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SCANNED NOV 0 8 2014

rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2011 |

Open to Public

B Check if applicable.

» The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin JuLy ! 2011, and ending JUN E 3 o ,20(2
C Name of organization P_An) T Tion CoOMMUmILTY VDA TIOV ploy lde"‘"ﬁ ionr
Doing BusmessAsf’Lﬂ,OTﬁTiOl\) COMMUU \ TY ﬁVNDH 170/‘/ 65 OO 5é q 30

D Address change
D Narne change
D Inttial retumn
D Terminated

D Amended retum

Number and street {or P O box if mail is not deged to street address)

o0 KockLeY LVD.

Room/surte E Telephone number

— @Qw) 497-482¢

Gty or town, state or country, and ZIP + 4

VewIcE, EL 34293

G Gross receipts $ 3 4é ) 7é b’

D Application pending | F Name and address of pnncipal officer:

Lee Whams ~ sam€ as C ABOVE

I Tax-exempt status

P soigm O s01g) ¢ )« (insert no) [] 4947@)(1)or [1527

J Website: »

H(a) Is this a group retum for affliates? D Yes g No

H(b) Are all affiiates included? D Yes D No
If “No,” attach a ist (see instructions)

H(c) Group exemption number »

K Fom of orgamzanonﬂ Corporation E] Trust D Assoctation D Other »

I L Year of formation | q 88] M State of legal domicile FLD&LDﬁ

Summary

1  Brefly descnbe the organization’s mission or most significant activities
-3
: Seg Scwevure O
c
:>: 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverming body (Part VI, line 1a) . . 3
2| 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 Qq
-g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . .. 6 300
7a Total unrelated business revenue from Part VI, column (C), line 12 7a -0~
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . 92 043 j ‘45, 8i¢]
A Program service revenue (Part Vill, line 2g) .. —~O0~ ~Q0—
(4
2 | 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . OH, 5 ) (\ L O>
Z 141  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . | 111, 3 §Y ae 140
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (), Iine 12) [2. 97, 97 & 242 259
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .- 10D, 000 1Hq9,c80
14 Benefits paid to or for members (Part IX,, column (A), llpe 4} . - O— —O0—
@ |15  Salanes, other compensation, employee benefits (Part IX- olimn (A), lines 5-1 0) L. 526 R NES
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) R - O — 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » .
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24¢) . 111,326 14, 975
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 157, 5’52 ! 8 5, |70
19 Revenue less expenses. Subtract line 18 from line 12 .. - . 120 126 57719
5 g Begunning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 53Y 713 [y 7, 43]
ég 21 Total hiabilities (Part X, line 26) . Y=r' S
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 5% LEZO 9 b 97 O ';Eb

i

Signature Block

Under penalties of penury, | d @ that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Peclgration of prepareyg\henthan officer) 1s based on all information of which preparer has any knowledge
2

. rﬂm 17 _Zo/z~
Sign
Here /&E I/\/JJ/. A PIES 1 D pr7—
Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer Seft-employed
Use only Firm’s name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e [JYes [[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)




Form 980 (2011) Page 2

X:lggli] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . ﬂ
1 Briefly descnbe the organization's mission:

SEE ScHepVvLF O

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? e e e C1Yes mNo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . . . . . ... . o L. e e oo oo OYes MNo
If “Yes,” descnbe 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 $ )

see Screvoe O
|
\
1 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
\
|
|
|
|
|
|
|
|
i 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 b — ) —

Form 980 (2011)




Form 990 (2011)
EEI  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

2043
b

Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? If “Yes,”
complete Schedule A . . L.

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)”

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowvide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .. Co . R

Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .. . . ..

Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VHIL, IX, or X as applicable.

Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi e .

Did the organization report an amount for investments— other securnities In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

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, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax yeal’? if “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es’7 If “Yes,” complete Schedule H

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?

XX |§

10

Xix [ XIx|X |x (x|X

11a

11b

11c

>

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

X X (X XXX [ [ i

18

19

X

20a

X

20b

Form 990 (2011)



Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
n the Umted States on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts land il . . . . 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . 22 X

23 Did the organizatton answer “Yes” to Part VHi, 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 ScheduleJ . . . . . . . . . L. Co. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,”go to line25 . . . . . . . . . . . . P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b
¢ Did the orgamization maintain an escrow account other than a retundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part] . . . . .. . 25a

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?

If “Yes,” complete Schedule L, Parti . . . . . . 25h
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .o 27

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):

PRI

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . . 28b X
¢ An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 )(
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization l|qu1date terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part! . . . 31 X
32 Dud the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons ><
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!| . . . . . 33
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts I, III
WV,and V, linet . . . . .o e e e .o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? o 35a A
b Did the organization receive any payment from or engage In any transaction with a controlled entlty wnhln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b X
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . .o 36 )(
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Partvi. . . . 37
38 Did the organization complete Schedule o and prowde explanatlons In Schedule O for Part VI I|nes 11 and ;
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 X

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

1

-

B

o 8’008‘ o ga'&’ o

(2N~

JQ - o0oQ

Check if Schedule O contains a response to any question in this Part V [
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (&)
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e ic | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Z-
If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . 2b (X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b N / A
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, securities account, or other financial
account)? . 4a X
i “Yes,” enter the name of the foreign country: » l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a XJ
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b X
Organizations that may receive deduct:ble corrtnbut:ons under sechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b | X
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . e e e e 7c X
if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | H
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 ”/ﬂ
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ﬂ
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8 'U/"
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 . 9a N /14
Did the organization make a distribution to a donor, donor advisor, or related person” 9b n / A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter: r //‘t
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlmg Form 990 in lieu of Form 1041? 12a N/ A
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b[
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a N/ A
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannmg services dunng the tax year” 14a
If "Yes,” has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b

Form 990 (2011)




Form 930 (2011)

EEXI  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

~N O G &

a
b
9

10a
b

11a

Yes { No
Enter the number of voting members of the governing body at the end of the tax year. . 1a q
If there are matenal differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included n line 1a, above, who are independent . 1b q
Did any officer, director, trustee, or key employee have a family relationshup or a business relatlonshrp with .
any other officer, director, trustee, or key employee? 2 K ‘
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
superwision of officers, directors, or trustees, or key employess to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 |Y
Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt ’
one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . 8a| X
Each committee with authonty to act on behalf of the govemlng body? 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
Did the organization have local chapters, branches, or affillates? 10a S
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {11a| X

12a

13
14
15

16a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts‘7
Did the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e
Did the organization have a written whistleblower pohcy‘7 . .

Did the organization have a wrnitten document retention and destructlon pollcy? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . .. Ce e e e e e .

If “Yes,” did the organization follow a wntten pollcy or procedure requinng 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?

[12a

12b

12¢

13

14

%

15a

15b

KX

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website O Another's website B3 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: > Mg v REER) HOUDE ~ ASDRESS Aad PHOIE NUMBER on)  PAGE

Form 990 (2011)




Form 990 (2011) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVil . . . . . . . . . . .. .. K
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
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.

e List all of the organmization's current key employees, if any. See instructions for definiton 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 st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

©
Posrtion
w ®) {do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrectorftrustee) | compensation [compensation from amount of
weoek o=] = g e g from related other
- 5 O (descnbe aa é 2 ENE R the organizations compensation
SEE CHEDULE hourstor | 52| 2|8 |2 | 28| 3| orgamzaton | w-2/1009-MisC) from the
related | 85| § S131 88| 7 [w-2n109s-MisC) organization
rganwzations| = <1 & E g and related
in Schedule E 5 2 B organizations
o | 8|k
° g

Lee Wiveiams

\hce PA €518 NT

© UNLLIAM SON)
wc’MPRés: Ex’ﬁ'

M S L N R e B
TREASVRER ¢ x| X —o— | —o— | —o—
“ %i‘iiyblc’é“ Vosﬁb&u“r € x| X -0~ | —O0 -0
@ \)A»A?eR ° st’qugégée-m,qy g A X -0— | —o— | -o0—
I ﬂgsp;&)'r ¢ | ¥l X —0-| —0o— | ~o0—
7 T 2 x| |x —o—| —o— | —o—
i ?\229"“% JAcHIcAR g x| |X —0—| —o- | —o—
N NVES & x| I —0— | —o- | —0—
§ A X

(10)

(11

(12)

(13)

(14)

Form 990 (2011)




Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Posttion
3 ® (do not check more than one ® ® ®
Name and title Average | box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o= = o] o from related other
(descnbe | 3| 3 g § 351 e the organizations compensation
hoursfor | 32| 21 8| e 23 3| organzation | (W-2/1099-MISC) from the
related | S| 5| | B|E5| " |W-2/1099-MISC) organization
jorganizations} g ; g_ :<6 g and related
nSchedue | G| 3 3| B organizations
o g2 2
g g
[=%
{15)
(16)
{1
(18)
| (19)
|
1 (20)
|
21)
(22)
(23)
(24)
(25)
| = -0
‘ 1ib Sub-total . . . . . A & —0— —0 g
| ¢ Total from continuation sheets to Part VII Sectlon A A nV/8 VIR N /A
d Total (add linestbandic). . . . . . ... P —O0— -0 — —Q
| 2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of
“ reportable compensation from the organization »
1 Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatnon from the ‘:
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | [ | -
indwidual .. C e .. . . . 4 X
5 Did any person Ilsted on I|ne 1a recelve or accrue compensation from any unralated organlzatlon or |nd|v1dual ol !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

©

Name and business address Description of services Compensation

NONE

Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton» ZER

Form 990 (2011)



Form 980 (2011) Page 9
XY Statement of Revenue
C]

Total (‘I:!IGHUB Rala(tae)d or Unr(el;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£2| 12 Federated campaigns . . . | 1a -0-
g 3| b Membershpdues . . . . [1b |65 QO3
s&| © Fundraisingevents . . . . [1c| —O—
£5| d Relatedorganzations . . . [1d [ —O—
g E| e Govemmentgrants (contnbutions) | 1e | —O —
6 ® | f Al other contnbutons, gifts, grants,
E .g and similar amounts not included above | 1 7 Ci C) g 6
£ S’, g Noncash contnbutions included in Imes 1a-1f: $ (Dq 120
3 &| h Total Add lines 1a-1f . » | U5 959
-1 Busmess Code
$ | 2a vOnE
@
-3 b
8| ¢
5l a
E e
gn f All other program service revenue .
a g Total. Add lines 2a-2f . . <
3 Investment income (including dnwdends interest,
and other similar amounts) | <‘ ) R O>
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes ... ... »
() Real (in) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) o -
d Net rental income or (loss) <
7a Gross amount from sales of () Secunties (i) Other
assets other than mventory
b Less cost or other basis
and sales expenses .
¢ Gamnor(loss) . )
d Net gain or (loss) |
§ 8a Gross income from fundraising
o events (not including $
E of contnbutions reported on line 1c).
}:; See Part IV, line 18 al202,016
3 b Less:directexpenses . . . . b[/03,¥76 )
¢ Net income or (loss) from fundraising events . P q 8, | L{'O
9a Gross Income from gaming activities. ’
SeePartlV,line19 . . . . . g
b Less: directexpenses . . . b B
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of mventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b . B
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a N ONE
b
c
d All other revenue .
e Total. Add tines 11a-11d . > .
12  Total revenue. See instructions. > | 202 884 —O— —O— —O—

Form 990 (2011)




Form 990 (2011)

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 .

