rom 990

Department of the Treasury

internal Reve

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
nue Service P Go to www.irs.gov/Form990 for instructions and the latest informa_tion.

ECCF7816 09/28/2022 11:36 AM

OMB No. 1545-0047

A _For the 2021 calendar year, or tax year beginning 07 /01/21 ,and ending 06 /30/ 22

B  Check if applicable: |€ Name of organization ESSEX COUNTY COMMUNITY

D Employer identification number

D Address change FOUNDATION, INC.
D Name change Doing business as 0 4 - 3 4 0 7 8 1 6
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retarn 175 ANDOVER STREET, SUITE 101 978-777-8876
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
DANVERS MA 01923 G Grossreceiptsy 32,519,700

D Amended return F Name and address of principal officer:

[ nopicaionpenéing | M ELIZABETH FRANCIS

175 ANDOVER ST
DANVERS MA 01923

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes I:, No
If "No," attach a list. See instructions

|  Tax-exe

mpt status: m 501{c){3) m 501c) ( ) < (insert no.) —| 4947(a)(1) or r 527

H{c)} Group exemption number | 2

J  Websit

> WWW.ECCF.ORG

K Form of organization: !m Corporation l_ Trust [ Association *[ Other B>

I L Yearof formation: 1998 | M State of legal domicile: MA

Summary

1

Briefly describe the organization’s mission or most significant activites:
8 LSEE BCHEDULE O
c
g ....................................................................................................
g 2 Check this box »» if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, linetay 3|18
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 18
E § Total number of individuals employed in calendar year 2021 (Part V, line 2a) o 5 19
§ 6 Total number of volunteers (estimate if necessary) ~~ * N _ o 6 | 80
7a Total unrelated business revenue from Part VIII, column (C), line12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . .. ... ... .. . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy S 26,469,643 23,527,609
g 9 Program service revenue (Part Vil line2g) o 176,446 344,573
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) S 6,083,609 4,542,065
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... . 32,729,698 28,414,247
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o ) 17,931,656 14,399,277
14 Benefits paid to or for members (Part IX, column (A), line4) ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,267,987 1,658,844
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) B 0
é’- b Total fundraising expenses (Part IX, column (D}, line25) » 359,07 0 . o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,822,987 2,407,972
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) . 21,022,630 18,466,093
19 Revenue less expenses. Subtract line 18 from line12 . o 11,707,068 9,948,154
5 ?g Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16) S 127,248,695 116,029,343
<%l 21 Total liabilities (Part X, line26) S 19,644,247 18,186,798
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. L = e i 107,604,448 97,842,545

Signature Block

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

S|gn ’ Signature of officer Date
Here ATLLAN HUNTLEY TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it| PTIN
Paid JAYNE A. ANDREWS JAYNE A. ANDREWS 09/28/22]| selkemployed | P00514653
Preparer | sname  »  ANSTISS & CO., P.C. FmsEN)  04-2917204
Use Only 6 OMNI WAY, SUITE 201

Firm's address b CHELMSFORD, MA (01824-4141 Phone no. 978-452-2500
May the IRS discuss this return with the preparer shown above? See instructions =~ i ]f| Yes |T No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 2
5 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineg in this Partini. .~ ... X
1 Briefly describe the organization's mission:
SEE SCHEDULE O . . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 900-EZ? ...
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviceS? ................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 16,892,671 including grants of $ 14,399,277 ) (Revenue $ 344,573 )

4b (Code ) (Expenses $ including grants of $ ) (Reverve $ )
DB e it 57 o 5805 55 e 560 55505 1 S0 53 mmm 1855 - o o e e 16 51K o5+ nr e et e
4c (Coder )(Expenses § including grants of § . Y Revenue § ... )
N B

