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MAY 14 2014

SCANNED

- 990

.
Department of the Treasury

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)

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B ggghcg altf: o C Name of organization . D Employer identification number
e | MID-PENINSULA PICKERING, INC.
2‘,?;',};9 Doing Business As 94-3197474
[ Jration Number and street {or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
T 303 VINTAGE PARK DRIVE 250 650-356-2900

fé’{‘u‘?ﬂ""" City, town, or post office, state, and ZIP code

[Jteee=- | FOSTER CITY, CA 94404
Pendnd e Name and address of principal oficerMATTHEW O. FRANKLIN

G Grossreceipis §

5,658,457.

SAME AS C ABOVE

for affihates?

| Tax-exempt status LX_J 501(c)(3) l___l 501(c) (

) (nsertno) || 4947(a)(1)or L] 527

J Website: p N/A

H(a) Is this a group retum

DYes @ No

H(b) Are all affiliates included? [ ves ] No
If °No," attach a hst. (see instructions)
H(c) Group exemption number P>

K _Form of organization, | XJ Corporation [ ] Trust [ [ Association [ Other >

[ L Year of formation: 19 9 4] m State of legal domicile: CA

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: THE _ORGANIZATION IS THE MANAGING
‘é GENERAL PARTNER OF SEVERAL LIMITED PARTNERSHIPS WHOSE MISSION IS TO
g 2 Checkthis box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) T\—H 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column{(C), line 1‘2£{ r ‘l ’FD 7a 0.
b Net unrelated business taxable income from Form 990-1 dtmg'a34\~_" . 7b 0.
K':?l 5 I n Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) &N APR 2,3 2014 17 0. 0.
g 9 Program service revenue (Part VI, ine 2g) L N 5,672, 23,370.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ﬂf‘ n Ei\l UT ’ 0. 0.
% 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c 10c, 3 11*)~—~—!\ ! 0. 5,635,087.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,672. 5,658,457,
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part !X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), ine 25) | 4 0.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,043, 5,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,043. 5,505.
19 Revenue less expenses Subtract ine 18 from line 12 3,629, 5,652,952,
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 283,366. 5,911,976.
<3| 21 Total habilties (Part X, ine 26) 2,800. 6,131,013.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 280,566. -219,037.

[Part 1l | Signature Block

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

| /j/f//%/

’ 3 Eiiaéure Oi ofticer

Sign Daly /
Here ARTHUR FATUM, ASSISTANT SECRETARY
Type or prinf name and title
Print/Type preparer's name Preparer's signature Date chew || PYIN
Pai¢ RALEXIS H. WONG wempoyry P00604756
Preparer |Frm'sname p LINDQUIST, VON HUSEN & JOYCE LLP Frm'sEINp 94-1250261
Use Only | Firm's address p, 90 NEW MONTGOMERY STREET, 11TH FLOOR

SAN FRANCISCO, CA 94105

Phoneno. (415) 957-9999

May the IRS discuss this retum with the preparer shown above? (see instructions)

I__l Yes |__J No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2012) _ MID-PENINSULA PICKERING, INC. 94-3197474 page2

[ Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part 1l [E]

1

Briefly describe the organization's mission:

TO PROVIDE SAFE, AFFORDABLE SHELTER OF HIGH QUALITY TO THOSE IN NEED
OF IT; TO HELP ESTABLISH OPPORTUNITY AND STABILITY IN THE LIVES OF ITS
RESIDENTS; AND TO FOSTER COMMUNITIES THAT ALLOW PEOPLE FROM ALL
ETHNIC, SOCIAL AND ECONOMIC BACKGROUNDS TO LIVE IN DIGNITY, HARMONY

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? l:lYes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes,” descrbe these changes on Schedule O.

4 Descnbe 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 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 $ 3,255. including grants of § ) (Revenue $ 5, 658, 457, }
THE ORGANIZATION IS THE GENERAL PARTNER OF PICKERING ASSOCIATES, A
PARTNERSHIP WHICH OWNS AND OPERATES AN APARTMENT COMPLEX FOR LOW INCOME
INDIVIDUALS AND FAMILIES. 1IN ADDITION, THE ORGANIZATION IS THE SOLE
MEMBER OF MP CENTURY VILLAGE LLC AND MP LAGUNA COMMONS LLC, EACH OF
WHICH HAVE PARTNERSHIP INTERESTS IN PARTNERSHIPS WHICH ALSO OWN AND
OPERATE AFFORDABLE HOUSING COMPLEXES FOR LOW INCOME INDIVIDUALS AND
FAMILIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of § ) (Revenue § )

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

4e Total program service expenses » 3 . 255.

Form 990 (2012)

232002

12-10-12



Form 99042012} MID-PENINSULA PICKERING, INC. 94-3197474 pPaged
] Eart vV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 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 distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodtan for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Scheaule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," compigte Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1}{A)(ii}? /f “Yes," complete Schedule E 13 X
14a Did the organization mantan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this retum? 20b

Form 990 (2012)

232003
12-10-12



Form 99042012) MID-PENINSULA PICKERING, INC. 94-3197474 paged

[Part IV Checkiist of Required Schedules (continued)

¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A}, ne 17 If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI}, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complste Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes, " complete Schedule R, Part Ii, Il or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004

12-10-12



Form 99042012 MID-PENINSULA PICKERING, INC. 94-3197
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

474  Page5

. Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a1s 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 dunng the year? 3a X
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 foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country" P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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 the payor? | 7a X
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 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h It the organization received a contnibution of cars, boats, arplanes, 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 sponsering organization, have excess business holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaning donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIll, ine 12 10a
b Gross receipts, ncluded on Form 990, Part VIl line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heafth plans in more than one state? 13a
Note. See the instructions for addtional 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 1ssue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005

12-10-12




Form 99042012) MID-PENINSULA PICKERING, INC. 94-3197474 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
R to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response to any gquestion in this Part Vi EX_]

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 14

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

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

organization's mailing address? /f °Yes, " provide the names and addresses in Schedule O 9 X

(3]

ololsw
L - T o E T

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 goverming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe 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 give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply
Own website Another'’s website E Upon request Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - 650-356-2900
303 VINTAGE PARK DRIVE, NO. 250, FOSTER CITY, CA 94404

T2-10-12 Form 990 (2012)

b b e o ke
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Form 990{2012) MID-PENINSULA PICKERING, INC. 94-3197474  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part VI E]

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.

® st all of the organization’s current key employees, If any. See instructions for defimition of "key employee.”

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

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

® |ist all of the organization's former directors or trustees that receved, 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
Name and Title Average | ..., cr';gfg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/trustee) from from related other
(st any g the organizations compensation
hours for | = =z organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below Elel. |88 organizations
EENHEHEE
(1) C. MARK BATTEY 0.20
CHAIRPERSON 4.40 (X X 0. 0. 0.
(2) BETH BARTLETT 0.20
VICE CHATRPERSON 2.60(X X 0. 0. 0.
(3) DANIEL SEUBERT 0.20
SECRETARY 2.60(X X 0. 0. 0.
(4) RICHARD SLATON 0.20
DIRECTOR 2.60(X 0. 0. 0.
(5) THERESE FREEMAN 0.20
TREASURER 2.60|X X 0. 0. 0.
(6) MARI TUSTIN 0.20
DIRECTOR 2.60|X 0. 0. 0.
(7) PAUL STALEY 0.20
VICE CHAIRPERSON 2.60[X X 0. 0. 0.
(8) PAUL ROSENSTIEL 0.20
DIRECTOR 2.60]X 0. 0. 0.
(9) MONIQUE MOYER 0.20
DIRECTOR 2.60|X 0. 0. 0.
(10) CARYN KALI 0.20
DIRECTOR 2.60|X 0. 0. 0.
(11) CHARLES SANDEL 0.20
DIRECTOR 2.60]X 0. 0. 0.
(12) DARIUSH KAYHAN 0.20
DIRECTOR 2.60(X 0. 0. 0.
(13) ERIK DOYLE 0.20
DIRECTOR 2.60(X 0. 0. 0.
(14) KIM LE 0.20
DIRECTOR 2.601]X 0. 0. 0.
(15) HOLLY VOCAL 0.20
DIRECTOR 2.60|X 0. 0. 0.
(16) KOONAL GANDHI 0.20
DIRECTOR 2.60|X 0. 0. 0.
(17) SUSAN SMARTT 0.20
DIRECTOR 2.60[X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 99042012) MID-PENINSULA PICKERING, INC. 94-3197474 Page8
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} 8) (C) {D) (E) (F)
Name and title Average | Cr‘;gfﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustes) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 3 | 2 z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z15|,|E[E8|s organizations
(18) MATTHEW O, FRANKLIN 2.00
PRESIDENT 43.00 X 0. 341,540. 27,974.
(19) DENNA SOULON 2.00
CFO 43,00 X 0. 168,633. 2,367.
ib Sub-total » 0. 510,173. 30,341.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add hnes 1b and 1c) » 0. 510,173.] 30,341.
2 Total number of ndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on ine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (c)
Name and business address NONE 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> 0
Form 990 (2012)
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Form 990 {2012) MID-PENINSULA PICKERING, INC. 94-3197474 Page9
Statement of Revenue
. Check if Schedule O contains a response to any question in this Part Vi ':]
(A) {B) (%] L)
Total revenue Related or Unrelated R?P’gf%”éfﬂgggd
exempt function business sections 512,
revenue revenue 13, 0r 514
~2 g 1 a Federated campaigns 1a
g E b Membership dues 1b
g< ¢ Fundraising events 1c
'(5"_27 d Related organizations 1d
2‘ OE_, e Government grants (contnbutions) 1e
=04 t All other contributions, gifts, grants, and
a £ similar amounts not included above 1t
‘Eg @ Noncash contributions included in ines 1a-1f $
8&| h Total. Add lines 1a-1f >
Business Code
8 2a MGMT FEE (PICKERING AS | 531110 23,370. 23,370.
ES
(K d
o f All other program service revenue
_g Total. Add lines 2a-2f » 23,370.
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on hine 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and aliowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a PSHIP INCOME (MP CENTU | 531110 [5,635,067./5,635,067.
b OTHER INCOME 531110 20, 20.
c
d All other revenue
e Total. Add lines 11a-11d » 5,635,087,
12 Total revenue. See instructions. » 5,658,457.5,658,457. 0. 0.
12-10-12 Form 990 (2012)



Form 99042012)

MID-PENINSULA PICKERING,

INC.

94-3197474 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX [_]
Do not include amounts reported on lines 6b, Total exApenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
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 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,250. 2,250.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STATE INCOME TAXES AND 1,620, 1,620.
b LOSS FROM PARTNERSHIP ( 1,224, 1,224,
¢ LOSS FROM PARTNERSHIP ( 408. 408.
d LOSS FROM PARTNERSHIP ( 3. 3.
e All other expenses
25 Total tunctional expenses. Add lines 1 through 24e 5,505. 3,255, 2,250. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990.(2012) MID-PENINSULA PICKERING, INC. 94-3197474 page
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4 , 0 18.[ 1 416.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 139,880.] 4 138,249.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, Iine 11 139,468.| 13 5,773,3 11.
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal Iine 34) 283,366.] 16 5,911,976.
17 Accounts payable and accrued expenses 2 ’ 800.] 17 2,250.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
@ key employess, highest compensated employees, and disqualffied persons.
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.|l 25 6,128,763.
26 __ Total liabilities. Add ines 17 through 25 2,800.[ 26 6,131,013.
Organizations that follow SFAS 117 (ASC 958), check here p> X! and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 280,566.] 27 -219,037.
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paud-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 280,566.[ a3 -219,037.
34 Total habilities and net assets/fund balances 283,366.] 34 5,911,976.
Form 990 (2012)
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Form 990{2012) MID-PENINSULA PICKERING, INC. 94-3197474 pagei2

[ Part XI | Reconciliation of Net Assets

x]

* Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 5,658,457,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,505.
3 Revenue less expenses Subtract line 2 from line 1 3 5,652,952,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 280,5 66.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -6,152,555.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -219,037.

| Part XII| Financial Statements and Reporting

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

L]

1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bass, consolidated basis, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
l:l Separate basis IX] Consolidated basis |:] Both consolidated and separate basis

c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

232012
12-10-12
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

94-3197474

MID-PENINSULA PICKERING, INC.

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

]

& WN

000 O

10
11 LA

be[]

e[ X]

A church, convention of churches, or association of churches descrnibed in section 170{b)(1)}(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descrbed in section 170{b){1){A){iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{ 1)(A){iii). Enter the hosprtal's name,
city, and state.

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

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

A federal, state, or local govemment or governmental unit described in section 170{b){1}(A)(v).

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

A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part 1I.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 508(a)(2) See section 509{a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b Type I} c |:] Type Nl - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type ili
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and () below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(i) A 35% controlled entity of a person described in () or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii)EIN (iif) Type of organization (V)1 the organization| (v) Did you notfy the | ar(1\|’zia)n||s |t1h|$1 1. | (vii) Amount of monetary
organization (described on lings 1-9 n col (i) isted in yourf organization n col. (i)gorganlzoed |nctgé support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yeos No Yes No
MIDPEN
HOUSING CORP|23-7089977[9 X 5,505,
Total 1 5 7 5 0 5 .

