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202 ¥ 0 330 GINNYIS

OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax |

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

Department of the Treasury

Intornal Revenue Service » 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 JULY 1 , 2011, and ending JUNE 30 ,20 12
B Check if applicable |C Name of organization GAMMA MU FOUNDATION, INC. D Employer identification number
[1 Address change Doing Business As 33-0351175
7] name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
[J intial return C/O JAMES H. SHERROD, 1005 EIGHTH AVENUE SOUTH 615-254-5590
[J Terminated City or town, state or country, and ZIP + 4
[] Amendedreturn  |NASHVILLE, TENNESSEE 37203 G Gross receipts $ 261,226
[] Application pending | F Name and address of pnncipal officer H(a) 15 this a group retum for affilates? []ves No
JAMES H. SHERROD, JR. (ABOVE) H(b) Are al affilates ncluded® [ Yes [ No
i Tax-exempt status 501(c)(3) [l s501(9) ( ) < (nsertno) (] 4g47@q) or [ 527 1t “No,” attach a st (see instructions)
J Website: »  WWW.GAMMAMUFOUNDATION.ORG H{c) Group exemption number »
K  Form of orgamization [¥] Corporation ] Trust [} Association {_] Other » | L Year of formation 1989 ‘LVI State of legal domicile FL
Summary
1  Briefly describe the organization’s mission or most significant activities:
o PROMOTE CIVIL RIGHTS FOR ALL CITIZENS WITHOUT REGARD TO RACE, CREED OR SEXUAL ORIENTATION.
‘% CHARITABLE AND EDUCATIONAL PROGRAMS
(=4
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 16
ol 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 16
'§ 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . . . 5 0
S| 6 Total number of volunteers (estimate if necessary) . e e e e 6 35
< T7a Total unrelated business revenue from Part Viil, column (C) ine 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . 420,591 261,226
g 9  Program service revenue (Part VIl, line 2g) e e e e e
2 110  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 251,933 (20,013)
141  Otherrevenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 672,524 241,213
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 108,536 130,750
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line[25y-»—— . N e,
§ |17 Other expenses (Part IX, column (A), lines 11a-11d,[11--24ERECEIVED 34,003 01,213
18  Total expenses. Add lines 13-17 (must equal Part X, cdlumn (A); fine25) 3 142,539 171,963
19 Revenue less expenses. Subtract line 18 from line 12N MOV A A Aneet n 529,985 69,250
58 © WY U LUId (¢ e:g! ning of Current Year End of Year
$5/20 Totalassets (PartX,line 16) . . . . . . . | ¢ 1,833,992 1,903,242
f:j; 21  Total liabilities (Part X, line 26) . . . . Q(‘ EN’ LJT
| 22  Net assets or fund balances. Subtract line 21 from ine 20 . = 1,883,992 1,903,242

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect, and complgte D%atlon of preparer (other than officer) 1s based onalli )formatlon of which preparer has any knowledge

%

A W/‘V\M/f, A/l/b;/( /)( ///("—/LL
Sign Signatlirg/of officer t\ Date >
Here APmes [ 5 harrd & "\ [=es.
Type or pnnt name and title )
. Pnnt/Type preparer’s name er's signaj Dat PTIN
Paid ® % " hJ } {1t Sneck (1 o
DOUGLAS J. BROWN '@ self-employed P01351947
Preparer O L
Use Only [Frm'sname » BROWN & TATRO, P.C. y7a Firm's EIN > 26-1953871
Firm's address » 1005 EIGHTH AVENUE SOUTH, NASHVIVLIZ, TENNESSEE 37203 Phone no 615-345-6234
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . | Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

Gl




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question In this Part Il . . . ... J
1 Briefly describe the organization’s mission.
PROMOTE CIVIL RIGHTS FOR ALL CITIZENS WITHOUT REGARD TO RACE, CREED OR SEXUAL ORIENTATION

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . .
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? . . . . . . . . . . ... S o e o . . . . . . . . . . . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Descnbe the organization's program service accomphishments 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.

Cvyes [“INo

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

GRANTS MADE TO VARIOUS TAX-EXEMPT ENTITIES PURSUANT TO IRC 501C3 TO PROMOTE KNOWLEDGE AND EDUCATION
RELATED TO MATTERS OF SEXUAL ORIENTATION.

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

Form 990 (2011)




Form 990 (2011) «

Page 3
[EOQ]  Checklist of Required Schedules
Yes | No
1 Is the organizatton descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . - - 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il e e 4 v
5 s 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 98-197 If “Yes,” comp/ete Schedule C,
Part Iil . s Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . . . e 8 v
9 Did the organization report an amount in Part X, hne 21; serve as a custodlan 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 . ce e e . S e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securities in Part X, Ilne 1 2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill . 12a v
b Was the organization included in consolidated, |ndependent audned f nanmal statements for the tax year? Ii "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
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? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If "Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital faculltles? lf “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20D | et

Form 990 (2011)
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Form 990 (2011) +
FRdVd  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

31

32

35a

36

37

Page 4

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), Iine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il

Did 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 .

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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 I .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oft' cefr, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzat|on I|qU|date terminate, or dissolve and cease operatlons? If “Yes, ” comp/ete Schedule N,
Part !

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Parts /A I/I
V,and V, line 1 . . . . . e e e .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . ..

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 . ... e e
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 .

Did the organization complete Schedule (0] and prowde explanatlons In Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24¢

24d

25a

SOINIS NS

25b

\

26

28b

28c

29

30

31

32

35b

36
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37

38

v
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1a

2a

3a

4a

5a

6a

o T

JTQ ™ 0o Q

12a

13

14a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
ChecK if Schedule O contains a response to any question in this Part V .
Yes

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable

1a 0.

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .

1b o} |’

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

o

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more durng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible? .

5b
5¢c | —
6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIi, line 12 . 10a| —
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10by ——
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a| ——o
Gross income from other sources (Do not net amounts due or pald to other sources —
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fuhng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

12b

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reserves on hand
Did the organization receive any payments for lndoor tannlng services durlng the tax year’7

13b

—

12a

13¢

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

Form 990 (2011)



Form 990 (2011} -+ Page 6
EAT Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question inthis Part Vi . . . . . e

Section A. Governing Body and Management

1a

~N 0 H

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7al v

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the governrng body’7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts? 12b v
Did the organrzatlon regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e 12¢| —T
Did the organization have a written whistleblower polrcy’7 e e e e e e e 13 Y
Did the organization have a written document retention and destructron polrcy? . 14 v

Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -5
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar alrangement
with a taxable entity during the year? . .o

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? -

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled ™  NONE

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

[0 Ownwebsite [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > JAMES H. SHERROD, JR., 1005 EIGHTH AVENUE SOUTH, NASHVILLE, TN 37203

Form 990 (2011)



“Form 990 (2011) . Page 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIt . . . . . . . . . . . . . . O
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.
e List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
{A) {B) ’ Position ©) 2] )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o=1 = fny ey gy from related other
(describe | 23| 3 " &(35]¢ the organizations compensation
hoursfor | X2 | E| 8| o | 53| 3| orgamzation | (W-2/1099-MISC) from the
related 25| 3a 3 ‘g:p = | = [w-2/1099-MiSC) organization
organizations| = = E’_; é’ g and related
in Schedule g 5 2 ° organizations
0) 31a 3
8 g
a
(1) NONE
@
3
4
8
(6)
(4]
8
(9
(10)
(1
(12)
(13)
(14)
NONE

Form 990 (2011)




-Form Q90 {2011) -
MCtlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€
Position
() ® {do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cs s ol =Te<! from related other
{describe aa @ | = 21359 the organizations compensation
hoursfor | S£ | Z( 8| o %5 2 organization (W-2/1099-MISC) from the
related ag (5] " 3 T‘S o | ° |w-2/1099-misC) organization
organizations| 2; B g ] and related
in Schedule S| = e S organizations
0) g|a z
o
(15) NONE
(18)___
(17)
(18)
19
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . .. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 e e e e e
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 .
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

