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OMB No 1545-0047

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) Open to Public
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organizaton ANNAPOLIS & ANNE ARUNDEL COUNTY D Employer identification number
B crecktamite | CONFERENCE & VISITORS BUREAU, INC. 52-1661705
L s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mweienm | 26 WEST STREET (410) 280-0445
Terminated City or town, state or country, and ZIP + 4
|| Amendea ANNAPOLIS, MD 21401 G Gross receipts $ 1,696,113.
L :gggf:g“‘"‘ F Name and address of pnncipal officer CONNIE DEL SIGNORE H(a) gﬁ':l?altse:’)gmup retum for B Yes H No
26 WEST STREET ANNAPOLIS, MD 21401 H(b) Are all affiliates included? Yes
| Tax-exempt status | l 501(c)(3) LX J 501(c)( ©) q (nsertno) | | 4947(a)(1) or [ | 527 If "No." attach a list (see instructions)
J Website. p WWW.VISIT-ANNAPOLTIS.ORG H(c) Group exemption number P>
K Form of orgamzation | X l Corporation | | Trust[ | Association l I Other P [ L Year of formation 1990] M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actmtes. _~__~~~~— _ ____
| ~ THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE
g| ~ PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND _
§|  CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY. =
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the govermningbody (Part VI, Iine1a) |, ., ., . . . . .. . ... . . ..., 3 24
8| 4 Number of independent voting members of the governing body (PartVI,me 1b) , , . . . . . . . ... ... ... 4 23
':E: 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), _ . . . . . . . ... . . ... ... 5 19.
& | 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . o, 6 100.
7a Totat unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . .. .. 7a 22,988.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . . . ¢ i v v v et aa 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl Tine thy . . . . . . . . ... 1,423,124. 1,595,676.
E 9 Program service revenue (Part VIIL IN@ 2g) . . . . . . . . . . . 0 69,860.
E 10 Investment income (Part Vill, column (A), lines 3,4,and7d), _ . . . . . . ... ... ... 189. 273.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . . . . . . . . . .. 39,004. 30,304.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12). . . . . . . 1,462,317. 1,696,113.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . . . .. . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lne4) ———— . . . . . ... ... 0 0
@|15 Salanes, other compensation, émployee/\beneﬂs (Par’rle— cjumn (A) lines 5-10), . . . . .. 753,984. 739,872.
g 16a Professional fundraising fees (Part IX—-column-(A) hne'11 e) _________________ 0 0
3 b Total fundraising expenses (Pal lX, column (D) IIHS 25) (rn\ o 9 _____
147 Other expenses (Part IX, column((%) il Ptk 1ﬂld’}1(f24e) . l _______________ 624,388. 832,342.
18 Total expenses Add lines 13-1 l('mp_s,t equal Part IX, column (A)Sine 25) . . . . . . 1,378,372. 1,572,214.
19 Revenue less expenses Subtrait line {8 fform i I'r)e 124. T 83,945. 123,899.
s § A — Beginning of Current Year End of Year
£5120 Total assets (PartX,fne 16) . . ... 2,271,800.] 2,346, 676.
22(21  Total habilites (Part X, e 26), , . . . . . ... ... ... 197,162, 748,139,
55 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . . . ... ... 1,474,638. 1,598,537.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (ot¢r than officer) 1s based on all information of which preparer has any knowledge

_W/‘W’( "W-1$-2017

Sign ’ Signature of oficer ~ © Date

Here > President [CE

Type or print name and title

Print/Type preparer's name Preparer's ure Date Check I_I ¢ | PTIN
Paid  |ROBERT L. HOTTEL, CPA ¢/%A$iﬁ%— // /o’/ Z | seremployed | P01397502

'
0
A

SCANNED DEC 11 2012

E::p;r:l; Eymsname P DAVIS, JOSEY, & KEATING, LLC Frms EIN B 51-0609908

Fim's address P> 2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401 Phone no 410 974-6161
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ... ... I X | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) \3

1E10‘!|SOA1 000 9‘
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2011)

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart Il . . . . .. ... ... ... ... ..

Briefly describe the organization's mission
THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE

PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND

CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 . . . . L [ ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Jves [X]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 $ including grants of $ ) (Revenue $ )
THE CORPORATION SERVES AS LIAISON BETWEEN PRIVATE AND PUBLIC
AGENCIES CONCERNED WITH THE ECONOMIC BENEFITS OF THE TRAVEL AND
CONFERENCE INDUSTRY IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
THE CORPORATION ACTIVELY SEEKS OUT AND ENCOURAGES COOPERATIVE
PROMOTIONAL EFFORTS BETWEEN ITS MEMBERS, STATE AND REGIONAL
ORGANIZATIONS TO INCREASE TRAVEL AND CONFERENCE/MEETING BUSINESS
IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.
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

JSA
1E1020 1 000
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Form 990 (2011)
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
Form 990 (20113 ' Page 3
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 private foundation)? If "Yes,”

complete Schedule A . . . . . ... .. ... ..., e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 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!. . . . . . . . . . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . ... ... ... ....... 4

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,
= 5 X

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] . . . . v v i v i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part ll . . . . . . i e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . . . . o v i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly 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 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . . e e e 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 167 If “Yes,”" complete Schedule D, Part Vil . . . . . . . . ... ... ... 11b X
¢ 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 16? If "Yes," complete Schedule D, PartVill . . ., . . . . .. ... .. ... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |[11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« « o i i i i i i it e e e e e e e e 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, Xll, and Xllilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, 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 lilfand 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 I (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« o i v i i i it i i e i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa?

If "Yes," complete Schedule G, Part lll . . . . . . o i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If “Yes," complete ScheduleH . . . . . ... ... .. 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1£1021 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2011} Page 4
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), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land Ill . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunngtheyear?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... .. ... ... .... 25a
b Is the organization aware that it engaged Iin 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-EZ7?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i i e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 Partlll . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . o v o o e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,”" complete Schedule N,
0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . . e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R Part!. . . . . . .. .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lli,
IV, and Vv ine 1 . . e e e e e e e e e e e e e e e e e e e e e e 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 controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, ne 2 . . . . . . . . ... . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, Iine 2., . . . . . . . . . . . . @ . i .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o e e e e e e T - ¥ { X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ... . ... . ... .. 38 X
Form 990 (2011)
JSA
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2011,

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question inthisPartV. . . .. ... ... ............ [ ]

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3

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

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 19

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 during the year?

3a

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

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNME) 7 L L L e e e e e e e e e
If “Yes," enter the name of the foreigncountry » _ _ __
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 durning the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(4]

T o o

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i v it s it i e e
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? | , . . . . .. ... ... ... . ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . . . .. L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L . L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , ., . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . L L e e e e e e e e e e e e e e e e e e e

4a

5a

5b

5c

6a

6b

7a

7b

7c

If “Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... ........
Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 orgamization 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 mamntained 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

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIi, line 12 10a

Te

7f

.19

7h

e

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? , _ ., . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ . ., ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

JSA
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Form 990 (2011) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 6
i1l 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 questoninthisPartVI. . . . . . ... ... o oo o, ’7[
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 24
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
| b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .« . L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. . . . .. . . o oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... . . .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ... ... ... .. .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "“No,"gotolne 13 . . . . . . . . .. ... . ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICtS? . & . . L L L o e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnbe in Schedule QOhow thiSWas doNe . . . . . v v i i i i it e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . . ... .. ... 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical . . ... ... ... ... ......... 15a| X
b Other officers or key employees of the organization , . . . . . . . . . . . i v i i it e s et e et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . ... ... 16a X
b 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? . . . . . .. L L L . 16b