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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orm 930 or 990-EZ) 2012 Page 2
upport Schedule for Organizations
. (Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part [l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Page 3

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subiraci ing 7 from fing 6 |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total suppor. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 ‘:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l::]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ‘;‘;’,:’;:";;‘;ﬂj:‘;l:ﬁf‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer ident:fication number
MID-PENINSULA PICKERING, INC. 94-3197474

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

A b LON <

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

Total number at end of year

Aggregate contributions to (dunng 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 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes [:l 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? I:] Yes I:] No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
l:] Protection of natural habitat [:l Preservation of a certified hustoric structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
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, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements 1t holds? l:] Yes I:) No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)@)(B)()? Clves [ dno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | 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 XliI,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIIi, ne 1 |
{ii) Assets included in Form 930, Part X |
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 | %3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 page2
{Part lIl | 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 rts collection tems
(check all that apply):

a l:l Public exhibrtion d L] Loan or exchange programs
b |:| Scholarly research e [:] Other
c 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 Xiil.
5 Durnng the year, did the organization solictt 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? D Yes I___] No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 9890, 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? [__—I Yes D No
b If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_Tves L_INo

b_If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided in Part XIl|
Part V | 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 Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrrendowment P> %

b Permanent endowment P> %

¢ Temporarly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo T

-

by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 0.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 page3
[Part VIl[ Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

B)

©

D)

(E)

(F)

G)

(H)

(U]
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) »
[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
() INVESTMENT IN PARTNERSHIP
2) (PICKERING ASSOCIATES) 138,244.] COST

(3) INVESTMENT IN DARTNERSHID
@) (MID-PENINSULA CENTURY

55 VILLAGE ASSOCIATES) 5,635,067.] COST
(6)
)
(@)
()]
(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 5,773,311.
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
()
)
(©)]
(4)
()
)]
@
8
)
(10)
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) >
I Part X I Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value
(1) Federal Income taxes
(29 L-T ADVANCES PAYABLE-I/E 800.
3 INVESTMENT IN PARTNERSHIP (NEW
(49 CENTURY VILLAGE LP) 6,127,606.
(s INVESTMENT IN PARTNERSHIP (LAGUNA
6 COMMONS ASSOCIATES, LP) 357.
(7)
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) [ 6,128,763.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organmization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MID-PENINSULA PICKERING,

INC.

94-3197474 paged

{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1*  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gamns on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XliL.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnbe in Part XIll.) 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[T’art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18) 5

Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ii}, knes 1a and 4; Part IV, nes 1b and 2b, Part V, line 4, Part

X, Iine 2; Part X|, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE CORPORATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE COMBINED FINANCIAL

STATEMENTS. THE FEDERAL AND STATE INCOME TAX RETURNS FOR THE YEARS 2008

THROUGH 2011 ARE SUBJECT TO EXAMINATION BY REGULATORY AGENCIES, GENERALLY

FOR THREE YEARS AND FOUR YEARS AFTER THEY WERE FILED FOR FEDERAL AND

STATE, RESPECTIVELY.

232054
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen to P,Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___ MID-PENINSULA PICKERING, INC. 94-3197474
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniation fees
[:] Discretionary spending account l:' Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI
Compensation committee Written employment contract
D Independent compensation consuttant IX] Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recetve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed payments
not described n ines 5 and 67 If “Yes," describe in Part lll 7 X
8 Were any amounts reported i Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"("]‘f‘|5'°2°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Depanentithe Tomsy | P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number

MID-PENINSULA PICKERING, INC. 94-3197474

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE QUALITY, SAFE AND AFFORDABLE HOUSING TO LOW INCOME INDIVIDUALS

AND FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MUTUAL RESPECT.

FORM 990, PART VI, SECTION B, LINE 11: THE ASSISTANT CONTROLLER COMPLETED

THE FORM 990 QUESTIONNAIRE AND CFO CONDUCTED A DETAILED REVIEW OF THE

RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ROUTINELY

EXAMINES IF BOARD MEMBERS AND KEY EMPLOYEES SHOULD RECUSE BASED UPON A

POTENTIAL CONFLICT AND WHEN IN DOUBT THE ORGANIZATION ERRS ON THE

CONSERVATIVE SIDE AND MEMBERS RECUSE. BY RENEWING OUR CONFLICTS STATEMENTS

ANNUALLY, BOARD MEMBERS AND KEY EMPLOYEES ARE ROUTINELY REMINDED TO EXAMINE

THEIR ROLES IN THE VARIQOUS AVENUES OF THEIR LIVES SO THAT THEY REMAIN

KEENLY AWARE OF POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: BOARD MEMBERS REVIEW SALARIES USING

COMPARABLE DATA FROM COMPENSATION STUDIES AND FORM 950 OF OTHER

ORGANIZATIONS AND THEN DISCUSS WITH BOD.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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ScheduleQ (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MID-PENINSULA PICKERING, INC. 94-3197474

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK EQUITY ADJUSTMENT ON TRANSFER OF INTEREST -6,127,705.
MANAGEMENT FEES AND OTHER MISCELLANEQUS ADJUSTING ENTRIES -24,850.
TOTAL TO FORM 990, PART XI, LINE 9 -6,152,555.

610413 Schedule O (Form 990 or 990-EZ) (2012)




c1oz (066 Wwiod) Y 2npayas

SNOILVANIILNOD ¥0d IIA LYVd HHAS
‘066 W04 JOj SUCRINLASU| Y} IS ‘@ORON J0V UCHONPaY Yomiaded Jo4

YH 2i-0i-2l
191282

X NOILVYOJH¥O V17 (e)(d)T109 VINJOAITY] ONI MOT ¥0d ODNISNO YOVP6 V¥D ‘ALID ¥ALSOL
ONISNOH zﬁﬁ& ATAYAYOIIY HNILVYIL] 0SZ ATLINS 'FATUA MYVd TOVINIA €0E
3 ONIJOTIAZA LY0ddNS Ol 0S8L6ZE-F6 - 'ONI 'SNIQHYVYD NVITYII
X NOILYYOJdHO 4 (£)(D)T09 VINMOAITYY  SHITIWVA ANV STVNAIAIANT YOPP6 ¥D ‘ALID H¥ALSOL
ONISNOH zmmnHA AWOONI MO'T ¥03 HNISNOH 05z 3IINS 'EAINCQ YHVd JOVINIA €0€
ITEVAE0IIV TATIAO¥d OJ ZTISPITO-LL - "ONI ' LHOJIWOH
X NOILYHOJHO 4 (£)(D)T0¢g VINYOJITVY  STITIWNVA ANV STYNAIAIANT VD ‘ALID ¥AISOd ‘06z HLINS 'HATHA WHVd
ONISNOH NF4AT HWOONI MO'T ¥0d HNISNOH ADVINIA £0€ '88916LZ-V6 - "ONI '@ITEVSIA
F79YA¥0IAY TATAQO¥d OJ] FHI HOd ONISNOH ALINNKWWOD ONILYHAND
X NOILYHOJHO! 4 (£)(d)1094 VINMOAITYY  STITIWVA ANV STVAAIAIANT] vO¥P6 VO ‘ALID HWAISOL
ONISNOH zmmnh FWOONI MOT ¥0d DNISNOH 0SZ ALINS 'FAATHA WUVd TOVINIA €0€
TTIYAUOIAY AATAO¥ Ol 0980T6Z-%6 - 'ONI ‘FOVH¥AL INIDSIHD
ON | S84 (€)o)L0s
LAinue Aus uoioas ) snieys uonoas (Anunoo ube.oy uoneziuebio pajetai jo
a;ﬂm_guwwuom Buijjonuod wauig Awieyo oijgng apon ydwax3g 10 aje3s) ajonuop [eban Ayanoe Aewig NI3 pue ‘ssaippe ‘aweN
(6) s (o) ) (o) (@ (e)

1dwaxa-xe} paje(d. 2I0LW JO 3UO peY Il aSnedaq H¢ aul| ‘Al Hed ‘066 U0 O} ,SaA, Palamsue uoneziueb.io sy} ji 219|dwo) suon

(-4eak xe} ayy 6uunp suoneziuebio
ezjueb.iQ ydwax3-xe] pajejay Jo uoieOYRUIP]

i1 ved

“ONI ‘MuVd ¥3¥vVE dW

YINYOJITV] SITTIWNVA ANV STYNAIAIANT $0¥P6 VO ALID ¥ILISOL

FHOONI MOT ¥04 ONISNOH 05¢ FLINS 'TAINA ¥YVd FOVINIA £0€

FTEVAY04dY ddIAO¥d OJf OT1 ‘NNI TIO¥HVD dW

“d¥0d SOTHY]) VINYOJIITY] SAITINVA NV STVNdIAIGNI $0VP6 V¥D ‘ALID H¥IISOL
NVYS YINSNINId dIN JROONI MOT ¥04 ONISNOH 06Z ALINS 'JAIHA ¥UVd FOVINIA £0€
JTIVaY0ddY IAIAOY¥A OJf D77 ‘IAY SS0¥ 02T aH

*ONI ‘0d N¥YD dHW VINYOJITNY SHITINYA GNV STYNAIAIANT vO¥P6 VD ‘ALID ¥ALSOJ
FWOONI MOT ¥04 ONISNOH 052 ALINS 'FAI¥A YUV HOVINIA £0€

ATIYAY04AY AIAQHEA OJ) OTT ‘SMVO AvE

NOILYHO4dHO] YINNOJITYD SAITINVA ONY STVNAIAIQNT $0¥¥6 ¥O ALID HILSOd
ONISNOH N3JAIN JHOONI MOT ¥Od ONISNOH 057 FALINS 'HATHA YUVd TOVINIA £0€
dT19YAU0ddV JdIAO¥d O €98€880-L% - OTT 'SONIQTOH ANV dW

Amyua
Buijjosuod y0aa1Qq

0

S]9SSE Jeak-jo-pul

()

{Anyunos ubialoy
awiooul [e10 | Jo ayeys) opaiuop feba

P (0)

Apanpoe Aewud

(a)

Awua papsebassip jo
(ejgeoydde jI) N|3 pue 'SSalppe ‘aweN

(e)

("e€ aulf ‘Al Ued ‘066 Wiod 0} S8 A, Paismsue uoneziuebio ay) y a18|dwo)) sannug papiebaisiq Jo uoiesyuapj

148d

PLYLETE-T6

Jaquinu uonesyijuapl sekojdwy

*ONI

'ONIYENOId VINSNINAJ-JIN

uoneziuebio ay) Jo aweN

uonoadsuj
Jllqnd o3 usdp

43\

L¥00-S¥SL ON BNO

‘suonongsul aetedas aag

‘066 W04 0} Yoeny «

*L€ 10 ‘9E ‘GE ‘PE ‘EE aui| ‘Al Led ‘066 W04 0} ,SIA, Paiamsue uoneziuebio ayy j aejdwo)
sdiysiauped pajejaiun pue suonezijuebiQ pajejay

B82IARG BNUIADY [BUBIYY
Ainseai) 8y} jo Juawredag

(066 wio4)
d 3TINGIHDS




21-10-50
L2ecee

.Uzu VINJOAITY] SHEITINYA ANV STNNAIAIQN] YOvP6 VO 'ALID ¥ILSOJ
‘WYvd FHI VINSNINEJ-QI JWOONI MOT ¥04 ONISAOH 05z FIINS 'AATHA ¥Vd FOVINIA €0€
dTEVAY0daV IAIAOHA O 071 'SMOOQVAR VISIA

*DNI ‘SEWOH "2°H YINHOJITV] SHITIWVA ANV STVNAIAIAGNT $OYP6 VO 'ALID MAISOZ

JWOONI MOT ¥04 ONISNOH 0SZ ALINS ‘TAIWA YUY TOVINIA €0€

F79VAY0I3V JATAO¥d O OTT ‘HOVId QUVAENIA

*ONI ‘FAISISVOI YINYOJITY] STITIAYd ANV STVAGIAICGNI YOYP6 ¥D ‘ALID ¥ALSOL
VINSNINIJ-AIN JWOONI MOT d0d ODNISNOH 067 FILINS ‘FAIVA WUV FOVINIA €0€
FTEVAY0IIV FATAO¥d O 01T ‘II @Ol ALID NOINO

*ONI ‘IGISISVO VYINJOJITV SIITIRYL ONY STVOAIAIAGNT YOY¥6 VYD ALID ¥ALSOL
YINSNINAd-AIR HWOONI MOT d0d ONISNOH 057 IIINS 'HATING WHVA IDVINIA £0€
JTdVAY0ddY JAIAOHd OJ 2711 ‘I dod ALID NOINN

*ONI 'FAISISVod YINYOJITV]Y SAITIRAYA ANV STYAQIAIANT y0PV6 ¥D ‘AIID JALSOL
YINSNINId-AIN AWOONI MOT d0d ONISNOH 052 FLINS 'HAINA WUV HOVINIA €0€
TIYAY0OdIY IJIAOUd OJ OT1 ‘EOVHYD @0L ALID NOINN dR

“ONI YINHOAITY] SHAITIWYA ANV STIVNAIAIANT $0¥¥6 VD ‘ALID ¥ILSOd

‘WUVd SHI VINSNINZJ-dIN JHOONI MOT ¥0d ONISNOH 052 ALINS "FAINA YUVd IOHVINIA €0€
HTEVAY0ddY HAIAO¥d O D11 'SMOQVIAR ANNAS dRW

*ONI ‘AATIVA SII0DS daW VINHOAITV] SHITINYA ANV STYNAIAIQNT ¥0P¥6 ¥D 'ALID ¥AISO4
FWOONI MOT ¥OJ4 ONISNOH 0SZ FLINS ‘FAINA YYVd FDVINIA €0€

ZTEYaY0JdY HAIA0Y¥d OJ 07171 ONISNOH JATAVAYOddY SVYLILTIN dR

*ONI "AFTIVA SILODS d VINYOAITV] SAITIWYd ANV STYNAIAIGNI] YOF¥6 ¥D 'ALID ¥ILSO4
HWOONI MOT ¥O0d ONISNOH 0SZ FI1INS 'EAINA YHVd FOVINIA £0€

ITEYQI0IIV JAIAO¥d O OTT ONISNOH IF1EV¥QY0ddVY VOIINVH dH

*ONI 'IOQIUNTFTYY YINJOAITY] SAITINYd NV STYVNAIAIANT v0¥¥6 VYD ‘ALID ¥ALSOJ
YINSNINIJ-AIN dWOONI MOT ¥0d ONISNOH 067 AILINS ‘HAIYA ¥YVd FOVINIA €0€
ATEYAYOddV ddIAO¥d OJ 01T ‘DIJIOVd FYVMVTAA dR

"ONI 'AITIVA SIL10DS dW YINEOJITV] SAITIRNYd ANV STVAQIAIQNT y0Y¥6 ¥D ‘ALID ¥WAISOL

JHOONI MOT Y04 ONISNOH

062 ILINS 'FAIHA VA TOVINIA €0€

TIVAY0dIV FAIAOHUd O

0T 'ETITAOYISYD dW

Aua
Buijjonuod 1os8ag

”

S19SSE JedA-0-pul

(o)

awooul 2o,

P

(Anunoo ubiaioy
Jo 31e)s) s|ioiwop eba

(0)

