See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_PF:42-1431745_990PF_201212.pdf
https://public.resource.org/privacy?2013_08_PF:42-1431745_990PF_201212.pdf

AUG 18 2013

D

SCANNE!

JSA For Paperwork Reduction Act Notice, see instructions.
2E1410 1 000

OMB No 1545-0052

2012

Open to Public Inspection

Return of Private Foundation '
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note The foundation may be able to use a copy of this retum to satisfy state reporting requirements

..990-PF

Department of the Treasury
intemal Revenue Service

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
AVIVA CHARITABLE FOUNDATION 42-1431745
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
7700 MILLS CIVIC PARKWAY (800) 315-3346
MS: 7C 10

City or town, state, and ZIP code

C If exemption application 1s
pending, check here

]

WEST DES MOINES,
G Check all that apply

IA 50266-3862
Inttial return

Initial return of a former public chanty |p

Final return Amended return

Address change Name change

H Check type of organization lil Section 501(c)(3) exempt prnivate foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

E If private foundation status was terminated I:’
under section 507(b)(1)(A), check here . P

I Fair market value of all assets atend |J Accounting method | X] Cash | IAccruaI F If the foundation 1s 1n a 60-month termination
of year (from Part Il, col (c), ne D Other (specify) _ under section 507(b)(1)Y(B), check here , P D
16) » $ 3,869,486. (Part I, column (d) must be on cash basts.)

EEH Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a::;z\r/‘esr;:ep:\d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in book Income income purposes
column (a) (see instructions) ) 00KkS (cash basis only)

1  Contnbutions, gifts, grants, etc , 1 d (attach ) . 4,000,000.
if the foundation i1s not required to
2 Check b attachSch B .. .......
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties _ , , . 62,814. 62,814. ATCH 1
Sa Grossrents . . ... ... ..o ...
b Net rental income or (loss)

@ 6a Net gain or (loss) from sale of assets not on hne 10 88,617.

g b Gross sales pnce for all 1,224,757.

g assets on lne 6a

& 7 Capital gain net income (from Part IV, line 2) . 88,617.

8 Net short-term capitalgan . . . .. . ...
9 Income modifications = = » = = - e v v o .
10 a Gross sales less retums
and allowances - - - - -
b Less Costof goods sold .
¢ Gross profit or (lo{s/g.(éttach schedule) |, , . .
11 Other income (at h schedule) , , ., . ...

12 Total Add.lmes1throuqh11 ........ 4,151,431. 151,431.

13 Compeﬁ{ahon of oﬂ‘lcers dlrectog Jrustees, etc | | 0
rd

0|14 _Other employee salaries and wages .....

[ O\

g 157, N Pension plans employee benefuls ______

<§_ 16a Legal fees (altach schedule) S e e e

% b Accounlmg fees (attach schedule) ______

.E < Other professnonal fees (attach schedule),

Sl17 ‘Interest. . e e e e

b \ . v

= 18 Taxes (attach schedule) (see mstructions) ., , . , . .

‘El19 Deprecn/;on (attach schedule) and depletion ,

©

|20 Occupancy .................

'g 21 Travel, conferences, and meetings , . , ., ., .

;22 Printing and publications . . . .. ... ..

£|23 Other expenses (attach schedule) . . . . . .

g 24 Total operating and administrative expenses.

°°' Add hines 13 through23 ., ... ...... 0
25 Contrbutions, gifts, grantspad . .. .. .. 1,949,381. 1,949,381.
26 _ Total expenses and disbu Add lines 24 and 25 1,949,381. 1,949,381.

27 Subtract line 26 from line 12
a of r over exp and .. 212021 050.
b Net investment income (iIf negative, enter -0-) 151,431.
¢ Adjusted net income (if negative, enter -0-). .

Form 990-PF (2012)

681430 K907 V 12-6F
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AVIVA CHARITABLE FOUNDATION

42-1431745 Page 2

Form 990-PF (2012)
0 T

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing ., . . . . . . . v o o v v v v oo
2 Savings and temporary cash investments ., ., . . .. .. ... 48,701, 305,271. 305,271.
3  Accountsrecewvable »_ _____ ____________
Less allowance for doubtful accounts ®» _ _ __
4 Pledgesrecevable »__ ___ ___________ __ ______
Less allowance for doubtful accounts ®» _ _ _
5 Grantsreceivable , . ... ... ... ..., .. ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ __ ___
.3 8 Inventoresforsaleoruse . . . .. . _ ... .......
A1 9 Prepad expenses and deferredcharges . . . . ... .....
< 10 a Investments - U S and state govemment obligations (attach schedule)
Investments - corporate stock (attach schedule) ATCH 2 .. 1,507,285. 3,458,626. 3,564,215,
¢ Investments - corporate bonds (attach schedule), ., ., . . . . .
11 Investments - land, builldings, >
and equipment basis P e __
Less accumulated depreciation
(attach schedule) = = 00—
12 Investments -mortgageloans . . . . . ¢« ¢« s 4 0w 2w .
13 Investments - other (attach schedule) ., . . .. ... ...
14 Land, bulldings, and >
equpment basis Y __ _ _ _ _ L ___
Less accumulated depreciation »
(attach schedule} 0 —0—
18 Other assets (descnbe »_ _ _ ___ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) , ., . ... ....... 1,555, 986. 3,763,897. 3,869,486.
17 Accounts payable and accruedexpenses |, _ , . . . ... .. 8. 3,500.
18 Grantspayable | . . ... ..,............
|19 Deferredrevenue . . . .. ... .. ... ...,
’_E" 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
22  Other liabilities (descrbe » ______ )
23 Total liabilities (add ines 17 through22) . . . . . ... ... 8. 3,500.
Foundations that follow SFAS 117, check here » &l
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .t vt e s e e e e e e e e e 1,555,978, 3,760,397.
% 25 Temporanlyrestncted _ ., . . ... .. ..........
: 26 Permanentlyrestnicted , . . . . . . . . 0 e e e e e e e
E Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. » D
P 27 Capital stock, trust principal, or currentfunds | |, . . . ...
§ 28  Paid-in or capital surplus, or land, bldg , and equipment fund | , , , .
|29 Retained eamings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions), _ , , . . 1,555,978. 3,760,397.
31 Total habiities and net assets/fund balances (see
mstruchons) ......................... 1,555,986. 3,763,897.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretumn) . .. ... L. L ... ... 1 1,555,978,
2 Enter amount from Part I' llne 273 ...................................... 2 2' 202’ 050.
3 Other increases not included in line 2 (temze) »_ATCH 3~~~ 3 2,369.
4 Add Ilnes 1 2 and3 --------------------------------------------- 4 3’760,397.
5 Decreases not inciuded in lne 2 (temee)»___ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne 30 . . . . . 6 3,760,397.
Form 990-PF (2012)
JSA

2E1420 1 000

681430 K907 V 12-6F




AVIVA CHARITABLE FOUNDATION 42-1431745
Form 990-PF (2012) ' Page 3
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date
(a) List and describe the kind(s) of property sold (e g, real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D frchase | (mo , day, yr) (mo., day, yr)

1a SEE PART IV SCHEDULE
b

[+

d

e

(o ros saespre  Deprecton sowed ) oot o oo b e te9

a

b

c

d

e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (}), If any

(I) Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

o Q0 [T |w

2 Capital gain net income or

(net captal loss)

If gain, also enter in Part |, ine 7 }

If (loss), enter -0-in Part |, lne 7 2 88,617.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see Instructions). If (loss), enter -0- |n}
.......................................... 3 0

Part |, line 8

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

D Yes No

1 _Enter the appropriate amount in each column for each year,

see the instructions before making any entries

(a) (b) () (d)
Ca,g,‘da,Byz:f(ge,:f serre:meng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot I(Jt;s)tglt\nnt:‘t;%nbr;tég' )

2011 1,155,578. 2,273,380. 0.508308

2010 1,182,356. 2,0989,979. 0.563032

2009 1,149,660. 1,924,932. 0.597247

2008 1,055,818. 3,277,069. 0.322184

2007 1,131,338. 5,389,709. 0.209907

2 Totalofline 1, column(d) . . . . ... ... ... 2 2.200678
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears | _ . .. ... ... 3 0.440136

4 Enter the net value of noncharitable-use assets for 2012 from Part X, lne5 = = 4 3,076,728.

5 Multiplylne4byline3 e S 1,354,179.

6 Enter 1% of net investment income (1% of Part |, line27b) . . .. .. ... .... 6 1,514.

7 AddlnesSand 6, e 7 1,355,693.

8 Enter qualfying distnbutions from Part XII, line 4 8 1,949,381.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
2E1430 1000
681430 K907

V 12-6F

Form 990-PF (2012)
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Form 990-PF (2012) AVIVA CHARITABLE FOUNDATION 42-1431745
Part VI

1a

b

D AW N

a o o o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > I and enter "N/A" on line 1
Date of ruling or determimation letter _ _ _ _ _ _ _ __ _ ___ __ (attach copy of letter if necessary - see instructions}
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,514.

here ® [X ] andenter 1% of Partitne27b, . . ... ...