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

18 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

Own website Another's website Upon request

19 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 pubiic 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 CONNIE DEL SIGNORE 26 WEST STREET ANNAPOLIS, MD 21401 410-280-0445
JSA Form 990 (2011)
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Form 990 (2011) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl .. . ................. D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
g:si(be box, uniess person 1s both an ftrsren or ::flzt;ttljons com og:;rahon
hr':g‘se?f Oﬁ—fer Td a director/trustee) organization (W-Zg/ 1099-MISC) frgm the
organizations i HH g 5 § z 3 (W-2/1099-MISC) organization
nsSchedule | = 2 | 2| 8| o | 23| 3 and related
0) 8e1s5|°13|3¢|°8 organizations
gZ| 3 a|®8
3 o
3
__(1) GENE CONDON ]
DIRECTOR 0] X 0 0 0
__(2) LAWRENCE SCOTT _ |
DIRECTOR 0o} X 0 0 0
__(3) APRIL NYMAN ]
DIRECTOR ol X 0 0 0
__(a) 2IA BOCCACCIO ]
DIRECTOR ol X 0 0 0
__(5) DOUGLAS DORN _ |
DIRECTOR o} X 0 0 0
(6) CAROL BENSON
“““ DIRECTOR 77777 0| X 0 0 0
__{7) KATHLEEN DULISSE ___ |
DIRECTOR ol X 0 0 0
__(8) MAYOR JOSH COHEN ___ _____ |
DIRECTOR ol X 0 0 0
__(9) LOU ZAGARINO |
DIRECTOR ol X 0 0 0
_{109) MARIE DALL'ACQUA ___________|
DIRECTOR 0] X 0 0 0
_{11) LINDA GREENE |
DIRECTOR 0l X 0 0
_{12) ROBERT HANNON _ |
DIRECTOR ol X 0 0
_{13) LT CMDR WILLIAM MARKS ______|
DIRECTOR 0] X 0 0
_{14) ANN BERGER |
DIRECTOR 0| X 0 0
JSA Form 990 (2011)
1E1041 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Form 990 (2011) . Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hours for ig 21218 %«zac g organization (W-2/1099-MISC) from the
related 3 g ?‘ g g g g g (W-2/1099-MISC) organization
organizations g_ E_) g 5|3 oy and related
n chc)edule = g :)_. .c% § organizations
g2
3 )
a
15) MIKE PHENNICIE
"7 DIRECTOR T 0 0 o 0
16) JAMES C DIPAULA JR
" DIRECTOR 0| X 0 0 0
17) JEREMY PARKS
" DIRECTOR 0] X 0 0 0
18) MICHELLE LEFURGE
"7 DIRECTOR T 0| X 0 0 0
19) CONNIE DEL SIGNORE
" PRES/CEOC T 40.00 X 139,848. 0 0
20) JAMES LOBOSCO
"7 IMMEDIATE PAST CHAIRMAN | 0 X 0 0 0
21) WILLIE WRIGHT
" TTSECRETARY T 0 X 0 0 0
22) ANTHONY CLARKE
"7 CHAIRMAN T 0 X 0 0 0
23) ERIC RUDEN
"7 VICE CHAIRMAN ] 0 X 0 0 0
24) STEVE MERCHANT
~ " TREASURER ] 0 X 0 0 0
1 b SUb-tOtaI ...................................... > O O 0
¢ Total from continuation sheets to Part VII, SectionA ., . ., . ... ... .. | 2 139,848. 0 0
dTotal (addlines1band1c) . . . . . . . . .. ... iiii .. » 139,848. 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated DU T N
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ... .. .... 3 X
4 For any individuai listed on hne 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 B s 01
INAIVIQUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. ... ... .. 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)

Name and business address

(B)

Description of services

(€}
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2011) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 9
. Statement of Revenue

(A) (B) c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512,513, 0or 514
22| 1a Federated campaigns . « . . . . . . 1a
;,“3 é b Membershipdues ... ...... 1b
¢'§ < ¢ Fundraisingevents . . . ... ... 1c
©=| d Related organizations . . . . . . . . 1d
gg e Government grants (contnbutions) . . | 1€ 234,139,
E E f All other contnbutions, gifts, grants,
s 6 and similar amounts not included above . [_1f 1,361,537
S 2 g Noncash contributions mcluded in lines 1a-1f $ - - K
O%| h Total Addlines 1a-1f . . o v o o o v v v e v oot .. > 1,595,676. '
§ Business Code . '
% 2a MEMBERSHIP DUES 69,860. 69,860.
Sl b
2
2 c
o | d
b4 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . . . . .. .. ... ... > 69,860.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = > 273 273.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « + « « v v e s e e e e > 0
(i) Real (1) Personal : !
6a Grossrents . . . . . ...
b Less rental expenses . . . " : '
¢ Rental income or (loss) . . e e e e e i
d Netrentalincomeor (I0sS). « « « « « v v v o o v« s 4 4 s » 0
(1) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory . :
b Less cost or other basis '
and sales expenses . . . . )
¢ Ganor(loss) - . . . ... I - _ -
d Netgamor(oss) « « « v « v v v v v v v b e e e e > 0
g 8a Gross Income from fundraising ’ )
S events (not including $
5 of contributions reported on line 1c) \
E SeePartiV,lne18 . . . . . .. .. .. a
2 b Less drectexpenses . . . . . . .. .. b — e e e | e e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities
SeePartV,lne19 , . . ., .. ... .. a ]
b Lless drectexpenses . . . . . .. ... b - — I j
c Netincome or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of inventory, less i
retums and allowances , , ., ., . . ... a '
b Less costofgoodssold. . . .. .. .. b e - S F s
c_Net income or (loss) fromsalesof nventory, . . . . . . . . | 0
Miscellaneous Revenue Business Code o i 1 _
11a ADVERTISING INCOME 541800 22,988 22,988.
b TOUR OPERATOR FEES 4,098. 4,098.
¢ MISCELLANEOUS 160. 460.
d Allotherrevenue . . . . . . .. ... .. 2,758, 2,758.
e Total. Addlines 11a-11d . - « . - . .« « . . . . ... > 30,304,
12  Totalrevenue. Seeinstructions . . . . . . . ... . ... » 1,696,113, 77,176. 22,988, 273.
Form 990 (2011)
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Form 990 (2011)

ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total gc\genses Progra(rg)semce Managc(e(r;)ent and Func(ig)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid to or for members _, _ . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees , , . ., ... ... 143,810.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B), . . . . . 0
Other salanesandwages . . . . .. ... ... 464,298.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 26,902.
9 Other employeebenefits . . . . ... ... .. 52,775.
10 Payrollitaxes . . . . . . . ... .. . 52,087.
11 Fees for services (non-employees)
a Management . . . . ... ... ... ..., 0
blegal ... ........¢i'iiueene.. 0
c Accounting . . . . . . . oL e e e 11,723.
d Lobbying - . . .. ... o o 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . . . ... ... 0
g Other . . . .. ... ... ... eee.e.. 24,000.
12 Advertising and promotion . . . . . .. . ... 389,787.
13 Officeexpenses . . . . . . .. v v v v v .. 67,154.
14 Informationtechnology. . . . . .. ... ... 69,000.
15 Royaltes. . . ... .............. 0
16 Ocoupancy . . . . v v v v v v v v o b e e . 0
17 Travel . . . . . . L o e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 3,796.
20 Interest . . . .. ... .. ... . 0. 46,658.
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 68,157.
23 Insurance . . . . . .. ... . ........ 9,735.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a SUPPLIES 6,689.
b TELEPHONE 19,077.
¢ POSTAGE 7,241.
d EQUIPMENT RENTAL & MAINTENAN 19,865.
e Allotherexpenses _ _ _ _ _ __ _ _________ 89,460.
25 Total functional expenses. Add lines 1 through 24e 1 ’ 572 ’ 214.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . . . . . 0

JSA
1£1052 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
Form 990 (2011} . Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ... .. .......... 167,899 1 83,982.
2 Savings and temporary cash investments, . ... ... 3,032, 2 53,306.
3 Pledges and grants recervable, net L. g3 0
4 Accounts recewvable,net | L 382,321, 4 520,205.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e 9s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed 1n section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . .. g e 0
©| 7 Notesandloans recevable,net = ... ... ..., a7z 0
2| 8 Inventories forsaleoruse, L qs 0
9 Prepad expenses anddeferredcharges . . .. ... ... .......... 657. 9 1,081.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 2,137,943.
b Less accumulated depreciation, ., . . . ... .. 10b 449, 841. 1,717,891 .10¢ 1,688,102.
11 Investments - publicly traded securittes . . . . . . . . .. . . ... .. ... g 11 0
12 Investments - other securities See Part iV, line 11, | . . . . . . .. .. ... g12 0
13 Investments - program-related SeePart IV, line 11 _ _ . . . . . ... . ... g13 0
14 Intangbleassets ., . . ... ... ... ... .. ... ... .. ..., 914 0
15 Otherassets SeePart IV, hne 11 _ . . . . . . . . . .. g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 2,271,800. 16 2,346,676,
17 Accounts payable and accrued expenses . . . . . . . . . . .. ... 54,220,017 31,695.
18 Grantspayable . | . . . ... g 18 0
19 Deferredrevenue . . ... ... ... ... e 919 0
20 Tax-exemptbondlhiabites . . ... ... ... . . ... . ..., g 20 0
©(21 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
= 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL . .. ............... g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ . . . | . 742,942 23 716,444.
24 Unsecured notes and loans payable to unrelated third partes . | . . . . | . . g 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... ... ... .. .. ... g 25 0
26 Total liabilities. Add lnes 17through25. . . . . . ... ... ... ..... 797,162 26 748,139.
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 1,474,638 27 1,598, 537.
S|28 Temporarly restricted netassets ... q 28 0
2 29 Permanently restrictednetassets, . .. ... ... . ... . ... ... ... g 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Captital stock or trust principal, or currentfunds ... 30
#2131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . ... 1,474,638, 33 1,598,537.
34 Total llabilities and net assets/fundbalances. . . . . .. ... ........ 2,271,800, 34 2,346,676,

Form 990 (2011)
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl. . . . ... ............

DN WN -

Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . . i i i v i e e

1,696,113.

Total expenses (must equal Part IX, column (A), Iine 25) . . . . . . .t v v i v i it i e e e e

1,572,214.

123,899.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

1,474,638.

1
2
Revenue less expenses Subtractine2fromiine1 . . . . . . . . . . . i i i e e e 3
4
5

Other changes In net assets or fund balances (explanin Schedule Q) . . . . ... ...........

0

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

1,598,537.

Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart Xt . . .. ... ... ........