Ayanoe Aewud
()

Amnus papaebaisip jo
NI3 PuUR ‘SSBIppE ‘BueN

(e)

sannu3g pepJiebaisiq Jo uonedyUIP| JO Uonenuiuo) E

PLYLE6TE-T6

*ONI ‘ONI¥EMOI4 VINSNINIJ-AIW

(066 w104) Y 9jNPayYag




2i-10-50
L2eeee

‘ONI 'Avd YINHOJAITVS SAITINVA ONY STYNAIAIANT yOPY6 VD AIID ¥ALSOd

NOOH dTVH VINSNINId-dI JWODNI MOT ¥04 ONISNOH 052 IIINS 'FAINA ¥V TOVINIA €0€
J ATEYqH0ddV ddIAOH¥d OJ 07T ‘MAHLIVH &S dW

‘ONI ‘ONINENOId mL.FmM| ‘0 YINNOJAITV] SIITINYA ANV STYNAIAIANT yOP¥6 WO ‘ALID ¥AISOL
JHOONI MOT Y04 DNISOOH 062 IIINS 'FATVA MUV FOVINIA £0E

FTEVAUO4dY JATIAOYA O OTT 'SNOWWOD ¥NNOVI dK

*d¥od ‘SOTYWD NVS dHW YINYOJAITVD SHITINVYA ANV STVNAIAIANT 0996 VO “ALID ¥ALSOL
HWOONI MOT ¥0d ONISNOH 052 IIINS 'FAAIHA YUV FOVINIA £0€

ATAVAH04dY IATIAQUd O o711 ATIVA 130 SANIAUYL dH

*ONI ' Avd YINYOJIITYO SEITINVYA ANV STYNAIAIAN] y0PP6 VO 'ALID ¥ALSOd

NOOH J1TVYH YINSNINIJ-AIW FHOONI MOT d¥0d ONISNOH 06Z ZLINS 'BAINA Y¥Yd FOVINIA £0€
ATEVAI0d4Y FIATIAOHd OJ 077 'FOVTIIIA NOOR JTVH

*ONI ‘IFIUIS TIOWUYD 4 VINYOJITY SAITINVYA ONY STYOAIAIANT v0PF6 ¥D ‘ALID ¥ALISOJ
HWOONI MOT ¥0d ONISNORH 052 J1INS ‘FAINA MUVd HOVINIA £0€

FTEVAY0JIIY FAIAQHUA O 071 ‘vZVId ANVTHYO

*ONI 'ONI¥ENOId dH°6ES 26V~ "819°98L°¢ YINJOJIITY]Y SEITIRVd NV STVNAIAIANT YOY¥6 VO 'ALID HWALSOL
HNOONI MOT ¥0d ONISNOH 0SZ AXINS 'SAIYA YNV ADVINIA £0€

ATIVAE0LAY AAIAO¥d O 0T ‘EOVTIIA X¥NINZD dH

*ONI 'STIIH YINHOAITVD SIITIKYd ONY STYNAIAIANI VOPP6 VYO 'ALID ¥dISOd

XYINNOD VINSNINAJA-AIRW JHOONI MOT ¥Od ODNISNOH 0SZ JIINS "EAIYA MUV FOVINIA €0€

FTEVAHOd AV JATAOYd OJ

0T ‘¥¥Vd ¥INVE

Anua

{(Auunoa ubialoy

Aua papsebaisip jo

Buijonuod yang S)asse Jeak-jo-pug awooul [elo} 10 aye)s) ajoiwop jeba Ayanoe Aewnd NI3 pue ‘ssaippe ‘aweN
[t)] {o) )] (2 (a) (e)
sanpnu3g papiebalsiqg Jo uoledIUBP| JO UORBNUNUCD E
JLYLO6TE-T6 *ONI ‘ONI¥IMDId YINSNINAd-AIR {066 Wiod) H 3INP3US




ZL-10-50
[2444 %4

X onaﬂmomxou vl (e)(Dd)1094 VINMOAITYDY  SIITIWNVA ONV STYNAIAIANT POYPS YO 'ALID ¥ALSOJ
ONISNOH NAJAI HROONI MOT ¥0d ONISNO 0SZ FLINS 'HAINA MUV FOVINIA €0¢
HTEYAY0IIV TATAO¥A O ZVS6EZE-P6 - "ONI ‘EAISLSYOD YINSNINAJ-AIN
X NOILVY0JHO 4 (g)(d)T09g YINYOAITYY  SHITIWVA ANY STYNAIAIAN 0PP6 VO 'ALID WAISOA 0§Z FIINS ‘FAIHQ
ONISNOH NIJAIR SHOONI MOT ¥0d ONISNOH  ¥¥Vd FOVINIA €0f '€L69GSZ-¥6 - NOILVIOdUOD
dTaVAY0IdY JAIAOYd O] JOVHYIL VISIA IINOR NOILITVOO VINSNINIJ-AIK
X NOTILVHOdHO 4 (e)(d)T1094 VINYOJITVY  SBITIWVA ANV STYNAIAIAN O¥Y6 VO 'ALID ¥AISOd 0SC
ONISNOH NZJAAIW JHWOONI MOT ¥0d ODNISNOH ALINS ‘FATNA M¥Vd FTOVINIA £0€ '6E6LV00-LL
TIAVAY0IIV AATAO¥d 03] - 'ONI ‘NIAVH ITTE NOILITVOD VINSNINAI-AIH
X NOILVYOdHO] VIl (g)(d)T109 VINYMOJITYY  SHITIWVA ONV STVAAIAIANT y0v¥6 VO 'AIID ¥IISOd ‘067 FIINS 'FAINQ
ONISNOH NIJAIH GWOONI MOT ¥O4 ONISNOH  Y¥Vd FOVINIA €0f LEPEVEL-EZ - NOILVHOJHOD
FTEYAYOIIY TATAO¥A OJ MYVd ¥FLSY NOILITYOD VINSNINII-AIR
X NOILVHOduO0] V1T (€)(d)T094 VINYOJITYY  SHITIKYA QNY STYNJIAIGNT vO¥¥6 VO 'ALID ¥WIISOA ‘05T
ONISNOH NAdAIR TWOONI MOT ¥0d ONISNOH 4IINS ‘HATHA YHVd FOVINIA £0E€ 8698BTE-D6
ITIYAY0IIVY HZAIAONA OJ - °ONI ‘EOVTTIA XMAINID VINSNINIA-AIR
X NOILYY04u0 6] (£)(D)T09 VINYOJITY] SIITINVI ANV STYNAIAIANT yOVP6 VWO 'ALID MEISOL ‘0ST
ONISNOH NIJAIW HHOONI MOT ¥04 ODNISNOH FLINS ‘HAINA YUV FOVINIA £0f " 6VVSTEO-LL
TTIYAYOIIY AATAOHA O - ONI 'IFIYLS TIOHHMVD VINSNINZA-AIN
X NOILVY0dH0) V1T (e)(d)t09g VINJOAITYY  SYITIWVA (ONY STYAQIAIGNT vOVP6 ¥O 'ALID HAISOL
ONISNOH NIJAIR FHOONI MOT ¥0d SNISNOH 0SZ FLINS 'FAING UV FOVINIA €0€
HTEVqH0JAY FAIAO¥d O] €E€E9TE0-LL - "ONI 'MHVd ¥ANVE VINSNINId-AIK
X NOILVY0dNO0] VI (e)(d)T1094 VINYOJITYY  SHITINYI ANV STYNJIAIANT Y0¥p6 ¥D 'ALID ¥ALSOd 06T
ONISNOH NIdAIW FWOONI MOT ¥04 9SNISNOH FLINS ‘IATHG ¥¥Vd FOVINIA €0€ 6LV060Z-76
4TEVaY0ddY FATIAOHd OJ - NOILVHOdY¥0D SEDIAYNAS INIAISHY NIAAIH
X NOIIVYOd¥O0J 6 (e)(D)T09 VINMOJAITYY SEITIRVA ANY STYAAIAIANT POFF6 ¥D ALID ¥WIISOI 0SE
ONISNOH NId4dI HHOONI MOT ¥0d HNISNOH ZLINS "HATHA WUV TOVINIA £0€ "SOTBELI-V6
J FTEVAYOJIY HATAOHS O - NOIILVYO4H¥OD INIWAOYNVH AIYAJOHd NIAIAIW
X ZOHammommou 6 (€)(D)T09 YINYOJITY SHITINYI NV STYNAIAIANT] ¥OVV6 ¥O ‘ALID ¥IALSOd
ONISNOH N34dT HWOONI MOT ¥0d SNISNOH 0SZ FLINS 'FAIUG MUV HOVINIA £0€
FTLYAHOJIY FATAOHA Ol LL6680L-€C - NOILVHOJYOD SNISNOH NIJAINH
X NOILVYOdHOS 6) (£)(D)T09 YINYOAITY] SHITIWVd ONY STVNJIAIANI Y0P¥6 ¥O 'ALID ¥ILSO4
ONISNOH NI4AIN JHOONI MOT ¥0d ONISNOH 052 ALINS "TAIHA HYVd FOVINIA £0€
FIEYA¥0d3Y FAATAOHA O 0S8ZETO-LL - "ONI 'AYMAIVD OTINIK
X NOILVHOdd0] 6} (€)(D)T09 YINMOJITV SIITINVA ANV STVYNAIAIANT] vOopv6 YO ‘ALID ¥ILSOd
ONISNOH NIJAIW FHOONI MOT ¥0d 9DNISNOH 05¢ ELINS 'IAIHA Y¥vd FOVINIA £0€
TTEYAQI0AIY HATAONA Ol ZTETSTO-LL - "ONI “SEWOH "O°H
ON | S3A (€)o)108
Luoneziuebio fua uonoas JI) SN1eIS uoija8s (Anunos ubiaioy uoneziuebio pajejal jo
a;”.wm__e:,__w_uumm Buijjosuo9 J08.ig Awieyd o1and 8po9 dwaxy 10 91e)s) ajtonwop jeban AUAOE Adewiug NI3 puUe 'SS8ippe ‘SwenN
(6) n) (o) ) (o) (@ ®

suoneziuebiQ 1dwex3-xe | paje|ay Jo UOHEIYIIUSP] JO UOKENURUOYD E

PLYLETE-T6

"ONI

"ONI¥INOId YINSNINId-dIRN

(066 Lwio4) Y 9Npayds




¢L-10-50
(24444

X NOIIV¥OJ¥O (£)(D)T09 VINNOAITYY SHITINYS ANY STVNAIAIANT] yOVP6 ¥O 'ALID ¥AILSOd '0SZ
ONISNOH NAJdQI JHOONI MOT ¥0d SNISNOH 21INS ‘EAIYA NMVYd HOVINIA €0€ 'PT60EV0-LL
A7dYAY0IIY IATAOHd O - "ONI 'IM¥NOD TIIK 35¥d VINSNINIA-AIN
X NOILYH¥OJYO) L (£)(D)1094 VINYOIITVD SIITINYd ANV STYNAIAIANI YOPP6 YO 'ALID WALSOd ‘05T
ONISNOH NIJAIRW FROONI MO ¥0d HNISNOH d1INS ‘SAINA M¥Vd HOVINIA EO0E ' 6V969V0-LL
FTEVAN0ddY FATAO¥d OJ - 'ONI 'ONISNOH YOINAS WOSAQHO VINSNINZA-AIR
X NOILVH¥0d¥0] L% (£)(D)T0% VINYO4ITYY  SHITIAVA ANV STVOQIAIANT] YOv¥P6 VO ALID ¥ILSOL
ONISNOH N3dAIR FHOONI MOT ¥0d ONISNOH 062 FIINS ‘HAIUA ¥YVd IOVINIA €0€
FTEVAYOIIV TATIAOHUd Odf BI9FVEZE-V6 - °"ONI 'SAHJMNK VINSNINIJ-AIR
X NOILVHO4¥0] 4 (€)(D)T0¢4 VINJOIITVY SAITINVI ANV STYVAQIAIANI $0¥¥6 VO 'ALID ¥IISOJ
ONISNOH NI4AI IWOONI MOT ¥0d HNISNOH 0S¢ ILINS 'HAINA ¥UVd FOVINIA £0E
J ATEVAY0IIV HAIAQ¥A O 6T9E8Z0-LL - 'ONI 'SNOZI¥OH VINSNINAd-AIW
X onaqmomxou ¥1T] (e)(d)1094 VINYOJITYD SIITINVA ANV STYNQIAIANT $0P¥6 V¥D ‘ALID ¥HAISOd ‘052
ONISQOH NId4dr THOONI MOT ¥0d OHNISNOH ALINS 'HATHA HUVd EOVINIA €0E€ 8ILS6Z0-LL
TTIYQE04IY FAIAO¥d OJ - NOIIVHOJHOD ATIWVA ATOH VINSNINIJ-AIR
X NOILYHOdIO0] 6 (g)(d)1094 YINYOJITY SEITINYA ONY STYAQIAIANT YOPP6 WO 'ALID ¥IAISOL
ONISNOH zmmnH«A HHOONI MOT ¥0d 9NISNOH 067 FIINS ‘TAIUA AY¥d FDOVINIA €0€
ATEVAU0IIY FAIAO¥d O ELVLETE-§6 - "ONI 'SYNVWMAH VINSNINId-AIK
X NOILYY¥Od¥0] mj (g)(d)1094 VINYOJITVY  SAITIAVA ANV STYNAIAIANI v0%P6 VYO “ALID ¥ALSOd ‘0ST
ONISNOH NZ4AI HHOONI MOT ¥0d ONISNOH FLINS 'HIAINA MY HOVINIA £0€ "STE9PEC-¥6
J ITIVAU04dY AAIAOYd OJ - *ONI ‘AVH NOOW ATVH VINSNINId-AIN
X NOILV¥OJdHO V1T (€)(d)109g YINYOJITY])  SEITIWV ANV STYNAIAIANT Y0P¥6 ¥O ‘ALID ¥ELSOJ
ONISNOH NEAAI HHOONI MO1T ¥0d ONISNOH 05¢ FLINS 'IATHQ ¥HVd HOVINIA €0€
ATIVAHOIAY HAIAONA 0] ¥8SZ6ZE-P6 - "ONI “TOATUNIIWD VINSNINIA-AIR
X NOILVYOJHO ¥TT (e)(d)109 YINYOJITY] SHITINYI ANV STVNAIAIANI y09%6 V¥D 'ALID ¥ALSOI
ONISNOH NIAAI HWOONI MOT ¥OJ OSNISNOH 052 FIINS "HAINA XAvd FODVINIA €£0€
FIGYAY0ddV FAIAOYd Odf BPPEZ6Z0-LL - "ONI 'NOLZNID VINSNINAA-AIN
X oneéommou YTl (e)(D)T0Yg VINYOJITY] SIITINYI ANV STYAQIAIANI $0P¥6 V¥O ‘ALID ¥ALSOd ‘05T
ONISNOH NI4AI HNOONI MOT ¥0d ONISOOH d1Ins ‘IATYA HEYd TOVINIA €0€ 9088BTE-V6
FTGVAY0IIY HATAOYA OJf - NOIIVHOJY¥0D QTIIAYIVA VINSNINZI-AIK
X NOIIVH0d¥0] 6) (£)(D)T09 VINNOJAITYY SAITIWVA ANV STITVNAIATANT vOPP6 YO 'ALID ¥MALSOd ‘05T
ONISNOH NAJAIW HHOONI MOT ¥04 ONISNOH FLINS 'TIAINQ MMVd EOVINIA €0€ €S0Z9Z0-LL
FTdYAY0dIY AAIAOHd O - "ONI 'STTIH X¥INNOD VINSNINZZ-AIK
X NOILWHYOdYOd 4 (g)(d)T09 YIN¥OJITY] SHITINYI ANV STYNAIAIANT $0¥P6 ¥O 'ALID ¥ELSOd
ONISNOH NIJAIW IHOONI MOT ¥0d 9NISNOH 062 FLINS 'TAIUA YYVd FOVINIA £0€
TIVAU04IY HAIAOUA O S0886TE-¥6 - "ONI 'IOAI¥ YWIOD VINSNINAA-QIN
ON [ s34 (©)0)Los
Luoneziuebio Aua uoI103s JI) sNIels uonoas (Anunoo ubia.oy uoneziuebio pajejas jo
a;ﬂhoa“ﬂwﬁww Buijjouod y0auQq Ayieys oignd apoo ydwax3 10 8)e)s) sjoiwop [ebs AyAioe Aewig NI3 pue ‘ssaippe ‘sweN
8) " (o) (p) (@) (@ (e)