- K

(C)

Do not include amounts reported on lines 6b, 7b, {A) (8) o)
8b, 9b, and 10b of Part VIIl. Total expenses PO e *® | Maragementand P
1  Grants and other assistance to govemments and
organizations in the United States. Sie Part IV, line 21 Vi 5\ 3 O QD
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 47 03% 47,036
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . o077 o077
11 Fees for services (non- employees) ’
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other . 2.00 200
12  Advertising and promotlon 5740 5 74O
13  Office expenses 5115 5,115
14  Information technology 3¢9 369
15 Royalties . )
16  Occupancy 1. 200 , 200
17  Travel . !
18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 223 223
23 Insurance . ... e . 230 -
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, hst ine 24e expenses on Schedule O.)
a Hveey BEAR MATERIQLS 452 52
b Misc, SVPPLIES gdD SHO
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | | €K, {70 -0 — 66,090 -0 —

26 Joint costs. Complete this iine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []

following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 980 (2011)

m Balance Sheet

Page 11

(8)
Beginning of year End of year
1 Cash—non-interest-beanng . “72.55] 1 38
2 Savings and temporary cash |nvestments . L LOB 2 169,299
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 4
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) Coe [ 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 254 9 -0
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a ID) Fo3
b Less: accumulated depreciation i0b| 10, O3 193 10c —O—
11 Investments—pubhcly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 . .. 505, CO6 |15 61 8. 094
16 Total assets. Add lines 1 through 15 (must equal hine 34) 590 713 [16]l 6987 43]
17  Accounts payable and accrued expenses . . g0l 17 395
18  Grants payable . 0 18
18  Deferred revenue . 18
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquahfled persons.
2 Complete Part ll of Schedule L . . - |22
3 (23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 504 |26 3¢4
Organizations that follow SFAS 117, check here |:| and complete
§ lines 27 through 29, and lines 33 and 34. -
5|27 Unrestricted net assets 27
g 28 Temporanly restncted net assets . 28
T 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 check here > & and
5 complete lines 30 through 34. ) ) B .
£ 130 Capital stock or trust principal, or current funds . —_ O 30 -0~
§ 31  Pad-in or capital surplus, or land, building, or equipment fund - 31 — O
f 32 Retained eamings, endowment, accumulated income, or other funds . —_0 — 32 —O—
2|33 Total net assets or fund balances . .. BEH,T13 33| 27 3]
34 Total hiabiihes and net assets/fund balances . 95,217 [34] 687, T lb

Form 990 (2011)




Form 990 {2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . X

DA EON =

E1G QAN Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12) .

242, $%9

Total expenses (must equal Part IX, column (A), line 25)

1 25,

170

Revenue less expenses. Subtract line 2 from line 1

57, 719

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

584, 713

D@D N =

Other changes in net assets or fund balances (exptain in Schedule O) .

s, o200

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

-4

687 432

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

2a

3a

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

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed esther 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 financtal statements for the year were
1ssued on a separate basis, consolidated basis, or both

[OSeparate basis  [[] Consolidated basis []Both consolidated and separate basis

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

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

2a

2b

< il

2c

3a

[P

x|

3b

Form 990 (2011)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury ) ) Open to Eubhc
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the grganization Employer identificatton number

LA TATIoN CoMmomTy Fou,o_\s/q‘ncs/u 65-0056930
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Anhospnal or a cooperative hospital service organization descnbed in section 170{b){1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.}

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

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

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

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

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [J Type lI-Other

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

f If the organization received a wntten determination from the IRS that it is a Type L, Type Il, or Type lll supporting
organization, check thisbox . . . . N

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

~N L4

x

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbed in () above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or () above" e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(1) Name of supported {i)) EIN (iii) Type of organization | (v} Is the organization tv) Drd you notity tvi) isthe {vil) Amount of
organization {descnbed on lines 1-9 | incol @) hsted myour | the organization in | organization in col support
above or IRC sectlon goverming document? col. (i) of your (i) orgamzed in the
(see instr ) support? Us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {Form 990 aor 930-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2011

Version A, cycle 1

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

6

membership fees received. (Do not
include any “unusual grants.") .

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

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

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person  {other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

Amounts from line 4

Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add Iines 7 through 10

Cross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f} divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, ine 14 . . 15

%

33'12% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 I 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgarzaton . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organizatton . . . . . . . L L L L L L L L s e e e e e e e e s e s s s s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see

instructions . . . . . . . . L L L L L L L L

O
O

a
]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 930 or $90-EZ) 2011

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

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

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

Total. Add ines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .o
Public support (Subtract line 7c from
hne 6.) . .o e e e

(a) 2007

() 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

96, 656

75,545

72,097

#2,093

145,959

462,250

195,637

216,035

177,560

220, 66!

202016

1,011,909

—_ —

—_—O—

—p—

_0-—

-0

-0 —

~0—

._.O/-

—O —

—O0-

-0 —

-0

—O—

——o—f

-0

—_0 —

282,293

241,550

249, 657

302,754

LY74,1594

-0

’\0_,

—_0 -

._.D,_

—O__

-0

—_0

—_D—

-0 —

—_—

~0—

—_— O

—0 =

—(0 =

—0 -

L,474,159

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

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

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

Add hines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add hnes 9, 10c 11
and 12)) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

282,293

291,680

249,657

302,754

347,875

1.47%,159

10,930

5443

4838

8 055

7,504

36,770

.—-O-/

— 00—

—_0 -

—0

-~ 00—

—0—

10,930

5,443

4,839

2,055

7,504

36,770

—_0—

_.O./

—_ -

-0~

—_——

v——D_

—O-

—_— —

—_— 00—

— D~

—_—0 —

_—0

293,223

247,023

254495

310, 09

355 374

ISIO,Clzq

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 q7.57 %
16 Public support percentage from 2010 Schedule A, Part (I, ine 15 16 q46.9k %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column {f)) . 17 z.43 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 . .. 18 3, O‘L %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 is not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organizatton . P
b 33'5% support tests—2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or $30-EZ) 2011

m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

me&m;f ﬁwhnof Scheduble A.

Page 4

The ameunt atown in Seclioro A, Lune 1(e) 6”145,95@
Comea frome Form 990, fut VIII, Lig 1h.

The amownd alocon o Soeticn A Line 2() E$2c>2,otéj
Comsa i Schedide G, fort I, Lune 1.

1—2@ W«G/&uﬁv,&y\/ MG—NB) LJ/;-\-LIO&(e) [$'7,5/OL71]

from Otfer. Rroenusa ond Yncorne on e line Lofelecl
" Dtewat, Dicidl bl & Ol dpcomel  H o A

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . | oM No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, o Pub!
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen to Public
partment of the Treasu .
E:ema] g‘;v;ueeSemce v » Attach to Form 990. P See separate instructions. Inspection
Name of the grganization Employer identification number

LA TATION COMM\;A)\TV EUA}M'UOA) L5 - 05693 O
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 adwvised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [1Yes [] No
IEEZII Conservation Easements. Complete if the orgamzatlon answered “Yes” o Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

273 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure histed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year p

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7  Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements dunng the year

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

() and section 170())B))? . . . . . . . . . . . . . . . . . . . . . < . . <. [OYesO No

9 InPart XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . . A

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

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» $

b Assets included in Form 990, Part X . . . . T G

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
mrganuatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [] Yes [] No
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 ls the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . C e e e . . . . . . . . . . . .. OYesdNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . o . o oo L L L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions dunngtheyear . . . . . . . . . . . . . o . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nc|ude an amount on Form 990 Pan X I|ne 217 e e e e e e e e e e ] Yes [J No

b It “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Netinvestment earnings, galns and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarnly restncted endowment P %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . L. . . . . .. ..o 3a(i)
(ii) related organizations . . . e e e e e e 3alii)

b If “Yes” to 3a(u), are the related orgamzatnons llsted as requnred on Schedule R’7 e e e e e M

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Il Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

1a Land .

b Bunldmgs . .

¢ Leasehold |mprovements Coe .

d Equpment . . . . . . . . . G.5177 ~0— '—')'j ~0O—

e Other . . . . IL?.S% S L)’Z@ -0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B),lmel10c)) . . . .» —~ 0~

Schedule D (Form 990) 2011
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Page 3

X investments—Other Securities. See Form 990, Part X, fine 12.

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

(b) Book value

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

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

A

(B)

(©)

(]

(E)

0]

(G)

H)

0

Total. EColumn (b} must equal Form 990, Part X, col (B) line 12) B

Investments — Program Related. See Form 990, Part X, line 13.