2a

3a

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

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

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

Were the organization's financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis [ ] consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 L.
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

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 9890) 2@1 1
» 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, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC,. 52-1661705
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 numberatendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
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 legaicontrol? . . . . ... .. .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L L e e e e e e e |___| Yes |:I No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 conservationeasements . . . . . . .. ... .. ... e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ......... 2b
c Number of conservation easements on a certified historic structure includedmin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _ _ _ _________
4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasements itholds? . . . .. .. ... ... .. ... ..... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN . . . . .. ...\ttt [ves [Tlno
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 |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 980, PartVHlLline 1 . . . . . . . . . . . . . i i i i i it i e »$ _
(ii) Assets included In Form 990, Part X . . . . . . . o i i e e e e e e e e e e » S ______
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, PartViilLIne 1 . . . . . . . . . . ... ... ... .. >SS _
b Assets included in Form 990, Part X . . . . . o i i i e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000

5ABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 22718 PAGE 23




ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alil that apply)
a Public exhubition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organtzation's exempt purpose in Part
XIV.
§ Duning 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? . . . . . . l_] Yes [_I No

LA\ 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 intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o o e e e e e e e l:] Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . .. ... ... e 1¢
d Additionsduringtheyear ... ... .. ... . ... 1d
e Distributions during the yeér ............................. 1e
f Endingbalance . . . . . . . . . e e e 1f
2a D the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . . .. . . .. . .. .... L_| Yes |__| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 890, 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 . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . . ... ... ..

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

| andprograms .. . . . . . .. ...

| f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..

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

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » Y%

The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)

| (iiyrelated organizations . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a(ii)

f b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

\
|
! Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . . - ... 85, 500 85,500.
b Buldngs - .- .. ... 1,897,753 348,514 1,549,239.
c Leasehold mprovements. . . . ... ...
‘ d Equpment . ... ... ... 71,547 36,806 34,741.
e Other . ... ... ... . ... ... 83,143. 64,521 18,622.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 1,688,102.

Schedule D (Form 990) 2011
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Forg 990) 2041 Page 3
Rl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
1Yl 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

N

w

£y

Pl el il ol ol el Bl bl Bl
o o [ | [ | | e

~

8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) |
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
2

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . . . . v v v v v v v i v e i e e e e e e e e |
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes i
2) : ;
(3)
4)
(5)
_(6
)
(8)
_9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) W

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

Schedule D {Form 990) 2011
5ABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 22718 PAGE 25

JSA
1E1270 1 000




ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0 NGO AR WNa

10

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0T o

o N

® o 0 T

o o

c
5

Page 4

Total revenue (Form 990, Part Vi, column (A), line 12)

1,696,113.

Total expenses (Form 990, Part X, column (A), line 25)

1,572,214.

Excess or (deficit) for the year Subtract line 2 from line 1

123,899.

Net unrealized gains (losses) on investments

LW (N|=

Donated services and use of facilities

3
<
(]
»
Z
3
[
3
=
®
X
o
[¢]
3
?
4]
n
o

0| N

Total adjustments (net) Add lines 4 through8 . ... ... .. ...

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . . . 10

123,899.

Total revenue, gains, and other support per audited financial statements .~~~ 1 1,696,113,

Amounts included on iine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of faciltes . ... ... ... 2b

Recoveries of prioryeargrants . . ... .. ... ... ... 2c

Other (Describe in PartXIV) = e 2d

Addlines 2athrough2d L 2e

Subtract ine 2e from line 1 . L e e 3 1,696,113.

Amounts included on Form 990, Part VIIlI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe nPartXV) = . . ... ... ... ..... 4b

Addlnesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ine 12) . . . . .. .. .. .. .. 5 1,696,113.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,572,214.

Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of facilities 2a

Prior year adustments Tttt 25

Otherlosses T 2e

Other (Describe in Part ).(l\./i ........................... 2d

Add lnes 2a through 24~ ° 1Tt 2e

Subtract ine 2e fromne1” . . . . oLl s 1,572,214.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe in Partxv)y s 4b

Add Ines 4a and ab T ac

Total expenses Add lines 3 and dc. (This must equal Form 990, Part [, ine 18). . . . . . . ... """ s 1,572,214.

Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000

5ABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 22718
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Schedule D (Form 990) 2011 ANNAPQOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 5
19\ .Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE-O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Deparntment of the Treasury

| oms No 1545-0047

2011

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ANNAPQLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705

COMPENSATION OF CEO

FORM 8990 PART VI SECTION B POLICIES LINE 15 A

THE COMPENSATION WAS INITIALLY DETERMINED BY A-COMPENSATION ANALYSIS OF

OTHER CONFERENCE & VISITOR BUREAU'S. THE COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS.

STATEMENTS AVAILABLE TO PUBLIC

FORM 990 PART VI SECTION D DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990 PART VI SECTION B POLICIES

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY EACH
EMPLOYEE/TRUSTEE FILES A DISCLOSURE FORM WITH THE BOARD OF DIRECTORS
STATING THEY HAVE NO CONFLICT OF INTEREST TO REPORT OR REPORTS THE

CONFLICT OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
SABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 22718
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Schedule O (Fogm 990 or 990-E2Z) 2011

Page 2
Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
’ (A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 273. 273.
TOTALS 273. 273.

JSA

1E1228 2 000

5ABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 22718
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

ANNAPOLIS & ANNE ARUNDEL COUNTY

Identifying number

52-1661705

Business or activity to which this form relates

GENERAL. DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See MSINUCUONS) . . | . . . . . . ...\ttt e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. ... . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. . ... 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zeroorless, enter-0- ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEeINSIUCONS « « & ¢« & & &« o & & & o & o s+ 4 4 = & e 4 8 s+ & 4 = e = = = = & = = = = = = » = = = = = 4 = = 5
[ (a) Descrniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 ... l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 .. .. ... 8
9 Tentative deduction Enterthe smallerof ineSorhne8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . ... ... .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 , , . . . .. ... .. .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9and 10, lesslne 12 , ., . . | 13 '
Note- Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the taxyear (see INSITUCHIONS) . . . . . . . . . . . . . ... e e e e e e 14
15 Property subject to section 168(f)(1) election , . | . . . . . ... ... ... e 15
16  Other depreciation (INCUdING ACRS) . . . . v v vt v v vt e e e e e e e e e e e e e e e e e e e 18 39,909.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 , _ . . . . . . . . . . . .. .. 17 | 20,434.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . ... e e e e e e e e s e 4 e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE 987. 3.000 HY 150DB 247.
b 5-year property DETAIL 37,829. 5.000 HY 200DB 7,567.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275ys MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
Mmmary (See Instructions )
21 Listed property Enter amountfromline28 = ... ... .. .. L o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -seenstructions , . . ., . . ... ... 22 68,157.

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie to section 263Acosts . . . ., . . .. ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

5ABOGH F800 11/15/2012 8:44:09 AM V 11-6.1 . 22718
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52-1661705

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard nuleage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | ' No l 24b If "Yes," I1s the endence wntten? l?es I | No
Type of p(:J)perty (st Date(b|)aced Bus(lr‘i)ess/ (d) Basis for(;)precranon R M M (tﬁ) d/ D ) " Electec(ii)secllon
ypveh|cles first) in sepr\nce '"“)’zrsg‘n‘i;‘;:se Cost or other basis (bus'“:::ﬁ’r‘]‘l’;s‘mem :gﬁﬁw Co:ve:non :gz;i?:o': " 179 cost
25 Special depreciation allowance for qualfied hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . ... ... ........ 25
26 Property used more than 50% n a qualified business use
%)
0/0
0/0
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
%) S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonine21,page1. . ., . . . . ... . ... [ 28

29

Add amounts in column (1), line 26 Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

or related person If you provided vehicles to your

30

31
32

33

34

35

36

(a) {b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles dnven during
the year (do not include commuting miles)
Total commuting miles driven during the year | | |
Total other personal (noncommuting) miles
dniven . . ... e
Total miles driven during the year Add lines
30through32 ... ... ... ...
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours? . . . . . . ... ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?, . = . . . . ..
Is another vehicle avalable for personal
USEB? . 4 i o e e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamintain a wniten policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No
Your emploYeeS? | L L e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use” (.S;ee' ir'ls.tn.Jc.tién;.). o ......
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpt(lzr)'l of costs Date ta:g?:;zanon Amortlza(:l)e amount Code(?ecuon A?eor’;tcl)fiagron Amortlzauo(r?for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see nstructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report | . . . . .. . 44
1SA Form 4562 (2011)
1X2310 2 000
SABOGH F800 11/15/2012 8:44:09 AaM V 11-6.1 22718 PAGE 36