suoneziueb.Q (dwax3-xe ] pajejay JO UOREOUHRUIP] JO UolIeNURUOD E

PLYLE6TE-T6

*ONI ‘ONI¥IMDId

YINSNINIJd-AINW (066 uuod) H aInpauos




¢1-10-S0
2eceee

.

suoneziuebag (dwax3-xe] paje|ay §0 UONEIIUSP) JO UOENUNUOD

Hyed

TLVL6TE-V6

*ONI ‘ONI¥EMDId

YINSNINId-AIN (066 Uu0) ¥ BINPayds

X onaﬁommou V1T (£)(D)T09 YINYOJITV]  SHEITIWVA ANV STVNAIAIAN vO¥P6 VO 'ALID ¥ALS0d
HNISNOH NI4dI FHOONI MO'T ¥0d 9HNISNO 0SZ IIINS 'FAINA MUVd IOVINIA €0t
TIIYVAY0IIY FAIAO¥A OJ 788SZZE-P6 - ONI ‘0Q N¥O dW
X NOILYYO4dY0] 4 (£)(d)109 YINYOJIITYY SHITINYd ANV STVNAIAIANT YOPP6 WO 'ALID ¥3ISOd 0ST
ONISQOH NIdAIR GWOONI MOT ¥03 ONISNOH 41I0S ‘IATHEA N¥Vd ADVINIA £0€ 0L008ZO-LL
TIGVANOIAV FATIAOYd OJ - "ONI 'ONIAIT INZANIJEANI OHUOVIIN
X NOILVHOd¥o} g1 (£)(D)T09 VINYOAITYY  SIITINVI ANV STYNAIAIANT YoVY6 VO ‘ALID ¥ALSOd 0ST
ONISNOH NZJAIHW IWOONI MOT ¥0d DNISNOH ALINS ‘HATHA ¥¥Vd ADOVINIA €0€ 99866T0-LL
FTEVANOIIV AATAONA OY - NOIIVY04Y0D SANYIAOOM WINSNINEd-AIN
X NOILVY0d¥0J g (e)(d)1094 VINYOJITVD SHITINVA ANV STYNQIAIANY Y0VYP6 VD ‘ALID WAISOd ‘05T
ONISNOH NIdAI FWOONI MOT ¥0J HNISNOH FLINS ‘FATHG NUVd TOVINIA €0€ '9LIVEZO-LL
J HTEVAE0IIV AATIAO¥A OJ - "DNI 'NOIILWMOJ¥O0O VTIZHAL VINSNINIJ-AIN
X NOIIYHO4JYO! LA (€)(0) 108 VINMOJITYY  SIITIWVI ANV STYNAIAIANT YOPY6  ¥O ‘ALID ¥ALSOL
ONISNOH NIAAT FHOONI MOT ¥0d HNISNOH 052 FLINS 'TAINA YUV HOVINIA £0€
FIEYAN0IIY AATAOHd O GSEEBZO-LL - "ONI 'WYVd FHI VINSNINIJ-AIW
X NOILVOd¥o) I} (£)(Dd)1094 VINMOAITYY  SIAITIRVA ANV STYNAIAIANT YO¥F6 VYO 'ALID ¥AISOd 0SZ
ONISNOH NIJAIRN HWOONI MOT ¥0d SNISNOH FLINS ‘HAING MHVd TOVINIA €0€ TV6CTETO-LL
HTEYAY0IAY FAIAOMd OJ] - NOILY¥OdH0D SKHIYd NOWMVHS VINSNINId-dIH
X NOIIWVH04¥0) 4 (€)(D)T1089 VINMOAITYY)  SHITIWVA ANV STVNAIAIGNT $0PP6 VYO ALID H¥ILSOd
ONISNOH NIJAI IWODNI MOT ¥Od OSNISNOH 0SZ FLINS 'HAINA YYVd FODVINIA £0€
J TIVAEOIAV ETAIAOHd O $6TZTZO0-LL - 'ONI ‘SEFUL NIAES VINSNINII-AIN
X NOIIYYO04d¥O a1 (£)(D)T0S YINIOJITY SIITIKYd ANY STYNAIAIANT y0¥%6 ¥D ‘ALID HILSOd 052
ONISNOH NIdAAI HWOONI MOT 404 HNISNOH FLINS ‘HAINA M¥Vd FOVINIA €0€  STYESZE-D6
FTEYAY04dIY AATAO¥A OJ] - "ONI AITIVA SIIODS VINSNINAI-AINW
X NOILYHOJHO. Y17 (£)(D)109 VINYOJITYY  SHEITIWVA ANV STYNAIAIANT y0%¥6 ¥O 'ALID ¥WILSOA ‘052
HNISNOH NIAdI FHOONI MOT ¥0d SNISNOH HFIINS ‘HAING ¥¥Vd FOVINIA £0€ 'O0ELSBTIO-LL
FTEYAY0IIY FATIAOYA Ol ~ NOILVMO4¥0D NOWVY NVS WINSNINAd-dINH
X onaéommou aT1T (g)(2)109 VINYOAITYY  SAITIWVA ANV STVNAIAIANT $0PP6 WO 'ALID ¥ALSOJ
ONISNOH NaZddl JROONI MOT ¥0d4 ONISNOH 067 FIINS 'HAINQ WUVd FOVINIA €0€
TT1GYAY0JAY FAIAO¥A Ol 08Z9VEE-P6 - "ONI 'O¥QEd NVS VINSNINAI-AIR
X NOILVYO0du0) 6 (£)(2)1094 VINYOJITYY SAITINVA ANV STVNQIAIANT y0PP6 YO ‘ALID WAISOd ‘05T
ONISNOH NAJAIH FHOONI MOT Y04 HNISNOH F1INS ‘HAING N¥Vd FOVINIA €0€  €LPEZEO0-LL
H7EYAY0JAY FATAOMd OJ - NOILVHO4H0D SOTHYYD NVS WINSNINIJ-AIR
X NOILYYOdu0d Y17 (e)(D)109g VINYOJITVY SEITINVd ANV STYNAIAIANI] y0Y%6 VYO ‘ALID ¥ILSOL
ONISNOH NIdAIRW HWOONI MOT Y04 OSNISNOH 067 FLINS 'HATHA MUVd TOVINIA £0€
TIEYAU0IIY FATAOHA O ZTITETEO-LL - "ONI ‘II SWIVd VINSNINZA-AIK
ON | S8 (©))Los
¢LuonsziuEb0 Anus uonoas ) sniels uoi}oas (Anunoo ubiaioy uoneziuebio pajejas jo
a;ﬂ_o.ﬁmwuam Bujonuos 30a8.1Q Aeys 2lignd apo?) Jdwax3g 10 9je3s) ajoiwop [eba Ayanoe Alewud NI3 puUe ‘ssaippe ‘aweN
(6) w (o) ) () @ (e)




ZL-10-50
[2444 %4

suoneziue6.10 Jdwax3-xel paje|oH JO UOREDYIIUSP] JO UOENURUOD E

PLVLETE-V6

*ONI

"ONI¥ENDId VINSNINAJ-AIRN

(066 Wuod) Y sInpayos

X NOILY¥OJdHO f) (£)(D)T09 VINYOJITYY  SHITIKHYd ANV STYNAIAIANT y0v¥6 VO 'ALID ¥ILSOJ
ONISNOH NIJAIW JWOONI MOT Y04 ONISNOH 057 ALINS 'FATEA YYVd FOVINIA £0€
JTEVAY0dIV FATIAOEd Od 86%9900-LL - °"ONI 'z HINIAIA
X NOIIW30d¥O] a4 (£)(2)T09 VINYOAITVY  SHITIWY ANV STYAQIAIANT vOYP6 VD ALID ¥ILSOJ
ONISNOH NIdAINW FHOONI MOT ¥0d ONISNO 05 ILINS "IATEQ ¥HVd ADVINIA £0€
ITEVAUOJAV FAAIAOYd OJ €Y¥9900-LL - "ONI 'T FINAAIA
X NOILVHOd¥0o] ¥/N (Z)(D)T09 VINYOJITY]Y  SIITINVA ANV STYNAIAIANT Y0¥v6 VWO 'ALID JIISOd
ONISNOH NIdAIW FHOONI MO'T ¥0d ONISNOH 057 3IINS 'FATHA YHVd ADVINIA €0€
FTEYAU0IIVY FATIAOHd O LSTI6CE-¥6 - "ONI 'OAIVW NVS MIHLIVH IS
X NOILVYIOd¥ON 4 (€)(D)T0S YINJOJITYD SHITINYd ANV STVAJIATIANTY ¥OP¥6 YO ‘ALID HALSOJ
SNISNOH NAJAIW FHOONI MOT ¥Od HNISNOH 0S5Z FLINS ‘FATYA WHVd HOVINIA £0€
FTEVANOIAY IAIAOHd O 7508500-LL - °"ONI 'IdN0D VOOIVHVS
X NOILVHOd¥O 4 (£)(d)T09 VINNOJITY]  SHITIWVYI ANV STVNQIAIANY ¥0¥v6 V¥D 'ALID ¥ALSOL
ONISNOH NIJAIH IWOONI MO'T ¥Od ODNISNOH 0SZ FLINS FAIYA HYVd FOVINIA €0€
AIGYAUOIIY FAIAOYd Ol ZSLLYLT-76 - NOIIWYOJHOD NOMHA NVS
X NOILY¥0d¥O0] Y11 (€)(d)109 VINYOJITYY  STIITINYd ANV STYNAIAIANT] FOPP6 ¥O 'ALID ¥WILSOd QST
ONISNOH zmmnHL IWOONI MOT ¥0d ONISNOH FLINS ‘HAING M¥Yd HOVINIA €0f $SE€EB8Z0-LL
FTEYAE0ddY IAAIAOYd O - °"ONI 'SINTWINVAV YAVd TVHINAD AW
X NOILVHOdd0J L4 (£)(D)T09 VINJOJITY]  SAITIWYA ANV STYNAIAIANT $0PP6 YO ‘ALID ¥EISOd
ONISNOH NI4&dI FWOONI MOT ¥0d ONISNOH 05§52 ILINS “FATNA YUV FOVINIA €0€
J F1EYAU0IIY FAIAO0¥d Ol €L9ESZE-P6 - 'ONI 'MIAHIIVK 'IS dW
X NOILYHOJdYO Y11 (€)(D)T09 YINJOAITVY STITINYI ANV STVAdIAIAN] yOvP6 VO ‘ALID ¥ILSOL
ONISNOH NIAAI IWODNI MOT ¥0d HNISNOH 052 FIINS 'FATHA HYVd IDVINIA €£0€
ITEYAH03dY FAIAO¥d O SLOZBEE-V6 - "ONI VYVID VINVS dRW
X NOILW¥OJYHO L48! (£)(2)109 VINYOJITYY  SAITINVI ONY STYNAIAIANT ¥0V¥6 ¥D ‘XILID ¥ILSOd
ONISNOH NIdAI JHOONI MOT Y04 ONISNOH 052 ALINS ‘FATHA NUVd TOHVINIA £0€
FIEYAY0IIY FAIAO¥d O PZ66TEE-P6 - "ONI 'NOIIVAYEASIUd dK
X onaéommou Y11 (€)(d)109 VINYOAITV SHITIWNYE NV STVAAIAIANI yOPY6 VO ‘ALID ¥ALSOd
ONISNOH NI4dI HWOONI MOT ¥0d HNISNOH 0SZ JLINS ‘FAINA MMVd FOVINIA €0€
F7Ya¥03dd¥ AATAOYE OJ Z1Z8TZE-¥6 - 'ONI ‘SNIQUVD OITV OTVd dW
X NOILWYOJ¥O0] 4 (£)(d)109 VINYOJITY]  SHITIWYA ANV STYNAIAIANT vO¥V6 VO 'ALID ¥ILSOL
ONISNOH NJddl THOONI MOT ¥0d ONISNOH 05Z JIINS ‘HAI¥A MIVd TDVINIA €0€
J IEYA¥04dY IAIAOYd O] LTEPETE-V6 - "ONI SHZIW 4N
ON [ seA ((©)o)L0s
¢uoneziuebio Knus uonoas JI) SMES uoi3oas (Anunoo ubialoy uoneziuebio pajejal jo
a;ﬂ.m_g””ﬂuom Bunjosuo y08u1g Aweyo aignd apon dwax3y 10 aje)s) ajiaiwop [eba Auanjoe Aewud N3 pue ‘ssaippe ‘aweN
| G o (e) ® ) (@ (e)
|
|
|