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , .

Add lines 1 and 2

1,514.

Subtitle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) , . |

(10 £ [P | M)

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

1,514.

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012_ , , [ 6a 649.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c 2,500.

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough6d . . .« & v v i v v v v o v ot v s e u e n e e e 7

3,149.

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8

Tax due. if the total of ines 5 and 8 1s more than ine 7, enter amountowed , , , ., . ... ... .... 9

1,635.

»
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., . . . . . . > 10
Enter the amount of line 10 to be Credited to 2013 estimated tax P> 1,635. Refunded »| 11

GEIRITY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did It participate
orintervene In any political campaign® | . . L . L L L. e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see Instructions for the
efINON)? e e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials pubhished or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation P § (2) On foundation managers ™ $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . . . . . . v v o v v v v v w i
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the governing INStrUM Nt ? | |, . . . . L . i i it st ot et e e ot e o oo e et t onean
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
IA,

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanaltion, . . . . . v v v v 4 « ¢ o o o s e v o s e v
Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2012 or the taxable year beginning 1n 2012 (see instructions for Part XIV)? If "Yes,” complete
Part XIv

Did any persons become substantial contributors durning the tax year? If "Yes,” attach a schedule hsting their names and
addresses

Yes | No

1a

1b

ic

4a

4b

Rl Rl e

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1 000

681430 K907 V 12-6F




. Form 990-PF (2012) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions , . . . . . . . . . . . v i v v v v v e s e e ne 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see INStructions) . . . . . . . . .ttt ot e e e e e e e e e e e, 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption applicaton?, ., . . |_13 X
Website address »__ _ _ _ WWW. AVIVAUSA. COM
14 The books are in care of P_PEA_IEE‘;N_ _L_Y_N_N __________________________ Telephoneno » _ __ _ _ 5_1_ 5_‘_3_4_2_'_3_9_1_0 _______
Locatedat p 7700 MILLS CIVIC PARKWAY WEST DES MOINES_,__I_A ____________ ZIP+4 ;_5_0_2_6_6:%8_@2_____
15 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . .« . = ¢ v v 4 o o v v o o s >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v v v 0 v v o o W » I 15 |
16 At any time during calendar year 2012, did the foundation have an Interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account in aforeign country? . . . . L . L . . . L L e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If “Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , ., , . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . | . L L L L L L L L e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . ., . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsoN)? ., . . . . . v v i it ot e e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). ., . . . . . .. .. .. ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see INStTUCHONS)? « v « ¢ v 4 4 v @ v 4 s o e ... 1ib
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . .. .. .. ... » l:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 10 20122 . . L . L 0 0 v v v e e e e e e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIiI) for tax year(s) beginning before 20127, | . . . . . . . . i ot e e e e e e e e e e D Yes No
If “Yes,"isttheyears » _ _ e ___ o ___ e ___
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) . . . . . . . . L v i i it e e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ el _ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? |, . . . . . ... ... e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1N 20712 ) . . o . v v v i e i e e e e e et st e e et e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201272 . 4b X

JSA

2E1450 1 000
681430 K907 V 12-6F

Form 990-PF (2012)
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Form 990-PF (2012) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 6
‘Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
...... D Yes No

Influence the outcome of any specific public election (see section 4855), or to carry on,

........................ ves | X|No
............ Yes No

(4) Prowvide a grant to an organization other than a charitable, etc, organization described n
section 609(a)(1), (2), or (3). or section 4940(d)(2)? (see instructions) . . . . . . . v . v s . .. D Yes No

(5) Prowde for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . . . . . . . . « . . .. E’ Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2

-~

directly or indirectly, any voter registration drive?
(3) Prowvide a grant to an individual for travel, study, or other similar purposes?

Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructons)? , , . . . . . .. .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here ., . , . . . . . . o v v v v v v v o s » D

c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthe grant? . . . . . . . . . . . . 0 e e e e Yes \:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract?, , ., . . ... L. ... e . D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , _ . . ... .. ... 6b X

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . .. ... 7b
CEVCRYIIIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation (d) Contributions to
{a) Name and address hours per week (If not paid, employee benéefit plans
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 4 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average ( 1 fi
(a) Name and address of each employee paid more than $50,000 d:v%l:gf:l ptgr v;:ﬁ:(on (c) Compensation pﬁ?n%%ﬁ%edgﬁgse:j (eéﬁ\zﬁe:“sg:;:g:sm,
P compensation
NONE
Total number of other employees paid over $50,000 . . . . . . v v i it e e e e e e e e e | -

Form 990-PF (2012)

JSA

2E1460 1000
681430 K907 V 12-6F




AVIVA CHARITABLE FOUNDATION 42-1431745

Form 990-PF (2012) |

Page 7

CUAIIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 __Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o v v v u e v . . »

GERNEY Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

(£§V Q"] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA

2E1465 1000
681430 K907 V 12-6F

Form 990-PF (2012)



. AVIVA CHARITABLE FOUNDATION 42-1431745
Form 990-PF (2012) Page 8

P8 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes
a Average monthly fair market value of securttes .~~~ 1a 2,691,195.
b Average of monthly cashbalances . . ... . . .. ... ... . L L 1b 432,387.
c¢ Far market value of all other assets (see nstructons) ... 1c
d Total (add lnes 13, b,and C) | | | . . .. ... 1d 3,123, 582.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) .. . ... . ... 1e J
2 Acqusttion indebtedness apphcable tolne 1assets 2
3 SUbtraCt Ilne 2 from hne 1d ----------------------------------------- 3 3’ 123 4 582 hd
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
StUCHONS ) L e e e e e 4 46,854,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,ine4 | § 3,076,728.
6 Minimum investment return. Enter 5% of ne5 _ . . . . . . . . . ... 6 153,836.

mistributable Amount (see instructions) (Section 4942())(3) and (1)}(5) pnvate operating
foundations and certain foreign organizations check here » [:| and do not complete this part )
1 Mimimum investment returnfromPart X, Ine 6 . . . . . . . . v it ittt e e e e e e e 1 153,836.
2a Taxon investment income for 2012 from Part VI, line5 _ . 2a 1,514.
b Income tax for 2012 (This does not include the taxfrom PartVI.) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc l y 514 -
Distributable amount before adjustments. Subtract line 2¢ from line 1 152,322.
Recoveries of amounts treated as qualifying distrnbutions
Add Ilnes 3 and 4 ----------------------------------------------
Deduction from distributable amount (see instructions) . . . ... ...
Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI,

17575 S 7 152,322.
R Al Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes

w

152,322,

[ BILRE-Y

~N o ! h W

a Expenses, contributions, gifts, etc - total from Part|, column(d), lne26 , _, . . ... ......... 1a 1,949,381.
b Program-related investments - total from Patix-8 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTROSES | e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suttability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . . . . . .. .. .. ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | _ , . . 4 1,949,381.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INStructions) , . . . . . . . . . 0 0 s 5 1,514.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,947,867.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012)

JSA

2E1470 1 000
681430 K907 V 12-6F




AVIVA CHARITABLE FOUNDATION

Form 990-PF (2012)
EL®A] Undistributed Income (see instructions)

42-1431745

Page 9

Distributable amount for 2012 from Part Xi,
hne?7 L e

Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011 only

b Total for pnor years 20 10 20 09 2008

- 0 O o0 T o

d Apphed to 2012 distnibutable amount

o a0 oo ®

(a)

Corpus

(b)
Years prior to 2011

(c}
2011

(d)
2012

152,322.