LE F9V¥d 81LZZ 1°9-TT A WY 60:00:8 2T0Z/ST/TT 0084 HO0EYS
000 L ¥Z06X L
vsr
paaay sjassy,
s ey A To Y
uoljezijiowe 3j1 |epo| uoieziyowe |uoijezijowe SISEq ERINER uondiiosap Jassy
Jeak-ua.Ing pajeINWNodY |paje|nwnody 10 ul paoderd
Buipug 1s0D) ajeg
NOILVYZILJONY
‘Lste9 “I6860D ‘P89 /18€E “EppzS0’e 3 A R | A e X §
ey T T TS
T T T 7 5jessy paiisy S597
Auadolid paisi
‘L6189 98600 ‘p89 ‘T8¢ "EPp ‘25012 N [
CESPYh "T06°F Tototototororototot ot Sl9SSY palgy ss9
S XH [8d00Z 18T 26T 000°00T[ " 261 L00Z/0T/80 HOLINOK IVTd LI
3 KXH (60002 ‘86T "Z61 000°00T| " 261 L00Z/0T/80] YOLINOW IVTd ull
[3 kKH (8002 86T 26T 000°00T1[ *Z6T L00Z/0T/80) HOLINOW IV1d LI
< kKH (4002 86T 261 000°007[ *Z6T L00Z/0T/80) HOLINOW LVWId WLl
3 KH (60002 ‘861 "Z61 000°0071[ “261 L00Z/0T/80] YOLINOW I¥T1d Ll
5 XH (@002 86T 26T 000°00T1[ "Z61 £L00Z/01/80) HOLINOH IVTd oLl
S XH [dd00z ‘86T *Z61 000°00T} “Z6T L00Z/01/80 HOLINOW IVId WLl
€€t S XH [da00Z|°¢80°T 1256 STSTT 000001 "TST‘T L00Z/0T/80, d0INS3A OYAROD dH
“EET [ XH [ddo0z|-s80°'T 1286 TIST'T 000°007[ "TGST'T L00Z/0T/80 JOLNS3IA OYAROD dH
€€T [ kH [dA00Z}"S80°T 1256 TTST'T 0007007 "TIST'T L00Z/01/80 dOINS3A DYAWOD daH
“EET S KH [gaco0z|-ss0’t 256 CTST'T 0007007 "TIST’T L00Z/0T/80) d01¥s3d OYdWOD dH
€€T S KH [6@002|°S80°T 256 TISTT 000°00T] "IST'T L00Z/0T/80 JOINS3A DYAR0D dH
"€E€T S KH _maoo~ "G80°T z56 TTIST'T 000001 “TST‘T L002/01/80) d01¥S3a DVAROD dH
‘EE€T 3 KH _mQOON *680°T 1756 TTST'T 000°00T "TST’T L00Z/01/80 d01¥S3a DYAROD dH
EE€T S XH [6@002Z|°S80°T 256 CTSTT 000°00T "TST'T L00Z/0T/80 doIl¥Sad DVAWOD dH
13 S XH [d@002Z|‘s80‘T " Z56 “16T'T 000°00T "TST'T L002/0T/80) a0I1MsdA OWAWOD dH
“EET S KH [8a002]°s80°T 256 SISTT 000°00T "TGT'T £002/01/80) d0L¥S3a OVYAWO0D dH
‘6€2 S KH [d0002Z|°$S6°T "9TL’T "6L0’e 000°001 *sL0’'2 8002/02/00 dn-13s SSTTIAYIM
‘1€8°8 6€ W TS| *92€'66T *G6F’0GT “vey'vee 000°00T[ bZv'pve |[v66T/60/90 oNIAT1INg
uoneidaidap 9suadxa [SSep [SSed | apq | AueD|POUT [uoneioaidep | uoneidaudep | uoneidaidep | uononpsy SIseq ul % siseq 10 ESINES uondiiosap Jessy
Jeak-juaung 611 SHO BYOV -9\ |paeinwinooy |pale|nwnooy 10} siseg siseg uononpal sng 150D ui pased
. Jeak-uain) | YIN Buipug Buiuuibag dxa 6.1 pajsnipeun ajeq

NOILVIDZAd3A

NOTIYIDIYdAd TYHEANED
Auedoud jo uonduoaseq

SOLTI9T-CS

LL0¢C

XINNOD TAGNNYVY INNY 3 SITOdUYNNY




8¢ F9Vd 81L22 T°9-TT A WY 60:bb:8 2T0Z/ST/1T 0084 HO0EYS
000 | ¥Z06X |
vsr
palNey SI8ssy,
— 5 VIOL
uoljezniowe 9)I7 [9po)| uoneziiowe [uoijeziowe SISEqQ ERINER uondiiosap Jassy
k_mm>-~cm._.50 PajenWNIdY |pale|nwnddy Jo ul Uwum_a
Buipu3 . 150D ajeq
NOILVZILYOWY
T T T g V101
T T T
T T T+ - gjessy paJiey 5597
Auadolid pajsi]
_ — T T Se01GNS
T+ - 5356y palipy 5o
852 S XH _maoo~ ‘268’1 "P6S‘T 6€2'2 000°00T| "6€£22 8002/02/60) aT1d/3Tayd ¥IINIROD
‘1t S XH _mnooN ‘28 ‘1L ‘66 000°00T1| "66 8002/92/L0 a16/3T8YD ¥ILNINOD
0ze S XH [8@002Z[ " 18S’T “19€’T “T16°T 000°00T[ "TI6'T 8002/S0/L0 aT8/37a¥D YIINIW0D
‘282 S XH [adooz| voe‘z *zz0'e "SRy 000°00T| "S¥b ‘2 L00Z/9T/0T] XLI¥AD3S NOELILEd
L6l S AR [gaoo0z| 119°t HTYT 0TL‘T 000°00T} "OTL’T L00Z/ST/0T HOSSTYAHOD MYOX
‘L0t S KH |gao0z|-€c8 "99L *626 000°00T| *GZ6 L00Z/0T/80 MSIA LANYFHIE
000°€ 18 *6L2 '6L2 000°00T| "6L2 L00Z/0T/80) SSANISNE LIOSO¥DIN
000°€ s 6L2 "6LT 000°00T| 6L2 £002/0T/80 SSANISNE LIOSOUIIH
000°€ s 6LT "6L2 000°001] 62 L00Z/01/80 SSANISNE LIOSOMIIR
000°€ 1S ‘6Lz ‘6LZ 000°001] *6L2 L00Z/01/80 SSANTSNE 1J0SOUDIH
000°€ 18 “6L2 6L2 000°00T1| "6L2 L00T/01/80) SSANISAE IIOSOMDINW
000°€ s ‘6L2 6LZ 000°007| *6£2 L00Z/0T/80] SSANISNE LJIOSOUDIH
000°€ 1S ‘6L2 6L2 000°001| ‘6.2 L00Z/01/80 SSANISNE LIOSOUDIH
000°€ s 6.2 6L2 000-001| *622 L00Z/0T/80) SSANISNE IJIOSOUDIH
000°€ 18 ‘6L2 ‘6L2 000°00T[ "6L2 L00Z/01/80, SSANISNE LIOSOUDIW
000°€ s *6LT ‘6L2 000 00T1| "6£2 £00Z/01/80] SSANISAE IJOSO¥DIR
S XH [gaooz 86T *Z61 000°00T| " 26T £00Z/01/80) YOLINOH IVId LI
S XH [ga00z ‘86T Z61 000°00T| *2Z6T L00Z/01/80 HOLINOH IVId uLI
) S XH [gdooz "8ST *Z61 000°00T| ‘26T L00Z/01/80 JOLINOW IV¥Td LI
uotenaidap asuadxa [ssepssep [ |y | Auod|POYT [uonerdaidap | uonedaidap | uonenaidsp | uondonpay siseq ul % siseq JO 0INIBS uondiosap 19ssy
1edh-jusing 641 SYO BHoV -9\ |pale|nwnady | pajeinwnady loj siseq siseg uonanpal sng 180D ui paoe|d
. Jeak-uaund | YN Buipug Buiuubag dxa 6/1 pajsnipeun aleq
NOILVIO3¥dd3d

NOIIVIDAYAAA TWHINID
Auedoud jo uopidiioseq

GOLTI99T-2S

LL0e

XINNOD TAANNYY ANNY ? SITOJUYNNY




6¢ 39vd 81L2Z 1°9-1T A WY 60:00:8 2T0Z/ST/1T 0084 HOOHVS
000 L ¥Z06XL
vsr
PaJIRY SI9SSY.
T T T TSV I0L
uoiezijouwe 3JT |8poDd)| uodlezijowe |uoijezijJowe Siseq ESINEH uoijdiidosap 18ssyY
Jeak-Juaing pale|INWNIJY |paje|nWnody 10 ui paoed
Bupu3 1500 ajeq
NOILVZILYOWY
L S To Y
R IS
T T T+ gjessy paiioy 5597
Auadolid paist
e T T T
T T - Sj8ssy paliay §537
01T L AH _maooN 1966 ‘98 T0EZ'T 000°00T| "0€Z'T L00T/€T/0T MSEA T¥isaAad
g2 L XH _mQQON ‘€12 88T ‘6Lz 000 001| *st2 L00Z/€T/0T 371d/d3d d33d
1 L XH [gaoo0z| - bSE “ET€ 112 000°00T[ "SSP LOOZ/ET/0T] ATId TYEILIVI
‘T L xH [gaooz|-ree 313 ‘GSy 000 00T[ "ss¥ L00Z/ET/0T ATId TVFLIVT
‘66 L XH [gao0o0z|cLLv Ty ‘F19 000°00T[ "#T9 L00Z/ET/0T] HOLOH ¥00d
‘81 L XH _maoom '9GT ‘8T ‘002 000°00T| ‘002 LO0Z/ET/0T QYYOsKEN
€1 L KH _mnoom €11 ‘00T *GhT 000°00T| "S¥T LO0Z/ET/0T| w80 LHOIT NSVYI
"z L XH _maoﬁ A 'zt 81 000° 00T} "BT L00Z/ET/0T] AOAT¥E/D0T ¥ILNID
881 L AH [@a002Z| 2€9°T 22201 *101°2 000°00T7| "T0T‘2 LOO0Z/ET/OT| dol-d ‘n IHY
L L KH [g@00Z|-60% 1 29¢ x4 000°00T| *L2S LO0Z/ET/0T LANIGYD HOWHOLS
‘6S L AH |@aooz|cew ey ‘p19 000°00T[ "¥T9 LO0Z/ET/0T] HOIOH ¥0O0d
‘8T L XH [ga00z|9sT ‘BET *002 000°00T| 002 LO0Z/€T/0T] AVHL QVOHXEN
K3 L RH lgdo0z|‘c8€ TvE $00% 000°00T| *00S LO0Z/ET/0T ¥0ddns dNd/M dol-d
09 L KH [gaooz|*12s “19% *0L9 000°00T| "0L9 LOOZ/ET/0T| Y¥ZNAAIND TYISIAI
Lz L KH [daooz]|-zez 602 1862 000°00T| "862 L00Z/ET/0T] FOATHE FALLNDEXT
61 L AH |@aooz| €€t *8TT "TLt 000°00T *2LT L00Z/ET/0T| F114/d3d 433
47 L KH [da00z]| - 89¢ ‘92¢ oLy 000°00Tf "SLY L00Z/ET/0T] ATI& TYIALYT
*1LE L AH [gdooz|-vzz‘e "£68°2 ‘0ST'Y 000°00T] "OST’F L00Z/60/1T| FTEVL FONFUEINOD
“EPE S AH [6@002|-%08°Z ‘19% ‘2 ‘SL6 T 000°001] "SL6T 8002/€0/10 ¥AS WYdS Yanovyuve
uoljenaidsp asuadxa [ssep[ssep | ey | AuoO|POUT [ uoijeioaidep | uoneidaidop | uoneidaidap | uononpay SISeq Ul % siseq Jo VIS uonidiossp 1assy
Jeak-juaning 611 SHO BYOY -9 | paje|nwnooy |paleinWnddy Jo} siseg siseg uonoanpal sng 180D ul pase|d
- Jeak-juaiind | v Buipug Buiuuibag dxa g/ pajsnipeun ajeqg