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses ¥ 16,892,671

DAA Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A R RS 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition ta

candidates for public office? /f “Yes,” complete Schedule C, Part/ L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttf L 4 | X
5 Isthe 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 Rev. Proc. 98-197 if "Yes," complete Schedule C, Partitl - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] o |lelx
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, Partll, L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part /il o Ls X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part /v D e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part Vi e el x
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part Vi 1tb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Partvit e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X R 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," complete Schedule D, Part X L . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland 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 line 12a, then completing Schedule D, Parts XI and Xil is optional 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . Las X
14a  Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 1w X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand v L 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifl and /v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partyf .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il .. .. . . e e, |18 X
20a  Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? o |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . .. . . 21 | X

DAA Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 4
" Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land tti L 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . it (28 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. If ‘No,” go to line 26a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | - -
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o |L24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yos," complete Schedule L, Part! R - X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll L 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) 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 the Schedule L, o '
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part V. . |28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .. |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 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 . Ls30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl R - X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! L 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Il,
oriViand PartV,line 1. 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? ...~ 35a X
b If "Yes" to line 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, Pert V, line2 =~ |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pert V, line2 . ...~~~ ... |36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in thisPartV. .. . .. L]
No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 79 1o
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . ... ... oo el N A w i ic | X

DAA Form 990 (2021)
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Form 990 {20_L ESSEX COUNTY COMMUNITY 04-3407816 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 thisreturn 2a | 19 : i
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. Lt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes," enter the name of the foreign country ™
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f*Yes" toline 5aor 5b, did the organization file Form 8886-12
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 contributions? 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 section170(¢). =~ b 4
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly forgoeds | 4
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? . . ..~ 7| X
¢ 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 theyear | 74 | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions included on Part VI, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes | 10b
11 Section 501(c)(12) organizations. Enter: ' :
a Gross income from members or shareholders | MNMa R
b Gross income from other sources. (Do not net amounts due or paid to other sources R
against amounts due or received from them.) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. l 12b ‘ an
13 Section 501(c)(29) qualified nonprofit health insurance issuers. @ E
a s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c i i ;| . i
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b H*“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO =~ . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? = . . .. . . .
if "Yes,” complete Form 6069.

DAA

Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI .. ... .. . . .. . ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year L 1a | 18

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
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... |1 18 : o _ . :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s e
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a
b Each committee with authority to act on behalf of the govemning body? . 8b | 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? If “Yes,” provide the names and addresseson Schedule O .. ... ....... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. daa
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done 12¢ | X
13  Did the organization have a written whistieblower policy? - 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = e
with a taxable entity during the year? 16a | X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its Gk

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b| X

organization's exempt status with respect to such arrangements? ... ...ttt
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »»
GREATER HORIZONS 1055 BROADWAY BLVD. #$#130
KANSAS CITY MO 64105 866-719-7886
DAA Form 990 (2021)
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2021) ESSEX COUNTY COMMUNITY *k-*%%7816 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... o L[]
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E F
Name(arzd title Av(era)ge ég: Z?I:::c;l;zg;ei;hsgx: ::1 RepE)rt)able Reptart)able Estimatt(ad)amount
hours offi c’er and a directorftrustee) compensation compensation of other'
per week from the from related compensation
(list any ig Z g é‘ ST 3 organization (W-2/ organizations (W-2/ frpm }he
hours for S5 E|8 | %g 3 1099-MISC/ 1099-MISC/ organization and
related g.g §- - .a § al® 1099-NEC) 1099-NEC) related organizations
organizations |3 5 s % é
below a| F ® 3
dotted line) 8| & a
® &
(H)MOIRA MCNAMARA JAMES
e | 1.00
CHAIR OF DEVELOPMENT 0.00 | X 0 0 0
(JAMES A. RULLO
R 1.00
CHAIR OF INVESTMENT 0.00 [X 0 0 0
(3)RICHARD YAGJIAN
e 1.00
VICE-PRESIDENT 0.00 [X X 0 0 0
(4 ROBERT GOLDMAN
............................... 1.00
CLERK 0.00 |X X 0 0 0
(5)BEN LANGILLE
R 1.00
TRUSTEE 0.00 | X 0 0 0
(6) JOHN COLUCCI
................................ 2.00
CHATIRMAN 0.00 [X X 0 0 0
(NRICHARD SUMBERG
T 1.00
CHAIR OF GOVERNANCE 0.00 [ X 0 0 0
(8) ROBERT GORE
T, 1.00
TRUSTEE 0.00 |[X 0 0 0
(9 CHRISTINE ORTIZ
T A 1.00
TRUSTEE 0.00 |[X 0 0 0
(10) DEREK REED
S 1.00
TRUSTEE 0.00 [X 0 0 0
(1) JEAN VERBRIDGE
o ] o1.00
TRUSTEE 0.00 | X 0 0 0
Form 990 (2021