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 |8 ©
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0




Form 990 (2011) -

Page9
Statement of Revenue
t M RS LN e, . s _eed
2 o SR o R ool | releor | gnghes | e
] . e N S N WL
Teal L e NG S OO ovenve | e seetons,
2 2 1a Federated campaigns a EE % PRE g
g 3| b Membership dues 1b 110,887 | 54
sE| ¢ Fundraising events . 1c 63,722|%
£ &| d Related organizations 1d 4
g £ e Government grants (contnbutions) | 1e oh
gg f Al other contributions, gifts, grants, ;%i’iiv
325 and similar amounts not included above | {f 86,617 e
g 3 g Noncash contributions included in hines 1a-1f: § M&g% o :
G &| h Total. Add lines 1a-1f . > 261,226 s T
g Business Code g ﬁéﬁ?ﬁmﬁ/&fﬁﬁ ]
] 2a
-3 b
[+
% c
3 d
E e
‘g‘> f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similar amounts) . . S & 68,528
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . L. T
() Real (n) Personal
6a Grossrents . . ;
b Less: rental expenses 3
¢ Rental income or (loss) ; , ’ o
d Netrentalincomeor(loss) . . . ...
7a  Gross amount from sales of |  {) Secunties (i) Other AR e e T
assets other than inventory e # : o %&
b Less: cost or other basis e Bt ’1 S ;éff
and sales expenses . VARIOUS :‘“} el i ,3* i
¢ Gainor(oss) . . i Ll N : G
d Netgainorfloss) . . . . . . . . . . » (88,541)
. P e e e s
3 | 8a Grossincome from fundraising rﬁ?{ W gl i i e
e events (not including $ : o L A :,’:*;
2 of contributions reporté&"dﬁ-ii-ﬁé-ﬁ-&]: Ha i ; hr : ke
5 SeePartlV,ine18 . . . . . a e sy L i
g b Less:directexpenses . . . . b i ] o &
¢ Netincome or (loss) from fundraising events . » it G
9a Gross income from gaming activities. g
SeePartiV,line19 . . . . . g 1
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances - - a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code ER R
11a
b
c - -
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. . > 241,213

Form 990 (2011)




Form 990 (2011)

IIZEd Statement of Functional Expenses

Page 10

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

g

(A)

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total (B)
8b, 9b, and 10b of Part VIIL. otal expenses PO e < &il?gfé"xil’ni'é? Fundraising
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 129,000 129,000
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, e
organizations, and individuals outside the ks
United States. See Part IV, lines 15 and 16 . Zg
4  Benefits paid to or for members k2
5 Compensation of current officers, d|rectors
trustees, and key employees ..
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 .o
8  Pension plan accruals and contributions Onclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 12,850 9,638 3,212
d Lobbying . .o ) o
e Professional fundraising services. See Part W hne17 v R g L e
f Investment management fees
g Other .
12  Advertising and promotlon
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 1,750 1,750
48 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 338 338
23 Insurance . . . .
24  Other expenses. ltemize expenses not covered k
above, (List miscellaneous expenses in line 24e. If E
line 24e amount exceeds 10% of line 25, column [+
{A) amount, list ine 24e expenses on Schedule O.) |
a ADMIN EXPENSES 10, 024 ] 7,518
b BOARD MEETINGS 7,027 5,270
¢ CREDIT CARD FEES 4,008 3,006
d MISC. EXPENSES 6,966 5,225
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 171,963 130,750 30,995 10,218
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] If
following SOP 98-2 (ASC 958-720) N

Form 990 (2011)




Form 990 (2011)

. Page 11
MBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 73,031 1 133,643
2 Savings and temporary cash |nvestmen\s . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L.
6 Recewvables 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 ¥
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<} 8 Inventories 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
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11 1,759,407] 12 1,768,233
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . .. 1,554| 15 1,366
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,833,992{ 16 1,903,242
17 Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
822 Payables to cumrent and former officers, directors, trustees, key " :
k= employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L .. e ..
3|23  Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Totalliabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > [] and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g’ 33 Total net assets or fund balances . . 1,833,992| 33 1,903,242
34 Total liabilities and net assets/fund balances 1,833,992| 34 1,903,242

Form 990 (2011)
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Page 12
IEEXEd Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 241,213
2 Total expenses (must equal Part IX, column (A), line 25) 2 171,963
3 Revenue less expenses. Subtract line 2 from line 1 3 69,250
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33, column (A)) 4 1,833,992
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (B)) 6 1,903,242

IEZGE{J Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

As a result 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?. .

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

3a

3b

Form 990 (2011)




[if,':,i‘;;’ :,',%;;AO-EZ) Public Charity Status and Public Support | OEB??M

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

Department of the Treasury ) __Open to Pu_b_ll_c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectlon
Name of the organization Employer identification number

GAMMA MU FOUNDATION, INC. 33.0351175

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmenfal unit described Iin
section 170(b}(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y:% 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 iit.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type Hi-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l Type Il, or Type Il supporting
organization, check thisbox . . . . e B

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

-~

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1h) below, the governing body of the supported organization? . . e e e e 1190
(i) A family member of a persondescnbedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11g(i|i)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamzation | {iv} Is the organzation (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i} istedn your | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
(9]
(D)
(E)
Sl b AN Rt ia D o B Z
pRa S i %; A (s !
Total e R ‘f R A L [T
For Paperwork Reduction Act Notice, see the lnstructlons for Cat No 11285F Schedule A (Form 990 or 890-E2Z) 2011

Form 990 or 990-EZ.
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Page 2

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 fated to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contnbutions by |3
than a g

each  person (other
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

212,406

196,084

385,019

420,591

261,226

1,475,326

212 406

Section B. Total Support

196,084

385,019

420,591
PR T

261,226
[

1,475,326

1,475,326

Calendar year (or fiscal year beginning in) »

7
8

10

ik !
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

212,406

196,084

385,019

420,591

261,226

1,475,326

30,945

21,107

14,912

50,235

68,528

185,727

1,661,053

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 89 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 15 91 %
16a 33':3% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 3311% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L . L L L L L0000
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Co > O
18  Private foundation. If the organlzatlon dnd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > 0

Schedule A (Form 990 or 990-EZ) 2011




‘Schedule A (Form 890 or 990-EZ) 2011
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 1l
If the organization fais to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7aand 7b

Public support (Subtract line 7c from 4

line6.) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

N/A

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12))

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

N/A

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 > O
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, line 15 16 N/A %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . 18 N/A %
19a 33113% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33113% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualffies 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 » [

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form*990 or 980-EZ) 2011 page 4

B  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part 11, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2011



SCHEDULE D . )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1‘.le, 11f, ?23, or 12b.
Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization

| omBNo 1545-0047

2011

Open to Public
““Inspection
Employer identification number
GAMMA MU FOUNDATION, INC. 33-0351175

m 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

1 Total number at end of year . .
2 Aggregate contributions to (during year) .
3  Aggregate grants from (dunng year) . . N/A
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J 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? . . . -« - [ Yes (0 No
Conservation Easements. Complete if the organrza’uon 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) {1 Preservation of an historically important land area

[J Protection of natural habitat {1 Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

*’g*}i Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b N/A
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monrtorlng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« . « .« .+ [OYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e,
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)iy? . . . . . . . . . . . . c - -« « « o« o o« <+ [OYes[No

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 describes the
organization’s accounting for conservation easements.