Excess distributions carryover, if any, to 2012
From 2007 867,837.

From 2008 894,047.

From 2009 1,053,953.

From 2010 1,078,335.

From 2011 . . . ... 1,042,871.

Total of ines 3athroughe , ., . . ... ....

Qualifying distributions for 2012 from Part XII,
ined » § 1,949,381.

Applied to 2011, but not more than line 2a , , .

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnbutions out of corpus (Election
required - see Instructions)

Remaining amount distributed out of corpus
Excess distributions carryover apphed to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
lnedbfrombne2b . . ... .......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... .. ..

Subtract ltne 6c from line 6b Taxable
amount - see instructions

Undistributed income for 2011 Subtract hne
4a from line 2a Taxable amount - see
NStructions . . . ¢ = v v v v 4 4t e e

Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2013 , . . ... ... ... ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distnbutions carryover from 2007 not
applied on line 5 or line 7 (see Instructions) | |
Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromlne6a , , , . . . .
Analysis of line 9

Excess from 2008 . . . 894,047.

4,937,043.

152,322.

1,797,059.

6,734,102.

867,837.

5,866,265.

Excess from 2009 . . .

1,053,953.

Excess from 2010 . . .

1,078,335.

Excess from 2011

1,042,871.

Excess from 2012 . . .

1,797,059.

JSA

2E1480 1 000

681430 K907

V 12-6F

Form 990-PF (2012)




Form 990-PF (2012) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 10

1a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the dateof therulng .~ . . . . . . . .. >
Check box to indicate whether the foundation is a private operating foundation described in section | l 4942())(3) or '_] 4942(5)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2012 {b) 2011 {c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year histed

Qualifying distnbutions from Part
X, ine 4 for each year hsted

Amounts included in line 2¢ not
used directly for active conduct
of exempt activives . . . . .
Qualifying  distributions made
directly for active conduct of
exempt activties Subtract line
2d fromlne2c , | , , , .
Complete 3a, b, or c for the
alternative test relied upon
"Assets” alternative test - enter

(1) value of all assets .
(2) value of assets qualfying

under section

49420)3)BX1). .+ . . .
"Endowment" alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X
hne 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (secton 512(a)(5)),
orroyaltes), _ _ ., .
Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
OB . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

-~

4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
ATCH 5
b The form in which applications should be submitted and information and matenals they should include
AN ORGANIZATION FACT SHEET IS AVAILABLE UPON REQUEST.
¢ Any submission deadlines
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
2E14J950A1 000 Form 990-PF (2012)

681430 K907 V 12-6F



AVIVA CHARITABLE FOUNDATION 42-1431745
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If t dmdual,
Recipient Show Iaer’\ly IrseIaa"nvl::nns';:l:putfl: thua’zgglg;" Purpose of grant or Amount

Name and address (home or business) any foundaton manager | eciprent contnbution

a Paid during the year
ATCH 6

1 K] & | I I I T » 3a 1, 9491381-
b Approved for future payment

L | e » 3b

Form 990-PF (2012)

JSA
2E1491 1 000

681430 K907 vV 12-6F




AVIVA CHARITABLE FOUNDATION 42-1431745
Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
@ ) © @ Related or exempt
(+

function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

a

O a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments |, | _ | |

3 Interest on savings and temporary cash investments 14 33.
4 Dividends and interest from secunities | | | | 14 62,781.
5

Net rental income or (loss) from real estate

6 Net rental income or (loss) from personal property
7 Other investmentincome , ., . ... .... 01
8 Gain or (loss) from sales of assets other than inventory 18 88,617.
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 151,431.

13 Total. Add line 12, columns (b). (). 8NA(8). . . . . v i v v vt e e e e e e e 13 151,431.
(See worksheet in line 13 instructions to verify calculations )

P A'IH:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2012)

2E1492 1000
681430 K907 V 12-6F




Form 990-PF (2012) AVIVA CHARITABLE FOUNDATION 42-1431745 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | L e e e e e e e e e 1a(1) X
(2) Otherassets . . . ... ...ttt e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharntable exemptorgamzation _ . . . . . . . . . . 0 s i, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , ., . . .. ... .. . ¢ v v v v .. 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . o v v i e e e e e 1b(3) X
(4) Rembursement armangements . . . . . . .. e e e e e e e 1b(4) X
(5) LoaNS Or l0an QUAraNtees . . . . . ottt vttt i e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . , . . . . .. ... ... ... ... ... 1b(6) X

¢ Sharing of facilites, equipment, mailing lists, other assets, orpaid employees ., . . . ... . ... .. .. ... 1¢ X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
| value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
| value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

\ (a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin secton527? , . . ... ... .. .. D Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have exammned this retum, mcludln? accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

Sign correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss this retum
Here }HEAD OF CORP AFFAIR with the preparer _shown _below
Title (see instructions)? Yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl if | PTIN
self-employed

Preparer

Firm's name  » Fim’s EIN B>
Use Only |Firm's address »

Phone no

Form 990-PF (2012)

JSA

| 2E1493 1 000
! 681430 K907 V 12-6F




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Department of the Treasury
Intemal Revenue Serice

Name of the organization Employer identification number
AVIVA CHARITABLE FOUNDATION

42-1431745

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(v1) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Hi, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
apples to this organization because 1t received nonexclusively religious, charitable, etc , contrnibutions of $5,000 or
more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
681430 K907 V 12-6F




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization AVIVA CHARITABLE FOUNDATION Employer identification number
42-1431745
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__L_| AVIVA LIFE AND ANNUITY COMPANY ____________ Person
Payroll
_7_7_09_E’ly_ﬂ_’g_QI_YI_(Z_P_I'\_R_K_W_A}___________________ _______41999’_90_0_'_ Noncash
WEST DES MOINES, IA 50266-3862 (Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gy Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | m e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part [l if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2012)

2E1253 1 000

681430 K907 vV 12-6F




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization AVIVA CHARITABLE FOUNDATION Employer identification number

42-1431745

BT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

f (b) . (d)

rom Descripti f h rty given FMV (or estimate) Date r ived
Part | ription of noncash property gi (see instructions) eceive
(a) No. (c)

p (b) . (d)

rom Description of noncash pr rty given FMV (or estimate) Date received
Part | ription oncash property giv (see instructions) ate
(a) No. (c)

f (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P property gi (see instructions)
{a) No. (c)

f (b) R (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | escription of non property give (see instructions) v
(a) No. (c)

f (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P cash property giv (see instructions)
(a) No. (c)

f (b) . (d)

rom Description of noncash rty gi FMV (or estimate) Date received
Part | Iption of noncash property given (see instructions) ate

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000

681430 K907

V 12-6F




.

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 4

Name of organization AVIVA CHARITABLE FOUNDATION

Employer identification number

42-1431745

i1adll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

{e) Transfer of gift

(e) Transfer of grft

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
JsA
2E1255 1 000

681430 K907

V 12-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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AVIVA CHARITABLE FOUNDATION 42-1431745

ATTACHMENT 3

FORM 9S0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
OTHER INCREASE 2,369.
TOTAL 2,369.

