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| omB No. 1545-0047

2011

Open to Public

Form 99,0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » 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 Nov | ;2011, and ending Cer 31 ,2008
B  Check If applicable: |C Name of organization ¥\ a rao MIDES Bsvsvordur SocioT Y D Employer identification number
[:] Address change Doing Business As '3 " 85 (o] g 6 8
] Name change Number and street (or P.O box if mail is not delivered to strest address) Room/suite E Telephone number
O] il retum P (4 6 oX 3@ 'A\f %) 7y bvvv
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum E LMJ&/VT . N Y 1106 3 n-d 35- G Gross receipts $ g Iy
[ Appiication pending |F Name and address of pnncipal officer .2~ R Wi # \WRASYOV, LRES H(a} Is this a group retum for affiiates? (] Yes [X] No
9 0 EvrmonT Repd SlmonT AY 112063 | Hp) Are all affilates included? [ ]Yes [ No
| Tax-exemptstatus: [ 1501(c)@) K s501(c)( & )« Ginsert no) [] 4947(@)1)or [ 527 If “No,” attach a list (see nstructions)
J Website: > H{c) Group exemption number »
K Form of orgamzatlon:E] Corporation [:l Trust m Association [:] Other > 1 L Year of formation. I g6 1 | M State of legal domicile® ,V Y
Summary
1 Briefly describe the organization’s mission or most significant activities:
o Camerery SALES o PIAINTENANCE.
g Dfazn e Fuverar BswsPiT S
E
%’ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 2
ol 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 ©
5*; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 L,
E 6 Total number of volunteers (estimate if necessary) . . 6 (9]
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e 7a O
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b D
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) . e .
g 9  Program service revenue (Part VIl, line 2g)-~— = « v .~ w e ‘[ 33 LOT A A 526
2 | 10  Investment income (Part VIII, column (A), Ilnes 344, and 7d) % TL5YL>& 160 3¢ )
111 Other revenue (Part VI, column (A), lines 5 6d;-8¢,9¢, 10c, ah'd 11e)¢ i
12  Total revenue—add lines 8 through 11 (mus \equal Part VIII, column_(A), illne 12) Yga=l o Bre)e )
13  Grants and similar amounts paid (Part IX, oolumn*(A)fhnes I AR ¢
14  Benefits paid to or for members (Part IX, column- (A) dine-d) -~ .= .—.— ' Y- So e
@ |15  Salaries, other compensation, employee bengfits (Part iX, column (A)l Ilnes 531 0) AL8LY3 286%51(
2 1 16a Professional fundraising fees (Part 1X, colu T
g b Total fundraising expenses (Part IX, column (D), hne 25) » —
ud 17  Other erenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 265 Y33 ma'—m-t
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . Y1505 YL 3 2’3
19  Revenueiless expenses. Subtract line 18 fromline12 . . . . . . . . 1625
58 j Beginning of Current Year End of Year
88| 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. Yeoost b Y3907
ég 21  Total liabilities (Part X, line26) . . . . . e e e )
22| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 e e LLQ OOY | (e b Y :l &‘ej':li

Part II Signature Block

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

y m <Ra e I ‘\//57/5

Sign Signature ogoﬁcer Date 7 7
Here } gp WO R, Finaacqal See. %@J

Type or pnnt name and title |

. Print/Type preparer’s name Preparer's signgture Date PTIN
Paid Check f
Preparer BARGAAA Npvbman MIZ&{!/ MVV /30/3 self—emgyéd POO& &3 qi&

Use Only | fimsname ¥ Bavbim, Koubwn | CAA s EIN >
Firm's address » 3)] £ [Devona We M Vernon Y |55~ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [RYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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Statement of Program Service Accompllshments

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

1 Briefly describe the or anlzatlon s mlssmn

Rdrminis +en a ’j we §m4” Ceme"’e,r) eé In (de\ M 5«;1\9) @‘éﬁjﬂg
bun 6)S_ane maintenanct of Qmu $ & q‘ roun 3

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

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . ; [JYes [x No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_bJ{ 8§34 3 including grants of $ )(Revenue $ 5745 /8] )

munistretion of Lenmefenes
‘ 4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
|
!
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 990 (2011)
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m " Checklist of Required Schedules

1

2
3

10

11

- O

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7

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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e
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 Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o L. ..
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e e e .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
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,
Vil, VIiI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 3

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e
Did the organization report an amount for other liabilities in Part X, line 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 liability 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 Xl

Was the organization included in consolidated, lndependent audlted flnanC|aI statements for the tax year” If ”Yes v and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, X/, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il 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 VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 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 Schedu/e H .o

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

Yes | No

1 X

2 »

s N

a | Y
v}

X XX [ [*

10 X

11a %

11b

11c

11d

11e

11f

12a

12b

14a

14b

15

16

17

18

19

X
'
Y
Y
X
Y
Y
13 Y
)F
Y
\
X
b
X
¥
¥

20a

20b
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___Form 990.(2011)_

Checklist of Required Schedules (continued) —

21

22

23

24a

26

27

28

29

31

32

33

36

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former 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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 .

Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the

* meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28a

Yes * No
21 Y
22 .4
23 A
24a Y
24b Y
24¢ 4
24d Y
25a /\/ZA
25b ”74
26 X
\Y;
27

28b

28¢

30

3M

32

35b

36

D> DX [ XX X XN K

37

=<

38

X
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Form 990 (2011) Page 5
IZXX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . O
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b 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 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a \

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial X
account)? . . . . . . T P

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
" 6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a 7«
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . o e e e e 6b

7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? . . . . . . . e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 flled during theyear . . . . . . . . L7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . . . . e e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e 9b
10 Section 501(c)(7) organizations. Enter: .

a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts_due—or_pa;d—to-other—sourees
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L1 2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” R . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2011)




- - —Form 9980 (2011)7 e —— — — Page 6

Governance, Management, and Disclosure For each “Yes” " response fo lines 2 through 7b below, and for a."No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ,3 ”
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )(
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 )(
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .o 7a >f
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b )(
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . e e e e e e 8a
b Each committee with authority to act on behalf of the governlng body” e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a | X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. #
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy’? ce e e e e e e 13 Y
14 Did the organization have a written document retention and destructlon pollcy? e 14

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Drrector, or top management official . . . . . . . . . . . . 15a N
b Other officers or key employees of the organization . . . e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . L0 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» M & Y

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 "é'ﬁd 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another’s website Upon request

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

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

organization: > Tppy KRASNoW N Buno/vr"ﬁ.p (eryur/V/ NN/R/

Form 990 (2011)




Form 990 (2011) Page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees’
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

(€
Position
A ®) (do not check more than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week prgy prug Qg g from related other
(descrbe | 38| @ g &|l38|¢ the organizations compensation
- hours for § g E g @ ai ?D organization (W-2/1099-MISC) from the
related | 95| 3 2|85 |~ |w-2/1089-MisC) organization
organizations] = g I~ 2 g and related
n Schedule als 3 ] organizations
) gla Z
8 7
Q
) Trwiv KRas ppw M4 v
Presioenr o TRUSTES 4 d¢Ho o t
2 Donpw KRroSwerwd ] )
Vies PrE sicjent v TRUsTHE Ma_ |V v Yoo © ©
B Tesepu . Ricis 4
Evadetpw Seeosiply aTRys nas i 4 v Yoo (24 e
4 Caton Ppwrjk-Gpuerr) |
Comeruny Npmmsrstor 35 ba4oo < 0
8 Tosy. Kaasmow.
Oeeite Maria o 35 390 U O (&
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
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m Sectlon A Off' icers, Dlrectors, Trustees, Key Employees, and | Highest Compensated Employees (Continued) ™
©)
Posttion
@ ® (do not check more than one ©) ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week os[slol=laz| = from related other
(descnbe aa_ ,a =) 35 Q the organizations compensation
hours for gg gl 8| e a‘g g organization (W-2/1099-MISC) from the
related | S5 13| (2|85 | |W-2/1099-MiSC) organization
organizations| S | 8 CH - and related
c
In Schedule &3 3 ] organizations
0) g|la z
g g
2
(19)
(16)
(17)
(18)
(19)
(20)
(21)
1
| (22) ’
(23)
(24)
(25)
1b Sub-total . . . . N AT (e
¢ Total from contmuatlon sheets to Part VII SectlonA A &
d Total (add lines1tband1c). . . . . . < lal—lQl L

2  Total number of individuals (including but not Irmlted to those listed above) who received more than $100,000 of
reportable compensation from the organizaton»  ©

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

year.

(B) (]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P e

Form 990 (2011)
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o 'Statement of Revenue P
Total (r‘g/enue Rela(tae)d or Unrgcla)lted Re\(/[e,zlue
exempt business 6xcluded from tax
function revenue - under sections
revenue 512,513, or 514
£ 2 1a Federated campaigns . . . | 1a
g3 b Membershipdues . . . . | 1b
() -
-E ¢ Fundraisingevents . . . . [ 1¢
gé d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
,5 @ f Al other contributions, gifts, grants,
§§ and simlar amounts not included above | 1f
E st g Noncash contributions included in lnes 1a-1£.$
8&| h Total.Addlinesta-1f. . . . . . . . . »
[ Business Code
$ | 2a Cemernpy. Sates 613497 [ 61347
| b Bumu--f’ﬂmrs Fom?.&r!.?:t{ 111680 TR
£ ¢ Pwwvsl g perhe s, lwenats, e 97114 97114
A d Mefmtm”z.é__cmf__b?nm.f_{@@‘l‘/ BHoeo 54000
§ | © IMeneonseRegs =per Conmipoms 112 113
= f All other program service revenue .
| o TotalAddines2adt . . . > [ 334 mp_—
3 Investment income (including d|v1dends |nterest,
and other similaramounts) . . . . . . . » 1342 1Y 943\,”4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . ... . . . P
()) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory Y aaq
b Less: cost or other basis
and sales expenses . 631 9éa
¢ Ganor(oss). . |[{(217%52)
d Netgainor(oss) . . . . . . . . . . P ¢ 21753 241183
§ 8a Gross income from fundraising
9 events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a .
b
c _____
d Allotherrevenue . . . . .
e Total. Addlines1ia-11d. . . . . . . . P
12 Totalrevenue.Seeinstructions. . . . . . » | gl 1§ ). ‘ 33y sa,pl 190 3¢ |

Form 980 (2011)
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g —

Part IX Statement of Functlonal 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 questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éf,), enses Pro al(_'l?) M )  and . (D)
rogram service d
8b, 9b, and 10b of Part VII. expenses geanneargleg(epr;nas,‘r;s é’fpéﬁ':égg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .

4 Benefits paid to or for members o0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 164G | L
‘ 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@3)(B)
7  Other salaries and wages 1327 56 |
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) A ¢$07)

9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. See Part IV llne 17
Investment management fees
Other
12 Advertising and promotlon
13  Office expenses
14 Information technology

Q@ =0 Q0T

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

Payments to afflllates .

Depreciation, depletion, and amortlzat|on

Insurance .

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

wh)atres s Telephupe

RBR2

2562

[-2-XTo]

AlfY

25 0

233

>
=Y

22034

Cemetery Moynlenan e

s34 L

[0 = N o B - -}

All other expenses

25 Total functional expenses. Add lines 1 through 24e

Wex 353

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

|
|
|
|
|
| from a combined educational campaign and
|
|
|
|
\

Form 990 (2011)
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Form 990 (2011)
“Balance Sheet \
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 1IB3gaa |1 149577
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 . Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| X3 g 53 ol
b Less: accumulated depreciation 10b| & 2 Y09 22 Low [10c Q7Y Y32
11 Investments—publicly traded securities YyavaitdY (11| 4329 2 gﬁ
12  Investments—other securities. See Part IV, line 11 12 )
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) Yoo &Ll 16 | 41 36745
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial aceount liability. Complete Part IV of Schedule D. 21
8122 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualifled persons.
g Complete Part Il of Schedule L e .. 29
= | 23 Secured mortgages and notes payable to unrelated third pames 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117, check here > [] and complete
e lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here b l:] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33 Total net assets or fund balances . . HeoosLE [33] 4736147
34 Total liabilities and net assets/fund balances . YeousSblb (34 472745

Form 990 (2011)
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Reconciliation of Net Assets - v =
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5I1%5/§/
2 Total expenses (must equal Part IX, column (A), line 25) e e e 2 Yis 359
3 Revenue less expenses. Subtract line 2 from line1 . . . . .. . 3 Y352 g
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 Y6 0056 L
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 EQ&S'!
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
coumn@B) . . . . e e e e s 6 "/LEA‘}L/:;/
EZEd Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: Bl Cash []Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? x
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

ou’g,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a >(
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE D | omBNo. 1545-0047

" (Form 990) Supplemental Financial Statements

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartiIV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

artment of the Treasury A
,?,?;.na, P Sarvioe P Attach to Form 890. » See separate instructions. Inspection
Name of the omarﬁﬂoﬂ 'mployer {dentification number

Bfms'wl»r,vr Socu;o‘y 12~ 185056 &

Orgamzatlons Maintaining Donor Advised Fund<’or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

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

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

conferring impermissible private benefit? . . . - . [ Yes [ No

Im Conservation Easements. Complete if The orgamzatlon answered “Yes” 1o Form 890, Part IV, line 7.

aoocow

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat O Preservation of a certified historic structure

(] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a '
Total acreage restricted by conservation easements . . . . Co 2b
Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year »>

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>3

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

() and section 170(MN@@BYW? . . . . . . . . . .. . o . . L. . . o o . . . .. [OvYes[ No

In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEZIIN 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 describes these items.

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

(i) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of an hlstoncal treasures or other S|m|Iar 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 Vill,linet . . . . . . . . . . . . . . . . .p» $

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [O Scholarly research e [] Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e e e e o . - . - . . . . . v O1OYes ONo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 . e e« o v v v . . . .. [OYesdNo
b If “Yes,” explain the arrangement in Part XIV.
IEESYA_Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . | h©18¢ o8 2947595 | 39¥122 } 8919 @
b Contributions . . . 99392 64519 e igy 93239 §
¢ Net investment earnings, gams and
losses . . . . . . . . . . Adaoxr §53 3299 EX14
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 6730
f Administrative expenses . . . . 2184 & é59 1 5re?7 [1643
g Endofyearbalance . . . 'EFREYE) HDLS_QUS' 8967598 [29e 13 a
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

3a

b

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L. L L L. L L0 Lo 3af(i)

(i) related organizations . . . e e e e e 3a(ji)

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

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

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

Description of property (a) Cost or otherbasis | (b) Cost or other basls (c¢) Accumulated (d) Book value
o {Investment) (other) depreciation
ta Land . . . . . . . . . .. lesoc) NN o000
b Bunldlngs Co e e 15'—?6! g 705t9 g1449
¢ Leasehold lmprovements -
d Equipment . . . . . . . . . Y9520 NATER] 1094
e Other . . . 1e1a2 4 32694 134 39
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 1 5‘-! L1%3

Schedule D (Form 990) 2011
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Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

®

©

)

€

i)

@)

H

0

Total. ECqumn {b) must equal Form 990, Part X, col. (B) line 12.) »