DAA
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week —T— = - from the from related compensation
(list any i‘a 2|8 5 é:—': Q organization (W-2/ organizations (W-2/ from the
hours for 25| E|8 | o §§ 3 1099-MISC/ 1099-MISC/ organization and
related 88| ¢ 3 $§ N 1099-NEC) 1099-NEC) related organizations
organizations || & -g E
below 2 s @ 5
dotted line) ®f g §
(12) PAMELA SCOTT
PO A USRI | F 1.00
TRUSTEE 0.00 |X 0 0 0
(13) ALLAN HUNTLEY
...................................... 1.00
TREASURER 0.00 [X X 0 0 0
(14) ANITA WORDEN
.................................. . 1.00
TRUSTEE 0.00 |X 0 0 0
(15) ANA COLMENERQ
OO | 1.00.
TRUSTEE 0.00 | X 0 0 0
(16) KIAME MAHANIAH
........................................... 1.00
TRUSTEE 0.00 | X 0 0 0
(17) JON PAYSON
......................................... 1.00
TRUSTEE 0.00 | X 0 0 0
(18) AMY KINGMAN
.................................. .. 2:00
TRUSTEE 0.00 [X 0 0 0
(19) M ELIZABETH HRANCIS
RTRUOUUORUR. 40.00
PRESIDENT AND CEO 0.00 X 182,346 0 6,147
1b Subtotal ... N 182,346 6,147
¢ Total from continuation sheets to Part VII, Sectlon A __________ > 503,239 62,370
d Total(addlinestbandie) ... ........................... > 685,585 68,517

2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of
reportable compensation from the organization »» 5

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . L ]
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
AIVIU e
S 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 suchperson . ... . ... .. .. .. .. .. ... ... .. ; 5 X

Section B. Independent Contractors

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

(A B ©
Name and business address Description of services Compensation
ARCHIPELAGO STRATEGIES GROUP
MARKETING 681,625
GREATER HORIZON
ACCOQUNTING 109,404

2 Totai number of independent contraciors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 2 SR 5
DAA Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 9
? I  Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVvVitt ... []
(A) (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

££| 1a Federated campaigns 1a
gé b Membershipdues 1b
B € Fundraisingevents 1c
g 5| d Related organizations . |d
d E| e Government grants {contributions) 1e 1,735,265}
g‘e f Allother contributions, gifts, grants,
52 and similar amounts not included above ........ 1f 21,792,344 :
2§| @ Noncash contributions included in
=g linesa-1f . . . 1g [$ 5,373,862F
85§ h Total.Addlinesta—tf..... . . . ... . ... >
Business Code e
g | 22 . RISING TOGETHER AND IFT . . | 900099
&g b  SUMMER FUNDS . 553 o S -1,305 -1,305
@? c
B8 o
e e
£ e
f All other program servicerevenue ........... . ...
g Total. Addlines2a=2f .. ..............ccoeeveeeeeen... e 344,573}
3 Investment income (including dividends, interest, and
other similaramounts) | 4 1,993,842 1,993,842
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... ... i, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) bc
d Netrentalincomeor(loss) .. ... .. . ... ... |
7a  Gross amount from (i) Securities (if) Other
sales of assets
other than inventory |_7a 6,653,676
] b Less: costor other
§ basis and sales exps. | 7h 4,105,453
o ¢ Gain or (loss) 7c 2,548,223 S e
E d Netgainor(loss)..... .............. T BT D 2,548,223
© | 8a Gross income from fundraising events Shmmna e ion
(notincluding $
of contributions reported on line
1c). SeePart IV, line18 | 8Ba
b Less: direct expenses . L8b
¢ Netincome or (loss) from fundraisingevents . ... ... .. |
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses =~~~ 9b
¢ Netincome or (loss) from gaming activities .. ... ... .. >
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold 10b
¢ _Netincome or {loss) from sales of inventory e S
5 BusinessCodef
ég Ma
S5 b
BB C L immmen e o e
s d All otherrevenue ... .. .. . .. e R L L M— " (e
e Total. Add lines 11a-11d . ...... T < S FontE
12 Total revenue. Seeinstructions .. ... ............. ... ... . > 28,414,247 344,573 0 4,542,065