NOILVIOZNdId

NOILYIDAMAAG TWHANED
Apedoud jo uondiiaseq

S0LT99T-2S

102

ALNNOD TIAANAYY ANNV 3 SITOdVNNY




0F 3OoVd 8TL2Z 1°9-1T A WY 60:6%:8 2T0Z/ST/TT 0084 HOOAVS
000 | ¥206X1
vSr
paley Sjassy,
Y e}
uoljezijowe 97 [8pod| uoneziiowe |uonezijjowe SIseq ERINER uondiiosap 19ssy
Jeaf-uann) P8jEINWNIdY |paje|nwnaoy 10 ul paoeyd
Buipug 1509 aleg
NOILVZILYONY
T §IVIOL
N TS
T r + - T+ s|assy paiiay §997
Ajadolid paisi
I T TS T TIT
ST e - - - s@ssy palay S99
‘92 L XH jaaooz|‘izz ‘102 1z62 000°001] ‘262 LO0Z/ET/OT] 9TI4/a3d dFEd
1 L AH [8@00Z| ‘- 89€ 143 “GLb 000 00T| “scb L00Z/€T/0T| d/4 ‘3TI4 TVHILIVT
*18 L XH [gaooz]‘LoL °929 606 000 00T1[ "606 LO0Z/ET/0T TTId TYIALYT
‘eg L XH [gaooz|-cLLv zew “v19 000°00T| %19 LO0Z/ET/0T HOLNH ¥00d
81 L KH [gaooz|-9st "BET 1002 000 00T| 002 LOOZ/ET/0T, AVYL QUYOHXAN
‘€1 L iKH [gaooz| €1t 00T 32 000°00T| "S¥T L00Z/ET/0T] w80 LHOITNSYL
LS L KH [d@00Z]| *96% "6ED *6€9 000°00T| "6€9 L00Z/€T/0T| aN3/M d0l-d LHY
19 L AH [d@o0z]|-o€s ‘690 €89 000-001[ €89 L00Z/ET/0T Y¥ZNIAIYD TYISIAId
‘97 L KH [@@002| 622 ‘€02 662 000°001| *562 LO0Z/ET/0T, LINQ d90I¥€
4 L XH [gaooz|-esw *10¥ €85 000°00T[ " €8S LO0Z/ET/0T] LANTAYD MAMVEQ OMI
‘ce L XH [sagoz| - cev tzew ‘P19 000°00T[ ‘¥T9 LO0Z/€T/0T] HOIOH ¥00d
‘81 L XH [8000Z]°9ST 8T *002 000°00T| 002 LOOZ/ET/0T AYML QYYOHXIN
€1 L AH [gaooz| €1t 00T ‘SrT 000 00T "S¢T LO0Z/ET/0T] w80 LHOITMSYL
1 L KH [gao0z]*L8€ 42> 00§ 000°00T{ *00§ L00Z/ET/0T| aNI/M dol-a
‘€9 L XH [gaooz|-9vs "£8b ‘1oL 000°00T "TOL L00Z/ET/0T| Y¥ZNIAIYD TVIS3IAId
6z L KH ldaooz] 812 €61 ‘082 000-001[ o082 LO0Z/ET/0T LINQ 39GI¥E
Zs L KH [da00z| €St 10V €8S 000°00T[ ‘€85 L00Z/€T/0T LANIGYD YAMYVEQ OMI
g¢ L XH [da00z|‘LLb k447 ‘HT9 000°001[ “FT9 L00Z/ET/071 HOLOH Y0O0d
81 L AH [9d00z(-9sT 8E€T *002 000 00T/ "002 L00Z/ET/0T] AYHL QNVOHKEN
uoneinaidsp osuadxa [ssep[ssep [ ej7 [ AucQ|POUT [ uoneioaidap [ uoneidaidap | uoneaidsp | uoionpay siseq ul % SISeq 10 ERINER uoidiosap J8ssy
Jeak-luang 61 SHO BYOVY -3\ [paleInwnooy [pale|nwNdoy 10} siseg siseq uolpnpal sng 1509 ul paoe|d
. Jeak-juaund | YN Buipug Buiuuibag dxa 6.1 pajsnipeun 3leq

NOILLVIOZ¥d3d

NOTLYIOAMAAd TYHEANTD
Apadoud jo uondiioaseqg

G0LT99T-2S

L1L0¢C

XINAOD TIANNYY ANNY 3 SITOJYVNNY




Ty 39vd 81LZZ 1°9-TT A WY 60:bb:8 Z10Z/ST/TIT 0084 HO0EYS
000 | ¥Z06X L
vSr
painay sjessy,
_ = AT I
uoijezijiowe 3J7  |8po)| uoijezijJOWE | uoljezijjowe SISEq ESIVER uondijosap 1assy
Jeak-jualing PalgINWNI2Y {paje|nwinooy i0 ul paoe(d
Buipug 1500 9ledg
NOILVZILHOWNY
T T T s T g Y101
Y TS
T T T - - sjessy palijey 5897
Aladolid paisi
L T TS
T - - 5355y oy §59
‘81 L XH _mnoS ‘96T "BET 1002 000°00T| 002 L00Z/ET/0T] AV Q4YOgAEN
‘81 L KH [@000Z| 96T "8ET ‘002 000°00T] ~002 LO0Z/ET/0T| AVHL QYYO=X3N
€1 L KH [€a00Z| €1t 00T B2 000°00T| "G¥T LOO0Z/ET/0T, w8b LHOITMSVL
€T L KH [8000Z|"€TT 00T ‘SvT 000°00T| "SI LO0Z/ET/0T] «8b LHOITASYL
"EET L XK _mnoo~ "SST’T *220°1 LeyT 000°00T| L8V’ L00Z/ET/0T] ¥s3d @3d IXI
‘621 L kH _mnoom ‘0ZT'T 166 0Py T 000°00T] ObP’T L00Z/ET/0T] ¥s3a a3d x4
6S L KH [ga0o0z|‘cLLv 44 jas 000°00T} “ %19 LOOZ/ET/OT| HOLOH ¥00d
"€ L kH [gao0z|99¥ CETY 666 000° 00T} "66S L00Z/ET/0T] HOINH ¥0Od
8T L AH 18000Z| 96T I 002 000°00T| *002 L00Z/ET/0T| AWML QuVOEXAN
‘621 L RH [@a00z| - vzT’T "G66 122N 000°00T) 99T LOOZ/ET/0T| LId¥000 14T Ixd
€6 L KH |gaooz| - z9v ‘60% " 966 000° 00T "96S L00Z/€T/0T] LIdMD0D YAN¥OD IX3
28 L KH [4d00z|€sv “T0Y €8S 000°00T| €8S L00Z/ET/0T] LANTAYD YAMYEA OML
‘zs L kKH [gaooz|-€sv "T0V €8S 000°00T *€8S L00ZT/ET/0T] LINIEYD YAMWHA OML
‘12 L AH [aacoz|-os8T 65T “1€2 000°00T} “T€Z L00Z/ET/0T INQ 39dINE LIAND0D
‘Lz L KH lgaooz]| -sez 802 “€0€ 000°00T1| *€0€ L00Z/ET/0T| ISYON00d LINN dOL
a1 L XH [4@00Z]9ST gET *002 000°00T| ‘002 L00Z/€T/0T AWML Q9VOdAIN
€1 L XH |gaooz| €11 00T B33 000°00T| "GFT L00Z/ET/0T| 48V LHOTTNSYL
€21 L KH [@@00z|*zLo’T 696 "T8E'T 000°00T “T8€’T L00Z/ET/0T ¥s3a @3d 141
‘97 . L KH (84002122 102 262 000°00T} *262 LO0Z/ET/01 9713/03d 433
uoneigaidsp asuadxa | SSepd [SSep | ey | AuoQ|PUUT ['uoneidaidap | uoneiosidep | uoneioaidap | uonjonpay siseq ul % SISeq Jo ESINER uondisosap 19ssy
Jeak-uanng 6.1 SHO BYOVY -8l |pale|nwnooy | paje|nwnooy 1o} siseg siseg uoljonpal sng 150D ut pasejd
- Jeak-juaun)d | YIN Buipuz Buiuuibag dxa 6.1 pajsnipeun aeq