681430 K907 V 12-6F
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AVIVA CHARITABLE FOUNDATION

42-1431745

ATTACHMENT 5

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

KAREN LYNN

7700 MILLS CIVIC PARKWAY
WEST DES MOINES, IA 50266
515-342-3910

681430 K907

V 12-6F




ZZT'ET6’T

6529¢

LNOOWY

9 LNIWHOVILY

~ AI¥d SNOILNEIYLNOD TVLOL

JTNAIHIS QIHOVYLILY dAS - SNOI™YA

SLNIAALS ¥0J SIY0OD (ONVY SIOOH JAIAOHUL

9T INEWHOYLLY

NOILAGIYINOD YO INVY¥D 40 IS04dNd

ShLIEYT-CP

49-2T A LO6X OEPTHY

L LNIWHOWLLY 33S
INON INAWHOYILY

G1€0S ¥YI ‘SANIOW S3d

LdWIXT HL9 3S 07191
ANON TOOHJS ATTININIW
INATAIDHEY 4O SALYIS NOILYANNOJ SSIYAUY ONY JIWYN ILNII4dIDAY

aNy
YOLNAIYINOD TUILNVYLSHNS OL dIHSNOILYIIY

NOILVYANNOI JITHVYLIYNYHD WAIAY




L juswyoeny

aimINy @ sUy ydwaxa auou 00'000'0S ZLE0S VI ‘sauop seQ ISNOHAVd ALINNWWOD SANIOW S3a
Aunwwo) g 21A1D ydwoxa auou 00 00001 60E0G VI 'SBuUIol saQ H3LNID TVYOINVLOG SINIOW S3a
ainyny g SUY ydwoxa auou 00 000°G¢ 60€0S VI 'saulop seQ IVAILS3d S1YV SINIOW s3a
ainynd R suy ydwaxa auou 00'000'S} 6602-2L€0S V| ‘sauloly saQ H3LIN3D LYV S3NIOW S3a
uoneodnp3 ydwaxa auou 00°0S1 GEL9Y NI ‘@isedussio ALISYIAINN MNYd3d
S80IMSS UelinY B Uljeay ydweaxa auou 00°00¢C 99205 VI ‘saulop saQ NOILVANNO4 SISOdgId OILSAD
Ayunwwog g 21A9 ydwaxa auou 00 05¢ 68509 I ‘plRYueld SIUVYD 3AISHIIYO
Aunwwod g JIAY ydwaxa auou 00'000'S1 1000l AN “HOA MaN ASNOH LNVYN3AOD
Aunwwogd g 9IA1D ydwaxa auou 00021 01120 VI ‘uoisog S3IdOYHLNVIIHA HSIM3r d3NISWOD
uoyednp3 ydwaxa auou 00°0S £0608 09 'sbuudg opeiojod 3937100 0Avd0100
uoneonp3g ydwaxa auou 00 002 G8LEZ VA ‘Bingswelf|ipg AYVIA 8 WYITIM 40 3937102
alnjnd @ sUy ydwaxa auou 00'0SZ'L 9.91-¥LE0S VI 'sautop saQ NOILVIDOSSY JISNN DIAID
alnjnd '@ suy ydwaxa auou 00 06€'0¢ 60€0G VI 'sduioly saQg S3INIOW S3A ¥3LVIAHD 40 {3LNID JIAID
uoneonp3z ydwaxa auou 00°6¢2S SEYSS NW ‘sijodesuuiiy NOILVANNOS dIHSHVYIOHOS SNIAZILID
Aunwwod g a1m ydwaxa auou 00 000'S 60€0S VI 'SBUIO| saQ NOILYANNOS SITYSAYHD
Aunwwod g 2IMD ydwaxa auou 00 000'S¢ L€L0G ®| ‘uojsuyor IAHISATIHD
Aunwwoy g JIAID ydwaxa auou 00 00L'SE PLE0S VI ‘sauloly saQg VYMOI 40 S31NINVY GNVY NIHATUHD
Aunwwo) B 31AD ydwaxa auou 00 000°0S 60E0S VI 'sautoly saQg S3DIAY3S ¥ "IALTIHS YMOI TVHINTD
Aunwwod g amg ydwaxs auou 00°000°01 66€£0G VI 'ssuloly saQ S3INIOW S3Q 40 353D0I14A S3ILIYVHD JITOHLVD
uoneonp3 ydwaxa auou 00°0SS 8029% NI ‘siodeueipuy) ALISH3IAINN Y311N8
uoneonp3 ydwaxa auou 00069 8850G VI ‘aye wio)g ALISH3IAINN V1SIA YN3NE
S8JIAIBS UBWNH B UjjeaHy ydwaxa auou 00 0S¢ PLEOS VI 'saulop saQ NOILYANNOS ¥3LN3D TvIId3N SNMVYTAvOouS
Aunwwo) g oY ydwaxa auou 00 00001 £1£0G VI ‘saulon saQ VYOIY3INY 40 SLNODS AOH
Aunwwod g o1 ydwaxa auou 00 0S GelLee 14 iweln vaIH0T4 SH3LSIS 919 SH3IHLOHE 919
S92IAIBS UewnH B yjjeay ydwaxa auou 00'000'0L 0069-G2€0S VI ‘@M SH3LSIS 918 SH3IHLOWg 918
Aunwwo) 3 2D ydwaxa auou 00 S9 GLE0S VI ‘sautop saQ JAISHIAIN 113MAIg
S8JIAIBG UeWNny B Ujea ydwaxa auou 00 005'C GZEOS VI 'SauIo seq VYMOI S31aang 1s39
uoneanp3 ydwaxa auou 00°00S Z1€0S VI ‘sauiop seQ ANIAVYOV NYINOY3E
aln}nD g sy ydwaxa auou 00 000°L Z161-60€£0S VI ‘'sauioly saQg S3INIOW S3a 131vd
$80IAIaS UelNH B YjjeaH ydwaxa auou 00 002'S v2.y-22€0S V| ‘saulop saQg NOILVYANNOS SILIY¥H1LYY
uoneonp3z ydwaxs auou 00 00S 66061 Vd ‘©100UAM NOILYGNNO4 AW3AVYOV VLdANSSY IVITIONY
$80IAISS UBLINH B U)jeaH ydwaxa auou 00 0s€E CLEQS VI ‘Sauloi seq SSOYD A3 NVIIH3INY
S$3VINBS UBWINYH B UYjeaH ydwaxa auou 00 s¢¢ 22€06 VI ‘slepueqin VMOI NI NOILVIDOSSY ONNT NYOIYIWY
$80IAISG UBLINH B U)[eaH ydwaxa auou 00 00S5'C 90999 S) ‘exadol YYIdO1 NOILVIDOSSY LHV3IH NVOIHd3INY
S8JIAIBS UBLINYH B U)jeaH ydwaxs auou 00 8299 L2SZ-¥LE0S VI 'SBuUIoN seqg NOILVIDOSSY LH8V3IH NYJIH3INY
Aunwwo) g o ydwaxe auou 00 6¢ G000l AN “HOA M3N NOILN3ATYHd 3AIDINS HO4 NOILYANNOA NVIIHY3NY
$8JIAI9G UBWINYH B Uj|eaH ydwaxs auou 00°s¥e LOE0S VI ‘SBUIo seQg NOILVIDOSSY S3138VIA NVOIH3IWY
S8JIAJaS UBLWINH B U}jeaH ydwaxa auou 00 0t 88LES IM ‘Bysainem HALAVHO IM AL3100S H3ONVO NVORIIWY
$80IAIBS UBWNH B YjjesH ydwaxa auou 00°00S 9LLEL MO ‘AuD ewouepio MO AL3IIO0S Y3ONVD NVYIOIHINY
S9JIAIRS UeWNH B UjjesH ydwaxa auou 0o &cl G0LPS OW ‘AuD sesuey SM ALNNOD SVYI19N0A -AL3ID0S Y3ONVDO NYOIHdIWY
SOJIAIBS UBWINYH R YljesH ydwaxa auou 00 S¥6 20¥ZS V| ‘spidey Jepad ALIID0S Y3DONVO NVIIHINY
Aunwwoy g JIA1D ydwaxa auou 00 000°L G920G VI ‘'saulop s8q 1SapM VANVd 3H1 YONVINY
Aunwwo) g aIAD ydwoaxa auou 00 000°2 ¥Z€0S VI ‘siybieH Jospuipp ONI S3HVD VANVINY
$9JIAIBS UBWNH B YljeaH ydwaxa auou 00 S¢ 99205 VI 'SSUION SaQ ISOM NOILVIOOSSY SHIWIIHZTV
Aunwwod g anD ydwaxa auou 00 09¢ 6000S VI ‘Buoolly H3IVD00S HLNOA YNOOLTY
S3JIAIBS UBWINK B Yl|eaH jdwaxa auou 00'GLS 1€10G V| ‘uoisuyop NOLLVIDOSSY STV
uonNqUIUOY 1o yuaidinay jo 10)nquuon Junowy SSaIppY awep juaididey
jueis jo asoding snjejg [euoneziuebio 2) diysuone|sy
Z10Z 1eaA Jepuaje) 104