{a) Descnption of iInvestment type

(b) Book value

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

()

@

3)

4

)

6)

U]

(8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

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

(a) Descnption

{b) Book value

m tong TERM RECEIVABLES - EQUITY DONATIPUS

F (14,240

2)

@B ENDOWMENT FULD BALANCE AT 6-320-2012

{4

553, g5Y

)

(6)

(7

{8

)

(10)

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

> I8, o0q%

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

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

3

4

S

(6)

U]

)

9

{9

a1

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

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 930) 2011




Schedute D (Form 890) 2011 Page 4

mneconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ne12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the yaar. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descnibe in Part XIV.) .
Total adjustments (net). Add ||nes4through8 R
10 Excess or (deficit) for the year per audited financial statements Combme ImesSandQ N 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on tine 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gansoninvestments . . . . . . . . . . . . | 2a
Donated servicesand useof facities . . . . . . . . . . . [ 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other (DescnbeinPartXIV.)y. . . . . . . . . . . . . . . |2
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. . v oo ]2
3 Subtract line 2e fromlined . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other (DescnbemPartXIV). . . . . . . . . . . . . . . |4b
¢ Addhnes4aand4b . . e I ]
5 Total revenue. Add Ilnesaand 4c (Thls must equal Form 990 Partl Ilne 12 ) R 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . . . . . . . . | 2a
Prioryearadustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . e {4
Other (Descrbe in Part XIV) P L
Addlnes2athrough2d . . . . . . . . . . . . . . . . . .. 0000 . . |2
3 Subtractline 2e fromlnet . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VL ine7b . . | 4a
b Other (DescribetnPartXiV.). . . . . . . . . . . . . . . |4 o
¢ Addlnes4aand4b . . e .
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/na 18 ) 5
Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, Iine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

nations for. (bat™ V.
W M WW%@WWWWTWEO,ZOQ»
These Amounts onefrom Accounts 1640, 1645, 1715 0.01750. Al o
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©
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Schedule D (Form 990) 2011 Page 5
ENEQE  Supplemental Information (continued)

Racainalle, = Eguity Domotiona) onef 2450 (Dofomed) ity
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the arganization answerged *Yes® to Form 99% Part IV, Imes 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
{ntemal Revenue Service P Attach to Form 990 or Form 890-E2. » See separate instructions. Inspection
Name of the organization F Employer identification number
PLanTTior Commuvity YounudaTion 65-0056930

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail sohcrtations e [ Solictation of non-government grants
b [J Internet and emall solicitations f [ Solicitation of government grants
¢ X Phone solicitations g X" Special fundraising events

d X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes KNO
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Amount paid to
(i) Did fundraiser have ] {vi) Amount pad to
() Name and address of indvdual custody or control of | (V) Gross receipts (or retained by) {or retaned by)

Actr
or entity {fundraiser) @) Actwty contrbutions? from activity fundra;? ;;)Sted n organization

Yes No

10

Total . . . e .. P

3 List all states in which the organization 1s registered or licensed to solicit contrnbutions or has been notified it 1s exempt from

registration or licensing.
FLoRID>A

Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-EZ) 2011
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

E

Cereh, Goe Toe| Rovae RivE | THREE |  wdfiprio
(event type) (event type) {total number)
£ 1 crosrecopts Q4,342 | 56,766 | 50,908 | 202,016
E1 2 omomens . ... | —O- - O- —o- —O-
P omemreemetreimns | gy zuz | 56,766 | 50,908 |202,006
4 Cashprzes . [.450 I, as |00 2,7 s
5  Noncash pnzes |3, 240 7200 1,252 2), 852
g 6 Rentfaciity costs . Ur) 100 2, 30| 1,350 9,7—5‘
£l 7 roodandboverages . . | 26,830 | bbbz | Iy TYHO |58 232
§ 8 Entertainment 2,522 -—o- L¥62 L}LégL}
9 Other direct expenses qq9 W26 6,887 2112
10  Drect ex,:een:e éa)nfgeflﬂryEAdd Illr-\’e§'4%r'1r€t}gh9|n co|uim7n’($l7_ . Z.L}‘. 7.'7. 103, 8 76 )
11 Net income summary. Combine line 3, column (d), and line 10 > 98,150

Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, hne 6a.

(b} Pull tabs/instant

(d) Total garming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
(]
T | 1  Gross revenue .
@| 2 Cashprzes .
g
2| 3 Noncash prizes
i
8| 4 Rentfacility costs .
a
5  Other direct expenses
I Yes % Yes %| [ Yes % 1
6 Volunteer labor . [J No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? 1 Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . .. . .. . [JVYes[]No

13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %

b Anoutside facility . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records.

Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . - - -« . . . . . o . 0OYes[1 No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > 3 and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >
16  Gaming manager information:

Name >

Gaming manager compensation »  $

Descnption of services provided »

[ Director/officer [J Employee [ Independent contractor
17  Mandatory distributions.

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming icense? . . . -« -« -+« O Yes [1 No
b Enter the amount of distnbutions required under state Iaw to be dnstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (ii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

See Senevore O

Schedule G (Form 990 or 990-E2) 2011



SCHEDULE M
(Form 990)

Noncash Contributions | omBNo 15450047

P Complete it the organizations answered “Yos” on Form 2: 1 1
oo (the T 990, Part IV, ines 29 or 30. Open To Public
artment of the Treasu i
It Rovenie Servs ! P Attach to Form 990. Inspection

Name of the prganization Employer identification number

LAWTATIoN CUMMU/D\T‘/ %uwbﬂ’non) L5 —~0056930

Types of Property

(a) (®) ©
Check if | Number of contnbutions or :;’;Za;’; f::;‘tg'g: Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histonical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . .
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate— Gommercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . .
20 Drugs and medical supplles
21 Taxdermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts . . .
25  Other» (agulTyA,nop5 ) X | THREE %69, |20 FMV-AmMovn T o BE RECENED.
26 Other b ( )
27  Otherd ( )
28 Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 "ng'(:/

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . .. 30a

b If “Yes,” describe the arrangement in Part Il
31 Does the organzation have a glft acceptance policy that requires the review of any non-standard

contnbutions? . . . . 31
32a Does the organization h|re or use thlrd partles or related orgamzatlons to sohcut process, or seII noncash
contnbutions? . . . e e e e e e e e e e e s e e e s e e e e e 32a

XK <

b If “Yes,” descnbe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat No 51227J Schedule M (Form 980) (2011)




Schedule M (Form 990) (2011)

Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

These. ity Womschiona- ovs foully doasiedd i, Sehoclilb B s D
Ao b vasc by Ho Covmdlotisn or nallesmedd in. conk for Aeve doll

fct IV Forom 8283 (Donse. Achmoeledyront ot Aowe Deor

W%%WWMM{QWMW@IﬁnaW
Equt] Donatione, e cament imatiuctione wotl fe reorivoedlanelq ociaton
ol e o Ry He A cumnanch offpicoa on fling A Corm 928 2.
P TRS Lntisctiona for # Borm, 0. Form 9282 dloca nel Hove T be filod!
%%M&an&acﬂmw@w,
be A Biel) oa pr »uaeo% IRC Seetis, 501(<)(3)
Aarigaton. oo apprec By Mo et Commmitlae .
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SCHEDULE O | omBNo 15450047

(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on 2(@1 1
e of the T Form 990 or 990-EZ or to provide any additional mformation. Open to Public
ol Revente Servce » Attach to Form 990 or 990-E2. Inspection

Name of the organzation

PLamvaTion CommumiTy (HuoDATaP ~ LE b6t 6930

This Schedule O has two purposes. The first is to provide
a complete explanation of every entry to any IRS
personnel who may happen to review or audit this Form
990. The second reason is to provide a guide to the
unpaid volunteer who gets to fill out and file this return
next year. Every attempt has been made to “Fully
Disclose” everything on this tax return.

This Form 990 was filled out by an unpaid volunteer who
served as last year’s Treasurer, filed last year’s tax return
and was asked to do this again by this year’s Board.
Since he is no longer an officer and no longer lives in the
area, he is not authorized to sign it, even though he has
full confidence that it has been correctly prepared.

Form 990, ltem G, Gross Receipts.
The Form 990 instructions are now 90 pages long and this
does not count the instructions for all of the Schedules
which are also required. The entry for this item is
described on Page 9 of these instructions. The $346,765
comes, per the instructions, from adding together lines 8b
and 12 from Part VIl of this Form 990.

Form 990, Part |, Line 1.

Attached is a copy of the Plantation Community
Foundation’s Annual Report for 2012. The Mission
Statement can be found here and it states:




“The Foundation supports agencies engaged in social
services, health, cultural enrichment, education and the
environment. The Foundation accepts grant applications
from agencies which serve South Sarasota County
residents and which meet IRS Code Section 501(c)(3)
requirements.”

All of the Foundation’s activities are clearly shown in the
attached Annual Report.

Form 990, Part lll. Linet.

Why the Internal Revenue Service is immediately asking
us again to describe our Mission a second time is very
hard to understand and seems quite dumb. Please refer
to the above paragraph.

On Page 2 of the instructions for the Form 990 is a section
entitled “Purpose of Form”. It specifically says “how the
public perceives an organization...can be determined by
information presented on its return.” Likewise, the public’s
perception of the Internal Revenue Service can also be
perceived by the idiotic rules that they apply to absolutely
“plain vanilla” foundations such as ours. It makes no
sense that the IRS has changed their rules and now
require a foundation such as ours to file the exact returns
and schedules as the largest foundations in the country
are required to file.




Form 990, Part lll, Line 4a.

A copy of the 2012 Annual Report is attached. It shows all
41 of the IRC Section 501(c)(3) organizations that
received Grants from us during this fiscal year. As shown,
on the Annual Report, the net amount of Grants distributed
was $119,080. The largest of these 41 Grants was for
$7,335 and the smallest was for $500. The purpose of
each Grant is also shown in the Annual Report. As noted,
all recipients had been given IRC Section 501(c)(3) status
by the Internal Revenue Service.

Before any Grants are approved a member of the Grants
Committee personally visits the organization so that the
Grants Committee is able to accurately judge the actual
need.

Like the Directors, all Grants Committee personnel are
retired unpaid volunteers who have absolutely no
connection to any of the organizations that they review to
judge the worthiness of their needs compared to all of the
other areas of need in our community.

The Form 990 instructions on Page 10 are not completely
clear. The money to pay these Grants is raised thru
various fund raising events as well as annual membership
donations of $125. The three biggest fund raisers for FY
2012 were the Celebrity Gold Classic, the Royal Ride and
Something Different. The total income for all of the events
is shown in the attached Annual Report. This Annual



Report also lists all of the individuals who paid annual
donations of $125. The many volunteers for the various
fund raising events usually come from this membership
list.

The various fund raising activities earned $203,348 of
Gross Receipts which were offset by $105,204 of
expenses for a net fund raising income of $98,144.

Other than two clerical positions which are part time, no
salaries or any other kind of payments are given to anyone
who is involved in the Foundation. The expenses that are
incurred are all of a type that anyone would associate with
these kinds of activities.

We have a small office which we rent for $100 a month,
out of which all Foundation functions are carried out. The
entire concept of “Program Service Accomplishments”
does not relate to a small Foundation such as the
Plantation Community Foundation.

Form 990, Part VI, Section A, Lines 1a, 6 and 7a.

The members of the Foundation are those individuals and
families who pay the $125 annual membership donations.
All “elected” positions have to put in a lot of time, so there
are no real elections. We often have trouble finding
volunteers to fill all of our positions, so the concept
referred to in this Form is not valid for our organization.




Form 990, Part VI, Section B, Line 11b.

Like the current Treasurer, all of our volunteers are unpaid
retirees with basically no background in exempt
organization tax law. This return was passed around and
all Directors had a chance to look at it and ask any
questions they may have had to the volunteer Treasurer.
No changes were required.

If the Foundation had paid someone thousands of dollars
to make up and file this return we would have had to cut
back on the Grants which we distributed in our community.
We would rather help the needy in our community than
pay large tax preparation fees to fill out bureaucratic forms
that do not benefit anyone except those paid to process
them.