NOILLYIDF¥d3d

NOTLYIDANAAd TVYENEID
Auedouad jo uonduaseq

S0LT99T-2S

110¢

XAINAOD TAANOYY FANNY 3 SITOJYNNY




Zv 39vd 81L22 T°9-1T A WY 60:pp:8 Z102/ST/TT 0084 HDOEYS
000 | ¥206X}
vSr
pa.lijay S|assy.
T gV 101
uoijezijjowe 3J7 |9poD| uoiezijiowe | uoijezijjowe siseq ERINEE uondiiosap 18ssy
Jeak-luaLing paiBINWNI2Y (pajenwnooy io ul paoeyd
Buipug 180D aleq
NOILVZILYONY
T T g V101
TS
T v v sjassy paiiay §597
Aladolid palsi]
_ T ge01Gns
T T T T T T gjessy panjay SS9
‘¥S L XH _mooom *89y “pIb £09 000°00T| “€09 L00Z/LT/0T Y3d0s NMO¥d
‘61 L AH _maoow ‘€91 “BbT 602 0007001 *602 £002/81/60) MIVHD INZOOV T
L L AH _maooN LS ‘0¢ €L 000°00T| "€L L002/LT/80) 4IVHD
‘L L XH _mQSN ‘LS ‘08 ‘€L 000001 “€L L00Z/LT/80 MIVHD
L L kH [a@oo0z| s ‘0§ gL 000°00T| "€L L00Z/LT/B0 MIVHD
‘L L XH [g@oo0z| ‘LS ‘0§ €L 000°00T) €L L00Z/LT/80) MIVHD
L L XH lsaooz] s ‘06 ‘€L 000°00T) "€L L00Z/LT/80 MIVHO
L L XH [@Q00Z[ LS ‘06 €L 000°00T| "€L L00Z/L1/80 MIVHO
L L AH [gaooz| LS ‘0§ ‘€L 000007 "€L L00Z/LT/80 HIVHD
‘L L XH |8a0oz| ‘LS ‘06 ‘€L 000°00T| "€L L00Z/L1/80) HIVHD
‘L L XH [gaooz|-cs ‘05 ‘€L 000°00T| “€L L00Z/LT/80) MIVHO
L L AH [a@ooz| ‘LS "0§ €L 000°00T| "€L L00Z/LT/80 MIVHD
L L XH _mooom ‘LS 0§ ‘€L 000 00| "€L L00Z/LT/80 MIVHD
‘8t L XH _mSON 96T g€ ‘002 000°00T *002 LO0Z/ET/0T AWML QuVOaAdN
'z L AH _mnoow I Z1 "81 0007007 8T L00Z/€T/0T ZNIATUD WIANMOD LT
621 L XH _mnoow EZA%! ‘666 ‘9P ’T 000001 "9v¥ ‘T L00Z/ET/0T LIdN000 LAT IXH
‘€6 L XH _mnoom *Z9Y "60% 966 000°00T| ‘965 LO0Z/ET/0T 1I4YD0D ¥AN¥0D 1Xd
'z L AH _mooom “ESH ‘10 ‘€86 000°00T| *€8¢ L0O0Z/€T/0T LANIAYD YAMWNA OML
1z L AH [aaooz| o8t "6ST ‘1€2 000°00T "T€Z LO0OZ/ET/OT 49T¥4 LIdN00D
uoijeidardap asuadxa |SSe [ssep | o) | Auod|POUT [uonerdaidap | uoieidaidsp | uonenaidap | uononpay | siseq ul % SISeq Jo ESINES uondiiosap 1assy
‘_mw>-~cmt:O 6.1 SHO BHOVY 9N | PaBINWNJYY [ Pale|NWNIdY 10} siseg siseg uoljonpal sng 10D ui pase|d
- Jeak-uand | vIN Buipug Buiuumbag dxa 671 pajsnipeun ajeq

NOILVIO3¥d3d

NOIIWIDFYdAA TVHANTD
Auedouid jo uonduaseq

S0LT991-2¢

L102C

ALNNOD THANNYY INNV 3 SITOJUNNY




£v dovd 8TLZT 1°9-TT A WY 60:bb:8 ZT0Z/ST/TIT 0084 HO0EYS
000 L ¥Z0BXL
vsr
paNey sjessy,
T T IO L
uoijezijjiowe 3j7 |epo)| uoneziiowe |uonezijowe siseq ERINES uoijdiIasap 19ssy
1e3A-uBLINYD pelenwINddY |paje|nwnody 1o ut paoe(d
Butpug 1500 aleq
NOILVZILYOWNY
T T T T g VIOl
I T T
T Sj9ssy paldy S697
Aadoid pajsii
T T T T T T T gBjoigns
" = = e e e @« 2 2 = = » W~0WW< U@L_awm mmml_ '
‘8 L XH [daoozze ‘b9 ‘€6 000°00T| '€6 L00Z/80/1T] IVH
" 89 L R [gaooz! - s6s ‘LS 991 000°00T1| *99¢ L00Z/8T/1T] WY ANOD MOWY L¥0D
€ L XH [daooz| 1€ ‘82 "6E 000°00T ‘6€ L00Z/PT/TT] ATAVL SSYTO
‘8 L AH (8@00Z( 2L ‘b9 B73 000°00T| b6 L00T/PT/TT dTEVL SSYTO
‘8 L XH [maooz| z¢ ‘b9 b6 000°00T1| *#6 L00Z/PT/TT ATAYL SSYTID
L L KH 18@002{ ' T9 ‘pS 8L 000°00T "8L LOOZ/ET/TT] MOWH LY0D
‘6 L XH [8@00Z| 08 1L voT 000°00T| " 50T L002/62/0T FTAYL 3III00 f
‘Tt L XH [gaooz|-€6 +z8 ‘02T 000°00T1[ "02T L002/62/0T, 490144 LOV4HOD 7
6 L XH [ga00Z| ‘08 ‘1L ‘pO0T 000001 *pOT L002/€2/07] MIYHD 13¥Ong asy ,
6 L XH |ga0o0z| 08 “TL ‘H0T 000°00T "pOT £002/€2/0T MIVHD I3MOnd a3y
6 L XH [ga00z| 08 ‘1L ‘BOT 0007001 "vOT L00Z/€2/0T HIVHD 13MOnd azy
6 L XH [gaooz| ‘o8 1L "HOT 000°00T| "pOT L00Z/E2/0T] HIVHD 133009 aay
L L XH [gagoz| LS ‘0§ ‘€L 000°00T| “€L L00Z/LT/OT MIVHO 3AIS 014
L L X1 [gaooz| s ‘0S ‘€L 0007001 "€L L00Z/LT/OT dIVHD 3aIS 3NTE
L L XH |gaooz| s 05 €L 0007 00T “€L L00Z/LT/0T] HIVHD 3AIS T8
T L XH [gaooz| ‘2T 11 ‘91 000°00T| “9T L00Z/LT/OT aTdYL 3AIS
T L x4 |gaooz| -zt 11 ‘91 000°00T} *9T L00Z/LT/0T| aTavl 3AIS
‘1 L xH [gaooz| ‘2T ‘Tt ‘91 000°001| *9T L00Z/LT/OT] aTdyl IAIS
LE L XH [gaooz|-sze ‘882 ‘6TY 000°00T| 6TV L00Z/LT/OT Y¥i0S §,JINNOD
uonedaidap asuadxa [ssep[ssep | ep7 | Aue)|PUUT [ uoneidaidep | uoneidaidop [ uoneidaidap | uoNidnpay siseq ut % siseq JO ERINERS uondiiosap 19ssy
1eak-juaning 611 SHO BYOV -9 [Pa1EB|INWNIJY | P3IEINWINIDY Joj siseg siseg uononpal sng 1s0D ui paoe|d
- Jeak-uaung | yIN Buipuz Buiuuibag dxa 61 paisnipeun aeq
NOILVIO3¥d3a
NOILYIDAYWAAd TYHANIOD
Apedougd jo uondiuaseg