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

{a) Description of investment type

{b) Book value

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

(U]

)

)

@

(5)

©)

U]

(]

©

(10

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

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

{a) Description

{b) Book value

M

2

()]

4

(O]

(6)

U]

@

©

(10)

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

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

1 {(a) Description of liabllity

{b) Book value

(1) Federal income taxes

&)

®

@

)

6)

@

8

®

(19

(1)

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

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

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIil, column (A), line12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .o
Total adjustments (net). Add lines 4 through 8 Co. .
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 e 10
m: 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 line 1 but not on Form 990, Part Vli, line 12:
a Net unrealized gains on investments . 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
c Recoveries of prior year grants . 2c
d
e

-

O (NN

CQWO~NOOILEWN=

—h

Other (DescribeinPartXivVy. . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . o . . ]2

3 Subtractline 2e fromline1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiV)y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . e e e e e e 4c
5 Total revenue. Add Imes3and4c (Th/s must equa/ Fonn 990 Partl Ilne 12 ) .. 5

EEETI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . e . 1

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

a Donated services and use of facilities . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Other losses . 2c

d
e

Other (Describe in Part XIV ) e L
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. |2

3 Subtractline 2e fromline1 . . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line7b . . | 4a
Other (DescribeinPartXIv.). . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . N K]
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18 ) 5

MSupplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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26 "SCHWAB Print This Page  Close ®

Accounts> History Print in landscape for best results.

D

History
4 , Transactions Statements & Reports .
. T Trades made today will not appear until tomorrow.
View Unrealized Gain/Loss Cost Basis Calculatort. s Rules &~
Assumptions ,

Select Date Range. From- To:

|Custom Date Range  ~|[11/01/2011  [EE[10/312012  EEEN e ]
TV < =/ v

Reporting Period: 01 Nov, 2011 to 31 Oct, 2012 Pﬂ/

Total Long Term  Short Term

Gain/Loss Gain/Loss Gain/Loss
Corporate 1428-5125 Proceeds Cost Basis ($ ($

Total $503,134.55 $524,873.83 -$21,739.28 +$134.00 -$21,873.28

Total Term Short Term |
. = Name - e : : ‘Gain/Loss Gain/Loss  Gain/Loss
- Symbol ( Full |[Short) Closed Date Quantity Proceeds Cost Basis
ACCO ACCO BRANDS . 05/01/2012 0 8656 $9.55 $7.83 +$1.72 - +$172
035229CX9 ANHEUSER- 04/15/2012 100,000 $100,000.00 $99,866.00 +$134.00 +$134.00 -

BUSCH CO 4.7%
12NOTES DUE
04/15/12

31331JHM8FED FARM CR BK  03/22/2012 200,000 $200,000.00 $200,000 00 +$0.00 +$0.00 -
3 6XXX** CALLED
**DUE 03/22/17@
PAR EFF
03/22/2012

3133706R4 FED HOME LN BK  01/27/2012 175,000 $153,125 00 $175,000.00 @ -$21,875.00 - -$21,875.00
4.2XXX** CALLED :
**DUE
07/28/25PRORATA
87.5% EFF1/27/12

532457AU2LILLY ELI 03/15/2012 50,000 $50,000 00 $50,000.00 +$0.00  +%0.00 -
6XXX*MATURED**
DUE 03/15/12

& Total includes missing cost basis values for one or more The total Realized Gain/Loss for this account includes
lots. values for Short Positions held in the account. For more
information on summary totals when there are Short-
Positions, please see the Help Section

Data for this holding has been edited. N/A Not Avallable

@ wash Sale activity has adjusted this cost For additional
information, click here.

o

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y 11/8/2012
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Accounts> History

History

Transactions Statements & Reports ERGEFATeNCE T WA HeI3

View Unrealized Gain/Loss

Select Date Range: From: To:

Print This Page

Pagelots3s —

Close ™

Print in landscape for best results.

(A
' U)

Cost Basis Calculator .-

|Custom Date Range 1”11/01/201? _ Eﬁ0/317201} -

Reporting Period: 01 Nov, 2011 to 31 Oct, 2012

“Corporate 1022-5363 ) Proceeds
$67,519.67

Cost Basis
$67,530.33

Trades made today will not appear until tomorrow.

Rules &*

Assumptions -

Long Term
Gain/Loss.

-$10.66

+$0.00

PenpeTvor Cree !

Short Term
Gain/Loss

-$10.66

Total Long Temn S!h@ﬁﬁ'l‘r@ﬂ
)