AX Hed ‘dd 066 wuod

SPLIEYL-ZV # NIT

Jeaj ay) Buung pied suonnqguiuos) pue sjuess
uonepuno4 ajqejseysd dnoig) ysn BAIAY




L Juswiyoeny

Aunwwon g sIAID
Aunwwo) g 2N
uoneonp3

aIMnd B sy
Aunwwo) @ o1y
Aunwwo) B 21A1D
S8JIAIBS UBWINK % UljeaH
S9JINBS UBWINKH B YleaH
S82IAJ8S UBWNKH B YljeaH
Aunwwo) g 2D
Awunwwo) 2 21D
uoneosnp3

uonesnp3

uoneonp3g

S9JIAJRS UBWNH B YiesH
Aunwwod g 31n)
Aunwwo) B 211D
S92IAI9S UBWINKH B Y)[eaH
S9OIAIBS UBWINH B YiIeaH
aImnd g sUy

uoneonp3

imind B SUy
Aunwwo) 1 oD
Aunwwo) g oy
uonesnp3

uoneanpg

$90IAI8S UBWNH % Y)leaH
$9JIAIBS UBWNH B Y)jeaH
uoneanp3

Aunwwo) g oMY
Aunwwo) g oy
S9OIAJBS UBWNH B Y)jeaH
Aunwwo) g o
uoneanp3g

uoneanp3

Aunwwod B 91N
aln)n)d ¢ sky
Aunwwod g 2D
aimnd B sWy

uoneonp3

Aunwwo) g 211D
Aunwwo) 9 A1)
Aunwwo) B 2IAD
uoneanp3

Aunwwod 3 21D

) Aunwwod g oIA1D
S8JIAI8S UBWNKH g UieaH
Aunwwo) B 21A1D

. uonesnp3
uoneosnp3

8iMn) g sUy

8imnd B suy

uoneonp3

aInnd g SHY

ydwaxa
dwaxa
ydwaxa
ydwaxa
ydwaxa
dwaxa
ydwaxa
dwaxa
ydwaxs
ydwaxae
ydwexa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
1dwaxa
ydwaxa
dwoxad
ydwaxa
dwoxa
ydwaxa
ydwoxa
ydwaxa
ydwaxa
ydwaxa
dwaxd
ydwaxa
ydwaxa
ydwaxa
ydwaxa
dwexa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
ydwaxs
jydwaxa
dwaxs
ydwaxa
dwaxa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
ydwaxa
dwaxa
jdwaxa
jdwaxa
ydwaxa
ydwaxa
dwaxa
dwaxa

auou
auou
auou
auou
suou
auou
auou
auou
auou
auou
suou
‘uou
auou
auou
auou
suou
auou
suou
auou
auou
auou
Juou
auou
suou
‘uou
Juou
auou
suou
auou
auou
suou
auou
auou
auou
auou
auou
auou
auou
[uou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou

00's¢

00 00S°C
00 0S

00 000'¢
00 006'C
00 00021
00 s¢¢
00 0S€'9
00 000'S
00 000°L
000002
00°002
00 G¢

00 000°L
00 009'2
00°000'0L
0006
00°5¢

00 620'1
00051

00 Ov¥')
00'0LE
00°005'C
00°000'642
00 000°0L
00°0S¢
00 00§'Z
00 051'S
00 0S1

00 000'0S
00°0S

00 S¢

00 000'S
00005
00 00S
00 000'01
00 052
00°00S
00 681

00 0S¢
00 001

00 019'G
00 001
00 00S
00 0S5'2
00 00}

00 000'G
00°'s¢

00 00l

00 S2S't
00 000°09
00 00S'2S
00 226'6
00°005°01

¥6206 VO ‘@d1usp

/€189 3N ‘eyewQ

90L1S VI ‘AID xnois

60£0S VI ‘SSuUIoly s2Qg
¥0999 SY 'exadol

992705 VI 'SSUIO) saQ Isam
LOYZS VI ‘spidey Jepad
22€0S VI ‘arepueain
1096-0100G VI ‘sawy
L€10G €] ‘uoysuyor

2Te0S V| ‘alepueqin

€00LL Vd ‘aliauuy

LOYLS VI ‘lloued

20599 S ‘ueneyuep
000l AN "HOA MBN
ZLE0S VI ‘'ssuioy seq
SZ00L AN HOA M8N
9z2Zvl AN ‘1siayuy

G92Z0G VI 'SBUION SaQ 1SAM
¥2€0G VI ‘'seulop saQ
$9LL-¥100S V| ‘sewy

LLEDS VI ‘seuiop s2q
1Z€2-60€0G VI 'SBUION s8Q
91€£06 VI ‘'ssulo sag
60£0S VI 'Seuioly saQ
2oLy NI ‘uoibuiwoolg
0ELP-G9Z0G V| ‘SAUIOW S8Q 1S8M
22E0S V| ‘ssuiop seQg
0LE0S VI ‘sduIoiy saQ
€1£05 VI ‘'sauio seQ
£0€06 VI 'SsuIop saQ
86601 AN ‘SIyBIaH UMOPLIOA
60€0S VI ‘'Sauiol saQg
91£0G VI 'sauilo saQd
§000Z OQ ‘uojbulysem
22€05 VI ‘slepueqin

22€06 V| ‘slepueqin

GOZ0G VI 'SSUION S3Q ISOM
LELOG €| ‘uoisuyor

LELOY NI ‘ulpjueld

££0€€ 14 Y9310 INUOD0D
91€0S VI ‘sauiop seQ
62179 OW ‘AID sesuey
ZL210 VYW ‘ybBnosoguinos
90£0S VI ‘Saulo seQ
80Ly6 VD ‘00siouel4 UBS
60€0S VI ‘sauiop sag
S0E0S VI ‘SUIO seQ
80242 ON ‘weuyng
GOSb-LLEOS VI ‘Saulon saQ
60€0S VI ‘saulop saQ
60€0S VI 'ssuioly saQ
60€0G VI 'ssuloly saQ
GZ10S VI ‘eloueipyj

H39NIAON

OIVSOW

3937702 3AISONINYOW

JONVITTV SLYV OH13IN

NOSYH3443r ¥ 3INMVHS 4O ST33HM NO STVIN
ANV1LYV3H 3HL WOX¥4 STVan

S3NIA 40 HOYVIN

Y31dVHO VMOI HSIM V IMVIN

ONI ONIAIT WYIHLSNIVA

AWVY3YAa IHL ONIAIN

SINHVYd AHOLSIH ONIAIN

Vd 40 3937100 AITIVA NONVEIT
W3LSAS TO0OHOS JIMOHLYD d3dWaNXA
ALISH3AINN 31LVLS SYSNYMA
NOILVANNOZ HOWV3S3Y S3138vId JTUNIANC
1N3W3AIIHOV HOINNP

AN NOILO3NNOD TVNOILYNYILINI HSIMAr
H3ILdVHO AN NY3ILS3IM Juar

YILdVHI VMOI ¥ILVIHO Jdar
SNYOHD HLNOA VMOI

NOILVANNOS ALISHY3AINN 3LV.LS VMOI
0lavy 21ignd YMOI

NOILVANNOS 39VLIYIH TVINLYN YMOI
SH3LN3ID HLNOA SS3TINOH YMOI
NOILYANNO4 3937700 YMOI
NOILYANNOS ALISHIAINN YNVIANI
VMOI TVY.LIN3ID 40 30IdSOH
S3IY1SINIW 3dOH

TOOHOS ALINIYL ATOH

VMOI 40 ALINVIWNH ¥04 Lv1IgVH
ALINVWNH Y04 Lv1IgvH

AaNINg 3HL "O4 SIAT ONIAIND
NOILVANNOL ALINNWWOO S3NIOW S3d ¥31V3yO
3937700 M3IA ANVHO

NOILYANNO4 NIIWVHO

VMOI TVHLIN3D 40 S3IFLSNANI TIIMA009
S3ANIOW S30 ISNOHAVY1d SIOI9
3ON43Y SAN3IXL AYENd

Aldl 40 SAON3A

3937700 NITHNVA

¥00d 3HL ¥04 4004

VYMOI 40 Nv8 good

S313THLY NVILSIHHO 40 dIHSMOT113d
NOILVANNO4 TO0HJS AVd

VMO! SNIM AQOFANIAIT

S3ILIHVHD TVd0OOSId3

S3A2HNOS3IY ATIWVL ANV 3JA0TdNT
VMOI 40 STv3S W3ALSvY3

ALISY3AINN IHNA

ALISHIAINN IHVHA

ANOHJIWAS S3INIOW S30

8N70 VIO0S S3INIOW S3d

ST00HOS J179Nd SANIOW S30

"ONI ‘Y340 OY13N S3NIOW S3a



L uawyoeny

Alunwwo) g JIAID
uoneonp3
uonesnp3

Aunwwo) % 21n1

Ajlunwwo) g 211D

Aunwwo) g s1A1)