Form 990, Part VI, Section C, Lines 17 and 19.

Every year the Foundation pays a fee and registers with
the Florida Department of State, Division of Corporations.
As far as we can determine, a copy of our Form 990 has
never been requested by the State of Florida.

All Foundation documents are open for inspection in our
office during normal office hours. We do not have our own
website.

Form 990, Part VI, Section A.




The average hours per week is a quick guess. Since no
one is being paid this statistic has no real meaning in the
case of our Foundation.

Form 990, Part VIil.

Attached is a copy of the Foundation’s June 30, 2012 Trial
Balance, which is the basis for the amounts shown on this
return.

So that there are no future questions concerning where
the various amounts came from, they will all be reconciled
to the Trial Balance.

Line 1b ($65,903) comes from Trial Balance Account
5210.

Line 1f ($79,956) comes from Trial Balance Accounts
4010, 4230, 5830, 5840 and the three amounts shown on
Schedule B.

Line 1g ($69,120) comes from the three amounts shown
on Schedule B.

Line 3 (-$1,110) comes from Trial Balance Accounts 5310,
5320 and 6820.

Line 8 amounts come from Schedule G.

Form 990, Part IX.



These amounts also come from the Trial Balance and line
by line references will be given here.

Line 1 ($119,080) comes from Account 3020.
Line 7 ($47,038) comes from Account 7220.
Line 10 ($4,077) comes from Account 7250.
Line 11g ($200) comes from Account 7530.
Line 12 ($5,740) comes from Account 8170.

Line 13 ($5,115) comes from Accounts 8120, 8140, 8141,
and 8515.

Line 14 ($369) comes from Account 7520.

Line 16 ($1,200) comes from Account 8210.

Line 22 ($223) comes from Account 8410.

Line 23 ($836) comes from Account 8520.

Line 24 ($452 and $840) come from Account 8110.

The “Huggy Bears” should be explained here. They are

similar to small teddy bears and are made up by our
volunteers who are given the raw materials (paid for by the




Foundation) and turn in finished “Huggy Bears”. These
“Huggy Bears” are then given to our local Emergency
Room and Ambulances so that if a small child is
encountered they can be given something to embrace that
is cuddly in their scary situation. These are distributed
free - no money is accepted.

Form 990, Part X.

The amounts in Column A (Beginning of year) all come
from last year’s tax return. The amounts in Column B
(End of year) are referenced below.

Line 1 ($38) comes from Account 1090.

Line 2 ($69,299) comes from Accounts 1010, 1020, 1030
and 1040.

Lines 10 a & b ($10,803) come from Accounts 1640,
1645,1745 and 1750.

Line 15 ($618,094) comes from Schedule D, Part IX.
Line 17 ($385) comes from Account 2021.

Form 990, Part XI.

Line 5 ($45,000) is a reference to the non cash
contributions that were received last year and not properly
booked until this year. This year’s contributions are shown
on Schedule B. A full explanation is given in Schedule D,



Part X1V, Supplemental Information, which explains the
amounts shown in Schedule D, Part IX, Other Assets.
Additional information is also furnished in Schedule M,
Part Il.

Schedule A.

In Schedule A, Part | we checked Line 9 since our
Determination Letter says that we are a public charity
under IRC Section 509(a)(2).

The source of the amounts shown on Schedule A, Part lli
in Column (e) are explained in Schedule A, Part |V,
Supplemental Information. The prior year data came from
this same schedule on last year’s return.

Schedule D.

The amounts shown in Part VI come from Trial Balance
Accounts 1640, 1645, 1745 and 1750. The amounts
shown in Part IX come from Trial Balance Accounts 1500
and 1950.

Account 1950 is our investments which are managed by
the Gulf Coast Community Foundation. They are a very
large IRC Section 501(c)(3) organization that manages

hundreds of millions of dollars for themselves and other




smaller organizations such as ours. For our reporting
purposes, their 50 basis point fee is netted with our
investment results.

In Part XIV (Supplemental Information) our Deferred
Equity Program is discussed in detail.

Schedule G, Part .
The amounts shown in Column (d) reconcile to the Trial
Balance.

The amount on Line 1(d) ($202,016) comes from Trial
Balance Accounts 4020, 5810, 5812, 5813, 5814, 5816
and 5820.

The amount on Line 4(d) ($2,745) comes from Trial
Balance Account 8534.

The amount on Line 5(d) ($21,852) comes from Trial
Balance Accounts 8530 and 8538.

The amount on Line 6(d) ($8,251) comes from Trial
Balance Accounts 8260 and 8130.

The amount on Line 7(d) ($58,232) comes from Trial
Balance Account 8320.

The amount on Line 8(d) ($4,684) comes from Trial
Balance Accounts 7540 and 8540.



The amount on Line 9(d) ($8,112) comes from Trial
Balance Accounts 8310, 8537 and 8570.

The “Net Income” information added between Lines 9 and
10 comes from the Annual Report.

Schedule M, Part ll, Supplemental Information.
Since Schedule M deals with the Equity Donations we
have received, some final information is given on these
donations.
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1017112
Accrual Basis

1010 -
1020 -
1030 -
1040 -
1080 -
1090 -

1201
1101

1450 -
1455 -
1499 -
1640 -
1645 -
1745 -
1750 -
1500 -
1950 -
2010 -

2011
2021

2150 -
2160 -
2350 -
2450 -

3001

3010 -
3020 -
4010 -
4020 -
4230 -
5210 -
5310 -
5320 -
5810 -
5812 -

5813

5814 -
5816 -
5820 -
5830 -
5840 -
6810 -
6820 -
7220 -
7250 -
7520 -
7530 -
7540 -
8110 -
8120 -
8130 -
8140 -
8141 -
8170 -
8210 -
8260 -
8310 -
8320 -
8410 -
8515 -
8520 -
8530 -

Plantation Community Foundation

Trial Balance

As of June 30, 2012
Jun 30, 12
Debit Credit
BoA Checking (9146) 6,289.52
BoA Savings (4371) 41,665 36
BoA Savings - Honor/Mem (4030) 14,045.28
BoA Savings - RR lottery (2787) 7,299.42
Certificates of Deposit 0.00
Petty Cash 3795
- *Accounts Receivable 000
- Accounts Receivable 000
Prepaid Insurance 0.00
Prepaid Event Expense 0.00
Undeposited Funds 0.00
Furniture & Fixtures 6,517 33
Vehicles 4,286 00
Accum deprec- furn,fix,equip 6,517 33
Accum deprec - vehicles 4,286 00
Long-term Rec/Equity Donations 114,240.00
Endowment Fund 503,854 20
Accounts Payable 000
Payroll Liabilities:FL Unemployment Tax 000
- Accounts Payable - Contra 0.00
- Payroll Taxes Payable 384.60
Accrued Expenses 0.00
Honor & Memorial Fund 0.00
Deferred Event Income 0.00
Deferred Equity/Donations 114,240 00
+ Fund Balance BOY 591,108 29
Increase in Fund Balance 6,900.06
Grants Distributed 119,080.00
Contributions Honor/Memorial 7,330 00
Event Sponsors 50,280 00
Contributions Endowment Fund 1,156 50
Membership Donations 65,903 00
Interest Income - Savings 42.85
Dividends & Interest-Endowment 6,629.18
Admissions/F&B 34,760.00
Cash Raffles - Net 7,710 00
- Other Raffles 30,785 00
Auction Revenues 28,650 01
Artwork Revenues 13070
Entry Fees 49,700.00
Donations 2,322 50
Other Income 26 99
Unrealized Gains - Endowment 000
Realized Gains - Endowment Fund 7,781.85
Salaries & Wages 47,038 38
FICA & Medicare 4,077 08
Bank Fees 368.80
Professional Fees 200 00
Outside Services 3,384.01
Supplies 1,260.19
Office Supplies 1,652.28
Facility Fees 714 45
Postage 2,278.81
Postal Services 806 49
Stationery & Printing 5,739 75
Office Rental 1,200 00
Equipment Rental 7,536.73
Travel & Lodging 5,731.50
Food & Beverage 58,232 08
Depr. Exp - Furniture & Fixture 222.86
Licenses, Permits & Fees 410.00
Insurance 83565
Raffle Prizes & Awards 10,327.38
Auction Prizes 2,744 81

8534 -

Page 1



3:28 PM Plantation Community Foundation

1017112 Trial Balance
Accrual Basis As of June 30, 2012
Jun 30, 12
Debit Credit

8537 - Decorations, Flowers, Etc. 217 68

8538 - Shirts, Hats, Photos, etc. 11,524 77

8540 - Entertainment 1,300.00

8570 - Advertising & Public Relations 2,162.28

TOTAL 1,001,962.95 1,001,962.95

Page 2



€6Z€ 14 “IDINIA ‘AYVAITNOG ATTIDOY 00S “INI ‘NOILVANNOA ALINNWWOD NOILVINV1d JHL

muwnfha v burywiy

2102 LIdOd3d TVNNNY

v 8861 papunog

14 Jo Sunuiag 15e0)SIAN
:£q Sunurig » uononpoig

*SP1072.1 110 1921100 DL 304 OS ‘ST VN0 2513)] UOISSTIUO 10 10112 UD 140dsTP Nok f *suonvuop 1odas fowmoon 0y