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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of ant, historical 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 Vil line1 . . . . . . . . . . . . . . . . .p» &% N/A
b Assetsincluded in Form990,Part X . . . . . . . TR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

[J Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other N/A

[C] Preservation for future generations

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

XIV.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

M4V Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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

1a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . < - - - - - .« . . . . o .. [OYes[]No

b If “Yes,” explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o0 L0 L0 oL 1c
d Additions duringtheyear . . . . . . . . . . o . . . o .. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e N/A
f Endingbalance . . . e f
2a Did the organization mcludean amounton Form 990 PartX I|ne21?. e e e e e e e e [J Yes ] No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back[ (e) Fouryears back
1a Beginning of year balance . . . e :
b Contributions .
¢ Net investment eamings, galns, and
losses .

d Grants or scholarships . . . N/A

e Other expenditures for facilities and
programs . .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permmanentendowment » %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L o L L0 L L0000 e e e 3ali)
(i) related organizations . . . . e e e e e e 3alii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

EZIATN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Costorother basis | {(b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land TR

b Bunldlngs . .

¢ Leasehold |mprovements .

quunpment......... N/A

e Other

Total. Add llnes1athrough1e (Column (dlmustequal Form 990, Part X, column (B), line 10(c}.) . . . .»

Schedule D (Form 990) 2011
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Investments— Other Securities. See Form 990, Part X,

line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

N/A

Total. (Column (b} must equal Form 990, Part X, col. {B) Ine 12) »

b AR RS TR IR

EIsAYI[] Investments—Program Related. See Form 990, Part X

, Ine 13.

(a) Descnption of investment type {b) Book value

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

)

@

(&)

1)

)

(6)

N/A

@

@)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) »>

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

(a) Descnption

(b) Book value

1)

@

()]

@

)

(©)] N/A

(U]

®

)]

(10)

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

IEZEd  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability (b} Book value

(1) Federal income taxes

2

3

4) N/A

&

(6)

@

8)

9)

(10)

(11

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the

organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), ine 12) . . L. . 1 241,213
2 Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 171,963
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 69,250
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 A 9
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 e 10 69,250
IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 241,213
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzedgainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of faciities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXiV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 241,213
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
Other (DescribeinPartXivV)). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . P I 1
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) .. 5 241,213
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 171,963
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Descnbe in Part XIV) e I
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 171,963
4  Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, fine7b . . | 4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 18 ) 171,963

ETA V"]  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part fll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

N/A

Schedule D {Form 990) 2011
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45-
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o 15t 00
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. "~ Inspection =
Name of the organization Employer identification number
GAMMA MU FOUNDATION, INC 33-0351175

ASSISTANT TREASURER & TREASURER REVIEW ALL TAX FORMS PRIOR TO FILING

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

Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Gamma Mu Foundation, Inc.

Roster of Directors
July 2011
Dr. John D. Block
Jéhn S. Chapman (Founder)
John R. Connell
Martin W. Culbreth
John Ellis
Joshua (JT) Hatfield Smith
J. Scott Kahle
William R. Kapfer, Ph.D.
Jack V. Lewis (President)
Steven A. Lotterer (Vice President)
Douglas Morton
Cliff Pettit
Frank Rambusch
Jim Sherrod (Treasurer)
Tom Sikes (Secretary)

Kenneth L. Thompson




0t Jo 1 abed

00 000°L |e10) piojsuelg WeljliMm ‘uipun|g
00 000'} 08vee 4 yoeeg wied pieasinog ueadQ yinos 0se piojsuelg Wei|ip ‘uipunig 968L L10Z/L2rTL
00 004} " =m0l "g uyor g “ooig
00°000°} £ELYE V0 os|ouel4 ueg 1S yuomusaes 26z '@ uyor 1Q "¥oo1g 2102/¥L/90
00 00} EELYE vo osioueld ueg 1S yuomuaaes ggie "Q uyor 1Q "Yooig Z2L02/9H/%0
00 009 |ejol uewuoON ‘plojyoelg
00 009 8€026 Yo Bllor eq 6¥28 X089 Od UBWLON ‘pJojyoe|g G668 LL0Z/SLIZ)
00 052 1ejol "Q uyor ‘l1eg
00°052 GE8C-105.8 NN a4 EjUES LOL# BAY BWINZalUO 69€ ‘Q uyor ‘peg L6EL LLOZ/LECL
0o oot Iejol 'L sjunD ‘leg
00 00l 969¢-6022¢2 VA uoibuiy £05 ¥dv 1S UseN N 1021 "L sUnD ‘lied Ll¥E 1102/82/2)
00 GlE |e101 piAeg ‘uoibujqqeg
oo gsie 90€ee 14 sjepsapne 14 8chi# 'PAIG Med PUBNEQ "3 5082 piaeQ ‘uoibuiqgeg 9G1¢Z L102/5L/2)
00 001 |ejol eilieys ‘ujaeeg
00 001} 020€€ a4 poomA|ioH . 0l# 1S uepuays osvi aley ‘uineag Lioe/Lerch
00 002 |ejo L JayepA ‘Hdoyuineg
00 002 2.l72-€92¢6 Y2 sbuudg wied ¢lez xog Od Jajlepn ‘goywneg 080} 1102/22/L0
00 00092 - |e101 ‘M plojpelg ‘sajeg
00 000'0} [ASTA4S Vo sbundg wied 2|07 BIA "M L2S ‘M Plojpe.ig ‘sajeq 9162 Z10Z/0E/90
00°00S 29¢Z6 V0 sbuudg wied BlO7 BIA M 126G M piojpeig ‘sajeg 2102/v1/90
00 008 FASTAAS] vo sbuuds wied B0 BIA M 1ZS ‘M plojpesg 'saleg 1822 L10Z/0E/LL
00°000'0} 29226 A 40) sbuudg wied BIOTBIA M L2G ‘M piojpe.g ‘seleq 8.2C L10Z/LLI0)
00 000'S 292¢6 Yo sbundg wied o B0 BIA M 126 ‘M piojpe.g 'sajeg 1602 1102/22/L0
00 052 12301 eishlie) ‘plaipeg
00 082 L0v62 0s uolsaleyd 3-94 1dy 1S p102UOD 0EE a|sAled ‘pioieg 8€66 1102/54/21
00 S |ejo) snowAuouy
00 Sv snowAuouy ovey L10Z/LETI
000022 |e101 pleyopy “ayily
000002 9226 vO sBuudg wied ajuewy BIA GZry9 pieyodry Bully zLoz/ve/io
00 00Z 9226 Vo sbundg wied esjuewy BIA 629 pieyory Usyly 0801 1102/22/L0
00 000't |E1OL UOr ‘U3||Y
00 000°L ovoce BE| 1S9/ A3 0Z# PAig dljuelY 9191 uor ‘uajly L10Z/0E/L )
00 002 [e30L ydiey ‘opeqly
00 002 10909 il obeoyd v181 1dy ‘aay uebiyly N L0€ ydiey ‘ouaqly 080} 1102/22/L0
0000} - [e30L "y Ined ‘uoSIPPY
00 00} 0,226 VO abeay oyouey |eay BISIA Z0VSE “d Ined ‘uosippy 1102/22/L0
junowy - diz ajels A1 Ljesns - aweN wnN eleq
zZ10z aunr yBnouayy L0z AInp
) JUno22Yy Ag [lejoqg uonoesuel ]
uoljepunod N ewwies) siseg ysed




0l $0 Z abed

00 005 8c0C6
00 000'L

00 000'L 0zz08
00 0S1

00 05} 6125
00 00}

00 00} 80cee
00 00¢

00 00¢ 143245
00 009

00 00! 61284
00°00S 1%4°72
00 00S

00 005 $92Z6
00 00062

00 000'62 1181-09¢¢C6
00 00L

00 004 SL0L
00 0S¢

00 05! 05802
00 00} 0480¢
00 001

00 00L 95044
00 00}

00 001 G000Z
00 004

00 001 socee
00 0s¢

00 061 10L8L
00 001 10482
00 00l

00°00L ¥92c6
00 052

00 0S¢ 12€9-80¢EE
0o o008 *

00 001 0gzsL
00 00§ : 0eess

YO

00

a4

14

g

YO

vo

an
an

od

14

EE

vO

BE|

s

g|or e

JaausQ

selleg

ajepJapnet 14

uojbuijapa

sejleq
sg||leg

sbuudg wiedq

uesaq wied

SUBSJIQ MaN

a|liAyo0y
3|jIAN00Y

UOJSNOH

uojbuiysepn

SIOUBIA UOHIM

unsny
unsny

Bunds wied

sjepsapneT "id

sejleq
se|leq

6v¢8 X089 Od

snuaAy YIS 3 0€99

JS UOHOWNO0IYL PPEZ

Z0t# 18alS Uiye 3N €£2€

Vi @Ing ‘pAIg IIIH 189104 ¥6/21

5092 v 1S UoisNoH N 0052
609z 1dvy 1S uoisnoH ‘N 0052

- BAON BPBIS 2.2 .