Form 990 (2021)
DAA



ECCF7816 09/28/2022 11:36 AM

Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 10
. Statement of Functional Expenses
Sectlon 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 or note to any linein thisPartix [
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(n?)service Manage(a?n)ent and Fumg'r::u)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domeslic organizations 258
and domestic govemments. See Part IV, line21 14 ; 364 7 277 14 ¢ 364 i 277
2 Grants and other assistance to domestic :
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and : i
foreign individuals. See Part IV, lines 15 and 16 35,000 35,000f
4 Benefits paid to or for members S
5 Compensation of current officers, directors,
trustees, and key employees 392,639 133,497 204,173 54,969
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 Othersalariesandwages 1,044,956 355,286 543,376 146,294
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,158 10,254 15,682 4,222
9 Other employee benefits 86,178 29,300 44,813 12,065
10 Payrolltaxes 104,913 35,670 54,555 14,688
11 Fees for services (nonemployees)
a Management . . . .
bolegal 9,319 9,319
‘e Accounting 18,528 18,528
d Lobbying . ... ..
e Professional fundraising services. See Part 1V, line 17 i s e e e
f Investment managementfees 9,902 9,902
g Other.(Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list lne 11g expenses on Schedule 0) 1,120,986 1,009,540 111,013 433
12 Advertising and promotion
13 Office expenses 201,838 68,624 104,957 28,257
14 Information technology 67,310 22,886 35,001 9,423
15 Royaltes
16 Occupancy 103,784 35,287 53,967 14,530
17 Travel 10,073 3,425 5,238 1,410
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,122 67,122
20 'nterest .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,648 1,240 1,897 511
23 Insurance 7,119 2,420 3,702 997
24 Other expenses. ltemize expenses not covered e :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) SN e 2N
a PROJECT SUPPORT . . 708,941 708,941
b ~OTHER FUNDRAISING EXPENSE 71,271 71,271
¢ PROFESSIONAL DEVELOPMENT 8,131 8,131
d .........................................
e AII otherexpenses
25 Total functional expenses. Add lines 1 throuh 24e 18,466,093 16,892,671 1,214,352 359,070
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 b D if
foliowing SOP 98-2 (ASC 958-720)
DAA Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 11
"PartX  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ...~~~ |__
(&) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,532,466 1 2,028,422
2 Savings and temporary cash investments 169,202 2 16,256
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 345,413| 4 317,505
5 Loans and other receivables from any current or former officer, director, e e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~~~
6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and ioans receivable,net =~~~ 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges | 20,726| 9 17,334
10a Land, buildings, and equipment: costorother [ | by e
basis. Complete Part Vi of Schedule D~ 10a 118,612 G o
b Less: accumulated depreciaton 10b 104,751 10,767 10c 13,861
1 Investments—publicly traded securies 124,170,121 1 113,635,965
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangbleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... 127,248,695| 16 116,029,343
17 Accounts payable and accrued expenses 134,615| 17 179,709
18 Grantspayable ... 355,560| 18 344,566
19 Deferredrevenuve 2,500] 19
20 Tax-exemptbond liabilites .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
~'| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D ... . ... 19,151,572 17,662,523
26 Total liabilities. Add lines 17 through25 ... .................... 19,644,247 18,186,798
Organizations that follow FASB ASC 958, check here P : o e
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictons 99,546,274 91,261,580
@ (28 Netassets with donor restrictions 8,058,174 6,580,965
T Organizations that do not follow FASB ASC 958, check here » | | o - - o
i and complete lines 29 through 33. s
E 29 Capital stock or trust principal, or current funds e, 29
5 30 Paid-in or capital surplus, or land, building, or equipment fund L 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
2|32 Total netassets or fund balances . . ... 107,604 ,448| 32 97,842,545
33 Total liabilities and net assets/fund balances ... . ...... ... 127,248,695| 33 116,029,343