A 79 WO] ‘ANYISIIMZ

mny % 99 Yooz

BB % YUuBH ‘epemeZ

L1eq 2 A&y ‘moqysez

BINY ‘1jouuey

[048D) 29 PBYIIIA NqEBIUIOIM

BINEBJ %P UB[[V ‘SpooA\

ufjoae)) ‘poosr

118D % PLeYINY ‘Jlom

UBOL 79 UO[ ‘D{SMONSOIA\

J[BIBN UINUIAL

ufjode)) 2 1190y ‘Suipy

AULIAYIBY) 29 WL UIISIYIUIAN

JSaeA] ‘uosIAg

l01e) % ploieH ‘VOSIA

uuy 29 uo(q ‘uosfipg

UD[IH ‘sWBlIA

URNYIBY B UELV ‘PPRYM

SBUIOY L ‘AU

UIIA P PIBIID UYM

ueap » UR(q ‘udleysn

811210 “TIAPUIM

22IpUY 2 PIAB(] ‘UBUD[IA\

uesng 7 LqoY ‘WeYPA

Apng 23 weg ‘Yo

A3FeN P K ‘UIPM

SIIO(] 29 [V ‘UOS)BAA

BAIPUY 29 PIBIIN ‘YS|eAd

E[137] 29 JUBIY) “IB[[BAA

KeJAl “IyseAeqeyean

AUIIOTY 7P [4B)) ‘SIAIA

aurRye) 3 113qM9 ‘dueyidp

UV I Jues

JUIXBA 9 PIBMP ‘pUIlIIpUBA

BIBQaRY 7 35.1007) “PINAIGUEA

duuy % SINoT ‘AId[eA
Z-A°X-M-A

ueaf 7 ¥II( ‘BYSAL

ke 2 sewloy |, ‘AL
Juueyjag 7 Yauudy ‘83mJ
pL3u| 79 [eS ‘YolL

Aye) 9 Mg yuai],

A1y ‘Aajquuary,

aung 7p se[3no(] ‘pudsumo],
eluog 2 awosaf ‘amo],

- pIByony ‘Adaa10],

3d£of 2p UOSPAN ‘a110],
aqqaq ‘nojiiL

Apnr % yoer ‘any

auy ‘vosdwoy

Jed B "] M3qOY ‘saumly ],
Aup ‘droquagnay

BJIO(] 79 AdMa(J “TIPPIL
BpUI 79 YOB[ ‘UBIsoIne],
Aapayf 2 wur ‘e,
uA[oae)) 7 JUI)| ‘witems
BIvqieg ‘uoyng

ame[) ‘“9Ing

no AIBJA| % Uo( ‘pusLIdpung

BIUIBI1A 7P ANYUY ‘UBAI[NS

uuy Aiepy 7 ydasopr “jiajopeyng

E[IRYS % Ined ‘WuIpaayng

IES ® WY 9Iqnos

KdueN 3 sawefr “Yuansg

Lgoto@ Huansg

U3JaH 7 uyor ‘ouens

Laapny 7 [dlue( ‘o[BS

sHioQ % p1Y 4auolg

BUUY 29 DNIY ‘OPPUS

ue3df » U “UI[IUIIZNS

KdueN » W1 “adwmeyg

[04BD) 7p pAeyORy “12)pElIS

BJIUY 7% uellg ‘A3de)S

ueap 3 1Ny ‘dduadg

1EMUIIY 3ng 7% wo] ‘[Iprdg

Kdue) » sewoy ] ‘osepeds

B3] % 93.10931) ‘ropAug

4810qa( » YyPuud) ‘yuus

uep ‘ynwg

epLBg P ARl ‘Yus

siidud 73 J3pe) ‘ynus

Anag 2 (p3A) paensag ‘Prus

uuyor 7 uoq ‘RPWUIS

834 » UILIBAN ‘UOSSIS

yuey ¥ 1aqoy ‘ddis

L339 ‘uosdung

I0UBI[Y 79 P[EIdD) ‘duIys

WIpy ‘veyadys

Anag 79 paL ‘edys

ang % [I'g ‘edays

SUBAY 2 LIIQOY ‘MeyS

UII2)3 ] 31B[D) 7p WBI[[IA\ ‘UouuByS

3394 7% uo( ‘uojxag

RLBIY 29 pasyYary ‘uerudlprag

Apg 3 uBIyIl ‘uBuApIIg

I3YIST ‘0)SaqQaS

Jlqqog 7» MIN ‘TINYdS

MO P HJBW ‘WWBIS

ajole)) 79 pieydry ‘1IPYIS

USPH % uyor ‘[AaYIS

10Q 7» PaL ‘dIqeyds

uoLIBA ‘s33edg

SHUD 79 PIAR( ‘[ “3AmES

ang 7 uyor ‘pfspnmes

auuedr 7 yaepr yuadieg

q1eg 79 yd ‘zopues

BsI'] 7p ueyeH ‘49puepes
-L-S

UATLIBA ‘ueAy

Liolagy %p uepualg ‘uely
yny 7% sawer ‘pany
A113A2g % piegany ‘amoy
SA[Ae ] % plBUOy ‘A)sue[soy
Ayyey % aor ‘Kaswoy
woeN ‘aosuiqoy

BIUISIIA 2 pIeyony ‘Adsny
UIDINBIN 7 YIer ‘spIetony
Apoyy] » dUIA ‘uBWIYRY
[048)) 2 1980} ‘stawIdYy
Buuo(g 2» YOrf Ay
A311yg p uoysiey ‘proY
ep[oY) %3 ALIeT] ‘pRJIPRY
Jouydeq A3Ze % ploieH ‘Uuind)

apvws uzaq svy poffa zag -Z107 ‘0€ 2umf puv 1107 ‘T gnf usamiag paan1ras asam 1odas styy u suonvuop drysquIs 210N 2sva)d

ang » agogp ‘Aynoaq
1D ‘BaydLg
ueop % ALIBT ‘Pyodsery
auep % wif ‘sdymyd
K122 29 uedy ‘sdimgq
uoaeys 2 dae( ‘sdiyd
vieqaeq 3 3134 91394
uBOf 7% SSOY ‘U0sI3)dd
184 79 WIp ‘udsaadg
suel(] ¥ uyop ‘uewxed
eauo( 2» NI ‘eloydeg
¥-0-d_

auuszng 7 uaydag ‘ueday.o

184 % [I'] 12410

JALIBJA SUUY 2 SAWEp ‘[[Puueq, O

uewedu] 2 30§ ‘punjpo

ueor 7 IYd ‘vdaLig.0

uewe | pIeyany ¥ A[[es ‘o13onN

BINE 29 J0)ITA ‘ISYISON
JlInf 2p ") PIBUOY d1qON~

addeq ud) W ANIIA “0ISaN

uayor ‘uospN

u£|pEW P [V ‘UOSPN

A[res » sawiep ‘feaN

‘V WBIIAN ‘Aiany

PP % PABYLY BIPRIN

[IAN ‘9sdo]n

BIpues ‘uosIIO]

834 79 pleuoq ‘uediop]

yipne 3 g ‘peaYaIol

BIML 79 pIeydny ‘dJ00]\

AduB) 2 Uyof ‘I00A

N 29 30f 100

ale| ‘Aduoo

Ayiey 7 ung ‘ueyeuoy

1018y 79 Auoy, ‘ysioW

BlBqiEg 79 [PBYIIA ‘BIPOJA]

BpUIT P JUBH IPIBISPUIA

UAT] 29 1319 “YIZSBISIA]

Aqqaq 7 uore *M RN

autoliey p 20 "IN

B[ UM

ALIBWIUUY 2 [PRYIIIA “YISIIAl

Juuezng 2 SI[Sey)) ‘[P

auep AIBJA DDA

UA[IIRIA] %9 WEIIAA ‘OpBaA

Uyor ‘UBWIdDIN

Uyof ‘ssauinnI

3N % sawe “YPrINIA

AJRN] 79 SAWEL ‘UIYIIDI

SHIUAA Q3 P PIUB( “BOYNNDIW

UdIRY 7% NI “ALIDIN

43334 29 anypy ‘AqLEDIN

BUIRY 7 113g ‘OpLIgOIIN

1439y 79 PEYAN ‘A0AYIW

Ayiey % PBYIIN ‘UOSBIN

€LI3q0Yy 7% [N8d ‘UNJBIN

*JAl 981030 ‘UunjIe

ey @ [V ‘ysiep

LB % POL “YaIalepy

eRLe] % ydasop ‘stauadey

BIDIBIA % PIB[[IAA ‘uJdAeSey

4o % preuo( ‘AdyIB]\

O-N"IN




‘DIDAD. 24D
PUD 3PNOL] USINDIY

J3e1s 9Y30

JJ1H WAON ‘BS0IqUIY DYSADY “4any] dpnp
UDIVJ OO UO(T ‘UOSUDII[IA A4d3] ‘SWDIJIgY 2T JUBPISAL] MOL YoDg
DYsp.Ly auupor ‘Avpnp ADpy ‘AOAyIW 1442y ‘BUNIADE] DSIT  MOL JUOL.]

B

]

m..uuw.*O c:‘m muo«wwu_n_ Jo paeog

uvy3nno puuvf
12POJN uinbauuppy moys uotyso.4

“UO1I3]IS 240)S
pup Sjapow a3yl pajpuipi000
danyy dpnp 1opopy  Aomuny

PDaYaLop Apnf 410y MOYS UOIYSD.]
puv  Swoijiygg 237 JUaPISald UOHDPUNO.]

«$3INJ21J Ul 3q 03 IY3nQ NOX,, :MOYS UOIYSe]

uun(y up(y pup Yo
«f dop ‘xoopy ynpny doyiag siioq siuaidioas
juva3 surof asoiquiy vysiDW 12quBW (JO4

"SIUDAZ Ut 90O ‘07 1§ PPA12Ia
sa10us3p Auno) posvADS ynos ifosd-iof
-I0U [p UOYOUNT SPIDMY

wupan 2y jy

sjudIdIddY 3uean)

(SI AN) Sty 1y pup ‘(4104 3-0)
o1ssv]) A1149aja)) ajqoN uoy ‘(sfpaq ajdopy
0JU040] ) YOIMPDY") P ‘(SUSIPDUD?) [DALUOHY
HOH THN) a4mwwa] sanbopp ‘(S;apy y40f

MaN) ouvipudig 20 ‘(1SOLf MoyS YIv] $140ds)
0104210 UO(] 240 UONdaIdY 11013007 SUlUA2
Appsaupayy soi1ssvy) ayi 4of sn Buiiof

/4
. ) \;/W\J\W.,
. W— N/ I
! |

4INDT UYO[ 'SoA] UOY ‘uapAvH qog ‘aluad
a1a YPZSDISIN 212d ‘fjoy o1 mod yovg

dwn?y uaj|q ‘DPPMDZ DD ‘Y3nDquap1alg

pjiays usny] Apnf uosiadiwy)) ‘1ysudzniy
auwyg Mol
- v...,,J

IPIImI0)) juersn

(suryspay uo13urysogy

HOH [1v9100, 232]]0D) 42141y Ivd puv
‘(sBuryig vrosauuyy JOH TIN) dsnoLy noJ
‘(avaf ayr fo yovoy [pqiaysvg puUOuDN)

,.«g:a:mm,m,e%

A44DD) pup [IpMYdS UO( ‘SDWOY] dB402L) ‘S431a Lipr) ‘0050Y Apuy ‘1jad04jad 021y aip
paaniong -01ssv]) A114qaja0) S wadk suyp ur papdioniod X0S pay UoISOg Yl wlo4f 1uwnip XI5

atsse|) J[0D AIQIR)

“opffoa ayp uo Furyiom
uoIsuYor  2udlaff  AIDYI-07)  pup

Jiom oo uosiadaivy)y apry [vdoy -DpDMDY DIDADIY pup

Ynug 421407y siaquiaw Aq payuvyf (421ua2) flogm ¥o1
u0S12duIDYY) 24D P2UNII]  SPADMD JUDIS SPIDMO}

000°SZ§ 4240 pasivi dwod] JIo.J/apry [pdoy ay]

eSS

arj04q [[e /PNy [e40Y

Affn a20upp 410YyH-0) pup ‘3uoT qa(q

DY) 4222 ppur] dn-isuuni ynpm painiord asoiquiy

¥orq isoy Aq uom spm , uoupluv]y yvaig 31y, Y[
- — I

“2UINISOD 201U
ut paangord st uysiay w0y A19y1 o
S15an3 ua} 410f ,, p10qsvIIOUS YSIPIMS,,
D pajsoy UIPUIT UlSLY pUD ADUUNL)

T T
SR

youny £q pamojjof 4noj [pUOIIDIND UD IIM UOLIID Ul
. Aupwingy 4of 1uqQoE, pacdasqo Siaquaw UOIDPUNO.]