Aepn 0907 3 6YSL

: ea)sni] Hjueld Tsluuaqg

1g AsuoQ 9051

1g B9pBAQ £196
13 es|ivn0 €196

goela] s¥eQ peolg Lo

g1/ Wy

‘MN 1S UiGL SLG1L

8doelal yig 3N 2502

y1Z1L 8 18 Asuiey ¥g
y1ZL 918 1S Asuiey v§

AuojoD wied 0551

19ang ui/€ 3N 629¢

aAuQ poomilieg 90501
aAuQ poomAireg 90601

Z10z aunp ybnoays 110z AIne

JUno29Yy Ag jlejaq uoijoesueltj

uolepuno4 Ny ewuwes

19134 ‘48doo)d

IejoL "y uyor ‘jjeuuo)

" uyor ‘|jsuuo)
Ie30L uely ‘uiAj0D
uely ‘UIAl0D

fesoL "L Aey ‘suniod

1 Aey 'sunied

|e101 SINOY |euojjeula}U| BPOD
$IN0 |, [EUOliBUIBIU| BPOD
1201 "y Alng ‘sjusws|)

o Aing ‘susws|d
o Alng ‘syuswsld

|E30] 'O sewoy] ‘exJe|

© sewoy] ‘ayieln
[E10L ISnJ] YIejd
. IsniL e

[E301 JOJOIA ‘ISeSIND

JOPIA ‘1898140

|el01 ‘1 enysor ‘sajeys

1 enysor ‘saleyd
1 enysof 'saley)

[el0l "7 WelM ‘epned

"1 WeyA ‘iepnen
[e101 leq ‘oeD
1eq ‘o)

{ej01 sejbnoq ‘49jpued

se|bnoq ‘19|pue)d

jejo) Aieo ‘jleqdwed

Keg ‘ljaqdwe)
Keo ‘|laqdwe)d
leloL lig ‘uelig
g ‘velig

jejol Aaied ‘H ‘umoug

Aale) 'H ‘umolg

[ej01 euAem ‘aug

auAepn ‘aug
BUABAA ‘g

S68 L102/51/Ch
2816 L1L0Z/SLEL
Z102/10/S0

0z6v L10c/6e/z)
L0S9 LIOZ/IECL

Z102/91L1v0
1102/60/2}

§8v9 210Z/0L/20
§12Z Z102/0e/50
TEOL L1O2/GL12L

659 2102/0£/90
ZL0z/9LIv0

LLOZ/SHTL
LY LLOZ/LEZL
gv6p L1L0T/LE/CE

81y 2102/0€/90
Z102/52/90

612} Z102/€0/20
LTZE 1102/62/2)

LELE Z10T/L2/10
€618 LL0O2/SLCL

s|seg yseo.




00 052
00 00S
00 00S
00 000°L
00 000}
00 052
00 0G2
00 00}
00 00}
00001
00 00!}
00 OLY'Y
00 000°}
0001
00 OO%
00 000°}
00 000°tL
00 0s¢
00'06¢
00 00}
00 00}
00 0GE
00 001
00 0s¢
00 00cC
00 002
00 001'}
00 001
00°00S
00 00S
00 00Z
00 00C
00 052
00 05¢
00 066 *
00 066
00 008

0} o ¢ abed

LG¥8-26206

£9¢¢6

6219-190€€

yoeee

€020-L¥LCC

89€0-G5ESL

0¥909

0v209

0v909

pocee

GL806

80EeE-

yevl-8Live
peYL-8LLIVE

Zr1-£9226

y0eee

pOcEE

pocee

LovL-01226

04226

0€00¢

vO

v

RE!

14

YA

il

Bl

al

14

VO

4

v
v

4
14
BE|
Yo

Vo

vO

Aay {2Qq eulew
sbulds wied
yoeag ouedwod
8|epiapneT 14
uoybuiysepn
sejjeqg

obeoyn
ofeaiyn
obeoiyn
s|epJapnet ‘14
yoeag Buoq
a|epiapne 14-

oswueld Ueg
osiouesd Uues

sbundg wied
sjepiopne 14
s|eplapne i
ajepsapne] 14

S{l9M UBIpy|

abeapy oyosuey

mnesaq

80t# UNoD Uiy 3N 060€

t 1dy 'Aepn oeuepuIly ZZ0E)
00vE %08 Od

6210} 08 Od

Zoc# AMH |esapad N OLL)
£0Z x08 Od

89£06S X08 Od

e} 1dy 'Q SuLBN 0005

e| \dv I auueW 000§

e} 1dy 1Q supe 0005
6V 3dv ‘PY Sh_m NGLZ
BAY Oljlwey 1251

9SNOH UOISUIAL

90¢# ‘PG olienbly 662
90¢# ‘pAIg ol1enbiy 662

Zv6l xog Od
ZzZs# 'AmH |eiepad "N 09L1L
ZzZG# 'AmH [esspad "N 091 )
225# ‘AmH 1eiepad ‘N 0911

Jg SUOZUOH Uasag ySevY

1q eusjepben v

GLE# 'OAY U0ST 8p 80UOd ISOM GEE

Z10Z aunp yBnoayy 110z AInp

Juno2oy Ag |ielag uonoesued |
uonepUNO4 NIy BwWWes)

321q ‘uneo

|01 Auee) ‘Jasies)
Keg '1asie)

lel01 "N uyor ‘spi3

N uyor ‘sii3

|ejo] sepeYy ‘Ueq3y
ss|iey) 'veq3

12101 °H 8Bioeg ‘uewye3m
'H 861099 ‘uuney
|ejol 184464 ‘wnug
jauad ‘wnig

|eloL uoQ ‘neadeaqg
uoQ ‘neadeiq

uoq ‘neadeiqg

uoQ 'neade.q

|ejo1 abloan ‘sejbnoq
abioan) 'seibnoq

|elot, uepr ‘yoseqsuoQq
uer ‘yoeqsuog

ejol jeeysiy ‘vebesq
JeeyoIly ‘uebaaq

|ejol ‘O sawer ‘siaeq
O sower 'siAeQg

'O sewer 'siaeq

{ejol jed ‘yosyeq

led ‘gonjeq

lejol ujey ‘yeaqind
uige ‘yaiqind

uiyey ‘yaiqind

uieiN ‘yauqingd

|ej01 'Y Sewer ‘0D
'y Sawef ‘X090

|ejol "D weyii ‘Aeunnod
2 weljjipA ‘Adupno)d
|el0l ' OMeN "Ig ‘e|esion
BN 1Q ‘9lesio)
|ejo1 Je1ad ‘18dood

LLozZ/Le/cL

110€ 2102/v2/10

2022 L102/L2ZI2L

1102/60/21

pOLE LLIOZ/LECL

ovey L10Z/LECL

008¢ Z10Z/S1/50

bl.E 2L0Z/E0/Z0
CLLE 2TL0Z/LZ/L0

“

89960591 1102/¢0/L1

€9010411 2102/51/50

€81 2L0Z/0E/90

2102/.0/90
9¥0} 2102/51/50

0801 1102/22/L0

210Z/9L/%0

2102/92/20

1102/L2/2)

G28s 2102/.2/20

Z102Z/01/20

8Ll LLOZ/OE/LI

siseq ysed.