2102 (066 wiod) Y 3INpayds

SNOILVANIINOD ¥Od

IIA LYV¥d HHS

cl-0L-gL 2oLeee

X Y/N ¥Y/N ¥/N duod J Y/N YD NOWWOD/SLINA FHL oJf P0YP6 VO ALID ¥IISOd ‘052 EIINS ~EAINA
INIVH QNY'NIWQY IROW  ¥¥vd HOVINIA £0€ 'SPE0SOP-Sp - NOILYIDOSSY
2AIACHd OYf FONVNAINIVA v MD0Td dOI XALID NOINN
X ¥Y/N ¥Y/N ¥/N 4300 3 ¥/N YO STYNAIAIANI FHOONI YOPP6 WO ALID ¥AISOd ‘0ST
MOT 302 ONISNOH d1INS ‘EATNA ¥¥Vd FAOVINIA €0€ '6T9TIEE-V6
TaVa04dV FATA0¥d OJf - ONI ‘SEILINAWWOD MEN VINSNINZd-QIK
X Y/N Y¥Y/N Y/N d¥0d J Y/N A" 49 STIVAQIAIAONI EWOONY vO¥Y6 VO 'ALID ¥ILSOd
MOT ¥0d ONISNOH 0SZ IIINS "EAINQ MUVd EDVINIA €0€
d7dVqY0ddV HAIAO¥d O 6S6L8ZE-V6 - "ONI 'ENITIHOHS VINSNINZd-AIN
X Y/N Y¥/N Y/N d¥0D 33 Y¥/N 0 STYNATAIANI THOONT pOPP6 VD ‘ALID ¥IISOJ
MOT ¥0d ONISNOH 062 IIINS 'IATYA XUVd FOVINIA £0€
FTIVAY0IAY FGIAOHd OF LS6LBZE-¥6 - "ONI 'HOSAOH¥O VINSNINZJ-AIR
X Y/N Y/N ¥/N d¥0d J Y¥/N YD STVNAIAIGNI TWOONT ¥OYP6 VYD ‘ALID ¥IALSOL
MOT ¥0d ONISNOH 0SZ ILINS 'FATHQ XUVd FDVINIA £0€
F1AVAY03dY FATAOUd O 6T9EQEE-¥6 - 'ONI 'SNIQYVD MOTTIIM dH
ON | so
v“z::u A sjasse (1snuy o A\Mﬁ”w
pajoauoa | diysisumo Jesk-jo-pus 3wodul ‘di0o g ‘diod Q) Anue 10 91E38) uoneziuebio pajelal Jo
acﬁwmwﬂ abepaniadg JO areys [e30} JO 3leys Ayjua jo adAy | Buionuod wang |anowop ebaq Apanoe Arewiug NI3 pue ‘ssaippe ‘aweN
0] (u) (B) )] (@) () {0) (q) (e)
(-reak xe} sy Buunp ysnu} Jo uoieiodios e se pajeas) suoieziuebio
paJEjas 3I0W JO U pey ) 9SNE33q pE Ul ‘Al UBd ‘066 W04 O} ,SSA, paiamsue uoneziuebio ayy y a18jdwon) 1sna) 4o uonesodio) e se ajgexe] suoljeziuebiQ pajejay Jo uoneoyuspP) Al ved
¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥0 HHODN ¥0¥¥6  ¥D 'ALID
MO ¥0d ONISNOH ¥ELS04 0§57 FIINS 'FAINA
ETAVAHOddY M¥Vd IOVINIA £0€ ' 6¥8960T-98
FATAOHA O - d7 ISVYd AVMASAIY¥G
¥/N Y|/N ¥/N /N ¥/N Y/N ¥/N ¥/N Yo HHOONT v0¥P6  ¥3 'ALID
MO ¥0d HNISNOH Y3I1S0d ‘0SZ ALINS “FAI¥A
FTAVAY0AIY NUVd FOVINIA €0€ "§TEETEO-LL
FAIAOHA O] - SALVIDOSSY YHVd JaANVE
Y/N Y/N Y¥/N 7 /N Y/N ¥/N Y¥/N ¥/N A"40) gROONI VvO¥P6 ¥D 'ALID ¥IISOd ‘0ST
MOT ¥0d ONISNOH ALINS ‘FAINA MYVd IOVINIA
FTEVAHOIAY £0f '€6€8820-LL - JTHSWININVA
FAIAO¥E O QILIINWIT ¥¥Vd dYFISY
¥/N Y/N ¥/N 7 /N ¥/N Y¥/N ¥/N ¥/N Yo dHOONT] vOPY6 WD 'ALID
MOT 404 SNISNOH ¥3L504 ‘057 FIINS ‘TATAA
ATIVAN04IY NYVd HOVINIA €0 ZLLIVGO-LL
FAIAQYE O - a7 ‘ALINORHOD dy¥d d08¥Y
ONS2A (5901 wiod) L) | ON | S3A (p16-21L S SUoyaas (Anunod
zeud| OINP8USS o 02 Siasse 13pUN Xe) WoJy papn(oxa ubra.o;
diysIaumo |geeuew| X0Q UIJUNOWER JLEUCHECIR AT jpak.j0-pus awooul ‘pajejaIun .usm_m__v Amua M_v_ uo_mww uoneziuebio pajejes Jo
abejuaoiadlo psuss|  |GN-A 8p0D  |-uomodosdsig JO a1y [e103 jo areys | swoow euwaepald | Burjonuod yweug 6o Ayanoe Aewid N3 PuE ‘SS8ippe ‘aweN
)] 0 (1 (v (6) ] () () (@) (q) (e)
(-1eah xe) ay) Buunp diysiouped e se pajess) suoljeziuebio
pale[a] 8J0W IO 8UO PBY ¥ 85NBJ3q g auUl ‘Al UBd '066 Wi0 0} ,S8A, Palamsue uolyeziueBio ay; ji ajejdwo)) diysiauiied e se ajqexe| suoneziuebiQ pajejdy jo uonesynuap| i Hed
¢o%ed  YLYLETE-T6 *ONI 'ONIMEMOId VINSNINIJ-QIH ¢H0Z (066 Wiod)  onpauds




ZL-10-50
geeeee

¥/N /N ¥/N Y/ N ¥/N Y/N ¥/N ¥/N Yo dHOON pOYYS WD 'ALID
MOT ¥0d ONISNO ¥FLS0d ‘067 ILINS ‘IAIEQ
FTIVAHOddY M¥Vd FOVINIA €0€ LBBV6Z0-LL
JAIAC¥d O - SHIVYIDOSSY XTIKYA ATOH
¥/N | Y/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N Yo FHOONT PO¥Y6 WD 'ALID
MOT ¥0d ONISNOH ¥EISOd ‘06T FIINS TAINA
ITEYAY0AdY Y¥Vd FOVINIA €0E 0ZBEIEE-V6
FATACHd O] - d1 'SALVIDOSSV II SYNVRHEH
¥/N Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N Yo HHOONT] vO¥P6  ¥D 'ALID
MOT ¥Od ONISNOH 445504 06z ILINS TATHA
ATAVAHOIdY YUVd HOVINIA €0f 9ETTIETE-V6
FATAOHd 0] - SALVIDOSSY SVNVHWHIH
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥Y/N ¥Y/N ¥D EWOONT P0¥¥6 VO 'ALID
MOT ¥0d ONISNOH ¥ALSOd ‘0S¢ FLINS ‘FATAQ
IIIVAY0ddY NUVd AOVINIA €0€ '€88SZTE-V6
FATIAOHd OF - SHIILVIDOSSY XYM VYIHOTID
¥/N /N ¥/N ¥/N ¥/N Y¥/N Y¥/N ¥/N Yo FROONT VOPP6 WO 'RIID
MOT ¥0d ONISNOH ¥AIS0d 0S¢ FIINS FIAIHA
7AYAN0ddY N¥Vd FADVINIA €0f 'SY6Z6Z0-LL
FAIAOHd O] - SEIVIDOSSY NOLZNID
¥Y/N /N Y/N /N ¥/N Y/N ¥/N ¥/N YD HAHOONY  ¥0V%b6 WD 'ALID ¥WILSOd ‘062
MOT ¥OJ ONISNOH ALINS 'FAINA YUV FTOVINIA €0€
FTEVaAN04dY '908080T-LT - a1
IAIAONd 0F 'dFOVTIIIA IIFULS NIVW INOWIHJ
¥/N ¥/N ¥/N Y /N ¥/N Y¥/N ¥/N Y¥/N Yo IHOON ¥OPP6  ¥D AIID
MOT 04 DNISNOH ¥ALSOd ‘057 3IINS 'EAING
FIGVA¥0IIY MUVd TOVINIA €0€ '8L066T0-LL
FAIAOHd O - SEIVIDOSSY SANVIAOOM ¥dad
¥/N [¥/N ¥/N W/N ¥/N V/N Y/N Y/N R) FHOONT] YOYYE_ ¥D 'ALID
MOT ¥0d ONISNOH ¥AIS0d ‘0S¢ FLINS 'HAINA
IIEVAY0ddY MUVd AOVINIA €0€ PIIPSZE-D6
JAIACY¥d O - SELYIDOSSY HAISLSVOD
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N o TROONT, vOvy6 WO 'ALID
MOT ¥0d ONISNOH ¥aI50d ‘0S¢ FIINS 'EAIHQ
FIAVAN0ddY ¥¥Vd HOVINIA €0€ 0SPSTEO-LL
FAIAOMd O - SIEIVIDOSSY LFTULS TTOHUYED
ON[S3A mwow c%o"_w LM [ ON | SOA A (p16-21 G suonas Cmos
diyssaumo mw.m“ﬁw x_om cfm:v:wmw (SUCNBOIB 238 ipak-jo-pus ELE _omwumwﬁ% mwwﬂwﬁ__ﬂm_wxm Awnus %25& uoneziuebio pajejas jo
abBua0Io |0 jpicuss)  |GN-A 8POD | -uonuodosdsig jo a1eys [e101 jo aeuS | sus0aUl Jueuiwopald | Buiionuoo waig | es Ananoe Arewug NI3 PUE ‘SSaIppe ‘aweN
] 0 0] (u) (6) (1] (@) (p) () (q) (e)

diysisupted e se ajgexe] suoneziuebiQ pajejay Jo UONEOYHUBP] JO UONENURUOD _ I Wed _

"ONIMEANDId VYINSNINId-AIW (066 uuo4) H 8INPaYds

PLYLETE-T6 *ONI



CL-10-50
€ceeed

¥/N | ¥/N Y/N /N ¥/N ¥/N ¥/N ¥/N ¥o EROONT ¥0¥Y6 VD ALID
MOT ¥0d HNISNOH ¥aLS0d '0Sz FIINS 'FAATEQ
ITEYAN0IAY NUVd FOVINIA €0€ '6T69PEE-V6
FAIAOHA OF - SALYIDOSSY FDAIYNOOR
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥ BHOONI  %0PP6 ¥O 'ALID WIISOd '0SZ
MO'T ¥Od DNISNOH ALINS ‘HAI¥NG ¥¥Vd FOVINIA
TEVAN04IY €0€ EEPISZO-LL - SHLVIDOSSY
IATAO¥d O SWIVd NOWYVHS VINSNINAd-AIN
Y¥Y/N Y/ N ¥/N 7 /N ¥/N Y¥/N Y/N Y¥Y/N A"40) gROONI  ¥OPP6 VYD 'ALID ¥ILSOd '0SZ
MOT ¥0d SNISAOH ILINS “IATNA ¥¥Vd FDHVINIA €0€
FTAVAYN0IIY 'LTIE9PEE-¥6 - "d°T STLVIDOSSY
AAIACHd O O¥ddd NVS VINSNINId-AIN
Y/N /N ¥/N /N ¥/N Y¥/N ¥/N Y¥/N A"40) AWOONT  $O¥P6 V¥D ‘ALID ¥WALSOd '0ST
MOT ¥0d DNISNOH ALINS 'HATEA H¥Vd FDVINIA
TAYAY03dY €0f 'TLPVEZE-P6 - SHIVIDOSSY
FATAO¥d O SAHJMAR VINSNINZJ-AIN
$00°66 X Y/N X *L90°SE9°S "L8e’zes 'y Q3IVTIY CONI ‘EOVTIIA YD HROONI  $0V¥6 ¥D 'ALID ¥AISOd ‘052
A¥NINI] MOT ¥Od 9NISNOH FLINS ‘HAIYQ M¥Vd FOVINIA
VINSNINZd-AIH F19vay0dad €0t 'TOTEIZE-P6 - SHLYIDOSSY
AAIACHd O HOVTIIA ANAINAD VINSNINAd-AIR
¥/N Y/N Y/N /N ¥/N Y/N Y/N ¥/N D FROONY  vOPP6 V¥D 'ALID HILSOd '0SZ
MOT ¥OJd SNISNOH ALINS ‘HAIYA MH¥Vd FOVINIA
FTIVAHOIAY €0€ "€990660-TL - SHIVIDOSSY
FAIA0¥d O TTIAO¥ISYD VINSNINZI-AIK
¥/N ¥/N ¥/N /N ¥/N ¥/N ¥Y/N ¥/N ¥ HHOONT] VO¥PE  ¥D "ALID
MOT ¥04 9HNISNOH ¥ALSOd ‘057 ILINS “HATNA ¥UVd
FTAVAUOIIY FOVINIA €0f 'SOTTS90-G¥ -
4dIAC¥d 0J] d7T 'SALYIDOSSY NANNOQ NIIAIN
¥/N Y/N ¥/N /N ¥/N Y/N Y¥/N ¥/N A 49) 3HOONT v0PP6  ¥D ALID
MOT ¥Od DNISNOH ¥ALS0d ‘052 HIINS ‘FTATHNA
ATYAY0IIY NUVA FADVINIA €0f 'BLLVEZE-V6
FqIA0¥d O - STIVIDOSSY IANCD SAZAN
¥/N Y/ N ¥/N Y /N ¥/N Y/N ¥/N Y¥/N L 49) FHOONT v0yP6 VO ALID
MOT ¥Od DNISNOH ¥ALS04 '05Z HLINS HATIHNA
279VA¥04dY MUVd FOVINIA €0€ 'ZTLVEZEO-LL
FAIACNd O - SALYIDOSSY SMVO ¥I0T¥AVT
ON[SAN (5901 wiod) L) | ON | SA siossE (L G-ZLG SUORDAS (Kaunco
diysisumo o wumﬂr__wmkw%m LEUONEIOUB 3] jpgk-jo-pus awoout _mmmum_wh_% mwwﬂ_ﬁfoxm Ayyue Ko ejeis) uoneziuefio pajejal jo
abejusdiad|o eeues|  1GN-A @POD | -uonwdodsig 10 aIeYyS |e10} J0 8ieuS | awoou jueuiwopald | Buijonuos yoeng | o’ Kuanoe Aiewud NI3 PUB ‘SS3IppEe ‘SuWeN
o) 0 ( (w (6) £ (e) () )] (a) (e)

diysisuiied e se ajqexe suoneziuebiQ pajejoy JO UOREIYRUAP] JO UORENURUCD _ 1t Med _