Alunwwo? g JIAID
uonesnp3
uonesnp3y
uoneonp3y
uonesnpg
uoneosnp3
uoneosnp3y
uoneanp3
uoneonp3y
uoneonp3
uonesnp3
uonesnpg
uonesnp3

Aunwwo) g 1A

Ajlunwwo)) g 2IA1D
uoneonp3

8InjnD @ sUy

Apunwwo) g 2IAD

$30IAIRS UBWNH B UlleaH
$321AJ9G UBWNH B UllesH

Aunwiwon 9 SN

Aunwwo) g 21D

$8JIAI8S UBWNH ¥ U)|leaH
S3OIAISS UBWNKH ¢ Y)eaH
S3JIAISS UBWINK 3 U}edH
uoneonp3y
uoneonp3
$32IAI9S UBWNH B Uj|eay
SIIINISS UBWINH § UY)edsH
uoneanp3
uoneanp3

Aunwwo) B 21A1D

uoneanp3
S32IAI9S UBWINH B UlleaH

Ajunwwo) B 21A1D)

Ajlunwwoy g J1AID

Ajunwwo) g dIAID
uoneanp3
uonesnpy
uoneonp3

S3DIAIRS UBWNH B ylleaH
S32IAJ3S UBWINH g U)lesH

Aunwwo) g 21IA1)

Aunwwo) g oInD
uoneonp3
uoneonp3

S32IAJSS UBWNH @ Y)|esH
$32IABS UBWNH %} Y)eaH

dwaxa
ydwoxa
ydwaxa
ydwaxa
ydwaxe
1dwaxa
ydwaxa
idwoxa
ydwaxa
jdweoxa
ydwaxa
ydwaxa
ydwaxa
wdwaxa
1dwaxa
1dwaxa
1dwoaxa
1dwoxa
1dwaxa
ydwaxa
dwaxa
1dwaxa
ydwaxa
1dwaxa
1dwoxa
1dwaxa
1dwoxd
dwaxa
1dwaxa
ydwaxs
ydwaxa
ydwoxa
1dwaxa
1dwaxa
1dwaxa
ydwaxa
dwaxa
dwoexa
dwaxa
dwoxa
ydwaxa
dwaxa
dwaxa
1dwoexa
1dwaxa
1dwoxa
1dwaxa
1dwaxa
1dwoxa
1dwaxa
dwoxa
dwaxa
dwoxa
dwaxa

auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
‘auou
suou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou
auou

00°'000'62
00 00S'L
00°Gc9
0061L6

00 001

00 802
00 S¢C

00 001

00 00}

00 0052
00 0S¥
00 G05'1
00 00S
00°00S
00 000°Cl
00 005
00 0S

00 001

00 00C
2. l0L'se
9¢£'L61'969
007004

00 005'C
00 000'2
00°00¢
00 620"}
00 000'01
00 000°'GZ
00 002
00 05

00 05

00 0S¢
00 006°'2
00 6¢
00°G.S'L
00 00S
00°0s¢
00056'C
00 000°L
00 0009
00 000'¢
00 005°C
00 00S
00 0S¢
00005
00°0S¢
00 000'0L
00 0S¢
00°00€
00 000'02
00 00}

00 001

00 008'C
00'6C

V| ‘SBUIOW SO(] ISOM
12999 S 'eyedol
2290S VI ‘Apanep

¥1€0S VI 'saulop seQ
YLE0S VI ‘sauop saQ
60€0S VI ‘'saulop saq
60608 OO ‘sbuldg opeiojo)
LOZES IM ‘odnemiiy
06LL-06LES IM "19IEMIIYAA
92.€S IM ‘uosipeiy

9669y NI ‘sweq ajoN
2820-v1906 VI 'slied Jepad
80589 3N ‘ujodui

£0010 VI ‘Isiayuy

vvzes Vi 'AnD emol
05SP-v9Z2S VI '‘AQ emo)
8029 NI ‘sijodeueipu|
££909 7 ‘ofeoyd

91966 VO ‘sineQ
1S0v-¥0999 SH ‘exadol
¥LE0G V| ‘saulon saQg
PP08-1€022 VA ‘xejied
10999 W) ‘exedol

NOILYH83730 ALINNWWOD SINIOW S3d LS3M
JONVITTV SNIWOM NYNGHSYM

39377100 SdN8LAVM

SANIOW S3A ¥31VIHO 40 I19WISNT SLHV TYOOA
S3SUNN ONILISIA

V140 8N10) ALIMYHO SNIYQTHO IHL ALIIHVA
33LLINNOD JIdWATO SN
FIANNVYMIIN-NISNOISIM 40 ALISHIAINN
NOILVYANNO4 ¥3LVMILIHM -IM 4O ALISYIAINN
NOILYANNO4L IM 30 ALISH3AINN

3NVA IHLON 40 ALISH3IAINN

VMOI NY3IHLHON 40 ALISH3AINN
NOILVYANNOd YYSVYHE3N 40 ALISH3AINN
1SYIHWY SLLISNHOVSSVYIN 4O ALISH3AINN
YILNID HMNV18 NIT3E-VMOI 40 ALISHIAINN
NOILVANNOS YMOI 4O ALISH3AINN
SITOdVNVIANI 40 ALISHIAINN

O9VIIHD 40 ALISH3IAINN

SIAVA VINYO4ITVD 40 ALISHIAINN

WYX3IdOL Y3LVIHO 40 AVM G3LINN

VMOI TVHLIN3D 40 AVM Q3LINN

aNN4 39377100 OYO3N A31INN

ANOHJWAS ¥X3d0.L1

18711 AN ‘umojyiius NOD ¥1044NS -WvHO0Hd ¥3FILNNTOA HOINIS 2 Q3HILIY IHL

6190Z AW ‘eiuiojed
GZEOS VI ‘anD

8€2S1 Vd ‘ubinasnid
ZLE0S VI 'sauloiy saQ
yyzsL X1 ‘seled
60€0S V| 'Sauion saq
G0L8E N ‘siydwaiy
0€9S€ v ‘@oualo|d
02290 1D “onjebnen
9L0L6 VD ‘BIACIUOW
8v/p-LL10S VI ‘SewuD
60005 VI ‘BUOOYY
GZ10G V| ‘ejouripu|
ZLE0G VI ‘sauloy sag
G9Z0S VI 'sauioy saQ 1Sam
ZLE0S VI ‘saulol sag
90999 S ‘Byedo]
¥LE0S VI ‘'seulop saq
10909 I ‘obeowyd
1002-206F NI ‘aheAejen
80620 | ‘@ouspircid
9.9€1 AN ‘wepsjod
60€0S VI 'SBUIO| $8Q
G0E0S VI 'SeuIol seQ
60058 Zv 'xiuaoyd
ZLE0S VI ‘ssuoly sad
06v0-26445 AS ‘@A
SLL09 I 'aeyad
2100} AN “HOA MaN
25511 AN ‘NamMoH

NOILYANNOS SIMNIW 3IHL

AL3100S YWOHJWAT ? VIW3XNTT 3HL
NOILYANNO4 Qv31S3INWOH 3HL

NOILVANNOS TTIH 30vyd3dl

TVYNOILYN 39ND 3HL ¥O4 NIWOX O NVSNS
3¥NO FHL JOd NIIWOX O NVSNS

IVLIdSOH HOYV3S3Y SNIWATHO 3anr 1S
NOILVYANNO4 TOOHOS Hd3SOr 1S
NOILYANNOS TOOHOS ISISSY 40 SIONVYL LS
NOILYANNOS SHOIIMTVE 1S