0l jo ¥ abeqd

00 05t
00 001
00 000't
00 000°}
00 058'2
00 001
0008.°2
00 000}
00 000'L
000SZ'L
00 05Z°L
00 009
00 005
00 0sZ
00 0S¢
00 0seC
00 0Ge
00 00¢
00 00¢
00 00¢C
00 00cC
00 00C
00 002
00 00¢
00 00¢
00 005
00 005
00 052
00 062
00 00S
00°00§
00 005
00 00S
00 002
00 00¢ -
00 006
00'052 .

82001
8200}

612sL
6125L

clive

6125L

0l16L¢

€cLe-1GGEY

18vEC

80€0¢

gleee

L€681L

8¢1co

2eoL-9leee

8ocee

809€-2069.

6ElEE

0.¢c6

LS¥9-26208

AN
AN

FE

VO

ON

HO

jE|

VO

jE|

vd

YN

14

1d

XL

4

vo

vd

MIOA MBN
WOA MON

se|eq
selieqQ

oosioueld ues
sejieg

anjsoyy
BingsAuad
uojey eoog
EJUE|}Y
a|eplapne yo4
E)SBYET]
uojsog jseg
s|epiepneT 14
s|epispneT ‘14
ojabuy ueg
yoeag IwWel
abesy oyouey

Aoy |a@g euuep

g8.# OAY uosipely 080}
g.# 9Ay UOSIpPe 0801

(uipunig Weyiip Ui

90g# ‘Aemyied 997 LOYE
900# ‘Aemyied 897 LOYE

Aepp ollezid Z

900# ‘Aemyied 997 LOVE

888 x0g Od

pY send 3 LGv8Z

) 0Zl# 'AmH lesapad ‘N 0008
LV IUN ‘3N 8AY suuobly 648
g 8|ien 10T

¥2¢ x0g Od

joans JBISqIM Z91

a18\ul 00¥2

Z0g 1 1dv 1S e 3N €€EE
809€ x08 Od

6091 v ‘peoy uoly 00V
BUNT [3Q EISIA FOSSE

v 1dy ‘Aep OBUBPUIN ZZOEL

Z1oz aunp ybnoayy LLoz Ainp

JUnoo29y Ag |ie}aQq uonoesuel}

uoijepunod N ewwes

ing ‘sodey

g ‘Joydey

|1ej0], 8]Ay ‘uewniyey)
alky ‘uewuyEN

|e10L, Aaayer ‘ajyey
Aaiyer ‘ajyey

Rauyer ‘ajyed

|230] 'O |9lueq ‘pejsueesor
'O |elueq ‘pejsueeiof
|ejol sawep ‘sauop
sswer ‘sauop

1ejoL “ir ] puejAep ‘supusp
Jr ' puelAepn ‘sujusp
lejol ‘D ydesor ‘siater
O ydasop ‘sinver

jejol ydijopuey ‘sawep
ydiopuey ‘sswer

lelol sejjeq "iq ‘48|ssoH
se|leq iQ ‘19|ssaH

|ejol *Y Heqoy ‘§ooosuey
"M Uaqoy joooueH

[ejoL weljim ‘sauley
WEBIIA 'SBUleH

|ejol JewQ ‘usulang
Jew ‘usuiang

lejo uag ‘Jeyiuang
uag ‘Jsyjusng

lejoL paeydIy oIl
pieyoryolus

[ejoL (pnr) ‘WL ‘Aetg
(pnp) ‘WL 'Ae1D

jejol Aoy ‘ulion

Aoy 'uo9

|ejol [8eydly ‘sulon
19BUIIIN 'SUI0D)

© IEjoL }9I1g Junen
»¥01q 'JUNeD

ZLoz/v1/90
Z10zZ/9L/v0

968.L L102/L2re)

cLoe/oLvo
L10z/L2/T)

Zley Z10z/L2/20

L102/L2/2L

Froeve 1102/6¢/C)

988 1102/60/21

8bLZ Z102/01/20

$99S 1102/60/21

Zyol L10z/0e/LL

62V 1102/60/2t

L10Z/LE/CL

€851 LIOZ/LET)

Zoel Lioz/sirel

£1e0lL Lioe/siiel

+102/60/2)

080} 1102/ce/LO

o€t Z102Z/e0/20

siseq yseo




0l jo g ebed

00 S0l
00501
00 00§
00 00S
00 o0t
00 0S
00 001
00 0S¢
00 0S
00 0S
00 0S¢
00 0s¢Z
00 002
00 002
00 00t
00 001
0S L€
0S L€
00 000}
00 000't
00 sZt
00 szt
00 001
00 001
00 00€
00°00L
00 002
00 00€
00 0§
00 0S
00 0S
00 0%
00 0S
00 0§
00 0S4 *
00 051
00 0s¢

cleee

090¥-690€€

61¢SL

134°7A

134°7

612GL

80¢cee

PEE-PeYEL

$9226

L6€0-601¥E

9ll0s

290ee

€0lce

90608
90608

L0126
L0126
10126
10126
10126
10Lc6

60v¥-9¥909

E]

14

FEE

14

Vo

14

14

v

02
02

VO
vO
v
v
v
vO

all

sjepiapnet id
yoeag ouedwod
sefeq

sejieg

se|leq

sejleg
s[epispne] 14
%004qqnT
sbuudsg wied
ssjdeN

SUBSO M3N
yoeag ouedwod

obaig ueg

sbupudg opelojo)
sbuudsg ope0jo)

obaig ueg
obaig ueg
obaig ues
obaiq ueg
obaiq ueg
obsig ueg

obeayd

pAIg ssaldAD |1zg

aueT uoyiese G52

L0p anewed

1S UoHoW0IY] PPEZ

1S UoUOWD0IY L PPEZ

1S uopouDPOIL PYEZ

098 8IS IS sumey 04.€
80B|d YigS 3N L€62

aAY JBUpIED G026

ops|oL 'S 902

101# PAlIg XNEBJBYD $97 5281
aAy apeueds3 pzg

L0 Hd 1dV ‘PAIg UBSOQO YMON |

VG NUN 'SAY UM ¥ESE

‘OAY BSON 91G)
8AY BSSIN 9161

£0£Z 1dv 19848 Juos4 002
£0£2 1y j8a:3 Juoid 002
20£Z 1dy ‘19818 Ju0i4 00L
20£Z 1y 19318 04 002
20€Z Yy 1831S Wo0ld 00
£0£Z ¥y ‘19ans juoid 002

BAY poomyly N S0E9

ZLoz aunp ybnoays 11.0Z AInp
Juno29oy Ag jiejaq uoljoesuel]

uoiepUNO4 N\ BWWeED

jejol uyor ‘ayso-]

uyor 'aysoq

lejol " paeysty ‘eBpugA|in
7 pieyory ‘abpuagk|in

[e104 ‘A Moep ‘simeT

A OBl 'siman

ADNOBL 'sima

ADIOB[ 'SIMaT

(301 uely ‘jAeT

uBlY ‘1A37

€301 48)[eAr ‘uosupmen
JA)JjEAA ‘UOSULIMET

leoL sti3 ‘uoiysbuen

s1)|3 ‘uoysbuen

{ej0] ueeaq ‘|INIY

ueaq ‘[Iniy

1301 paid ‘ysoy

pald 'yooy

Ie301 SiARIL HBqOY ‘Auusy
siAel] uaqoy '‘Auuay

|e301 usliepp ‘Malpuey
UBIIBAA MOUPUSY

[ej0L '3 weinm ‘Ao

‘3 wenpn ‘Aex

[ejol 4 sjuuaq ‘uebaay

4 siuuaq ‘uveboaay]