VLYL6TE-76 “ONI 'ONI¥Ed0Id VINSNINAJ-AIN 066 Wod) H§ SMPaLS



2L-10-50
gegeee

Y¥/N Y/N Y/N /N Y¥/N ¥/N ¥/N ¥/N A" 49 AHOONIT ©0PP6 VWO 'ALID ¥ALSOd '0SZ
MOT ¥0d SNISNOH FLINS ‘FATHA ¥¥¥d FOVINIA

2TEYAN03dY €0€ 'SLLIT60-SS - SHLVIDOSSY

FAIAO¥d OJ ONISNOH TTEVAHOAAY YOEINYH dH

¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N o AHODNT vO¥¥6  ¥D 'ALID
MOT ¥0d ONISNOH ¥3LS0d 06Z ALINS ‘TAIHUA

ATEVAEOIAY MUVd ADOVINIA €£0€ 'LIPEZZE-D6

AATIAC¥d 0] - a1 'SAIVIDOSSY WVHIVI dW

¥/N Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N o) HHOONT vOFy6 WO 'ALID
MOT ¥0d ONISNOH ¥ALISOd ‘0§z ILINS ‘FATIH] H¥Vd

FTIYaN0d Y FOVINIA €£0€ TYIL6TE-V6 -

dAIAOHd OJ] SELVIOOSSV SNIQUVYD NVITVLI dW

¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥o HHOONT] ¥O¥¥6  ¥D 'ALID
MOT 404 ONISNOH ¥IL1S0d '05Z IIINS ‘FAINA H¥Vd

279Va¥04 4y JDVINIA £0f 'T8899€EE-¥6 -

ddIAO¥Md O] SHIVIDOSSV MYVYd AVILSIHOH dK

¥/N /N Y¥/N Y /N Y¥/N Y/N ¥/N ¥/N YO FROONT vOyP6 WD 'ALID
MOT HO0d ONISNOH ¥a1sod ‘06z ZLINS “HAINA Muvd

F7EVA¥044Y FOVINIA £0E 'L9OVLPE-9Z -

FAIAO¥d 0 °d°7 SESNOHNMOL FTVASTIIH dH

¥/N Y|/ N ¥Y/N /N Y¥/N ¥/N ¥/N ¥/N YD FHOONT, VO¥¥6 WO 'ALID
MO'T ¥04 ONISNOH ¥ALSOd ‘0S¢ EIINS ‘HAINQ

274Va¥03dY MH¥Vd HOVINIA €0€ 'GB8SZ6ZE-F6

FAIAO¥d O - SHIVIDOSSY HHAIMNIHND dH

¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo THOON YO¥P6 WO 'ALID
MOT ¥OJd ONISNOH ¥ELS04 0S¢ BLINS ‘FAINC

I7AYQ¥04dY NYVd HOVINIA €0€ 'STILSVE-¥6

TATAO¥d O] - *d@'T ‘I SuYO ¥IVd aW

¥/N Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N o) EWOONY  %09¥6  ¥D 'ALID WALSOL '0s2
MOT ¥Od ONISNOH F1INS ‘HATNA Y¥Vd FOVINIA €0€

HTEVAN04dY LTLSTBY-LZ - d7 'SEIVIDOSSY

JATAO¥E O] DIJIOVd FUVMYTAd dH

Y/N Y/N Y¥Y/N 7/ N ¥/N ¥Y/N Y¥/N ¥/N A"49) IHOONI] vOVP6 V¥O 'ALID ¥WALSOd ‘05T
MOT ¥0d ONISNOH 41INS ‘HATYA ¥¥Vd FOVINIA

ATAVAHOI IV £0€ "0LTTOEE-P6 - "d°7T

ATAOMd 01 ‘SHLVIDOSSY MMVd TVHINID dH

ON[3A (5901 wuod) -3 | ON | SOA siasse (pLG-g1 G Su0Naas (o
diysseumo mﬁﬂﬂﬁﬂ w_umﬂ—uwm:__%%m (EUOUEICIR Y paL.j0-pud awosul _mm“u“mﬁ .___h__% mwwﬂwﬂ%xm Amua o as) uoneziuebio pajeel jo
abejuesisd|o esusn|  |GN-A 8P0D  |-uonndodsig 10 aiBYg [£101 Jo 8ueUS | awoduljuBLILOpald | Bunjonuos yosug m___mmum.u Kuanoe Lewiig NI3 PUE ‘SSaIppE ‘alWeN
)] 0 ( {u) (6) o) () (p) () (a) {e)

diysiauped e se a|qexe] suoneziuebiQ pajejay Jo UoiEOYIIUSP| JO UoHENURUOD _ I ved _

PLYLETE-T6

“ONI

"ONTYENDId VINSNINZd-AIN

{066 uLIo4) Y 8NPayYds




¢L-10-50
g€eeee

¥/N | ¥/N Y/N V/N ¥/N ¥/N ¥/N ¥/N Yo EWOONY  ¥0P¥6  ¥D ALID ¥ELSOd ‘0S¢
MOT ¥0d HNISNOH FLINS 'IAIYA WYYd HOVINIA
FTAVAY0AAY €0€ €SBPZEE-P6 - SAILVIDOSSY
dAIACYHA Ol SNIAYYD 011V OTIVd dH
¥/N /N ¥/N /N ¥/N Y¥/N Y¥/N Y¥/N /o) HHOONT vOUYE YO 'ALIO ¥AISOJ
MOT ¥04 DNISNOH FIINS 'HAINA ¥HVd IOVINIA £0€
F79VAU0ddd  8S6L8TE-V6 - 4T 'WOSAOHO 4K

FAIAOHE O
¥/N | ¥Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥0 FHOONT vOYY6 WD ALID
MOT ¥OJ DNISNOH ¥ALSOA '0SZ ALINS TAIYA M¥Vd
FTIYAHOI AV HDVINIA €0€ 'BT9ITIEE-P6 -
AAIAOEd O] SILVIDOSSV SAILINAWWOD MAN dK
¥/N | §/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N \-40) EHOONT] ¥O¥¥6 WD "ALID
MOT ¥0d HNISNOH ¥AIS0d ‘0ST HILINS ‘IAING
F19YaA¥0ddy] M¥Vd FOVINIA £0f ‘8SVTLOE-TL
IATAO¥d 0l - SALVIDOSSY JUNOD ASHOW dW
¥/N | ¥/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N ¥D ZHOONT] v0¥P6 WD "ALID
MO ¥0Jd 9HNISNOH ¥a1S04 ‘0S¢ ELINS 'IAINA
I7IVA¥0ddY M¥Vd EOVINIA £0€ ‘9LSTELI-EL
FAIA0¥d 0J] - SALVIDOSSY VISIA HAINOW dH
¥/N q/N Y/N /N ¥/N ¥/N ¥/N Y/N YO THOONT] POYYE WD ‘ALID
MOT ¥Od SNISNOH ¥ALS0d ‘057 FIINS “IAING
79VaU0ddY Muvd TOVINIA €0€ '868662Z-95
AAIAOHA OJ] - SILVIDOSSY NOISSIK dW
Y/N Y/N Y/N /N ¥Y/N Y/N ¥/N ¥/N Yo FWOONT YOY¥6 VO 'ALID
MOT ¥0d ONISNOH ¥ALS0d ‘0SZ FLINS FAINA
FTEVA¥OIAY] MYVd TOVINIA £0€ 'GEE0E0T-TL
FAIAO¥d 0Y - "d°11 “STIVIDOSSY OINIH dH
Y/N 9/N ¥/N 7 /N ¥/N Y¥/N ¥/N ¥/N YD FHOONT] ¥ALS04 ‘052 FIINS 'FATHA
MOT ¥Od SNISNOH Ydvd HOVINIA €0€ '€S96VZT-S9
FTIYAY043Y - SEIVYIDOSSY ONISNOH
IIAOHd O T9YQY0IdY SYLIATIR dW
¥/N Y/N ¥/N ¥ /N ¥/N Y/N ¥/N ¥/N \49) FHOONT vO¥P6  ¥D 'ALID
MOT ¥Od HNISNOH ¥EI1S0d 0SZ ILINS ‘IAING
ATEVAY04dY NUVd FOVINIA €£0€ €0Z809%-9€
FAIAOHd O - SFLVIDOSSY VIINVZINVH dH

ON[S9A (Go0t wiod) 1Y | ON | SBA Siosse (pLG-g1G suonaas Anmﬁnw
8|Npayasg Jo 0¢ 13pUN X} WoJlj papn[oxe
diysiaumo %.ﬂxﬂ. %0Q Ul Junowe [¢SUONECIE AR jegf.0-pus awoou u.usm_w un .wwﬁ“_um _f Anus moam.mwﬂ uoneziuebio pajeal Jo
abejuadiod)wo miousn 19N-A @poD -uotuodoudsiq JO aleysg |e10} jo aleys 3WI0dUI JuBUILIOPaALd Oc___obcoo o8lig __nmm.__u Apaijoe Aewiug N3 pue ‘ssaippe ‘aweN
) N 1)) (u) (6) 1)) () (p) (0} (a) (e)

diysseunred e se ajgexe] suoneziuebiQ paje|ay Jo UonedYIIUSP] JO UOHENUNUCYD _ i ued _

VLYL6TE-T6

"ONI

"ONI¥ENOId VINSNINId-AIR

{066 Ulo4) d 8INpayds




21-10-50
gazeee

¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥ FROONT yO¥P6  ¥D 'ALID
MOT ¥0d ONISNOR ¥EIsod ‘052 FI1INS 'IAIMQ
47GVAN0ddY  MUVd FDVINIA €0€ €SZEEEE-9T
FATAONd OF - d1 ‘ALID HINOS dW
¥/N 9/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N YO JROONT PO¥PE  ¥D 'ALID
MOT ¥04 ONISNOH ¥AISOd 06Z FIIAS 'FAINA HuVd
FTAVQHOI IV FOVINIA €0 'OTOLE6Z-LT -
FAIAOYd O d1 ‘II ALID HINOS dKR
¥/N | ¥Y/N ¥/N /N Y/N ¥/N ¥/N ¥/N ¥O FHODNT] ¥O¥¥6 VWD 'ALID
MOT ¥Od DNISNOH ¥3Isod ‘0§z HFIINS ‘FIATHA
FTEVAHOAAY MUV FOVINIA €0f PIVSLIE-T6
AATAOHd O - SEIVIDOSSY ANITAHOHS dK
¥/N | ¥W/N ¥/N /N ¥/N ¥/N ¥/N ¥/N o FHOONT PO¥¥E WD 'ALIID
MOT ¥Od ONISNOH ¥EIS0d ‘052 EIINS ‘IAING
I1aYaAN04AY MHUVd FOVINIA €0€ 6ZVESTE-U6
HAIAOMd O] - SIIVIDOSSY AITIVA SILOJS dW
¥/N Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N Yo dHOON ¥EL1S04 ‘0S¢ FLINS 'IAAINC
MOT ¥Od ONISNOH M¥¥d IOVINIA €0€ "ZOTEILI-VS
TEVAHOI Y - *d'71 'SEIVIDOSSY
AATACHd OJ LISNYML OILVK NVS dR
¥/N | 9/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N Yo GWODNT] ¥0¥96  ¥D ALID
MO'T H0d ONISNOH ¥EIS0d ‘05T EIINS IATHA
ATAVAH0ddY MUVd TOVINIA £0E GS66ZEE-P6
FATAOMd 0Y - SHIVIDOSSV SYIUANY NVS dW
¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo dROON POFY6 WO "ALID
MOT ¥0d ONISNOH YALSOd 067 FIINS EATHA
I7aYaN0ddy MUVd FOVINIA €0€ ‘LBBYYEE-¥6
IAIAOHd OJ - SHIVIDOSSY HATWANNOY dK
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo HHOONT] YO¥PE  ¥D ALID
MOT ¥Od HNISNOH ¥4I504 0S¢ HLINS 'FAINQ
ATAVAHOdY MUVd FAOVINIA €0f S8899€€-¥6
AATIAOMA 01 - SHTIVIDOSSY IUNOD QOOMATH dH
¥/N | ¥Y/N V/N V/N ¥/N ¥/N ¥/N ¥/N ¥D EWODNT] yOyv6 ¥d 'ALID
MOT ¥0d ONISNOH ¥aIS0d ‘06z FIINS FAT™G
ATAVANOAY NUVA TOVINIA €0€ “LLBOSLO-LS
FAIACYd O] - SEIVIDOSSY ISHAHMHWV dK
ON[OA (5901 uiod) 1y | ON | S3A srosse (p1.6-g1G suonaas (kuroo
diysiaumo mmw“ﬂum_ M_omﬂ—__wmﬂ%:mm LSUCUEOIB Y ypaf.j0-pud awoaul _mm_mumm _m_% #wmﬁ%xw Amus 0 ejeis) uonjeziuebio pajees JO
abejuaoiad|e peuss|  |BN-A 8P0D | -uonwdodsia 10 aieyS [e101 jo @ieyS | awoduljueuiwopald | Bunonuos weug | e’ Ayanoe Aewiud NI3 PUE 'SS8.ppe ‘SWeN
(b} 0 ()] (u) (6) 1] () p) (2) (a) (e)
Q_cm._wcf_d& e sk a|gqexe] m:o_uNN_CNmLO pajejay Jo uonedyjuapj Jo uonenuluoH _EI_
VLVLETE-T6 "ONI 'ONINEMOId YTINSNINZd-AIR (066 W02 H 2INPaLRS