o Neme
Syralbol __( Full [Shork) ProceedsCost Gl%)  ($1%) (8%
BAC+C  BAC CAP TR X... 10/09/2012 68 $1,728.86 $1,668.86 +$60.00 —~  +$60.00
055189203 BAC CAPITAL ... 07/25/2012 56 $1,400.00 $1,325.41 +$74.59 —~  +$74.59
BAC+Y  BANK OF AMER..  10/12/2012 60 $1,521.57 $1,401.48  +$120.09 —  +$120.09
20030N507 COMCAST CORP... 07/23/2012 317 $7,925.00 $7,987.77 -$62.77 - -$62.77
203233309 COMMONWEALTH... 08/24/2012 230 $5,750.00 $5,758.90 -$8.90 - -$8.90
CWHN  COMMONWEALTH... 10/12/2012 31  $676.40 $681.97 -$5.57 - -$5.57
RE+B EVERESTREC..  10/18/2012 41 $1,041.52 $1,036 91 +$4.61 - +$4.61
31678V206 FIFTH THIRD ... 08/08/2012 117 $2,925.00 $2,996.84 -$71.84 - -$71.84
31678W204FIFTH THIRD ... 08/15/2012 82 $2,050.00 $2,097.07 -$47.07 - -$4707
HCS HSBC HOLDING...  10/11/2012 60 $1,552.17 $1,582.68 -$30.51 - -$30.51
JPM+C  JP MORGANCH...  06/19/2012 39 $1,010.51 $1,017.86 -$7.35 - $7.35
JPM+C  JP MORGAN CH...  07/09/2012 13 $337.75 $339.29 -$1.54 - -$1.54
JPM+C  JP MORGAN CH...  07/10/2012 39 $1,011.83 $1,017.86 -$6.03 - -$6.03
JPM+K  JP MORGAN CH...  07/12/2012 56 $1,414.69 $1,417.25 -$2.56 - -$2.56
JPM+K  JP MORGAN CH...  07/13/2012 14 $354.45 $354.31 +$0.14 - +$0.14
JPM+K  JP MORGAN CH...  07/31/2012 51 $1,292.47 $1,290.71 +$1.76 - +$1.76
JPM+C JP MORGAN CH...  08/08/2012 49 $1,285.47 $1,278.85 +$6.62 - +$6 62
JPM+K JP MORGAN CH...  09/21/2012 47 $1,184.22 $1,189.48 -$5.26 - -$5.26
JPM+C  JP MORGAN CH...  09/25/2012 58 $1,540.63 $1,513.74 +$26.89 - +$26.89
49446R869 KIMCO REALTY...  08/15/2012 39 $975.00 $986.70 -$11.70 - -$11.70

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y 11/8/2012
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09/27/2012

249 $6,334.79 $6,386.13

Page 2 of 3

KIiM+G KIMCO REALTY... -$51.34 - -$51.34
NEE+F NEXTERA ENER...  08/06/2012 32 $926.52 $897.28 +$29.24 - +$29.24
693604743 P S BUS PKS ... 10/09/2012 39 $975.00 $986.87 -$11.87 - -$11.87
PRE+D PARTNERRELT...  08/29/2012 9 $228.77 $227.57 +$1.20 - +$1.20
PRE+D PARTNERRE LT...  08/30/2012 17 $432.64 $429.86 +$2.78 - +$2.78
PRE+D PARTNERRE LT...  09/24/2012 13 $3290.64 $328.71 +$0.93 - +$0.93
PRE+D PARTNERRE LT...  09/25/2012 9 $227.29 $227.57 -$0.28 - -$0.28
69352P889 PPL CAP FUND... 08/14/2012 52 $1,300.00 $1,335 46 -$35.46 - -$35.46
NO PROTECTIVEL... 06/14/2012 29 $72500 $733.64 -$8.64 - -$8.64
NUMBER
PL+D PROTECTIVE L... 07/12/2012 29 $732.82 $733.64 -$0.82 - -$0.82
PHR PRUDENTIAL F... 10/18/2012 44 $1,168.58 $1,189.58 -$21.00 - -$21.00
PUK+A PRUDENTIAL P... 08/20/2012 69 $1,759.67 $1,755.98 +$3.62 - +$3.69
758849608 REGENCY CTRS... 09/13/2012 28 $700.00 $710.86 -$10.86 - -$10.86
SAN+E SANTANDER FlI... 06/19/2012 48 $1,215.66 $1,255.87 -$40.21 - -$40.21
SAN+E SANTANDER Fl... 06/20/2012 53 $1,361.86 $1,386.69 -$24 .83 - -$24.83
SAN+E SANTANDER FI... 10/09/2012 44 $1,200.39 $1,151.22 +$49.17 - +$49.17
VNOD VORNADO RLTY... 08/06/2012 43 $1,220.82 $1,200.53 +$20.29 - +$20.29
WRB+A W R BERKLEY ... 10/18/2012 9 $22959 $228.02 +$1.57 - +$1.57
WRB+A W R BERKLEY ... 10/19/2012 1 $25.53 $25.33 +$0 20 - +$0.20
WNA+ WACHOVIA FDG... 06/18/2012 56 $1,506.56 $1,510.43. -$3.87 - -$3.87
WNA+ WACHOVIA FDG... 07/09/2012 41 $1,106.15 $1,105.85 +$0.30 - +$0.30
WNA+ WACHOVIA FDG... 07/10/2012 15  $404.15 $404.58 -$0.43 - -$0.43
WNA+ WACHOVIAFDG... 07/16/2012 50 $1,354.42 $1,348.60 +$5 82 - +$5 82
WNA+ WACHOVIA FDG... 08/31/2012 56 $1,520.06 $1,510.43 +$9.63 - +$9.63
WRI+F WEINGARTEN R...  08/29/2012 20 $511.22 $502.24 +$8.98 - +$8 98
WRI+F WEINGARTEN R...  08/30/2012 28 $716.13 $703.14 +$12.99 - +$12.99
WRI+F WEINGARTEN R...  10/12/2012 64 $1,619.16 $1,607.17 +$11.99 - +511.99
WRI+F WEINGARTEN R...  10/18/2012 28 $709.71 $703.14 +$6.57 - +56 57
L J
h& Total includes missing cost basis values for one or more The total Realized Gain/Loss for this account includes ]
lots. values for Short Positions held in the account. For more
information on summary totals when there are Short
Positions, please see the Help Section.
£} Data for this holding has been edited N/A Not Available
i} Wash Sale activity has adjusted this cost For additional
information, click here
Values for fixed income securities have been adjusted for amortization/accretion, with the exception of vanable rate and mortgage-backed
secunties or for accounts with this preference turned off
Total Cash represents income and expenses as they occur, it may be inconsistent with vaiues shown elsewhere on Schwab com and on your
monthly account statement