GOLTI99T-2S

bL0¢

RINNOD TIANAYY ENNVY % SITOJUNNY



by d9vd 8TLZZ 1°9-1T A WY 60:bb:8 2T0Z/ST/T1 0084 HOQEYS
000 } ¥Z0BXL
vSI
painay Siassy,
AU A A I Te Y |
UoljezijJowe 3J7 |8poD| uonezinioe |uonezniowe SISeq ERINER] uondiiosap }assy
Jeah-uanng PajE|NWNJYY (paje|nwnooy 10 u1 paose(d
Buipug 180D aleq
NOILVZILHOWY
) T T §VI0L
* ..-............-.m_ﬂﬂOuH——dw
T v v v v gjasey poiisy S5
Auadoud paisi
i TS
ST T - 5988y paiidy 597
" 00€ L KH [dd00Z| TT9°C "11€’2 *09€’€ 000°00T “09€°E L00Z/ST/0T TANYd ONIddOHS
' LOS L KH j@aooz| oIV ‘v ‘€06 °€ "SL9’S 000°00T] "SL9'S L00Z/ST/0T AYT4SIA IWILIHYHW
©Zs L KH [d@00z{ vsv zov s8¢ 000°00T] 'S8S L00Z/ST/OT TINYd FHODTAM
TETT L KH [000Z|"6L6 '998 '09z’t 000°007T] “092'T L00Z/ST/0T TRINH TTYM
41 L AH [gdooz| -9ze‘€ 2704 *08Z'v 000°00T[ "082°F L00Z/ST/0T AY1dSIA/LYAOHODIY
‘8€2 L XH [@dooz['TL0’Z “€€8°T ‘6992 000°001[ $99°2 L00Z/ST/0T] AYTdSIA SINIAZ
‘GES L XH [ga00z| bG9 ‘b 61T’V "066°S 000°00T| "066°S L002/S1/0T] A¥14SIA 40Ol
92 L AH [8@002|-€zz “L6T 1982 000°00T1[ " 982 8002/10/20) SHIVHO DNIQT0d Z1
‘8 L XH [ga0o0z| ‘oL 29 ‘16 000°00T1| " 16 8002/L1/90 MIVHD 3AIS
‘8 L AH [€@00z|- oL 29 16 000°00T| " T6 8002/L1/90) HMIVHD 3dIS
'8 L XH [gaooz| ‘oL ‘29 ‘16 000 00T "T6 8002/LT/90 IVHD FAIS
'8 L AH _maooN ‘0L 29 ‘16 000°00T "16 800Z/LT/90 ¥IVHD 3dIS
‘9 L AH [€@o00z| oL 29 16 000°00T| " 16 8002/LT/90 ¥IVHD FAIS
'8 L KH [gao0z| oL 29 16 000°00% ‘16 8002/L1/90) YIVHD 3AIS
] L KH |dd002] ‘0L 29 16 000°0071 " 16 8002/L1/90 YIYHD 3AIS
'8 L XH lgaooz] ‘oL *29 16 000°001] " 16 8002/L1/90] MIVHD FAIS
‘8 L XH [daooz| ‘oL ©29 16 000°00T| " 16 8002/L1/90 MIVHO FAIS
'8 L XH [gao0z{ oL 29 ‘16 000°001| *16 8002/L0/90 MIVHD 3QIS
‘6 L XH [gaooz|-os ‘1L ©z0t 000°00T[ *20T 8002/20/10 MOV LV0D
uonenaidsp asuadxa [ssep [Ssed | aj] | AuoQ|POUT [uonjeidaidap [ uoneioaisdap | uoijeidaidap | uoijonpay | siseq ui % SISeq Jo ERINEH uonduosap 1assy
Jeak-juanng 6L1 SHO BYOV -9 [pajeinwnooy [pajeinwnaoy 10} siseg siseg uoloNpal sng 180D ui pase|d
. 1eaf-uaun)d | VI Buipuz Buluuifag dxa 6.1 pajsnipeun aleq
NOILVIO3dd3d

NOILYIDAHAIA TYHANAD
Auedoud jo uondizaseq

S0LT991-2¢6

L10¢

ALNOOD TAANNYY ANNY 3 SITOJYNNY



Sv 3ovd 81LZZ 1°9-1T A WY 60:pp°8 Z102/ST/TT 0084 HO0EYS
000 | ¥206X1
vsr
palij@y S}assy.
—— gV IOL
uoljezijole 3j |epo)| uonezniowe [uoijezijowe siseq ERINES uoidiiosap 19ssy
1eak-juaiing Pa1BInWNIJY |pa)e|NnWnIdyY 1o ul pase|d
Buipug 1509 ajeq
NOILVZILYOWY
T §VIO0L
T T ge101GnS
T T T T sjessy paiiey Sso
Ruadoud pajsi
T T ge01GnS
I ©+ * §|9SSy pailjay ssa)
‘€ L XH _mnooN ‘81 g1 ‘92 000°00T "92 6002/10/20 MIVHO WOOY dNOD
€ L XH _mSON ‘8T ST 9z 000-00T1| ‘92 6002/10/20 MIVHD WOOY ANOD
"€ L XH _mQSN ‘81 ‘ST ‘92 000°00T "92 6002/10/20 MIVHD WOOY dANOD
T S KH [gaooz| -1t ‘0T €T 000°0071| "€T L00Z/ST/0T 9aNNO¥ dINDI OSIH
*628°6€ 000°6¢ 15| 8817681 “6GE60T *6Z€'€SS T 000°00T| “62€'€SS“T|L00Z/ST/0T SdNI ONIATING
‘ot L XH [gd00Z| ‘88 ‘BL 34 000°00T| "€TT 8002/11/90, MIVHD 3AIS
661 L KH [8000Z| b69°T 660 T “18T°2 000°001] "18T°2 £002/92/01 NIIUOS IV O0FAIA
1t L XH [@a00z|-o0L6 1868 "652'1 000°00T| "652'T 8002/0T/10 NIIYOS AIT uLE
(ZT L XH [ddo0z|-0L6 868 1240 000°00T] “6¥2°T 8002/0T/10) NIF™OS AT ulE
1t L XH [60002|°€6 A A 000°00T1| ‘02T 8002/92/90 DA EOAT¥A IOYAROD
0%2 L KH [8000Z|°680°2 ‘648°T *069°2 000°00t] 069°Z L00Z/TE/2T TANVd SNOILOWHLLY
vy L XH Jga00z] - s8¢ ‘TbE 66 000°00T| "S6¥ L00Z/81/2T] SOVII ANOEIq
‘9€ S XH [dd002Z| 962 ‘092 ‘1€ 000°00T[ *STE 8002/91/20 SALYTIARYN
82 L KH [d@00e|°LbZ 612 ‘1€ 000°00T] '8TE £002/90/1T] SN9IS INI ¥ IXH
‘1€2 L XH [gaoo0z| 800’z LLL'T '685°2 000001 "585°2 £002/L0/60, SNOIS INI % IX3
L9 L XH [gaooz| ‘8L “T1S SbL 000°00T "SbL L00Z/ST/0T d¥¥9 ¥00d FAISTHAY
€8 L AH [g@00z| -z 1T SE6 000 00T1| *S€6 L00Z/ST/0T| MOVY 4AdVd SMAN
S§ L XH |gaooz| - 18k 92y 1029 000°00T| 029 L00Z/ST/0T| DIHAVYD MOANIM
‘062 L XH [gaooz|-vzs‘z "vEZ‘T ‘0S2'€ 000 001 "052’€ L00Z/ST/0T| TANYd ONINIG
uoneidaidsp asuadxa [ssep|sseid [ ap7 [ AucD|POUT ['uoneidaidap | uoneidaidsp | uoneiroaidsp | uoijonpay siseq ut % SISeq 10 90INI8S uondiiosap 19ssy
Jeak-lualLny 6.1 SO BYOV -8 |paleINWN22Y { PAIe|INWNIDY 10} siseg siseg uolnonpal sng 1500 ul paose|d
. Jeak-uaungd | YIN Buipuz Buiuuibag dxa 621 pajsnipeun aeq
NOILYIO3¥d3d
NOIL¥IOIYAId TWHANIO
Auedoud jo uopdiisseq
S0L1991-2§ ALNOOD TIANQYY ANNY 3 SITOIUNNY