DAA

Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 . .. . . .. .. e iiiiiis X
1 Total revenue (must equal Part VIIl, column (A), line12) 1 28,414, 24 7
2 Total expenses (must equal Part IX, column (A), line25) 2 18,466,093
3 Revenue less expenses. Subtract line 2 from ine1 3 9,948,154
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) 4 107,604,448
5 Netunrealized gains (losses) on investments 5 -18,051,485
6 Donated services and use of facilites 6
7 Investmentexpenses . . ... . ... 7
8 Priorperiod adjustments ... ... ... 8
9  Other changes in net assets or fund balances (explain on Schedueoy 9 -1,658,572
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, COIUMA (B)) ..ot et e e e 10 97,842,545

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl |

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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 basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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:

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

26| X |
2c | X
3a |- X
3| X

DAA

Form 990 (2021)
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Form 990 (2021) ESSEX COUNTY COMMUNITY 04-3407816 Page 8
Par . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = = from the from related compensation
(list any 22| 2 g E %‘% g organization (W-2/ organizations (W-2/ from the
hours for 3=l E|8 | e gﬁ ?D 1099-MISC/ 1099-MISC/ organization and
related 85| § 'ta_’ i3 é’ B 1099-NEC) 1099-NEC) related organizations
organizations | 5| & % 3
below 2| g 5| =
dotted line) el 5 %

(20) STRATTON LLOYD
................................... 40.00

Coo 0.00 X 150,679 19,685
(21) STACEY LANDRY
U UOU RO | | % 40.00

DIR OF STRAT.GIVING 0.00 X 127,840 4,297
(22) CAROL SCHUSTEHR
e 40.00

VP FOR GRANTS 0.00 X 100,201 18,254
(23) J. BRITTON HUTCHINS
.......... 40.00 :

CFO 0.00 X 124,519 20,134
1b Subtotal .. . ... ... ... > 503,239 62,370
¢ Total from continuation sheets to Part VII Secuon A .......... | 2
d Total (addlines1bandic) ........................... ... | 2
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization »»
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

INdiVIdUEL |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_.B)
Description of services

©
Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

mr-"orm 990 (2021)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

ECCF7816 09/28/2022 11:36 AM

Public Charity Status and Public Support

OMB No. 1645-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ESSEX COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. 04-3407816

CPart)

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

L

N IO 7 I I O I

]

e

f
9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iii). Enter the hospital's name,
City, @and stater

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 Il.)

A federal, state, or local government 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 unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

P TSy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part l11.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,-and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IIf
functionally integrated, or Type |1l non-functionally integrated supporting organization.

Enter the number of supported organizatons
Provide the following information about the supported organization(s).