ONI YMOI SOIdWATO TVID3dS

TOOHOS HOIH X10d 1SY3IHLNOS

3937100 NOSdNIS

3SNOH AYNESITVYS

1dv3IH d34ovs

HO8HVYH H1NY

SY LSVYIHLYON 40 S3ILIMVHO ISNOH ATYNOAQOW dTVNOY
VYMOI! TVHLINID 40 S3ILIEVYHD 3SNOH ATVYNOJOW aTvNOY
NOILOW NI ONIdV3Y

NOILVANNOL 3NayNd

3937700 3ION3AINOYd

ONI NOILYANNO4 3937700 WvAS10d

aNN4 LSNYL ONISNOH ALNNOD H10d
ANVILYV3H 3HL 4O AOOHLNIYVd O3NNVId
NOISSIN 3N0S3Y XIN3OHd

NOILYANNOL 30V1d QHVHOHO

3937702 VLIONMV1 VIVIO0

ALISHIAINN SIONIT NY3IHLHON

AL3ID0S SISOYITOS ANdILTNW TYNOILVYN
ONI NOILVANNO4 Y113SNIN




1 uawyoeny

Aunwwo) B 2D
Aunwwo) g a1
AIUnwwon 9 2IA1D
Aunwwo) 1 J1AI1D
Aunwwo) 9 o)
Alunwwod B 2D
Alunwwod 2 9IA1D

uoneonp3
Aunwwo) B 21A1D

ydwaxa
ydwasxa
dwaxa
1dwoxa
ydwaxa
ydwoxs
ydwoaxa
dwaxs
1dwaxa

auou
auou
auou
auou
auou
auou
auou
auou
auou

£1zZL'ELs’L

00 000°01
00°'620'SS
00 005'S
G0'86L'S
00¢cs
00°06

00 006'Z
00 0S¢
00°000'0L

LELOS el ‘uoisuyor
60€0S VI ‘SauIop saq
60€0S VI ‘saulop saq
60€0S VI 'sduioy saQ

0812-0600Z OQ ‘uoibuiysepp
£9086 VM ‘Aem |esspad
60E£0S V| ‘'Seuloly seg
L9210 VIN ‘UMOISWEIIA
0bZ0S VI ‘seHeYD 1S

VORISWY-AIW 40 SIWOH HLNOA

Y3ILTIHS ? S30INYIS AONIOHIWI HLNOA
H3LN3O 3DHNOSIY SNINOM ONNOA
SINIOW S3A HILVIHO 30 YOWA

aNN4 341Na7IM dTHOM

NOISIA QTHOM

3Z1dd GO0 ATHOM

3937100 SWVITTIM

ONI ST1IH AOOMATIM




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

‘ Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.

» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

AVIVA CHARITABLE FOUNDATION

Employer identification number
42-1431745

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
(mo, day, yr)

{c) Date sold

(mo , day, yr ) {d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 10 . . . . ... . ... .... 1b 3,086.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 = . . . . .. ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | . . L 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on lne 13,
column(3)ontheback. . . ... ... ... ... ... > | 5 3,086.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
{(Example 100 shares 7% prefemred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo, day, yr ) (d) Sales price

{e) Cost or other basis
(see instructions)

{f) Gain or {loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), of any, from Schedule D-1,ne6b_ 6b 85, 346.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = . .. . .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . . . . . .. 8
9 Captalgaindistributions | e e 9 185.
10 Ganfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capttal Loss
Carryover Worksheet |« L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column(3)ontheback. .. . ... ... o000 ii e e > |12 85,531.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and i (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
13 Net short-term gainor(loss) ., . .. ... .............. 13 3,086.
14  Net long-term gain or (loss):
a Totalforyear . . . . . . ... . ......... ... ..., 14a 85,531.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , , . 14b
C 28%rategain . L. 14c
15  Total net gain or (loss). Combine ines 13and 14a , _ . . . . . > [15 88,617.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If nes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
WCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Theloss online 15, column(3)or b $3,000 16 [(

Note: if the loss on Iine 15, column (3}, is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, hne 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part 1l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions iIf*

® FEither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included In income in Part |

of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, Ine 34) . . _ [17
18 Enter the smaller of line 14a or 15 In column (2)
but notlessthanzero . . ... ... ....... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T), . | 19
20 Addhnesi18and19 , ., ... ... .. ... .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, ., . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , . . . . ... .. ... 22
23 Subtract ine 22 from line 17. if zero orless, enter-0- , , . . .. ....... 23
24 Enter the smaller of the amounton line 17 or $2,400 . . . . . .. ... ... 24
25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromlne 23 , . . . . . ... ... ... ..... 25
26 Subtracthine25fromine 24, . . . . . ... .. ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) 28
29 Subtracthne 28 from ne 27 29
30 Multiply ine 29 by 15% (15) | e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . 31
32 Addlnes30and31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(orForm990-T,ne 36) . . . . . . . . . .\ @ o ottt e e e e e e e e .. 34

Schedule D (Form 1041) 2012
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SCHEDULE D-1

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

P Attach to Schedule D to list additional transactions for hines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate Iinstructions is at www.irs.gov/form1041.

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

AVIVA CHARITABLE FOUNDATION

Employer identification number

42-1431745

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{b) Date

D tion of Exampl Cost or other basis G I
e Ly s | o | @saepe | OSpizatime | omerion,
1a ISHARES RUSSELL MIDCAP
INDX FD 04/10/2012 06/27/2012 10,244. 10,619. -375.
ISHARES RUSSELL MIDCAP
INDX FD 04/10/2012 07/20/2012 31,495. 31,858. -363.
ISHARES RUSSELL MIDCAP
INDX FD 04/10/2012 10/05/2012 22,352. 21,239. 1,113.
ISHARES RUSSELL 1000 GR
INDEX 04/10/2012 10/05/2012 48,935, 46, 580. 2,355.
ISHARES RUSSELL 1000 GR
INDEX 04/10/2012 10/12/2012 18,025. 17,668. 357.
ST ROUNDING 1. -1.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, Ine1b . . . . . ... .. ... ...... 3,086.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

M-Term Capital Gains and Losses - Assets Held More Than One Year

b .
T e o £ e o | @R | wsseme | Oz | (ARG
6a
ISHARES BARCLAYS AGG DB FD 03/31/2008 10/05/2012 55, 838. 51,437. 4,401.
ISHARES IBOXX INVEST GR
COR FD 03/11/2010 06/25/2012 58,439. 52,895. 5,544.
ISHARES IBOXX INVEST GR
COR FD 03/11/2010 10/08/2012 66, 768. 58,184. 8,584.
ISHARES RUSSELL MIDCAP
INDX FD 03/31/2008 06/26/2012 71,268. 65,161. 6,107.
ISHARES RUSSELL MIDCAP
INDX FD 01/24/2011 06/26/2012 81, 450. 82,756. -1,306.
ISHARES RUSSELL MIDCAP
INDX FD 01/24/2011 06/27/2012 20,487. 20, 689. -202.
ISHARES RUSSELL MIDCAP
INDX FD 02/07/2011 06/27/2012 40,974. 42,789. -1,815.
ISHARES RUSSELL 1000 GR
INDEX 03/14/2007 06/25/2012 16,867. 15,021. 1,846.
ISHARES RUSSELL 1000 GR
INDEX 05/16/2007 06/25/2012 38,334. 36,877. 1,457.
ISHARES RUSSELL 1000 GR
INDEX 05/16/2007 06/27/2012 43,218. 41, 302. 1,916.
ISHARES RUSSELL 1000 GR
INDEX 05/16/2007 06/29/2012 11,011. 10, 326. 685.
ISHARES RUSSELL 1000 GR
INDEX 09/26/2007 06/29/2012 48,761. 47,710. 1,051.
ISHARES RUSSELL 1000 GR
INDEX 09/26/2007 07/20/2012 1,589. 1,539. 50.
ISHARES RUSSELL 1000 GR
INDEX 04/14/2010 07/02/2012 20,659. 17,338. 3,321.
ISHARES RUSSELL 1000 GR
INDEX 04/14/2010 08/17/2012 16, 389. 13,337. 3,052.
ISHARES RUSSELL 1000 GR
INDEX 04/14/2010 10/05/2012 21,936. 17,338. 4,598.
ISHARES RUSSELL 1000 GR
INDEX 02/07/2011 10/05/2012 79,308. 70, 956. 8,352.
SPDR S&P MIDCAP 400 ETF
TRUST 01/24/2011 06/27/2012 49,748. 50,280. -532.
SPDR S&P MIDCAP 400 ETF
TRUST 01/24/2011 07/20/2012 17,068. 16,760. 308.
SPDR S&P MIDCAP 400 ETF
TRUST 01/24/2011 10/05/2012 27,115. 25,140. 1,975.
SPDR TRUST SERIES 1 09/29/2008 06/25/2012 26,877. 23,162. 3,715.
SPDR TRUST SERIES 1 03/11/2010 06/25/2012 38,676. 33,977. 4,699,
SPDR TRUST SERIES 1 03/11/2010 06/29/2012 47,420. 40,311. 7,109,
SPDR TRUST SERIES 1 03/11/2010 10/05/2012 51,835. 40, 887. 10,948,
SPDR TRUST SERIES 1 01/24/2011 10/05/2012 108,780. 96, 302. 12,478.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, Iine 6b