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y

11/8/2012
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"SCHWAB Print This Page  Close ")

Accounts> History Print in landscape for best results.
o
e
. g
History \\:; )
Transactions Statements & Reports JEGEUFLY NeF T FA R
ST T o o " “Trades made today will not appear until tomorrow.
View Unrealized Gain/Loss Cost Basis Calculator Rules &!
Assumptions ;s
Select Date Range: From: To:

[Custom Date Range  <1[11/01/2011  E&|10/31/2012 CsMnpt Forp -2 P«)s ‘
Reporting Period: 01 Nov, 2011 to 31 Oct, 2012 )

Long Term  Short Term
Gain/Loss_ Gain/Loss Gain/Loss

~Corporate 5680-9574 " Proceeds Cost Basis $ $
Total $18,120.49 $18,122.08 -$1.59 +$0.00 -$1.59

L mm e SEIE I

| Symbel __ ( Full [Shor) Closed DelisOuentity (%) (8% @%)
BAC+C BAC CAP TR X... 10/09/2012 18 $457.64 $441.90 +$15.74 - +$15.74
055189203 BAC CAPITAL ... 07/25/2012 15  $375.00 $354.00 +$21.00 - +$21.00
BAC+Y BANK OF AMER... 10/12/2012 16 $405.75 $374.24 +$31.51 - +$31.51
20030N507 COMCAST CORP... 07/23/2012 85 $2,125.00 $2,141.83 -$16.83 - -$16.83
203233309 COMMONWEALTH... 08/24/2012 61 $1,525.00 $1,530.73 -$5.73 - -$5.73
CWHN COMMONWEALTH... 10/12/2012 8 $17456 $174.80 -$0.24 - -$0.24
RE+B EVERESTREC... 10/18/2012 10 $254.02 $253.44 +$0.58 - +$0.58
31678V206 FIFTH THIRD ... 08/08/2012 31  $775.00 $794.22 -$19.22 - -$19.22
31678W204FIFTH THIRD ... 08/15/2012 22 $550.00 $562.54 -$12.54 - -$12.54
HCS HSBC HOLDING... 10/11/2012 16 $413.91 $422.56 -$8.65 - -$8.65
JPM+C JP MORGAN CH... 06/19/2012 11 $285.01 $287.64 -$2.63 - -$2.63
JPM+C JP MORGAN CH...  07/09/2012 4 $103.93 $104.60 -$0.67 - -$0.67
JPM+C JP MORGAN CH...  07/10/2012 9 $23349 $235.34 -$1.85 - -$1.85
JPM+K JP MORGAN CH... 07/12/2012 15 $378.93 $379.92 -$0.99 - -$0.99
JPM+K JP MORGAN CH... 07/13/2012 4 $101.27 $101.31 -$0.04 - -$0.04
JPM+K JP MORGAN CH... 07/31/2012 13 $329.45 $329.27 +$0.18 - +$0.18
JPM+C JP MORGAN CH...  08/08/2012 13 $341.04 $339.94 +$1.10 - +$1.10
JPM+K JP MORGAN CH...  09/21/2012 12 $30235 $303.94 -$1.59 - -$1.59
JPM+C JP MORGAN CH...  09/25/2012 15 $398.44 $392.23 +$6.21 - +$6.21
49446R869 KIMCO REALTY... 08/15/2012 10 $250.00 $253.00 -$3.00 - -$3.00