L]
[

2021

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

A

(B)

©

(D)

(E)

Total

For Paperwork Reduction A

DAA

ct Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form'990) 2021
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Schedule A (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) (a) 2017 {(b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,656,571 11,882,258 23,816,873 12,947,079 14,427,769 71,730,550

2  Taxrevenues levied for the
organization'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 through3
5  The portion of total contributions by
each person {other than a

governmental unit or publicly
supported organization) included on

23,816,873 12,947,079 71,730,550

line 1 that exceeds 2% of the amount
shown online 11, column (f) 2,870,630
6 Public support. Subtract line 5 fromline 4 68,859,920
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 8,656,571 11,882,258 23,816,873 12,947,079 14,427,769 71,730,550
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,318,950 1,724,532 1,990,415 1,716,037 1,993,842 8,743,776
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _...............
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) ..................
11 Total support. Add lines 7 through 10 | 80,474,326
12 Gross receipts from related activities, etc. (see instructions) 523,497
13  First 5 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 thisboxand stop here ... i e, e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column¢fy) =~ o 14 85.57%
15 Public support percentage from 2020 Schedule A, Part I, line14 -~ 15 86.50%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .~~~ | 4
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ...~ o b D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAION |
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANON . N
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 ST P S S e 52 e e eneer e > []
Schedule A (Form 990) 2021

...... . N

DAA
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Schedule A (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 3
LP :  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less '

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv)

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 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 boxandstop here ... ... ... T A

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coluvmn(f) .~ 15 %
16 Public support percentage from 2020 Schedule A, Partlill, line15 ... ................... . . e W ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) i 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 o 18 %
19a 33 1/3% support tests—2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .. .. P D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 .. ..., ... . ... | 2 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ......... ... .. B I:l

Schedule A (Form 990) 2021
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04-3407816 Page 4

Schedule A (Form 990) 2021 ESSEX COUNTY COMMUNITY
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines bb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A (Form 990) 2021
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ESSEX COUNTY COMMUNITY 04-3407816

Page &

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

No

11a

Yes _

11¢c

bl

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
orgahization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No," explain in'Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part V! the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990) 2021



ECCF7816 09/28/2022 11:36 AM

Schedule A (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{opnonan
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): Ame
a_ Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors """""""
(explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, ’
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [FiEsmoesanas aa
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organlzatlon

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10  Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-202_1 _ Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017........ e

From2018........... .. ... .

From2019........ .. .. .... ..

From2020 ... ... .. .. ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 ... ... ... ........

Excess from 2018 ... ..... .........

Excess from2019 ... . .... ... .

Excess from2020 ... .. .. . ...

Excessfrom2021 . . . . ... . SHE s N\ S G
Schedule A (Form 990) 2021
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dule A (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 8
gtV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021



ECCF7816 09/28/2022 11:36 AM

Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

AT SRRl P Attach to Form 990 or Form 990-PF. 2021
In?grnal Revenue Servicery ’ P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ESSEX COUNTY COMMUNITY
FOUNDATION, INC. 04-3407816

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulaiions under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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PAGE 1 OF 2 Page 2
Employer identification number

04-3407816

Schedule B (Form 990) (2021)
Name of organization

ESSEX COUNTY COMMUNITY
' ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COMMONWEALTH OF MASS SN .. ... . Person
ONE ASHBURTON PLACE, ROOM 2101 Payroll D
........................................... $. ..1,711,673 Noncash
BOSTON . .. ... .. MA 02108 (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | FIDELITY CHARITABLE FOUNDATION Person
PO BOX 770001 Payroll ]
............................................................ $ 616,383 Noncash | |
CINCINNATI = . OH 45277-0053 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. GE FOUNDATION Person
41 FARNSWORTH STREET Payroll [ ]
.............................. $ 4,460,000 | Noncash | |
BOSTON . .. ... . .. . MA 02210 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll [
......... $ 1,205,000 | Noncash | |
____________ (Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D, Person
Payroll D
......... $ 1,810,300 | Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
................. $ . 500,427 | Noncash [ |
______ {Compiete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2021)
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PAGE 2 OF 2 Page 2