2b-10-50
£2eeee

¥/N ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥0 HHODNT pOyy6  ¥D ALID
MOT ¥0d ONISNO YEIS504 '0Sz ALINS ‘FAINA

A7dYAH0ddY MHMVd AOVINIA €0f '€0LSBEE-D6

4qIA0¥d 0 - SEIVIDOSSY QVALSTHOH MAN

¥/N Y/N Y¥/N /N ¥/N Y¥/N ¥/N ¥/N A 49) dHOONT vO¥¥6  ¥D 'ALID
MOT ¥0d4 ONISNOH ¥EISOd ‘0S5z ILINS ‘TATHA

ITAVAY0dAY NYVd AOVINIA £0¢ TO06898€-0C

AqIAO¥A O - d7 ‘ONISSOH¥D QYVAANIA dW

¥/N Y/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N Yo AROONT voyy6 VO ‘ALID
MOT ¥0d ONISNOH ¥3I504 ‘05 FIINS ‘FAIHA

FTIVAE04IY WNVd HOVINIA €0f "¥PS6Z6T-LZ

FATAC¥d O] - 41 ‘IT Aol XIID NOINN dR

¥/N Y/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N Yo ZHOON VOPF6  ¥D 'ALID
MOT ¥0d ONISNOH ¥EIS04 ‘057 FLIONS ‘TATHA

47Va¥0IdY NMVd TOVINIA €0f '6ZTLSVE-¥6

FATAC¥A Ol -~ *d'7 I aOL XIID NOINA dW

¥/N ¥/N Y/N ¥ /N ¥/N Y/N ¥/N Y/N YO FHOONT V0¥F6  ¥D ALID
MOT ¥0d ONISNOH YELS0d 057 AIINS HAIHA

d79VaQu04dY M¥vd FOVINIA €0f '68899EE-V6

4AIAO¥A Ol - SEIVIDOSSY VTTHEAL dR

¥/N Y/N Y¥/N 7 /N ¥/N Y/N ¥/N ¥/N A {9] HROONT ¥0PP6 ¥ 'ALID
MOT ¥Od HNISNOH ¥AISOA ‘067 ITLINS 'HAINA M¥Va

dTAVAN04aY FOVINIA £0€ '9L66ZEZ-95 -

4dIAO¥d 0J SAIVIDOSSY ¥IINAD IISNWEL dH

¥/N 9/ ¥/N /N Y/N Y/N ¥/N ¥/N Yo dRHOONT F0PP6 WD 'AIID
MOT ¥0d SNISNOH YALSOd 067 FLINS “HAINA

IIGVAU043Y MUVd FOVINIA €0f 'SPLSTSZ-9§

dAIACHd O] - SHIVIDOSSY QOOMYILARIL dH

¥/N /N ¥/N /N ¥/N Y/N ¥/N Y¥/N ) EHOONT PO¥P6 ¥D 'ALID
MOT ¥0d DNISNOH ¥EISO4 '0SZ IIINS 'FTAIHA

419VaH04dY WYYd TOVINIA £0€ '88899€E-V6

4IA0¥d 0O - SAIVIDOSSY SYVO EOIL dW

¥/N | ¥/N ¥/N /N ¥/N ¥/N Y/N ¥/N ¥0 AWOONT] ¥0¥¥6  ¥O "ALID
MOT ¥Od OHNISNOH ¥ALS0d '0SZ HIINS ‘HAIHA

F19YAY04IY NUVd TOVINIA €0€ 'TE6069£-SV

FAIACYd OJ - d7 'SMOQVER ANNDS dR

ON[SoA Ammwo:%omv L3 | ON | s@A s1oss (p1S-zLG Suonaas Anuﬁn,u
diyssoumo mw._w“ﬁm_ Lomﬂ_.__ymaﬁ%mm LSUONER0IR 318 1paf (0-pua awooul ammumw_ﬂ% mwwmﬁ_ﬁ_mxm Anua 0 8ieis) uoneziuebio pajeal Jo
obejusdsadlo erws| 18NABPOY  |-vonododsia|l  jo BleyS €101 JO 21BUS | ewoduljuBUIWOPald | Buionuod 0aig | loes” | Auanoe Aewiig NI3 PUE ‘SS8IpPE ‘BLEN
b)) 0 " W) (6) Y (a) (p) (2) (a) (e)

diysiauied e sk ajgexe] suoneziuebip pajeay Jo UoNEOYRUSP| JO UORENURUOD _ 1 Hed _

PLYLETE-T6

*ONI

'ONI¥ENDId VINSNINAJ-AIR

Smm w104} Y 8inpayos




2L-10-50
geeceee

.

¥/N /N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥D ZWOONY  pOPP6 ¥D ALID ¥ALSOJ 052
MO'T ¥OJd ONISNO FLINS ‘FATHA M¥Vd FOVINIA
FIAVAN0IAY €0€ '0Z9EOQEE-V6 - SHALYIDOSSY
JAIAO¥d 0O ONISNOH SNIQYVO MOTIIM
| ¥/N ¥Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N A f9) ARODNT] vOP¥6  ¥D 'ALID
MOT ¥04 HNISNOH ¥WaLS0d ‘0S¢ FIINS ‘IATEQ Wyvd
JTE4Yq30dd HOVINIA €0€ 'VLI9GEET-LT -
. ddIAOYd 04 d1 ' SELVIDOSSY SMOAVEH VISIA
¥/N ¥/N ¥/N ¥ /N ¥/N ¥/N ¥/N ¥/N ¥ AKOON VO¥P6 VD 'ALID
MOT ¥0d HNISNOH YILSOd ‘052 HIINS FATI¥Q
FTEVQH04dY N¥Vd EOVINIA €0€ '9£29¥TE-F6
JAdIAO¥d O - SHLYIDOSSVY W¥Vd dHL
¥/N Y/N ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N Yo HHOONT POV¥6  ¥D 'ALID
MOT ¥04 ONISNOH ¥ILS0d .omN 2IINS 'IATHA
F19VQH044dY YHVd FOVINIA €0¢ .mwwﬂmﬁm|vm
dAIAOYd OJ - SYINLYYd JFIHD LISNAS
¥/N | 9¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N ¥ FHODNT vOy¥6 WD 'AIID
MOT ¥0d HNISOOH YEISOd ‘0S¢ ALINS "HAIHA ¥¥Vd
FT1IYAH044Y] UOVINIA £0¢€ .vhwmmmm1¢m -
JdIAO¥d O *d'17 ‘SEIVIDOSSY MIAHLIVA °IS
¥/N ¥/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N YO EROONT POP¥6 WD 'ALID
MO ¥0d ONISNOH YELS0d '0GZ FIINS “IAING
d79VA¥044dY MHVd HOVINIA €0€ .mFONmmm|wm
dAIAOYd O4f - SELVIDOSSY dDOVId JQOOMYEAIN™
¥/N | ¥/N ¥/N V/N ¥/N ¥/N ¥/N ¥/N o HHOONT $0¥P6  ¥D 'ALID
MOT ¥04 ONISNOH ¥a1sod ‘06z FLINS ‘FAINQ
FTIVAV0IAY HHUVYd FOVINIA €0¢ “LLOZBEE-T6
JATIAO¥d O] - SILVYIDOSSY FAQHH TOOMYIAIN™
$00° T )¢ ¥/N X 619 98¢ *96z°8- qIIVTIY ‘oNg WD AROONT BOTPE YD ‘ALID
‘ONIHINOIJ MOT ¥0Jd ONISNOH ¥arsod ‘o0sz ILIAS 'gATNa
YTINSNINAd-AIRW dTEVA¥0ddY MYVYd JOVINIA €0€ .ecHMﬁNm1vm
JaIAOdYd O - 371 'SIIVIDOSSY ONIHANOIA
¥/N Y/N ¥/N 7 /N ¥/N ¥/N ¥/N ¥/N A f9) HROON YOPPE  ¥D 'AIID
MOT ¥0d ONISNOH ¥aLsod ‘0sz ILINS ‘IATNA
ATEVAHOIAY NH¥¥d TOVINIA £0€ '0S6Z6Z0-LL
dAIAOHYd Od - S3LVIDOSSY SY00d NAJO
ON[SA (5901 wuod) L)Y | ON | SIA (P1S-Z1G SuOnIBS (Aqunod
zoued | 2INPSYIS 40 Og sjasse 13pUN XE} W01y papN(axa uSie.o)
diys1oumo {puseuew| X0OQ Ul JUNOWE JESUCHEONIRRE  pgk0-pus awodul ‘pajejaiun ‘pajeja _w Amus » um_mwm, uoneziuebio pajejas jo
abejuaoiad|o mwuss}  18N-A BP0  |-uonodosdsig Jo aleys |e10} jo aieys awoaul Jueuiwopald | Buionuod 108ig __mme._u Ayaioe Aewd NI3 PUE ‘ssalppe ‘aweN
On U] 1] {u) {6) (1] (@) {p) (2 (a) (e)

diysiauped e se ajgexe] suoneziuebiO paje|sy JO UCKEDYIUSP] JO LORENURUOYD _ 1 ved _

"ONI¥ENDI4 YINSNINIJI-AIW (066 Wuo4) H 3INpayds

VLYL6TE-T6 *ONI



21-10-S0
€egeee

¥/N Y/N ¥/N /N ¥/N ¥/N ¥/N ¥/N o FHOONT POPPE VO 'ALID
MOT Y04 ONISNOH ¥ILSOA ‘05z ILINS ‘HAIHNA W¥Vd
TTIEVAY0IIY TOVINIA £0€ '9€69L9Z-95 - OT1
FATAC¥d 0] ‘ONISNOH FTAVANOJAVY GVIRAMVK
$10° X ¥/N X ‘ges'zze'er  |'e- aEIvITy OT1 FAOVTIIN YD FWOONT y0¥¥6 VO ‘AIID
AMOINAD dH MOT ¥Od ONISNOH ¥ELS0d 0§z FLINS 'HTATHA
ITAVAYOIdY WMVd TOVINIA €0€ " VOEBE6¥-SV
adIA0¥d 0 - &7 ‘EOVTIIA AUAINZD MEN
¥/N Y/N ¥/N ¥ /N ¥/N Y¥/N ¥/N ¥/N YO dHODN] POPy6  ¥D 'ALID
MOT HOd ONISNOH ¥ALSOd ‘06z ILINS HAINA Huvd
A79VAN0ddY HOVINIA £0€ '8E69L9Z-9S - dT
FAIAO¥d O] ‘ONISNOH ITIVANOIIV QVAHANVH
$00°TS X Y¥/N X "€ET 08T "80v- qarv1ay D011 ‘SNOWWod YD FHODONT vOv¥6 VO ALID
YNNOVT an MOT ¥0d ONISNOH ¥ILS0d 067 ILINS "EAINA HHVd
d7VAH0dIY OVINIA €0€ 'ZLSBZTT-97 -
94IA0¥d O d7 'SIIVIDOSSY SNOWWOD YNNOVT
¥/N | ¥/N ¥/N /N ¥/N ¥/N ¥/N ¥/N Yo FHODNT] YO¥F6 WO 'ALID
MOT ¥Od ONISNOH ¥WILS04 ‘062 ALINS “FIAINA M¥Yd
I7VAH0ddY FOVINIA €0f 'PLIPB60-9% - 41T
FATAO¥d OJ] ‘STIVIDOSSY FOVITIA NOOR JTVH
¥/N ¥/N Y/N /N ¥/N ¥/N ¥/N ¥/N o dHOONT vO¥P6 VWO 'ALID
MOT ¥04 ONISNOH ¥ALSOI '06Z ILINS HATYA MH¥Vd
A TEVAYOI IV FOVINIA €0 '99PE680-9V -
FATAOMA O] 47T 'SHLVIDOSSY VZVTId ANVIHVD
¥/N Y/N Y/N ¢/ N ¥/N Y/N ¥/N ¥/N YO dHOONT] ¥OP¥6 VO 'ALID
MOT HOd DNISNOH ¥AISOd ‘067 FIINS 'FAING
ATAVAN0AAY M¥Vd FOVINIA €0E  968E€Z95-GF
4dIAO¥d 0] - 41 'SIIVIDOSSY ANId SOLJY
ONSAA (5901 wiod) |3 | ON [ S3A sjosse (p1G-Z1 G SU0NIaS Eree
diysiaumo mﬁcﬂmﬁw w_umﬂ__wmn%%mm (SUOEXOIE 318 jpaf-jo-pua awoout hmm“um_wh_% #wmh_ﬁ%xa Amua o aes) uoneziuebio paje|ai jo
abejusoiad|io peuss|  1GN-A BPOD  |-uoiwodasdsig 10 2leys {10} Jo @eyS | awodl jueunwopalq | Buyjonuoo weag | e’ Auanoe Kiewnd NI3 PUE ‘SS3IpPE ‘SN
™) N ()} (u) (6) (£ (a) (p) (@) (a) (e)

diysioupred e se ajqexe ] SUOREZIUBHIO) PSIE9H JO UONEIYIUSP] JO UORENURUOD _ i ved _

PLYLETE-T6

"ONI

‘ONIYINDId VINSNINId-dIN

(066 Wuo4) Y |NPaYos




2102 (066 wiod) Y 3jnpayds

cL-0L-2L g9icee

N C)]

(s)

2]

(€)

(@

(1)