LLoe




9b I9Va 81L2Z 1'9-TT A WY 60:bF:8 210Z/ST/TT 0084 HO0EYS
000 | PZOBXL
vsr
painey siassy,
I T 2 A TeT
uoljezijiowe a7 |epoD| uoijezijjowe | uoneziowe siseq ESINES uonduosap 19ssy
Jeak-juaung p31INWNOJY paje|nuwnody 10 ui paoe|d
Buipu3 1500 ajed
NOILVYZILYONWY
T T T g VIOl
ey T T T T
T -+ - 5j9ssy paiey $597
Auadoud paisii
— T T T T §[8301GNS
T T T Sj3ssy paliay §§57
000°00T *005’S8 ¥66T1/60/90 aNvy1
"812 S KH |dA002]|°996°T 12481 €68°T 0007001 “€68°T 6002/02/€0 NIFEOS WY INOD
‘69T S XH |dgooz| z8T’T "LT0’T "8Zy'1 000°00T| "82%'T 6002/61/20) HOLDALOdd Wy JNOD
" 0S L AH [@00Z{-bLZ vz *86€ 000°00T| *86€ 6002/L2/90 MIVHD ONILAVEA
6 L XH [g@oo0z] ‘oS 1Y "L 000°001 *2¢L 6002/92/90] TO0LS ONITIINM O¥Z
91 L xH [aqooz| ‘o6 ‘bL CTET 000°00T] "T€T 6002/62/90 HIVHD WY JNOD HHLT
91 L XH [gaooz| ‘o6 ‘bL ‘TET 000°001 “1€T 6002/82/90 MIVHD WY ANOD ¥HIT
‘9T L XH |ga00Z| 06 7 CTET 000° 001 "TET 6002/92/90 MIYHD WY dNOD HHIT
91 L KH [ga00Z| 06 7 “1ET 000°007T[ "TET 6002/%2/90 MIYHD WY JNOD HHIT
‘€1 L KH [d000Z| " TL '8S *z01 000 ootf ‘zot 6002/LT/€0 YIYHD dDIAJ0 HSAW
€ L XH {d000Z| 6T 91 Lz 000°00T| "L 6002/10/20 MIVHD WOOY JNOD
€ L XH |maocoz|-et 91 ‘Lz 000°00T| “L2 6002/10/20 4IVHO WOOY JANOD
€ L XH |gaooz| 6T ‘9T Lz 0007001 "LZ 6002/10/20 HIVHD WOOY JNOD
'€ L XH [gao0o0z| 61 91 ‘Lz 000°001] ‘2 6002/10/20 YIVHD WOOY ANOD
€ L KH (gaooz| ‘8T ‘6T ‘92 000°00T1| ‘92 6002/10/20 MIVHD WOOW ANOD
"€ L KH [adoo0z| -8t ‘ST '92 000°00T| *92 6002/10/20 IVHD WOOY ANOD
€ L AH [8Q00Z] 8T 34 9z 000°00T{ *92 6002/10/20 MIVHD HOOY ANOD
i3 L KH [dagoz| 8T 3 9z 000°001[ 92 6002/10/20 MIVHD WOOH ANOD
€ L KH [|8@00Z| 8T ‘et 92 000-00T1{ ‘92 6002/10/20 HMI¥HD WOOY JANOD
uolneidaidap 9suadxa [ssep[ssepd [ sy | Auod[POUT [ uonerosidep [ uonerdaidap | uonenaidsp | uonanpay siseq ul % sIseq 10 ESIINES uondiiosap jassy
._mw>-~cw._‘50 611 SO BHOV -9\ |paleInWN2dY | Paje(NWNIdy 10} siseg siseg uononpal sng 180D ul paoejd
. Jeak-uaund | YIN Buipug Buiuuibag dxa 621 pajsnipeun aeq
NOILVIO3¥d3d

NOILYIDIMAIA TYHANTD
Auedoud jo uonduaseq

G0LT99T-2¢G

1102

AINNOD TAANAYY INNVY ? SITOJYNNY



Ly dovd 81L2Z 1'9-TT A WY 60:bb:8 ZI0Z/ST/TT 0084 HDOEYS
000 L 206X
vSr
paliRy SI9ssY,
ey A ToY |
uoijezijIoWwe 3j7 |apoD| uoneziyjowe |uoijezijiowe siseq ERINER uoijdiuosap 18ssy
Jesk-juanng pajeINWNIY [paje|nwinooy 1o ul paoe(d
Buipug 180D ajeq
NOILVYZILYONY
T T T T T T T g V101
N IS
T T T v+ gjasey peiley S99
Ruadolid paisi
T T T 1
T T T - - Sjessy paNdy §55
*68¢€ S XH _maooN *68¢€ ITH 000°00T| "#¥6°T T102/10/0T NOILVISNHOM Jd TT#
" 68¢€ S XH _mnooN "68¢€ ‘PY6‘T 000°00T| "v¥6'T 1102/10/0T] NOILVISHHOM Od 0T#
68€ S KH _maoom 68¢ ‘pE6T 000 00T "796°T 1102/10/0T NOILVLISHMOM Dd 6#
" 68¢€ S xH [aaooz| - e8¢ “PE6‘T 000°00T/ "#96°T 1T02/10/07 NOILYLISNHOM 24 8#
" 68€ S XH [aaooz| - e8¢ ‘PEE‘T 000°00T, "bv6'T 1102/10/01 NOILVLSNHOM Dd L#
‘68€ S KH [ga00z|68¢€ “pE6T 000 00T/ "bv6°T 1102/10/0T NOILVLSMMOM Dd 94
"68€ S XH [daooz|-e8€ pE6T 000°00T, “5v6°T 1102/10/07] NOIIVLSYOM Dd G#
68¢€ S XH [€000Z|-68¢€ ‘PE6'T 000°00T “v96°T 1102/10/0T| NOTIVLSHYOM 0d b
68¢€ S XH _mooom 68¢€ ‘BE6‘T 000°00T| "bb6°T T102/10/0T| NOILVISNNOM Od €#
68¢€ S XH _mooom "68¢€ H24 000°00T} "bb6°T 1102/10/07T NOILYLSYHOM Dd Z#
68€ S XH _mnoom 68¢€ ‘pE6T 000°00T "vv6°T 110Z/10/07] NOILZWLISNYOM 2d T #
‘19 S XH [g@@co0z|- 19 *90¢€ 000°00T| *90€ 1102/10/0T| dv¥d 1102 YIA¥AS MH
19 S XH [8@ooz| 19 ‘90€ 000°00T] '90€ T102/10/07] dv¥d 1102 YIAYIAS MH
LyZ £ XH [ga@0sT|Lb2 *L86 000°00T| *L86 T102/10/0T| als 1102 ¥IAYES MK
‘9591 S XH [ga00z|-9p9’t 8228 000°00T *822°8 1102/10/07 TYOILYIA FAON 04D
S OH [adooz €8 ‘16T 000°00T "16T 0T0Z/€1/5Q MOLINOW LVTd .61
€€S S OR [dA002|"BES'T 'S00°T TLEE'Z 000°00T| “LEE’T 0T0Z/ET/S0 YAMOL OMDIW dH
‘08 000°€ 18| €LT ‘€6 "ove 000°00T1[ “o0b2 0102/6T/00, SSANISNE LIOSOMDIW
g1z S OW |dd00z{ 129 *90b bv6 000°00T| "bb6 0T0Z/6T/F0 ¥3ILOIHOD MOOHILON
uoleidaidsp gsuadxa [ssep[ssepp | ayq | AuoDPOUT [ uonerdaldap | uoneidaldsp | uoneidsidsp [ uononpay | siseq ul % SISeq 10 90IAIBS uondizosap 19ssy
Jeak-jualing 6.1 SHO BYOv -9 | Pa)E|INWNDOOY | pPaleinWnIdy o} siseg siseg uononpal sng 150D u paoed
> Jeak-uaund | yIN Buipug Buiuuibag dxa 671 pajsnipeun ajeq

NOILVIOZNd3Id

NOILYIDAMAId TYHANED
fuedoud jo uonduaseq

G0LTI9T-26G

11L0¢

ALNOOD TAGNNEY FNNY 3 SITOdUNNY




8v 3ovd 81L2Z 1°9-1T A WY 60:bb:8 Z102/ST/TT 0084 HOQEVS
000 | bZOGXL
vse
pamay siassy,
i I = AT
uoljezijiowe 9 |epo)| UoilezZIjIOWE [Uonezniowe SiIseq ERINER uondiIosap 19SSy
me>|~cmt30 Pale|nWNIdY |paje|nuinddy 10 ui paose|d
Buipug 150D aleq
NOILVZILYONY
e TN
T T T TS
T T 5jessy Ppaiiey §597
Aiadoud pajsii
TG I T IS
To6p T SjesSy paney S5
‘2z 3 XM jgaooz|-zz 1l 000°00T “2IT 1102/10/07 OIWYNAG TTYMOINOS
"E€ET 5 XH [8@00Z|"€€T 799 0007007 *99 1102/10/07 TTYMOINOS-TTYMAY I
‘881 5 XH lgacoz|- 88t “6E6 000°00T| “6€6 1102/10/07 INO dOMOVd KNALIVE
‘LS 3 XH lgaooz]| ‘LS ‘982 000°00T| “982 1102/10/0T Lar 9aSYT 40100 dH
‘LS 5 AH (80002 °LS 987 000°00T ‘982 1102/10/07 130 MASYT ¥0T0D dH
LS [3 xH [gaooz| s ‘982 000°00T| -982 T102/10/0% 130 WASYT ¥OT0D dH
‘LS 5 iH [gagoz|-Ls 98¢ 000°00T| *982 1102/10/07 1AL ¥ASYT ¥010D dH
LS g XH [gaooz| s 982 000°00T| *982 1102/10/0T LIC YASYT ¥O10D dH
‘LS S AH _mQSN ‘LS ‘982 000°001| ‘982 1102/10/07 130 ¥ASVYT ¥07T0D dH
LS 3 XH _maoom LS ‘982 000°00T| ‘982 1102/10/07 Iar ¥ASYT 40700 dH
68€ 3 AH _mQSN "68€ o6l 000°00T| "bb6°T 1102/10/07 NOTIVISNHOM Od €1#
68€ S XH [gaooz|-68€ I 000°00T| “bb6'T 1102/10/0T NOTLYLSNHOM Od ZT#
uoijenaidsp asuadxa |SSED [SSE[D | 8)] | AUoD|PUUT [uoneioaidap | uoijernaidap | uoneioaidsap | uolonpay | siseq ul % Siseq 10 0IAI3S uondiiosap jassy
Jeah-uaing 611 SHO SOV -8l |PalE|NWINJ0Y | P3R|NWNODY Jo} siseg siseq uononpal sng 1s0D u1 pasejd
> Jeakaung | v Buipug Buiuuibag dx@ 6.1 paisnipeun aleq

NOILVIO3¥d3d

NOILVIDINAAA TYHANTD
Apedoud jo uonduaseq

S0LT99T~2¢

110¢

ALNOOD TIANNYY ENNY % SITOdYNNY