SHILLIALLDV ANV SANAAH ONISTVHUN/1A

y




*a8edawoy JaquIDW 9} UO UOBPUNO] AHUNUIIOY) HII[D
pue Iaquid qnpd e se ur udis 10 a3edowoy ay Jo 1yIU WoR0q 3y} 1B UonEpuno{ AUnWwo)) uoneue[d uo YOI
pue wod-do3uonejueld 0 03 ases[d ‘smau uonepuno yyum dn daay o1 pue uonepuno.f 3y} noqe arow wred] o "S'd

Juapisald ‘SWelfIp| 397
TIIY TR
‘spIeda1 159q pue nok Jo yoes 03 urede syuey [

jSIU2AS INO JO [[& pue
Aue u1 91edionued o) pue uopepuno ay) JO SIAqUISW JW093q 0) SI0qUFIdU pue SpudLL IN0A 93eIN0U 3seI[d "€107
[udy ul AUOWa1dd plemy Juely) Suriiemueay ‘JXau Ino pIlemol sn Surpes] [je ** YoIeN Ul moys uolyse] Suudg
oy pue {A1eniqaq ur J1sse]) J[00 KILGId) Y} {IqUISAON Ul O1[01] [[B.]/oPpry [eA0Y ay) *** uoseds Juiwoodn ayg)
1oy pauueld a1e jey; S)udAd Juisier-punj Jo AjoLeA o) Aofus om se noA Jo yoes 3uiass o) premioy Jooj |1, ‘Ajjeul

‘Kowsw S, L0y Ui uonepuno ayy Aq paydaose Ajnysield
a1am sY13 Auew ‘Apiwe s1q Aq paisanbai sy ‘sjusaa Suisiel-puny [BrIUL S, UOBPUNO ] 9Y) JO Auewl JO J0jeuISLIO 9y}
sem pue Juapisaid qnyo 3sig Yl Se PaAIas oH uoneziuedio paumo-raquiawl Ainbs ue ojul qny) Anuno) 2 JjoH
uonejue[J Suluuoysues) Ul [BJUSWINISUL OS[B SeM 31 pUB ‘g86 ] Ul UOIIBPUNO,] Y} ea1d 0] pandsul sarreuolsia Aj1ed
oy Suowre sem A0y ‘Sunids ise| Aeme passed oym I ‘sI0) B A\ A0 01 pa1eoIpap st oday [enuuy 3y} JO UONIPa SIY [,

"901JJO UOHEpUNO ]
3y 1081u09 3sed)d ‘uoneuop B yons SULIIPISUOD UI PAISAIIUI a1 nOK JI ‘saijiwe] [npy3noy) asay) Jo AsoIdussd syl
Jo aanerdaidde os are apy "Ainba oY) S2I1AI QN 9Y) USYM SPUNJ Y} SIAIIDAI UOHEPUNO] Y} puB ‘Opew SI Y13 oy}
182K 9} Ul UOIIONPAP XE) I[QEILIBYD B DAIIAI SIOUOP I ] "SUOINOE pPUR SUOSIAOY ‘SYHWSPON) ‘SIAJBA ‘SHAIOIS oY}
:So1jIWEe] 9AY Aq uonepunoy ay) 0} Anba qn[o Jo uorruop oY) $199a1 L0daY S, JAINSEII] S JedA SIYl UT AJUS MIU Y

j2UO0IS3[IW [qeNIBWAl ISYJOUE ‘UOIBPUNO,] Y} JO AIBSISAIUUY YISZ Y}
9)1BIQI[D [[IM M ‘C](QT UI PUVY jOAO[ [[B M 1Y) AJIUNUWIWOD SIY} Ul 913y  OUIPIJ B BRI, A[11) Op am “Iay3ago],
‘poddns snoauad InoA 10J noA JO U0 Yoed Yuey) A[2130UlS Im ‘Sa0)ueId Ino pue ‘pIeoq Uonepuno, ayl Jo jjeysq uQ

-Aunurod Ino noysnoIy aj1f jo Aenb a3 03 sanquuoo jeyy poddns
JUSWIYOLIUD [eIMI[NO PUE (S}NPE PUR SUI) “UIP[IYD JOJ SIDIAIIS [BUOLIBONPS {S)[NPE PUEB SUI) ‘UIP[IYD PI[qesIp I0]
$901A19s Loddns pue [eIpawIal {S)NPe pue UIP[IYO ‘SIUBJUI APIJU JOJ SIJIAISS pajejal-yifeay ‘ssajowoy pue Arduny
a3 J0j I9)[ays pue pooj ap1aoid 0y padjay sjueid mQ "1oday] [enuuy SIY} Ul PI[IBIAP 23S [[IM NOA SB SUOIjRZIUB3IO
pue sarouage jgoid-uou Kuno) Ynos payienb [ 01 00'000°0Z1$ paIueId uonepuno Inok ‘zZ10z ‘7] [Hdy uQ

‘pustr 1eag

7102 39903190

LIOdTA TVANNY S(INAAISTAd 40d

) a o z

2 ply 2@ =

2 a5 g3 g

2 g ga 3

(7] = [« ]
boza L 00001
zLozm 000002
000'00€
000'00%
000005
000'009
000002
000008

uonepunoq Ajunwwo?n uoneueld

0zp'zs sy pue sdoide — -3uj ‘uno)) BIOSBIBS JO 13)U)) I2INOSIY S, BIUWOAL
$£9$ $HIY)) pUnoISded IOIUM[OA — IIWIA JO ISNOYITBAL
6£5° 1§ JUTYORI SUIMIS — ALEIY | IIUIA
005° [§ 1SN 130YS — Auoydurdg U
000°¢$ sdrysrejoyas e Ae — 423U 318D PRYD ISIPOYIAAL PANU(] STLIOHON 3DIUA
000t SIEIS JB)) JUBJU] — JIJUID) AIB) AdUeUSal] B3Iy INUIA
008°[$ S[ELIdE [euoneonpd — AJ3120§ HOGRPNY B3Iy INUIA
967°5$ P00 pue a0e[d oM [391S SSAWIEIS — YNy D) ueLALqsad Ay,
SLI'Pg sauddng g A v y-X dure) — -duj ‘€108B.ES J0 1IN0D) BRI,
005§ SN 1394 — *dU] ‘d[e.I0l)) )S8OdUNG
005$ SUONBIIPI 13d — IINTIA JO ANISIY [BWIUY SPIURIL] IS
LbL'y§ 1wido)) — sav)s00g NIV [eradg
ObL YS 2A0IS [BIDIDUNLIOY) — JAJu)) dIyspuaLt I01dg
00578 AmMuumJ — (QDUVAS) U] U33u3) sisu) adey pus 8] JS
(110 wog 076$ pawruar)
019°1$ sse[D daud Iv'S Suipun] — Jpu3aD) 3un0sdy 23310 saamny L1830y
006°Z$ 19498 UONINDSU] [BISUBL ] — SAPLIBYD) JOYIL)/ASNOH S IO IO
000°1§ SN — BUSIYMQ MOJ YIoN
000°[§ I1STA 1334S — U] ‘d[B10YD) L0 YLION
00Z°1$ A29p(3 10j uononnsu] Adeidy [, My— PAND MV BAIV LIod YLION
0SLCS Medoy UeA ~ ISNOH U0IBIG/SIAUI)) A D eI [BIUI
985 S1OA0E( [[MS 31T — SPWOH ANUINEIN FATOS BIOSBUBY
069°c$ spedt pue siandwio)) — JAu) PUBPAC]
00€°Z$ SIN Suuoing, — KHunoy) B)oSBIES INOS JO SIRNUNJOA AIBINIT
0£9% wedol] Aoe1a)] ~ [001ISaA] URIAYINT IPISINe]
olr'is ) — Julod ystaeds dL0)SIH
005°1$ siuswasejday Adoue)) — -au| “SILUSTUTA] AJIIJAf JO MBI
000'F$ SPUnJ den UOHEACUDY — JIUAA AjuBWINg J0§ J61IqEH
016°€S sloLre) Apris - A1e1q1] BPURIBIBY JO SPUILL]
019°1$ S[ELEIN uonejussal] — Areaqyy oqnd FAnd AS|H jo spuaLf
000°Z$ dwe) souums — dwe) s1aqe1(q BPHOLY
000'F$ are) andsay Suoy-uf - SIBINGESIJ U0 YIOMIIN Alwe |
00$$ YAQ PUE AL — BPHOLY MS JO SIS Asdardy
008°GS PUMSU[-UON pUe ~13pur}
10J AUIDIPIJ uondLDSAL] seydmng — AJUN0Y) BIOSBJIES JO AIBULIBEY] ANUNWmO))
000°S$ UIPIIYD S| J0j dwre) JaUrung — UIpRY) %P SHNPY 10§ UdABH Aunwuio)
000°9$ P3SN Ul SAIIWTE] JOf SIUEISISSY POO- ~ GANYD) ISIPOGIRIA PANUN ISLID
000°S$ 258D Pl 10j WesSold [0070S — ISI] UMIPIYD
6£€°LS sumgoe BunuudiaBul g ~ s1asis Sig/siayoag 3ig
005" 1§ SOUBULIOHA [00YOS-U] ~ *IU] QLB I OJOSY
000°s$ pung Aaxm | SuaSsuey | - yoeg peod syed NV

SYASIVIANNA ANV SNOILNERIINOD YAGWIW A9 ATAN/A SINVHD

000°9% SWADIA 3snqy X3S Py 0] Adessy ] — J9pud) uondosd payd
‘AN TVINOWTW JONOH THL A8 QAN SINVID

008'+$ Sujasuno) dnarn Adeiay | — Arenwuwo)) poddng 1adue) :qony Apnp Jouoy o)
ANVYD TVINOWTW NOILLINDODTYH TVIDAdS