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&Ils=Y 11/8/2012




YT o ‘ Page 2 of 3

KIM+G KIMCO REALTY... 09/27/2012 66 $1,679.10 $1,690.79 -$11.69 - -$11.69
NEE+F NEXTERA ENER... 08/06/2012 9 $260.58 $253.17 +$7.41 - +$7.41
69360J743 P S BUS PKS .. 10/09/2012 10  $250.00 $253.50 -$3.50 - -$3.50
PRE+D PARTNERRELT...  08/29/2012 3 $76.26  $75.92 +$0.34 - +$0.34
PRE+D PARTNERRE LT...  08/30/2012 4 $101.80 $101.22 +$0.58 - +$0.58
PRE+D PARTNERRE LT...  09/24/2012 3 $76.07 $75.92 +$0.15 - +$0.15
PRE+D PARTNERRELT...  09/25/2012 3 $75.77  $75.92 -$0.15 - -$0.15
69352P889 PPL CAP FUND... 08/14/2012 14 $350.00 $359.80 -$9.80 - -$9.80
NO PROTECTIVELL... 06/14/2012 7 $175.00 $177.17 -$2.17 - -$2.17
NUMBER
PL+D PROTECTIVELL... 07/12/2012 8 $202.16 $202.48 -$0.32 - -$0.32
PHR PRUDENTIAL F... 10/18/2012 10  $265.58 $269.99 -$4.41 - -$4.41
PUK+A PRUDENTIAL P... 08/20/2012 18  $459.04 $459.36 -$0.32 - -$0.32
758849608 REGENCY CTRS... 09/13/2012 7  $175.00 $176.75 -$1.75 - -$1.75
SAN+E SANTANDER Fl... 06/19/2012 13 $329.24 $339.43 -$10.19 - -$10.19
SAN+E SANTANDER Fl... 06/20/2012 14  $359.74 $365.54 -$5.80 - -$5.80
SAN+E SANTANDER Fl... 10/09/2012 11 $300.10 $287.21 +$12.89 - +$12.89
VNOD VORNADO RLTY... 08/06/2012 12 $340.69 $333.35 +$7.34 - +$7.34
WRB+A W R BERKLEY ... 10/18/2012 3 $76.53  $75.93 +$0.60 - +$0.60
WRB+A W R BERKLEY ... 10/19/2012 1 $25.53  $25.31 +$0.22 - +$0.22
WRB+A W R BERKLEY ... 10/22/2012 10 $255.40 $253.09 +$2.31 - +$2.31
WNA+ WACHOVIA FDG... 06/18/2012 15  $403.54 $404.39 -$0.85 - -$0.85
WNA+ WACHOVIA FDG... 07/09/2012 11 $296.77 $296.55 +$0.22 - +$0.22
WNA+ WACHOVIA FDG... 07/10/2012 4 $107.77 $107.84 -$0.07 - -$0.07
WNA+ WACHOVIA FDG... 07/16/2012 13 $352.15 $350.47 +$1.68 - +$1.68
WNA+ WACHOVIAFDG... 08/31/2012 15  $407.16 $404.38 +$2.78 - +$2.78
WRI+F WEINGARTENR...  08/29/2012 5 $127.81 $125.56 +$2.25 - +$2.25
WRI+F WEINGARTENR ..  08/30/2012 7 $179.04 $17578 +$3 26 - +$3.26
WRI+F WEINGARTENR... 10/12/2012 17  $430.09 $426.91 +$3.18 - +$3.18

| WRI+F WEINGARTEN R.. 10/18/2012 8 $202.78 $200.90 +$1.88 - +$1.88 J

( & Total includes missing cost basis values for one or more The total Realized Gain/Loss for this account includes ]

lots. values for Short Positions held in the account. For more
information on summary totals when there are Short
Positions, please see the Help Section

] Data for this holding has been edited. MN/A Not Available
(%) Wash Sale activity has adjusted this cost. For additional

| information, click here. )
Values for fixed income secunties have been adjusted for amortization/accretion, with the exception of variable rate and mortgage-backed
secunties or for accounts with this preference turned off
Total Cash represents income and expenses as they occur, it may be inconsistent with values shown elsewhere on Schwab com and on your

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y 11/8/2012
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SCHWAB Print This Page ~ Close &)

Accounts> History Print in landscape for best results.

W

History
'] Transactions Statements & Reports
T T ’ " Trades made today will not appear until tomorrow.
View Unrealized Gain/Loss Cost Basis Calculator -+ Rules &'
Assumptions
Select Date Range: From: To:
|Cusiom Date ange  ~f{t1012011 10312012 EEREER pem

Reporting Period: 01 Nov, 2011 to 31 Oct, 2012

Total Long Term Short Term
Gain/Loss Gain/L.oss Gain/Loss

Corporate 5653-2509 Proceeds Cost Basis
$17,454.74 $17,455.83 -$1.09 +$0.00 -$1.09