*4 siuuaq 'uebsay

|ejo0) edlneR ‘ewjyseme)|
aouney ‘ewyseme)
@ouNnep 'BUWIYSEME)
2UNEN 'EWIYSEME)]
aounep ‘ewiyseme)
SoUNEY 'BUWIYSEMB)
BOUNEN 'BLIIYSEME)

|10l dw “'3 Aesyer ‘ueqesey
aw ' 3 Aauyer ‘uegesey|
1e304 {118 ‘ejdey

1102/60/21

0sve 1102/60/21

¢102/20/90

ZL02r9¢2/20

LLocrierel

Lroz/ec/cl

L6€ T10Z/01/20

6811 2102/¥2/10

ZL0z/oLp0

LEE} 2102/0E/90

29021 Lloz/iereL

LLozZ/Le/

Z1L0z/9k¥0

2102/92/20
110Z/60/21

¢L0z/62/90
2102/0e/50
2102/92/v0
Z10z/62/20
2102/01/20
LL0g/SLEL

0LlE T102/81/90

siseqg yseo



01 jo g abed

00 052 29228
00 001 29226
00 000'}

00 000°} vOEEE
00 052

00 052 gizey
00 005

00 00§ 9161-90EEE
00 00¢€

00 00¢ £06-90€E€
00°052

00 052 Zv909
00 00€

00 00€ LEIEE
00 002

00 002 60042
00 002

00 002 2.22-£9226
00 052

00 052 10806
00 000'1

00 000°} 08vEE
00 96%

00 €€ 2022
00 004 zoezz
00 €€ z0eze
00 €€ z0ezz
05°6¥ zoeze
05 ot 2022
08 0¢ zoezz
0z 9% zoeze
or sl zoeze
09 19 z0€z2
08 0¢ zosze
0zoy 20s22
00 00}

00 004 ’ 50002

vO
vO

a4

HO

14

14

Bl

14

v

Vo

14

VA
VA
VA
VA
VA
VA
YA
YA
YA
VA
YA
VA

oa

sbuudg wied
sbuldg wjed

djepiepneT 14
snqwinjo)
sjepiapneq 14
s|eplepne 14
obeoiyn
ey
uoIsnoH
sbuudg wied
yoeag buo
yoeag wjed
eLpuexs|y
eupuexa|y
elpuexs|y
elpuexs|y
BlIpUBXa|Y
elpuexa|y
elpuexaly
elpuexs|y
BlpUBX3Y
eupuexs|y
eupuexa|y

elpUEXS|Y

uoibuiysepn

4@ JeArd SIPPIN 109

ajoa10) Baisy yuoN Zooe
o210 Bal yuoN z9og

Jahey umIg

10Z idy ‘enueny tejdod "M vE

193J1S YisZ 3N 8182

H8 ¥y 1S Yloe 3N 0062

£00Z ¥un “Mepoe|g "M 098

00Hd 1dv 1q Ao l12%0ug 028

’ 19811g Woysyea L L1e

Z.2z X089 Od
aue gnoAiunoY LY
PAIg UBSOQ 'S 00¥

"Jg uosep ab1oa9) 'S Z6SE
1Q uosel abioes) S Z6SE
"1q uoseyy abloas) g ZgGE
1q uosely ebioag g Z65e
'1q uose 61099 'S ggse
1q uosepy ab10ag) 'S ZGSE
1q uoseyy 8b1099) 'S Z6GE
1 uosep 861090 'g ZG5E
1qg uose 961099 S ZGSE
Jqg uosey 8B10e9 'S ZgsE
1g uose sbroen) S zsse
"1q uoseyy ab1099) 'S Z6SE

G1L3dY 'MN 1S W51 GLGL

Z10Z aunp ybnouyy 110z AInp
JUNo29%Yy Ag jlejag uolnjoesuel |
uoljepunod nyy ewwes

e e mm o= - [ -

o se|bnoQq ‘uoyop

o se|bnoQ ‘uouopy

lejo), JaipIQ ‘AMON

121p1q ‘2o

[ej0L Wejiim “8IlliN
WBLIAN 31N

|E30L 7 Heqoy ‘Y20[InJdN
7 ¥3q0Y ‘Yoo|INDON

fejo) Auieg wepjjipm ‘A0DdN
Aueg wellim 'A0QoIN

{ej0L uyor ‘piopHayiny-uilen
uyor ‘piopayiny-uiyei
jejol ‘3 Aey ‘uewiyoie

3 Aey ‘uewyosepy

IejoL 'y peqoy Jolely

. v Haqgoy solepy
|ejol uyop ‘uodep

uyor ‘uooepy

|e3OL sSnalepy ‘dejssn]
snoJep ‘JsIssnT]

|ejol ‘4 puowdey ‘pleysonT]
4 puowdey ‘13ayaoNn

101 'Y UdAels ‘1648107
"y usASlS ‘JelenoT

W U9AS]S ‘Ja1ay07

Y UBAS)S ‘1819)107

' UBAB]S '1818}]01

YV U2A3]S 'JasayoT

W UaAa]g ‘1a19)07

v UBA8)S Ja1ayo]

'y UBAS)S ‘Jasano]

¥V USAS)S ‘J818j07

'\ UBAB)S 'JaJ18)j0]

'y UDA3)S ‘J8Ja)lo]

v USAS)S ‘JaJeno]

|ejo01 uuld ‘onoulbuoT

uui4 ‘opoulbuon

2102/42/90
Z10Z/9/v0

L102/62/C1

8811 LLOZ/LECL
689¢ 110Z/.2/2)
1€SL Llog/ieret
110Z/62/CL
ZLoz/eLpo
L102/L212L

0801 L10Z/22/L0
62.L Z10Z/12/20
25z 1102/60/21
96€96¢C Z10¢2/0€/90
2102/L0/90

6LL¥SZ 2102/5L/S0
LZ¥082 Z10g/ve/v0
0416¥2 Z102/02/€0
181.vZ 2V02/L2/20
88vZYZ LIOZ/LEITL
€€00¥2 L102/51/T)
1618€T L102/62/}1
yPEYEZ L10Z/LLI0L
L0L1€2 1102/62/80
16922 1102/22/L0

0€0lL Lioz/ee/el

siseg yses



00 001
00 00!
00 00t
00 001
0000t
00 00L
00 Lv8
00 001
00°'LEL
00 004
000}

00 00§
00 002
00 002
00 00S
00 00S
00 000
00 000
06 L€

0s /€

00 0s¢
00 0S¢
00 052
00'052
00 000
00 000
00 062
00 0s2
00 00}
00 00!
00 002
00 002
00 00}
00°00L
00 002
00 002
00 0S¢

04 jo L abed

‘I
I

I
y

60116

601 v6

60L¥6

601¥6

60116

601¥6

LOgEe

Logee

Loeee

Locee

Loeee

876¢¢

1€58-¥9226

195€-60£0€

L6€0-601¥E

L80.¢€

osvee

€00.-622.6

6506

9006

06/8-¥9¢Z6

zoe8l

090¢ce

VO

V2

Vo

vO

vo

Yo

14

14

BE|

14

14

jE!

v

VO

14

NL

14

do

vO

vO

vO

vd

14

02souRl4 UBS
0osiouRld UBS
09SIoUBl4 UBS
00SIoUBl4 UBS
o2sIduRl4 UBS
00SIouBl4 UES

slepispneq 14
9jepiapneT ‘14
SjeplapneT 4
8jepispneT 14
9jepiapneT ‘14
0J3)s3
sbundg wied
eluEY
sa|deN
uouegan
yoeag ew|ed
puejuod