*SAIABIY YINOA PUB G)[BIH JUSWYILIUY [BIN3RD)
‘uoREINPY ‘SIMNAIIS [B100S :SBAIE Juimofjof 3Y) Suowre paynqLISIP M SJURIN)

000°0Z1$ :NOLLAINILLSIA TVLOL - SINVYID TI0T

neLLS vv1'86$ aWooUu| JUIAT [e10L
£96 €92 18410
S¥6'L 9eLel walayig Buigiawog
2LE'01 2280l uodYOUNT] MOYS UOIyse
vv8'ce - SBWOH JO JNO |
9.0'se 229'L2 apiy [eAoy
124847 L08'SP$ aIsse|) oo Algaen
sjuaag Buisiey pund wou awosuj 13N,
900'505% vS8'€0S$ JeaA Jo pu3 - aduejeg pung
981'98 (¥8L'L) (sessoT)/suien pazifeaiun @ pazieay 19N
8ve's 2£9'9 BLIO0U| JUBLWISaAU| 19N
- - sjuswasIngsi(] Juels
02s', - SUOHNQLUOY
25L'e0v$ 900°'505$ JeaA Jo Buuuibag - aouejeg pung
181174 AT Aewwng pung jusawmopus,
R > 6.9°'201$ JNOINI 13N
2s8°LS$ 29.L'v9s sasuadx3 (ejo]
£v0'e 02l snosue|[easiiy ® abelanag ‘poo4
eve't GE6'L sjiwiad @ S9SULIT ‘eoueInsy|
€ee €2e aoueUBIUBW 3 UoneIDaIdaq
002't 002'tL 00%9d 01 pled jeluay aoyo
065 asy s|euaje Jeag AB6nH
120'9 2e6'y Bunreyy pue Bunuug ‘saiddng
92s'9vr$ 00€'PS$ S80IAI9S B S}jeuag ‘salejes
S3ISN3IAX3
/67823 WwrzLLS S9NUAA3Y 9N JBIoL
G508 ¥05'Z 8WoaU| JBYIO B SPUSPIAIQ 1S8181U]
98%'98 (¥82'2) (sass07)/SUIBY) pund JuaWMopuUg
502'6 oee’L SHIE) puUN4 [ELOWSN/IOUOH
£92°St eve'l SUOINQLIUCY JBYIO 3 Juswmopul
G29'/LS$ 506'S9% suolnquiuo’) diysiaquiap
awoouj pue SINNIAIY HIHIO
HELLS vrL'86$ awosuj Buisiey pund 19N.,.
Z1e601 02501 SJUaA] §0 }S0)) 108lIQg SSa]
199'022$ 8Ye'e0es SINNIATH DNISIVH-ANNL SSOHD
Tioe cioe
SIS ZEV°289% tende) » sanijiqer (1oL
60C18SS 1v0'Z89% eude) jero)
921'0ce 629207 0€ aunp papua 1eak ey} 10} SWOOU| 18N
ove'vil suoneuoq Ainb3 pausjag
(coo'oot) (0os80'611) painquisig sjuein
£80'SPS 802'v8S$ Iea, jo Buuuibag soueeg
{fende)
10s$ S8e$ sanjiger [e1ol
AVLdvO ANV s3iliavii
SIS ZEVZ893% Sjossy [ejol
900'S0S YS8'€0S pund juswmopul,
ove'vil suoleuoq Aunb3g wuej-buo
00€'L noooy sBuiaes apiy [eAoy
8090 SYO'v1 pun4 jeLOWS/I0UCH
€61 - (-adeq j0 18N) wswdinb3 % Apadoiy
GSe - sasuadx3 predaid
155°2L$ £66'Lv$ 8|qBAI809Y SIUNOJDY B Yse)d
S13SSY
LL0e cloe *O€ sunr jO SE J99yS aduejeg

‘801140 UOIIBPUNO By} Ul 8jqe|ieAR S| Hodal

{eIoueuly a)eidwos v “isixe Ajjuasald YoIym SUOIPUOD J9XJBW Bfje|oA
8y} jo ayds vl Buons sujewal UoIEPUNO Y} JO UOKIPUGD [BIOUBUY BY |

YFANSVIAUL FHL 40 LH0d3Y




ernr % Joup ‘suoi|

aep 7 13)3d ‘U0

el 7 pleuoq ‘zin|

Anag 7» piaeq ‘Yn']

el 7% Jour ‘suof|

Jdluer  pfeuo( ‘zng

Anag 2 plaeq Yo

A113yg 7 1q0y ‘Tysueqn

BIQI( ¥ A119)] ‘Suo]

apjaer 1 aof ‘sto']

Ayg 9 paemoy ‘sul

Anag 7 unp ‘axury

uedf 3 A0J¥] ‘s

med % uyor ‘rone|

sawep ‘pne|

uBdf 2p WO ‘uosie|

saduedy ¥ *f uyop ‘pisurde|

se[3no( ‘premuery

uBap % 48D ‘oue|

uuy 7 °d sawer ‘apajre|

U1 79 381039 ‘nisulznny

UAJUBA ‘a)dan.ny]

AyjoroQ ¥ uyop ‘zLry

QUUBOL 7% WAV ‘BYSBIY

[048D) 7 UYOr “HI[eA0Y

auoqae)) g2 79 sUo( ‘ASULSOY

f pAvu0d] ‘idioy

g eane] ‘9jddoy

auuyor % Sno( ‘uardoy

ausy ‘dimaoy]

of 2 Jony) “4du|

Kdue)N 2 uyor ‘31qap

£33 3 ¥oer YAy

33 7% uswndj ‘ury

affes % 1240y ‘Tepua)

°d SIAyd 7 'r sewoy L, ‘A3

mpno(q UIH 2 PleUo( ‘12 WmMEN

duuBI(] 7 JBMI)S ‘sauof

M % "W M3qoy ‘sauop

JUIPIH 7 NOIS ‘uojsuyor

saurep ‘uojsuyofp

BpuUIT %® [ION ‘uosuyor

(Auung) Bpuaag ‘sSuruuap

uer % )1qoy ‘piudder
T-r

BIBQIBY 2% PIBUOY ‘SIA]
uesng 2 SaWe ‘UdamMoy
1218318 79 981039 ‘samijoy
aure[q ¥ 12qoY ‘A3[I0H
aineydag 7 Arer) ‘cuswijjoH
184 % AN ‘SrqPuunyg
ANIBL 7» UBWLION ‘ITH

1 R BT 1115

H3qoYy ‘uosIapudy

wA[uB ] P SALBYD AAPH
A1ep % Aoy “WILYPH

azng 79 LY ‘Wonspay
spur] % woj, ‘A[8aH

Juusof % 113qoYy ‘udpeH
aurjoae) 2 g “disneH
Aqjoro( ‘Aaatey

alg{-310)) dung % seldno( ‘a1ely
SIMAq4 % (187 ‘nuusg

afeq » (aueQ) pAor] ‘AgaspusH
UoJBYS 29 YOE[ ‘pUOMWEBH
JuusyInY 7 N4y ‘oNwey

epualg % M2qoy ‘TeH
uesng 7 qog ‘presyiey
UA[LIBA 7 YIUUIY ‘woasiadey
oja3uy “1zznn
ury » A1130) ‘aqnin)
DJIBIA “SIdID
JDUBL 2 LIIQOY [IYUIID
piojpe.ag ‘uoseaun
JIJIUUIL 7P UBRLION ‘3S500)
spuly 7 ey ‘uopion
3113g 79 UIAIB]A ‘UOpIOD
epur] p K189 ‘ipruspjon
1ed 79 Appng ‘“19ussd11n)
BIUISIA 2% WEBH[IAY ‘AS100U3[D)
III[BAA ‘SMEB[D)
BIUISIIA 7 JJUIIME] ‘UINIB[D)
Apng 9 }oLued ‘UdAL)
sitoQ pnearn
Juueop %9 wWoj ‘BIP[ID
UMY 2P YI1UIwo( ‘duoIquiBi)
UG 7P YIUUIY ‘S|IYID
URINB 7P Plue( ‘A1ean
euuer 7 [ig ‘veysnen
Juueof ¥ [V ‘open)
ney @ Mg 4quen

I-H-D

ueop % uo(q ‘AepAig

uelq ‘1soay

S0y 2y [IBD) ‘Kaay

BIAIA 79 YIR[ ‘UBWAL

duBy] 29 Uyor ‘syues

SIdULBLJ ‘B[lABIURL ]

PINY 2 Wwoj ‘yasyioyg

UIINBY “I[120,]

asino] “asunyang

BILIE P WEIIM ‘PleII3Tg

oy ‘urdg

JUIBLIOT] 79 WIf ‘OULIOd]

WIpN[ %» UBWIIH ‘uIsnypiag

auel(] % WEI[IA ‘UdIBd ]

KXl 79 Stuud(q ‘sajeq

ueapny 3 119qoy ‘uewiaeq

yIny 1 preulag “auy

se[dnoq ‘paexoy

Js|q ® WO “43kmq

3uEN ¥ Jorned ‘Agng

evaeqaeq ‘eaRAnQ.p

BSIIAY I 79 Auo] ‘uawddIq

RNV LBy % PAL, ‘sMBuALQ

10480 ‘dsowndq

BlIOY 7P Sawep ‘puowsa(

snIAgd 7 ydasor ‘odsadusijaq

salojo(] % [0 ‘UBUNYIdIQ

BPUI] %® YILUB4 49433

BInEd % JII( ‘uosme(

preuoq ‘siaeq

ajoae) » maAIBpy ‘A3feq
d4-3-d

IGO0y ‘ssoa)

£143], 79 uyop ‘ssod))
BIIE] ‘UBIMOD

£or 7 aug[n( ‘{BA0)
ang 7 331099 ‘eMIsI0)
uugAuur) % 3udas) ‘ejoddo)
ydiey Yoo)
auijanboasp ‘310
waiey » uudy ‘4qoD
Aey ¥ qog ‘ugyo)
BUIN % qog ‘sjuauwa|)

JuIp[etdn ‘ssne[)

UIJY 7P SIUUI(] ‘suddse|)
pIaQq % NIssNY ‘usansuy)
uR[PeY ‘BInI)

WEIMM ?pseD

ueof %9 }aer ‘Lase)

jed ¥ uyor ‘Lxe)

jode)) %9 ALIBT ‘[[oMSIB))
nor 7 ApIBY)) ‘Ud[[BISIE)
33 % Y)Y ‘sIAYINLIB))
AUUBLIBIA % PA ‘A48

med ‘Pqdwe)

auep 7% paly ‘(Pqdue)