(s-e) adXy
paAjoAul Junowe Buiuiuwialap Jo poyia P3AJOAUI JUNOLUYY uoijoesue. | uoneziuebio Jayjo jo sweN
P (2) ()] (e)
*SP|oYsa.y} uooesuel} pue sdiysuoijejas paiaaod buipnioul ‘aul siy} 839jdWIOD JSNLW OUYM UC UCIJBLLIOJUI JO) SUOIJONIISUI 843 385 ,'S3A, SI SAOQE 3U} JO AU O} IaMSUB BU} )| ¢
X | st (s)uoneziuebio payejas woly Apadoud 1o ysed Jo Jajsuen 18U S
x| 4 (s)uoneziuebio pajeas o} Apadoud 10 yseD Jo Jajsues} JBYy) 4
X by sasuadxs Joj (s)uoireziuebio parejas Aq pred Juswasinquiay b
X di sasuadxa 10} (s)uoieziuebio pajejal 0y pied Juswasinquiey d
X oL (s)uoneziuebio payejas yum saakojdwa pred jo buueys o
X ug (s)uoneziuebio paje|al Yum S19SSE JBUJ0 JO ‘sisl Buiew ‘uswdinba ‘saiyoey jo bureys u
X wi (s)uoneziuebio pajeas Agq suoneyoljos Buisiespuny 1o diysiequuiaw JO SDIAISS JO SDUBWIOHBY W
x| w (s)uoneziuebio pajejal Joj suoneydios Buisrespuny o diysiaquiaw 10 SBIIAISS JO IOUBULIOHD |
X AL (s)uoneziuebio paje|as woly s}esse B0 Jo ‘wawdinba ‘sanjioey Jo asea] N
X [ (s)uoneziuebiio pajejal 0} syasse Jayjo Jo ‘wawdinbs ‘saiioey jo ases| [
X 1 (s)uoneziuebio paiejal yum siesse jo abueyoxy 1
X yi (s)uoneziuebio pajejai Woy) S}9SSE Jo aseyaind Yy
X bl {s)uonyeziueblo pajejal o} s1asse Jo aieg B
X h (s)uoneziuebio pajejas wouyy spusping 4
X ETY (s)uoneziuebio pajejas Ag saajuesenb ueo| 10 sueo] 3
X pL (s)uoneziuebuio pajejal 1oy J0 0} Sa3juUesenb UBO| JO SUEOT P
X ETY (s)uoneziuebio pajejas wouy uonnguuod [epded Jo ‘eib ‘Yo 2
X qi (s)uoneziuebio pajejas 0y uonnguiuod [eydes Jo ‘uelb ‘Yo g
X et AVIua paj|04ju09 B Wwodj yuai (A1) Jo saijeiod () saiynuue (1) 1sasaiul (1) Jo 1diasay e
LAl SUEd Ui pays) suoneziueBbio paje|al 810t J0 8U0 Yum suoijoesuel) Buimoyjo) ayy jo Aue ui abebua uoneziuebio ayy pip ‘Jesk xey ay) buung 1
ON | seA *3INPaYDSs SIYY JO Al 10 ‘|| ‘I SUed Ul pas)| st Ayjua Aue )i | aul| 818jdwo?) "oN
(‘9¢ 40 'qsE ‘pE 8ul ‘Al Ved ‘066 WI04 03 ,S8A, paiamsue uonieziuebio ayl ji 818jdwo)) suoneziuebiQ pajejay YHM SUONOBSUBL] A Hed
€ed  pLYL6TE-V6 *ONI ‘ONI¥ENOId VINSNINIJ-AIW ¢102 (066 W.og) H anpayds




2102 (066 Wiod) Y a|npayss

cL-0L-2t
V9L cES

(5901 wiog)

I EE

L-) 9|npayag jo
02 X0q U1 JunoLe

ON|S9A
¢ muued
diysizumo | LB
abeuasiad)w eruss

i)

®

19n-A 8p0J
0]

(Suane3oje
ajeuon
-10d01ds1g

()

sjasse
Ieak-jo-pus
jo ajeys
(6)

aLWodUL
eyo}
Jo aleys
)]

ON [SaA|

5510
ag 106
32 S1aupred

lleary

(@)

(p1G-21G uonaas Japun
XE) LUO4) papN|oxa
‘pajejaJun ‘paje|al)

303! JUBLIWOpald

(P)

(Aunoo
ubiaioy 40 31e3S)
ajiowop [ebaq

{2)

Ayanoe Aewuy
(@)

Ayus jo
N|3 pue ‘ssalppe ‘sweN

(e)

‘sdiyssauped JUSWISAAUI UIBLSD 10§ uoisnjoxa Buipsebal suonoruisul 83g uoneziuebio pajeal e Jou sem jeyy

(enuanei sso4b Jo S1oSSE [B10] AQ PBINSEBLL) SBIIAIOE SYI JO JUBIad BAl) UBY) 810W PBJaNPUod uoieziuebio ayy yaiym ybnoiyy diysieuned e se paxe} Ayjua Yoes Joj uoljewusojul Bumoio) sy) 8pinoid

('£€ 8ul ‘Al Ued ‘066 WI04 0} ,SBA, Pasamsue uoneziuebuo ayy y ayedwon) diysiouped e se ajgexe] suoneziuebiQ pajejpiun  |A Wed

v obed

PLVL

6TE-76

*ONI

"ONINEMOId VINSNINZJ-QIW 2+0¢ (066 Wiod) b 3nPalds




Schedule R (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 pages
a I'| Supplemental Information
: Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CUPERTINO COMMUNITY HOUSING FOR THE DISABLED, INC.

EIN: 94-2791688

303 VINTAGE PARK DRIVE, SUITE 250

FOSTER CITY, CA 94404

NAME OF RELATED ORGANIZATION:

ITALIAN GARDENS, INC.

PRIMARY ACTIVITY: TO SUPPORT DEVELOPING & OPERATING AFFORDABLE HOUSING FOR

LOW INC PERSONS

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ARBOR PARK COMMUNITY, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

ASTER PARK LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MID-PENINSULA COALITION ASTER PARK CORPORATION

NAME OF RELATED ORGANIZATION:

BAKER PARK ASSOCIATES
232165 12-10-12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 MID—PENINSULA PICKERING ’ INC. 94—3197474 Egi
[Part VIT [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

BRIDGEWAY EAST LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

CARROLL STREET ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

COASTSIDE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

EPA WOODLANDS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

FREMONT MAIN STREET VILLAGE, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

232165 12-10-12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 pages
art VIl | supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

NAME OF RELATED ORGANIZATION:

GINZTON ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

GLORIA WAY ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

HERMANAS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

HERMANAS II ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

HOLY FAMILY ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

LAUREOLA OAKS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS
232165 12-10-12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 pages
art Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MEZES COURT ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MIDPEN DONNER ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA CASTROVILLE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MID-PENINSULA TYRELLA CORPORATION, INC.

NAME OF RELATED ORGANIZATION:

MID-PENINSULA CENTURY VILLAGE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA MURPHYS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

232165 12-10-12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 MID-PENINSULA PICKERING, INC. 94-3197474 pages_
{ Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

NAME OF RELATED ORGANIZATION:

MID-PENINSULA SAN PEDRO ASSOCIATES L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA SHARMON PALMS ASSQCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MOONRIDGE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP CENTRAL PARK ASSOCIATES, L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MV CENTRAL PARK APARTMENTS, INC.

NAME OF RELATED ORGANIZATION:

MP DELAWARE PACIFIC ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP FAIR OAKS I, L.P.
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PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP GREENRIDGE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP HILLSDALE TOWNHOUSES L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MID-PENINSULA TYRELLA CORPORATION, INC.

NAME OF RELATED ORGANIZATION:

MP HOMESTEAD PARK ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP ITALIAN GARDENS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP LATHAM ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES
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NAME OF RELATED ORGANIZATION:

MP MANTECA AFFORDABLE HOUSING ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP MANZANITA ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MP MILPITAS AFFORDABLE HOUSING ASSOCIATES

EIN: 65-1249653

303 VINTAGE PARK DRIVE, SUITE 250

FOSTER CITY, CA 94404

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP MINTO ASSOCIATES, L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP MISSION ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOQUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES
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NAME OF RELATED ORGANIZATION:

MP MONTE VISTA ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MV CENTRAL PARK APARTMETNS, INC.

NAME OF RELATED ORGANIZATION:

MP MORSE COURT ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MID-PENINSULA COALITION MONTE VISTA TERRACE

CORPORATION

NAME OF RELATED ORGANIZATION:

MP NEW COMMUNITIES ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP ORQOYSOM, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP PALO ALTO GARDENS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES
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NAME OF RELATED ORGANIZATION:

MP PARKHURST ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP REDWOOD COURT ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MID-PENINSULA COALITION MONTE VISTA TERRACE

CORPORATION

NAME OF RELATED ORGANIZATION:

MP RUNNYMEDE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SAN ANDREAS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MP SAN MATEQ TRANSIT ASSOCIATES, L.P.

EIN: 84-1719102

303 VINTAGE PARK DRIVE, SUITE 250

FOSTER CITY, CA 94404
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PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SCOTTS VALLEY ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HQUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SHORELINE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SOQUTH CITY II, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SQUTH CITY, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HQUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP SUNNY MEADOWS, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES
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NAME OF RELATED ORGANIZATION:

MP TICE OAKS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP TIMBERWOOD ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

DIRECT CONTROLLING ENTITY: MV CENTRAL PARK APARTMETNS, INC.

NAME OF RELATED ORGANIZATION:

MP TRANSIT CENTER ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP TYRELLA ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP UNION CITY TOD I L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP UNION CITY TOD II, LP
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PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MP VINEYARD CROSSING, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

NEW HOMESTEAD ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

OPEN DOORS ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

PICKERING ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

RIVERWOOD GROVE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES
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NAME OF RELATED ORGANIZATION:

RIVERWOOD PLACE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

ST. MATTHEW ASSOCIATES, L.P.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

SUNSET CREEK PARTNERS

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

THE FARM ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

VISTA MEADOWS ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

WILLOW GARDENS HOUSING ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS
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AND FAMILIES

NAME OF RELATED ORGANIZATION:

APTOS BLUE ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

GARLAND PLAZA ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

HALF MOON VILLAGE ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

LAGUNA COMMONS ASSOCIATES, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MARYMEAD AFFORDABLE HOUSING, LP

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:
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NEW CENTURY VILLAGE ASSOCIATES

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MARYMEAD AFFORDABLE HOUSING, LLC

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MP WILLOW GARDENS, INC.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA OROYSOM, INC.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA SHORELINE, INC.

PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

MID-PENINSULA NEW COMMUNITIES, INC
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PRIMARY ACTIVITY: TO PROVIDE AFFORDABLE HOUSING FOR LOW INCOME INDIVIDUALS

AND FAMILIES

NAME OF RELATED ORGANIZATION:

UNION CITY TOD BLOCK 4 MAINTENANCE ASSOCIATION

PRIMARY ACTIVITY: TO PROVIDE MGMT,ADMIN,AND MAINT TO THE UNITS/COMMON

AREAS W/I THE PROJECT
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INC.

MID-PENINSULA PICKERING,

94-3197474

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

OTHER INCOME 20.
PSHIP INCOME (MP CENTURY VILLAGE ASSOCIATES) 5,635,067.
MGMT FEE (PICKERING ASSC) 23,370.
TOTAL TO FORM 199, PART II, LINE 7 5,658,457,

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

C. MARK BATTEY
303 VINTAGE PARK
FOSTER CITY, CA

BETH BARTLETT
303 VINTAGE PARK
FOSTER CITY, CA

DANIEL SEUBERT
303 VINTAGE PARK
FOSTER CITY, CA

RICHARD SLATON
303 VINTAGE PARK
FOSTER CITY, CA

THERESE FREEMAN
303 VINTAGE PARK
FOSTER CITY, CA

MARI TUSTIN
303 VINTAGE PARK
FOSTER CITY, CA

PAUL STALEY
303 VINTAGE PARK
FOSTER CITY, CA

PAUL ROSENSTIEL
303 VINTAGE PARK
FOSTER CITY, CA

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

DRIVE,
94404

NO.

NO.

NO.

NO.

NO.

NO.

NO.

NO.

250

250

250

250

250

250

250

250

TITLE AND

AVERAGE HRS WORKED/WK

CHAIRPERSON
0.20

VICE CHAIRPERSON
0.20

SECRETARY
0.20

DIRECTOR
0.20

TREASURER
0.20

DIRECTOR
0.20

VICE CHAIRPERSON
0.20

DIRECTOR
0.20

COMPENSATION

0.

STATEMENT(S) 1, 2



MID-PENINSULA PICKERING, INC.
MONIQUE MOYER

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

CARYN KALI

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

CHARLES SANDEL

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

DARTUSH KAYHAN

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

ERIK DOYLE

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

KIM LE

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

HOLLY VOCAL

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

KOONAL GANDHT

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

SUSAN SMARTT

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

MATTHEW O. FRANKLIN

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

DENNA SOULON

303 VINTAGE PARK DRIVE, NO. 250
FOSTER CITY, CA 94404

TOTAL TO FORM 199, PART II,

LINE 11

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

PRESIDENT
2.00

CFO

94-3197474
0.

STATEMENT(S) 2
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94-3197474

FORM.199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
STATE INCOME TAXES AND 1,620.
LOSS FROM PARTNERSHIP ( 1,224.
LOSS FROM PARTNERSHIP ( 408.
LOSS FROM PARTNERSHIP ( 3.
ACCOUNTING FEES 2,250.
TOTAL TO FORM 199, PART II, LINE 17 5,505.
FORM 199 OTHER INVESTMENTS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENT IN PARTNERSHIP (PICKERING ASSOCIATES) 139,468. 138,244.
INVESTMENT IN PARTNERSHIP (MID-PENINSULA CENTURY
VILLAGE ASSOCIATES) 0. 5,635,067.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 139,468. 5,773,311.
FORM 199 OTHER LIABILITIES STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
L-T ADVANCES PAYABLE-I/E 0. 800.
INVESTMENT IN PARTNERSHIP (NEW CENTURY VILLAGE
LP) 0. 6,127,606.
INVESTMENT IN PARTNERSHIP (LAGUNA COMMONS
ASSOCIATES, LP) 0. 357.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 0. 6,128,763.
STATEMENT(S) 3, 4, 5