(H eubls
sajabuy so
sbuudg wied

umomsajfoq

yoeag ouedwod

PAjg UBSdQO 'S 0092

Lt 1S BlUIOJIED 0961
Li# 1S BIUIOJIED 0961

L 1S BILIONED 096}

L 1S elusoyed 0961

L¥# 1S eluioned 0961

Li# 1S eruioyed 0961

610L# ‘PAIE SEIO SB1 A IEL
610L# ‘PAIG SBIO ST "I YIEL
6101# ‘pAId SBIO SeT I viEl
610L# ‘PG SEIO SBT "I PLEL
6L0}# ‘PAIg SEIO SBT TJ PLEL
aAug uleg EE:OO €1602

PH ojuid G

2071 Wy ‘3N IS UIGL SP)
LOL# PAIG XneSjeyD 81 6281
901 1S 'Amdid Jnoppeg SovL
YHON GO¢ 1dv

10 1eue] MN GS.EL

L0E# 8AY OUIION G661

80Z# PAIE USID Allaneg S ¥Z€Z

8jo41D UlMe ues ‘3 ZLLE

3AlIQ JesT 80eT 0Zee

ajo110) apisaxeT $09

Z10Z aunp yBnouyy 110z AIne
Juno29y Ag |le}ag uonoesuel
uoljepunod N\ Bwwes)

uyor ‘suetd

uyop ‘sueld

uyor ‘sueld

uyor ‘aueld

uyor ‘aueld

uyor ‘aueld

l1e10L B0 ‘Imad

H1D ‘'1ad

HID 'ved

H1D '1sd

IO 'vnad

HI1D 'Inad

1ejo) ' Aylow] ‘pelsed
r Agjown) ‘noued

IejoL Asjueys ‘leded
Aajuels ‘|oded

1e30), Auser ‘Jjed

Auar ‘Jed

[ej0l 19BYDIIN "M ‘L0
[OBUDIN M ‘MO

IE30L H$OID ‘UuIND,0
you9 ‘uuind,0

lejol "g uow|s PO

‘g uowis ‘140

|ejol J93jep ‘uadnn

J9) BN ‘uadnN

{ejoL 19y ‘lIoN
ISBYSIN ‘lION

{e301 °3 sejoydiN ‘MejodiIN
3 SEeJOYIIN 'SI0DIN

[e101 plABQ ‘UOIMAN
PIABQ ‘UOMBN

{2301 'Y uoplo9 ‘JexeqaN
v UopIoD) Ia3ageN

|e30] jelueq ‘ossodbioony
[9ueq ‘ossoibrooniy

|ejot ' sejbnoq ‘uonol

L102/LECL
L1oc/oe/b L
L102/LE/OL
}102/62/60
}102/62/80
1.02/22/L0

Z1L0Z/9L/%0
ZLo2/vel/io
65¥8 L10Z/LE/C)
LLOZ/VERL
LLoz/eziel

$20L 1102/0€/}LL

281€62¢€ ¢102/20/€0

SLSb 110Z/0€/60
LEEL ZLOZ/OE/90

LLOZ/LEZL
€015 1102/60/Z}
200§ 2102/81/90
ovLE 1102/62/2)

Z102/61/90
080} 1102/22/L0
LEL} 1102/601Z)

G61 LL0Z/SL/ZL

siseg yseo _



01 jo g abed

00 001l
00 005
00 00
00 001

00 000°L
00 000°L

00 0S¢
00 052
00 szt
0o scl
00 00}
00 00l
00 002
00 002
00 0S¢
00°00L
00 052
00 005
00 005

0000L'4

00 00}

00 000°}

00 99¥
0o 9zl
0o 9cl
00 02
00°05¥
00 0S¢
00 002
00 05¢
00 05¢C

00 004}

00 00%
00 001
00 00L
00 0Ol
00 004

1962-20186

80€EE
80€Le

11088

LS¥E-80E€CE

Z90€E¢C

VAXAS

[£T44]]

o0¢ee
90¢e€ee

8v.9-80¢EE

690€€
690¢t€

Logee
Logee
locee

L2661
1661

809€-2069.

60lv6
60L¥6
60196
6016
601v6

VM

BE|
14

NN

1d

14

YA

VO

14
4

a4

14
14

14
ad
14

E[a]
3a

v
VO
VO
VO
v

sjjess

olepiapne; ‘j4
a|epiapne| 14

$8ONI7) seT

slepsapne 14

yoeag ouedwod

uojbuiysepn

sbuudg wieq

sjepJapne] o4
s[epiapne po4

ajepJjepneT Lo4

yoeag ouedwod
yoeag ouedwod

sjepsepne 34
sjepiapne ‘14
o|epiapne 14

yoeag yloqoyay
yoeag Yioqoyay

ojebuy ueg

0oSIouel4 UBS
oosioueld UBS
oosioueld ues
oosioueld Ueg
oosioueld UeS

§1dy 1S 1519 MN £vP)

19alis Uiee 3N LLog
1931S Wi6E 3N L/20€

Sau| ejues 061

8%B|d YIS 3 N |e6¢

L0 Hd 1dv 'pAIg UBSDQ UYHON |

aueT el gL

SjuelY BIA GZ¥19

IS 62 3N L.18C
1S 6¢ 3N Li82

014} ¥dv 1S WYE 3N 00€E

108 WuN 1Qg 8siN0D N 0062
108 3UN JQ 8sin0J N 0062°

LOC# 8AY SMaIpUy N GZ¥
LOE# BAY SMBIpUVY N SZv
LOE# SAY SMAIPUY N G2

8Al( puod S,ucpioo |
SAL(] puUOd S,UopIoD) |

809€ xog9 Od

Lr#1S eluiojlied 0964
L 1S BILIONIED 0961
L 1S BluIojl|eD 0961
L# 1S BlUIojieD 0961
L#1S eluiojlied 0961

zZiLoz aunpe ybnoayy 10z AInp
Juno929y Ag |1ejaq uoljoesueld
uoijepuno4 N ewwes)

S Malpuy ‘yone|yos
lejol Hoer ‘uely
Noep ‘ueAy

Noer ‘ueky

|ejo L 8suaime] UIAly ‘eb66aoy

souaime] Uy ‘ebbsoy
1e10] "d Heqoy ‘spJeydiy
d yUaqoy ‘spieyory

|EJOL "H PJemp3 ‘pieydly
H piemp3 ‘pieyory

elo uejy ‘1abuixoy
ue||y ‘Jabuixay

jejo] Aey ‘dday

Aey 'ddey

Iej0L "X yuedd ‘Yyosnquey
X jueld ‘yosnquey

"X Mueld ‘yosngquiey

|e301 sewep ‘Aeujey
sowe 'Aauiey

|ejol sawep ‘sjend

. sawer ‘a[end
sawer ‘a|enyd

jel0L ‘W [elueq ‘akd

‘W |9Iueq 'eld

‘W 1elueq ‘ehd

W 181ueq ‘8hd

|ejol {enweg ‘e}8joid
jenweg ‘ejajoid

|anweg 'eysjold

[ej01 ' ydjopny ‘Zjewald

M ydiopny ‘zjawaid
[e301 uyor ‘sueld
uyop 'sueid

uyor ‘sueid

uyor ‘sueid

uyor ‘sueld

uyor ‘sueld

ovey Lioz/ierel

L10C/LE/RL
L102/0¢E/L L

L102/60/2L

919 2102/01/20

L10z/Le/tL

ey 1102/60/CL

0801 1102/22/L0

Z102/9L/v0
LLoz/ecich

€982 L10Z/Siet

LL0Z/LERL
L6Ze 1102/62/2)

£88080011 2102/81/90
€10PS00LL L10Z/SLEt
82€0S00L1 1102/62/80

112¥ 2102/0€/90
L102/SLEL

6811 Z102/22/20

Z102/62/90
2102/0¢/50
2102/92/%0
2102/62/20
Z102/01/20

siseg yseo ,




Mrar

0} 0 6 abed

00 000'G1
00 0000}
00 000'S
00 00L'G
00 000'G
00 00t
00 002
00 00¢
00 00}
00 00}
00 ool
00 00l
00 00S'}
00 000't
00 00S
00 00S
00 00S
00 o0
00 002
00°002
00 00S
00 00§
00 000G
00 000'S
00 000°}
00 000'}
00 0S¢
00 0%