Jed 79 plaeq ‘pqdwe)
uwy ¥ wenna ‘due)

ue[y % [048D) TIIMPIED
auueor % diyd ‘neB)
UIAINEJ 7 Sawef “apng
ALIBIAL P WIIQ ‘SNIng
A1eWIsoy % qog ‘d1dIssng
uA[LIBl 7P pleuoq ‘png
uaief % ST ‘Young

oduglg BuIAN % plieyony ‘sneytang
eudy 7% INg ‘Aappng

upsnyg % Aoy ‘a3epunig
AYIIA 29 Uoplon) ‘umolg
auep AIBJy 7% JIUIIg ‘umosg
3LLIB)) 7% uyog ‘soorg
AdueN 2 sowep ‘oosuoag
uear 7 pjeuo( ‘uswolg
uuyof 7 pIS ‘uonig

Juep p [1B) ‘onnag

ydasop ‘qasiug

dsse(q 2 LdqoY “Judag
B[13YS % (png) ploury ‘ySnequapag
epuA ‘Aaeaig

asnoyqAq [oleD 2 Woer ‘ZTigiog
BIB[D) 7 UUI[O “Ideajuog
noJAIBI 7 Y SIUAQ “uelg
sHo( 7% QoY ‘uIngyaejg
SUEIA 7 YN ‘Joyasig
ukjoay 2% [ned ‘aqniag
atssag % uyog ‘usmililag
£Lany % yory “piByurag
BIRqIBY % [FBYIIIA 'H ‘,dudg
[o4eD) % INYUY g
aupusly 7% qog ‘dtonddg
Anag » L1190 “aneg

WI3H 7% Auoyuy ‘ezuepneg
AIBJA ‘snaqeg

UAQIBA %P "L [PBYINN ‘veseq
uireeA % 1980y “a3uipieg
331099) ‘s1aAy

PPV B ULIBI UdIINY
suuo( 7% |46y ‘sumly
eieqleq ‘pouly

£]43A3g 79 331091 “If ‘vpow]y
eRLEJ P SIWEL ‘JUIIAq]V
[0de)) % JIPUBXI[Y ‘BUOPPY
Juuy 2 .o ‘smepy

Jrg-v

SYAFINAW DNINIVLSAS

[ode)) % Welm ‘Kaqorom
BILIBJ PRI

[018D) 79 A1J3] ‘UOSWENTIA
Apng 79 ugop HI0[RYM
£1139) % uea( Japsiepn
BIPUBS 7 puae( ‘Apusp

Je)f 1B P WIr ‘[yepung
Aey 3 [ned “4PYdewInyd§
u13g 7 uyof ‘GUBWSANYIS
WP 73 ‘I Pleuoq P3dNYdS
S3dURLY 79 PIEUCIT] ‘plaYsIes
Anag ‘uosuiqoy

uf[oie)) % pleydry ‘PRY
Joued[q ¥ plaeq ‘PIdY
UOlIBIA % Wo] ‘3k0d

A1) 7 sawer ‘us3uely
BIIEIA] 7% U2AS “Iofepy
ufagiey % pIeuoq “UedAeN
e % 143qoY ‘pleuoqIey
efaSuy 1 preuo( ‘asodarg
IpueIqapiH Aped ¥ Ined ‘Gue|
[edQ 7p uopI0n) ‘win.ry
AdlHIyS % weliiA ‘oqsey
A113yg 2p pieuo( ‘uswidumeyf
ausf AIBJA 7 °f WEI[IA ‘PIEMOl
A33a4 % qog ‘uojuiy

Ny ‘sHITH

A12g 2 [[344e( ‘SSOH

£AdIA 79 [ned ‘PUAH

aueiq p yony) ‘Kausyg

uuy 79 pasy ‘Suruudy

uoJByS 7% dnig ‘uo)edy
UATIB A 7% [PBYIIN ‘UoIjeay
udley % [Iig ‘uur)

fen 7 ydasor ‘oraen)

£143], 7 g ‘Suluueyq

auuipy % Auay ‘weqeq

L ‘agwmysn)

Key AuepAl %9 pasyony “wdyang
JuLIBd 7 UYof ‘umey

qIny 7% Assap ‘Suosisuly
BPIA P M3qoY ‘snipuy
Kau)N » png ‘Udly

(0573-9713)

SYTIIWIIN JAISSTIO0Ud

Apur) 79 2977 ‘swenpm
Auuy 7% A0y ‘YIIAOIIWIIA
anjoer ¥ [2eydIN ‘1ydnep
yupng 2p Jug ‘qnens
ANS ‘Yory

AUNp “YIY

IYsBT % 1BYUIA Appay
dualoy ‘Aydinpy
Aoy 2 L1413 ‘BN
ue[ 3 13194 ‘woh|

BUUO( 7% sewoy [ “qiqny|
aung » ydiey ‘Aouury|
Aey % pAolf ‘Aepnp
atuuog 79 siq ‘PLeMOH
BSI'T % ud)y ‘Sunysey
dounyaelg aung “1IA0[9H
Aapys 2» qog ‘smid

Anag % uo( ‘Aapieg
BUSIBJAl 2 HII(] ‘dsolquiy

+1$TS) SHAIIWIIN NOYLVd

PABYOTY ‘SIAIBAN

13)34 ‘9307

yny 7 s HAI0§

L nys ‘uomwed§

ufjoar)) 7 I0f ‘00s1AqOY
UAJUERY % An0) ‘dulag

SUTAWINW WANILVTd

Z10T ‘0€ dung Jo Se SIdqUIIJA] Uuorjepuno Ajjunwuo)) uonejue[d

*s31ouade 1goid-105-jou eare o) yoddns

[eIoUBUY Ylim INO YOBII 0 LOY2 S,UOIBPUNO{ Y} SIZI[OqUIAS JI ‘Sayduelq
Swipeaids-A[jeiuozuioy pue sj001 doap “uniy ApImis )t yipy ‘391 1eq
weydarg ayp s1o1dap ‘wiaf sewoy [ 1S [830] ‘1B a3 Aq ‘080[ 951 Sy L
TI3A0)) 31 MOqVy

eJRAR ] 9AB[ PUB SPNOH USAINB

UOHESIMIWPY 2JJO
€1/9/€ MOYS uoIysE
€1/12/2 % 02T atsse|D 310D KIHQaD
Zu/sim otjoL [[e /3Py [ekoy

€10Z7-7107 — SIu3A Y Suisisy punyg

A[qiuow pjay ySiN o8uig
7107 idy-uer Z107 w31 Suyrpowos
cl/L/e moyg uoryse,
T1/6/T % 8/T 21ssB[D J[0D A1IG3[3)
T1/LITT d1[o1] [[24/3PHY [BAOY

Z107-1107 — siudAy 3uisiey puny
eyser) ouueof
&dnqng

sieag A83nH ‘oosn [ieD)
A AIunwwio)

IBJIA BN pleuod
puny judwimopuy

350IqUIY BYSIEN
puny [BLIOWRJA/IOUOH

350IqUY BYSIEIN
digszaquid iy

BpEMEBZ BIOJBIN ‘JIOM NOI( “OLN9{ 9194

IZSRISIIA 319 ‘Ione] UYOf ‘ISUAZNIY UII[I] ‘SIA] U0y “A3[[OH dure|]
‘uopAeH qogd ‘dwe)) us[ig ‘YySnequapialg ejays ‘uosiadney) ‘reny | Apnf
RdMIWWo)) jueln

12INSBAI] ‘[[VH URULION
ueuly

Ka110] paeyory ‘(paseadap) uoweds sawef

‘(paseadap) yotay piogi) ‘sig (qog) seirey) ‘ueioy 281090 ‘(paseadap)
KaseD) [aeyoIN “wejje AIUSH ‘Sauuly | WIqoY “YOLG[oH ATel ‘Aepn[ AIejy
DLW SIUIPISAL

JUIPISAL] IIA ‘UOSWEBI[[IA\ ALIJL
JUAPISAI] MIA ‘Iany] Apnf

JUSPISaI] 9JIA “IBOIAOBIA pleuo(]
JUIPISALJ IA ‘BYSBIY SUUBO[
JUPISal] IDIA ‘Sunirey esi|
K103G/1UaPISaL] IDIA ‘9S0IQUIY BUSIBIA]
JUAPISAL] NIA IS ‘AOAYIIA [AIYD)
Jamseal] ‘[[IH TeULION

JUAPISal] ‘SWeL[[Ip 297

$13213 /5103211

C10T-T10T dIHSHAAVHT NOILLVANNOA ALINNININOD NOILVINV'1d

'9Z8b-L6Y (1+6) 18 30YJ O uonepuno]
a1 Surres Aq pauleiqo 2q Aew 2I1nYO01q [BUOHBWLIOIUL Uy

£6THE T 901U/
pleas[nog Aap§o0y 00S
*au] ‘uonepunoj AJUnNUIWOY) Uonelue[d Y |

10} 189K UoB3 JO Q¢ J3qUISAON AQ payiwqns 3q jsnw suonesjddy

‘sjuswannbas
(£) (9)105 uonoag apo) SYI 1edW YdIym pue SJUIPISal KuUno))
B10SBIES YINOS 2AIIS YOIy SalousBe woy suonestjdde yueisd sydssoe
UONEpUNO,] Y], "JUIUIUOIIAUS 3Y) PUB UOIIBINPS JUSWYILIUS [RINI[ND
‘Yijay ‘sa01A1ds [e1d0s ul padedua satousde spoddns uonepuno g ay |,

AJI'TOd INVYD 410 1LN0o9dV

"6€£010-DS # uonensi3ay
epLIO[ ‘uonepuno Ajunwwo)) uoneue|d ayJ, Aq paulelal ale
SUONNQUIUOD [[B JO 9,00] "SME| Xe) JUaLIND Iapun papiroid juaixa
3] 01 3[qUONPap Xe) aJe uoepuno ay) 03 sY13 ‘apo)d S aus Jo
() (9)10¢ uonoag jo suoisiaoid oy Yim 3oueplodoe ul FunesadQ

"AJuno)) gjoseres YIno§ ut 31| jo Anjenb ayy Sutaoidui
0] PaJBIIPap alk ‘ogm ‘qn) Anuno) 2 jjonH uolneuB(d Y} JO
sdakojdws pue sTequaW pue ‘APUNUILIO) UOLEIUE]J Y} JO SIUSPISAT
‘s1oumo Apadouid jo pasodwos uoneziuedio ue st ‘ggg| ‘| dunf uo
epuo[] w pajesodiooum ‘wonepuno, Ajunwiwio)) uoneue[d YL

NOILVANNOAd 4HL LNO9V

2107 - LIOdHTA TVANNY NOLLVANNOA ALINNININOD NOILVINV1d HHL