AC 18 $457.64 $441.90 “ o | 15.74
055189203 BAC CAPITAL ... 07/25/2012 15  $375.00 $354.00 +$21.00 - +$21.00
BAC+Y BANK OF AMER... 10/12/2012 16 $405.75 $374.24 +$31.51 - +$31.51
20030N507 COMCAST CORP... 07/23/2012 82 $2,050.00 $2,066.24 -$16.24 - -$16.24
203233309 COMMONWEALTH... 08/24/2012 60 $1,500.00 $1,505.64 -$5.64 - -$5.64
CWHN COMMONWEALTH... 10/12/2012 8 $17456 $174.80 -$0.24 - -$0.24
RE+B EVERESTREC. 10/18/2012 10 $254.02 $253.44 +$0.58 - +$0.58
31678V206 FIFTH THIRD ... 08/08/2012 31 $775.00 §$794.22 -$19.22 - -$19.22
31678W204FIFTH THIRD ... 08/15/2012 21 $525.00 $536.97 -$11.97 - -$11.97
HCS HSBC HOLDING...  10/11/2012 16 $413.91 $422.56 -$8.65 - -$8.65
JPM+C JPMORGANCH .. 06/19/2012 10 $259.10 $261.49 -$2.39 - -$2.39
JPM+C JP MORGAN CH...  07/09/2012 4 $103.93 $104.60 -$0.67 - -$50.67
JPM+C JP MORGAN CH...  07/10/2012 9 $233.49 $235.34 -$1.85 - -$1.85
JPM+K JP MORGAN CH...  07/12/2012 14  $353.67 $354.59 -$0.92 - -$0.92
JPM+K JP MORGAN CH...  07/13/2012 4 $101.27 $101.31 -$0.04 - -$0.04
JPM+K JP MORGANCH .. 07/31/2012 13 $320.45 $329.27 +$0.18 - +$0.18
JPM+C JP MORGAN CH...  08/08/2012 13 $341.04 $339.94 +$1.10 - +$1.10
JPM+K JP MORGAN CH.. 09/21/2012 12 $302.35 $303.94 -$1.59 - -$1.59
JPM+C JP MORGAN CH...  09/25/2012 15 $398.44 $392.23 +$6 21 - +$6.21
49446R869 KIMCO REALTY... 08/15/2012 10  $250.00 $253.00 -$3.00 - -$3.00

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y
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KIM+G
NEE+F
69360J743
PRE+D
PRE+D
PRE+D
69352P889

NO
NUMBER

 PL+D
PHR
PUK+A
758849608
SAN+E
‘ SAN+E
SAN+E
VNOD
WRB+A
WRB+A
WNA+
WNA+
WNA+
WNA+
WNA+
WRI+F
WRI+F
WRI+F
WRI+F

KIMCO REALTY...

NEXTERA ENER...

P S BUS PKS ...

PARTNERRE LT...
PARTNERRE LT. .
PARTNERRE LT...

PPL CAP FUND...
PROTECTIVEL...

PROTECTIVE L...
PRUDENTIAL F...
PRUDENTIAL P...

REGENCY CTRS...

SANTANDER FI ..
SANTANDER Fl...
SANTANDER FI ..

VORNADO RLTY...

W R BERKLEY ...
W R BERKLEY ...

WACHOVIA FDG...
WACHOVIA FDG...
WACHOVIA FDG...
WACHOVIA FDG...
WACHOVIA FDG. .
WEINGARTENR...
WEINGARTENR...
WEINGARTENR .
WEINGARTENR...

09/27/2017
08/06/2012
10/09/2012
08/29/2012
08/30/2012
08/31/2012
08/14/2012
06/14/2012

07/12/2012
10/18/2012
08/20/2012
09/13/2012
06/19/2012
06/20/2012
10/09/2012
08/06/2012
10/18/2012
10/19/2012
06/18/2012
07/09/2012
07/10/2012
07/16/2012
08/31/2012
08/29/2012
08/30/2012
10/12/2012
10/18/2012

10
17

14
11
12

15

10

13

14

17

$231.63
$250.00

$76.26
$101 80
$127.36
$325.00
$175.00

$202.16
$265.58
$433.54
$175.00
$303.91
$359.74
$300.10
$340.69

$76.53

$25.53
$403.54
$269.79
$107.77
$352.15
$380.01
$127.81
$179.04
$430.09
$177.43

$225.04
$253.50

$75.92
$101.22
$126.53
$334.10
$177.17

$202.48
$269.99
$433.84
$176.75
$313.32
$365.54
$287.21
$333.35

$75.93

$25.31
$404.39
$269.59
$107.84
$350.47
$377.42
$125.56
$175.78
$426.91
$175.78

rage £ o013

-$0.32
-$4.41
-$0.30
-$1.75
-$9.41
-$5.80
+$12.89
+$7.34
+$0.60
+$0.22
-$0.85
+$0.20
-$0.07
+$1.68
+$2.59
+$2.25
+$3.26
+$3.18
+$1.65

31151
+$6.59
-$3.50
+$0.34
+$0 58
+$0.83
-$9.10
-$2.17

-$0.32
-$4.41
-$0.30
-$1.75
-$9.41
-$5.80
+$12.89
+$7.34
+$0.60
+$0.22
-$0.85
+$0.20
-$0.07
+$1.68
+$2.59
+$2.25
+$3.26
+$3.18

+$1 .65J

lots

o

Data for this holding has been edited.

Wash Sale activity has adjusted this cost. For additional
information, click here.

—
{ Total Includes missing cost basis values for one or more

The total Realized Gain/Loss for this account includes
values for Short Positions held in the account. For more
information on summary totals when there are Short
Positions, please see the Help Section

N/A Not Available

https://client.schwab.com/PrintPopup.aspx?domain=client.schwab.com&ls=Y

Values for fixed income securities have been adjusted for amortizatton/accretion, with the exception of variable rate and mortgage-backed
\ secunities or for accounts with this preference turned off

Total Cash represents income and expenses as they occur, it may be inconsistent with values shown elsewhere on Schwab com and on your
monthly account statement

The Realized Gain/Loss page provides summary information of closed transactions Not all closed transactions appear on this page

11/8/2012
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