JSA
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of Examp! (b) Date Date sold Cost or other b G I

(3)1 ogsslep;‘%npt:eg:gg,z '('Zfacrz‘; © (mgchual?dyr ) ((:1)0 .ad:y?!;r )] (d) Sales prce (e)(s:: l:;t:mﬁ;nsa)s ° SL(J?)":(;?(?}; grgrfrs()d)

6a THE FINANCIAL SEL SECT
SPDR FD 03/10/2010 06/25/2012 20,951. 23,371. -2,420.

THE FINANCIAL SEL SECT
SPDR FD 03/10/2010 10/12/2012 4,701. 4,674. 27.

THE FINANCIAL SEL SECT
SPDR FD 04/14/2010 10/12/2012 7,052. 7,656. -604.
LT ROUNDING 2. 2.
6b _Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . .. . ... . oo o... 85, 346.

JSA
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AVIVA CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 185.
ISHARES RUSSELL MIDCAP INDX FD 04/10/2012 06/27/2012
10,244. 10,619. -375.
ISHARES RUSSELL MIDCAP INDX FD 04/10/2012 07/20/2012
31,495, 31,858. -363.
ISHARES RUSSELL MIDCAP INDX FD 04/10/2012 10/05/2012
22,352. 21,239. 1,113.
ISHARES RUSSELL 1000 GR INDEX 04/10/2012 10/05/2012
48, 935. 46,580. 2,355.
ISHARES RUSSELL 1000 GR INDEX 04/10/2012 10/12/2012
18, 025. 17,668. 357.
ISHARES BARCLAYS AGG DB FED 03/31/2008 10/05/2012
55,838. 51,437. 4,401.
ISHARES IBOXX INVEST GR COR FD 03/11/2010 06/25/2012
58,439, 52,895. 5,544.
ISHARES IBOXX INVEST GR COR FD 03/11/2010 10/08/2012
66,768. 58,184. 8,584.
ISHARES RUSSELL MIDCAP INDX FD 03/31/2008 06/26/2012
71,268. 65,161. 6,107.
ISHARES RUSSELL MIDCAP INDX FD 01/24/2011 06/26/2012
81,450. 82,756. -1,306.
ISHARES RUSSELL MIDCAP INDX FD 01/24/2011 06/27/2012
20,487. 20,689. -202.
ISHARES RUSSELL MIDCAP INDX FD 02/07/2011 06/27/2012
40,974. 42,789. -1,815.

JSA
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AVIVA CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description DI' Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basisg 12/31/69 12/31/69 adj basis (loss)
ISHARES RUSSELL 1000 GR INDEX 03/14/2007 06/25/2012
16,867. 15,021. 1,846.
ISHARES RUSSELL 1000 GR INDEX 05/16/2007 06/25/2012
38,334. 36,877. 1,457.
ISHARES RUSSELL 1000 GR INDEX 05/16/2007 06/27/2012
43,218. 41,302. 1,916.
ISHARES RUSSELL 1000 GR INDEX 05/16/2007 06/29/2012
11,011. 10, 326. 685.
ISHARES RUSSELL 1000 GR INDEX 09/26/2007 | 06/29/2012
48,761. 47,710. 1,051.
ISHARES RUSSELL 1000 GR INDEX 09/26/2007 07/20/2012
1,589. 1,539. 50.
ISHARES RUSSELL 1000 GR INDEX 04/14/2010 07/02/2012
20,659. 17,338. 3,321.
ISHARES RUSSELL 1000 GR INDEX 04/14/2010 08/17/2012
ie6,389. 13,337. 3,052.
ISHARES RUSSELL 1000 GR INDEX 04/14/2010 10/05/2012
21,936. 17,338. 4,598.
ISHARES RUSSELL 1000 GR INDEX 02/07/2011 10/05/2012
79,308. 70, 956. 8,352.
SPDR S&P MIDCAP 400 ETF TRUST 01/24/2011 06/27/2012
49,748, 50, 280. -532.
SPDR S&P MIDCAP 400 ETF TRUST 01/24/2011 07/20/2012
17,068. 1l6,760. 308.

JSA
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AVIVA CHARITABLE FOUNDATION

FORM 990-PF - PART IV

42-1431745

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN(LPSS)

88,617.

Kind of Property Description DI' Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
SPDR S&P MIDCAP 400 ETF TRUST 01/24/2011 10/05/2012
27,115. 25,140. 1,975.
SPDR TRUST SERIES 1 09/29/2008 | 06/25/2012
26,877. 23,162. 3,715.
SPDR TRUST SERIES 1 03/11/2010 06/25/2012
38,676. 33,977. 4,699.
SPDR TRUST SERIES 1 03/11/2010 06/29/2012
47,420. 40,311. 7,1009.
SPDR TRUST SERIES 1 03/11/2010 10/05/2012
51,835. 40,887. 10,948.
SPDR TRUST SERIES 1 01/24/2011 10/05/2012
108, 780. 96, 302. 12,478.
THE FINANCIAL SEL SECT SPDR FD 03/10/2010 06/25/2012
20,951. 23,371. -2,420.
THE FINANCIAL SEL SECT SPDR FD 03/10/2010 10/12/2012
4,701. 4,674, 27.
THE FINANCIAL SEL SECT SPDR FD 04/14/2010 10/12/2012
7,052. 7,656. -604.
ST ROUNDING
1. -1.
LT ROUNDING
2. 2.
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o 8868 Application for Extension of Time To File an

1SA

Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . N
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Persona!l Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A B

All other corporations (i ncludlng 1 120 C ﬂ/ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax raturns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AVIVA CHARITABLE FOUNDATION 42-1431745

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
duedatefor |7700 MILLS CIVIC PARKWAY, MS 7C-10

2‘:3:%“;8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions WEST DES MOINES, IA 50266-3862

Enter the Return code for the return that this application is for {file a separate application for each return} . . . . . .
Application Return | Application Return
Is For Code |]!is For Code
Form 990 or Form 880-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are inthe careof » Aviva Charitable Foundation

Telephone No. » 800-315-3346 FAXNo.»877-411-3020
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P {Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
untii _Augqust 15 20 13, tofilethe exempt organization return for the organization named above. The extension is

tor the organization’s return for:
» X calendar year20 12 or

» [ tax year beginning .20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: O initial return ] Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ 3,149

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 649

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 2,500.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




N 1] 1
Form 8868 (Rev 1-2013) Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . » [
Note. Only cpmplete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEHIN  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nG copies needed).

Enter filer's identifying number, see instructions

Type or Namae of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN})

dus date for

r‘;‘{l‘jgrrs“;e City, town or post office, state, and ZIP code. For a foraeign address, see instructions.

instructions.

Enter the Return code for the return that this application 1s for (file a separate application for each return) e e |:]
Application Return { Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of

Telephone No. b FAXNo.»
* if the organization does not have an office or place of business in the United States, check this box . N A
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check this box . . . » [Jandattacha
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .2
5 Forcalendaryear , or other tax year beginning 20 ,andending .20

6 i the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period
7 State in detall why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ga |$

b If this application is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢ ($

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledgs and belief, it is true, correct, and complete, and that | am authorized to prepare this form.
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