vT £3T05 TOZZT AN Aueqly 6 X08 Od HI0A M3N JO AJISIDAIUN 1BIS JO UOIIBPUNO |IIeasay ayL
000'8 1vd 18 J9adwo) S66€EYL0-9T £310S TO6YT AN B3 1S J31eM T 6TOT Auno) dunwiay) 40 s301AIS Ajiwey
000°T SHI3M OF Ul sjues Op Atd flews eanwi3
00S'L pieoqalods pue dinba jleqiaxseq - A4 jlews 0556850-08 £€3T0S TL8bT AN A3 3uld §9T x0g Od Al4 |[ewsS eawg3
000'T SY3IM O W1 SIUBID O Auno) 13jAnyos o Ajanos suewny
000's suonesado |esauln LOZSTET-9T aT0S S08YT AN 3wid|y 0T 31noy Aluno) 98€7 Ayuno) 131Anyds yo A1a1305 auewny
0008 sjuawWaA0Iduy yduneT jeog uoem UYM PaYsIIeMm Jaaly Bunway) ayl jo spuaiy
oSy 3semyos Juisiespuny pays1alep Jaaly Sunway) ayy Jo spuanlg
000°'T weJdold 10|1d Fuippng Aneder) paysialep Jaay Sunway) ayy Jo spustiy
000°S uoIjIABd 3IS YOUNET UOSIPPY PIYsI3IBM J9AIY Bunwiay) ayy Jo spually
00S 10pafoud [eniq - uonednp3 Jgnd £0967€0-08 £9108 TO6YT AN w3 IS Uein N 111 paysiatem saaly unway) ay) Jo spuairy
000t wesdoud §|IN B peatg Anued pood Suiuio)
0s AxJeys sy Jo souoy ui 119 Adedaq Anued poog Juiuio)
STy 19losg uonnquisiqg 1ysed Suinidsyueyy TT0Z  ZEEIT60-SY €105 OE8YT AN Buiu10) 35 Weljim "M 6€ Anueq pooy Buio)
000'T SHIIM O U1 SjuRID O sjooyds dioyie) Ajiwe AjoH
0009 udwuoliaug Suiused] 3jIqo e Juipjing - sdoideq S[0oyas atfoyae) Ajiwey AjoH
09 uonnquasiqg jenuuy s|ooyds aljoyie) Ajlwed AjoH
00£‘8 1 AInua) 15Tz uiBedu3 ve Suneas) - spieoquiewss s|ooyds joyae) Ajwey AjoH
0s ueLND Wo) JO souoy w Yo Aedaq S0£2860-9T €105 PO6PT AN BJIWIT IS UOYNS TZH sjooyds Jtjoyie) Ajwey AjoH
000°S BunayJein auoAIaA3 Joj SuIYIBWOS YIIm uoseas i U] ‘suy [BAISNIA eawi3 Fuiuio)
00005 uonnquIstg pund Sul ‘suy [BIISNIA ediw3 Sunio)
005t wazu0) BuiuadQ sauas JIsnp Jaqueyd 14O 2EL28V1-9T £3T05 0£8pT AN Juiuio) ST xog Od 3u] ‘suiy [eaisniy esiwy3 Suiuio)
000°S uonifeo) sjedinulid s1aL) UMl 6YOTLYT-9T €105 O0E8PT AN Funuo) |4 Y19 ‘IS 319y M T Juj ‘BuiusedT J0) UOIIBOY) SJ3LL UMY
0ST'9 juawadueyui ABojouydal  yS65560-9T £910S O0T8YT AN yieg "is u3qnais ‘3 p0T $321A19S €837 J3LL uIaYINOS

unowy jueig wesd jo asoding NI3 WBWUIIA0D SSIPPY agjueln

10 £3105

210T ‘0€ dunr papua Jeah ay 404 || Wed | ANPaAYIS 066 WI04 03 JUBWLYIENY

LEBOOTT-9T NI

*Ju) ‘saxe Ja8ul4 ayl pue Sujulo)-eajwi3 JO UORPUNOL AJUNWWO)




9j09aded

€27'08E'T
9£8'15Z 000°S$ uey) ssa| aiedaddy
000°S NG uonepuno4 AJuNWWwo) - LOYIBJBA SSe|Fauim uoylesep ssejFauim
000°'S uosfanwes J10uag ueor Ag - aur ysiuig ON §| 3J3yL  SOYEEST-9T €3105 OE8YT AN 8UIu0D J3ST *3SIBN 3T uoytesey ssejigauipm
000's juawade|day MOPUIM WAD J)Ud) Uelle  /8ZEVL0-9T €310S YO6YT AN BHW{T IS UIjURH 72 yaany) s Asel jutes
00c’s BJIWT JO SAINSIUNA dDBID BuneS  SSOLYIZ-LT €105 SY8YT AN SpeayasioH TLE xog Od saLsIuN adeso duines
00008 balosd uonesouay geyay |eAdsoH  E9TEPLO-9T £310S TO6YT AN BJIW|3 "pA|g 5,4ydasor 1S §55 fexidsoy s,ydasor Jules
000°'S 1aloid jooy umouxun £3105 0€8YT AN Suiuo) 35 29pug T6T Y24nyd ISIPOYIBIA Paltun el
000°S 3( '3 I JO Jouoy ut - asuadx3 Sunesadp [eRURD  TE0TISO-TS £310S CP90E VO 010QsuaD Z6ET X08 Od SYLY
0008 uonnquisiqg [enuuy 424nyd ISIPOYIBIA paliun 010GsuadID
00s qnpd |9 13 shog yauny) ISIPOYI3A PALIUMN 010QSUIDIG
00S SILISIUNN UOSI YO - SOUAN Y24nyd ISIPOYIDN PIAIIUN 0JOGSUBRID
00S YOOWN umouqun €105 Z¥90€ VO 040qQsuaaI0 §TZ X0g Od Y24ny) 1SIPOYIBN PAIUN 0JOQSUIBID
00S'T uoidY Ul yyiey Auno) uagnals uoIy ul yuey
0009 uolmdy uryiey  /TE€T9ST-9T £310S EY8YT AN [I9UIOH LTT X089 Od Auno) uaqnals uondy Uy yey
unowy juesn ue.d jo asodind Ni3 UIWUIA0H ssalppy aajuesn
10 £210S

Z10Z ‘O€ aunr papua Jeak ay) Joj || Hed | 3|NPayds 066 W04 01 Juawydeny

LEBOOTT-9T :NI3

-3u| ‘sayeq Jaduyg oy pue Sujuio)-enwi3 0 uonepunod Ajjunwiwo)