00 009
00 00S
00 00}
00 000°€
00 000°¢
00 002
00 002 -
00 00g
00 00% i’

85104
8G101

12610
12610

yyZZ-8160€

¥92Z6

glve-lieee

peeee
yeeee

26802

2eyve
2evye

lELEE

L118€

9184

816€-L000C

$9ZZ6
vz

120.€

0,226

1962-20186

AN

AN

YN

vO

vO

BE|

14
14

an

VA
VA

14

NL

oa

v
v

NL

VO

YM

SNIOA MON
NIOA MBN

piojxog
piojxog

piojng

Bundg wied
SIOUBY UOYIA
sjepsopne 14
elepiapne ‘14

o|jIAY00Y

abio4 uoyitd
ab1o4 uoyID

el

siydwan

unsny

uojbuiysepn

sBunds wied
sbuudg wied

poomjuaig

abeuy oyouey

s|esg

100[4 }S|E ‘@AY UOSIPBIN 065
100[4 IS} € ‘aAY UOSIPBIN 065

1Sn.] apawpus|o) o/
1SNJJ 8PBWPUSID 0/

pY olIsH 26
PY OLUBH Z6

Aepn BULBI 0061
AuojoD wied 0SS 1
199418 YISZ MN 18

8oBlB) YIG 3N ZI0€E
8soel9] YIS 3N CI0E

00v @IS 'pAIg SMBQ Jemo ] Z20Z€

palg 8dejed L08
paig 8deled L08

" 00Hd 1dv '1Q A8 [I9o1g 0Z5
08£04L X098 Od

8529} X0g Od

MN 1S oewojod €201

peoy adnjepens G162
peoy adnjepens G162

21010 Kemplly| 995
BUNT |8Q BISIA Y0SSE

G 1dv 1S 1519 MN €¥71

Z10z aunp ybnouys 110z AInp
JUno29y Ag |lejaq uoijoesuel ]
uoljepunod ny\ ewwes

[ejo] uopepuUNOS BJIOWRUO}
UOI}epUNO BIOWEBLO]
UONEPUNOS BIOWEUO]

lejol ee Yleuua) ‘uosdwioy)

937 yjeuua)| ‘uosdwoy|
897 yiauuay ‘uosdwoy|
|ejo0)1 ebBioen ‘uosdwoy)
61099 ‘vosdwoy |

|eyo). ydesor ‘10|Aey,
ydasor 'JojfeL

[ejo “§ plaeQ ‘sulqqnisg
S piAeQ ‘suiqams

|ej0] UUB|S) ‘SUdALIS

- uugle) 'suansls
uua|e) ‘susnals

lejol "ouj ‘[ejoueuld OdS
oy| ‘|ledueuld Dd4ds

|ejol sewer ‘1opAug
sawer ‘19pAug

sawep ‘JapAus

leloL v ydesor ejois
v ydasor ‘§ajols

[ejol Biead ‘|jeswng
Bre1n ‘lorung

lejol epepp ‘uosdwis
apepn ‘uosdung

|10, SinoT ‘Jayoeuowiuwig
S|N07 ‘JayseuIsWWIS
[ejo) @ sewoy] ‘saig
‘g sewoyy ‘sayis

‘q sewoy] ‘sais

210l "H sawep ‘poussys
‘H sswef ‘pollays

1ejo1 ‘W seibnoq “Jeys
‘W se|bnog 'yseus

[ej0l 'S Melpuy ‘yanepyos
S MalIpuy ‘Yoneuyos

$20l Z102/L2/20
020} 1102/01/80

2102/02/90
Z102/91/v0

L5111 1102/60/21

6121 210Z/€0/20

6.9. LL0Z/6C/CL

L1 Z102/0€/90
PLL LLOZ/LERL

1682} 2L0T/L2/L0

192688 ¢10Z/1E/€0

LL0z/Leiet

90lz Lioz/ierel

¥612 2102/02/€0

9zve 1102/20/4 )

2685 2102/81/90

ZL0Z/vL/90
Z102/9L1%0

¥162 Z210Z/0L/20

0801 1102/22/.0

cel Lioeg/ieret

siseg yseo



01 jo 0} abed

Gv 6¢8'GZT
G 219'98
S¥ 219'98
00 00}

00 00!
00 00S
00 005
00 681
00 681
00 002
00 00Z
00 0002
00 000'}
00 000'}
00001

00 00}

00 00§
00 0S

00 05

00 05

00 0S

00 0S

00 0S

00 0§
ooos -
00 05

00 0s

€0lel

12eoe

80€ee

¥922Z6

61806

60€0¢€
60€0€

§991-80¢€0¢€

816¢£-9v0¢c
816¢£-9¥0¢¢
816€-9v0cC
816€-9¥02¢
816€-9¥02C
816€-9¥02Z
816€-9¥0¢¢
816£-9¥0¢c
816€£-9v02c
816€£-9t0c2

vd

vO

14

vO

VO

vO
vO

vO

YA
VA
VA
YA
VA
YA
VA
YA
YA
VA

ejydiepeiyd

Bluey

sjepsapne 14

sBunds wied

yoeag buon

ejuejy
BlUE|lY

EjUEllY

yoInNyo sijed
yoInyg siled
yoInyo sjed
yoINyo siied
yoIny9 siied
yoInyo sied
yoinyg sile
younyo siied
yomnyo sied
yonyo sied

GEG1 8ung 077 'llouyos uely 0/

MN M W 222
) 9L 1SLZ AN 0LS9
190115 9901940 8

8nuaAY ojjiey LZG1

Gpe# N 18318 YISl Svi
Gbe# IN 193118 YiS| Gbl

JN @Ay auuobly 808

aueT uojess Z0o4
aueT uojess Zool
sueT uojess zook
aueT uojeas Z0ol
aueT uojess Zoo}
aueT uojeas zook
aue uojess Zool
aueT uojess 001
aueT uojess Zo0k
aueT uoleas zoot

Z10Z aunp ybnoayy 1oz Ainp

Juno2oy Ag |1e3aq uoljoesueld]

uoiepuno4 Ny ewwes

|ejol puely

[e301 pleysry ‘Wbum
pieyory ‘BuUAA

|ejol uoy ‘YIBWOAA
Uuoy “MOBWOAA

lelo) "3 pieuocy ‘aqam
'3 pleuoy ‘qqsm

|e10L 9jeq ‘usiiepp
9|eq 'usalEAA

|BI0L "M [onwes ‘Joulepp
‘M [BhWes ‘JuIepp
|elo] esue ‘Jaubeepp
soueT ‘Jaubeepn
aoue '1aubeepp

[e10L ‘W ' ‘BSIA

W T ‘8sIn

[ejoL uyor ‘ebiep
uyor ‘ebiep

uyor ‘ebsep

uyor 'ebiep

uyor ‘ebrep

uyor ‘ebiep

uyor 'ebiep

uyor 'ebiep

uyor ‘ebiep

uyor ‘ebiep

uyop 'ebiep

€Ll 1102/22/L0

cL0e/9LIv0

1102/0€/L1

ZLoz/ve/Lo

09%€ 2102/¥2/¥0

885} 110¢/60/21
1861 1102/0£/60

0229 LLoz/siiTh

012868 210Z/0€/90
881868 210Z/81/90
691868 Z10Z/¥/Y0
251868 Z2102/1€/€0
GZ1868 2102/.2/20
001868 Z102/01/20
190868 1102/62/1 1
Ly0868 L102/20/11
¥20868 L10Z/LL/0L
966.68 1102/62/80

siseg Ysed ,