Name of organization

'Employer identification number

04-3407816

ESSEX COUNTY COMMUNITY
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. EASTERN BANK CHARITABLE FOUNDATION Person
265 FRANKLIN ST Payroll l:|
.................................................. $ ... 110051000 Noncash D
BOSTON .. . . . . ... MA 02110 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. NORTH ANDOVER HISTORICAL SOCIETY Person
800 MASSACHUSETTS AVE Payroll
.............................. TR $ . . 600,000 Noncash [ |
NORTH ANDOVER = MA 01845 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U Person
Payroll D
USRS $ ..634,252 Noncash
_' ____________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll []
...... $ 1,286,784 | Noncash | |
..................... (Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Person [
Payroli D
...................... R Noncash
____________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll El
Noncash
{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities P
(Form 990) 2 21
For Organizations Exempt From Income Tax Under section 501{c) and section 527 0
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) orgamzatlons. Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(k)): Complete Part ll-A. Do not complete Part |1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
= Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization ESSEX COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. 04-3407816
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures See instructions L T

Complete if the organlzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under secton4955 s
2 Enter the amount of any excise tax incurred by organization managers under section49s5 ks
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? o [ [Yes [ |No
4a Was a correction Made? | | ... e, o [Jyes [Jne

s,” describe in Part IV.
Part]s¢_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities i B
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities PRSI Y
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 7D L RS 5 VTR
4 Did the filing organlzatlon file Form 1120-POL for thisyear? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to whlch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prqmptly and directly
delivered fo a separate
political organization.
If none, enter -0-.
N
(2
(3
4
(5
(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 2
i' % | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check M | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 0
Total lobbying expenditures (add lines 1a and 1b) . 0

Other exempt purpose expenditures ) o 18,466,093

Total exempt purpose expenditures (add lines 1¢ and 1d) 18,466,093

Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: P : i
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000. i G
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the or'ganAization file Form 4720 _ _
reporting section 4911 tax for this year? ... .. . .. . . . . ... W | 'Yes | | No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ® o O U

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxableamount | 1,000,000/ 1,000,000 1,000,000, 1,000,000 4,000,000
b Lobbying ceiling amount : _ e ' :
(150% of line 2a, column (e)) s : 6,000,000
¢ Total lobbying expenditures 0
g CrasSraoiShontable amount 250,000 250,000 250,000| 250,000 1,000,000
e Grassroots ceiling amount ; Z :
(150% of line 2d, column (e)) 4 S i : A 1,500,000
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 3
| | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or =
referendum, through the use of: N

Volunteers? [ERRTCUUUU (|

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organlzatlons for lobbylng purposes?

Rallies, demonstrations, seminars, conventrons, speeches, Iectures, or any similar means? )
Other activities?

TR -»® 00 T o

—_
_|
>4
5
>
[=3
o
=
©
w
-—
L]
-
3
o
| =

[}

>
-—

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the

[\
2

Complete if the organization |s exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially ail (30% or more) dues received nondeductible by members? o 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? N
Did the organlzatron agree to carry over lobbying and political campaign activity expenditures from the prior year'? ___________________ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year’?

B 3 Supplemental Information
Provude the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |1-A (affiliated group list); Part li-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2021



ESSEX COUNTY COMMUNITY

04-3407816

ECCF7816 09/28/2022 11:37 AM

Page 4

Schedute C (Form 990) 2021

Supplemental Information (continued)

DAA

Schedule C (Form 990) 2021



ECCF7816 09/28/2022 11:37 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part iV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization Employer identification number
ESSEX COUNTY COMMUNITY
FOUND_ATION, INC. 04-3407816

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear N 275
2 Aggregate value of contributions to (during year) 27,769,694
3 Aggregate value of grants from (during year) 18,985,166
4 Aggregate value atend ofyear 116,077,022
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? = L Yes D No

6 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
ferring impermissible privatebenefit? ........... ..., : T RNy . Yes D No
' Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

-

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation edsements ... | 2a
b Total acreage restricted by conservation easements L2 e -
¢ Number of conservation easements on a certified historic structure included in(a) L2
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register e . La2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ... .. L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(BXi)
and section 170(M(ANBYI? .................cio oo, o (] Yes [ ] No
9 In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. .
~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 |

(ii) Assets included in Form 990, Part X |

2 If 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 980, Part X ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990)2021  ESSEX COUNTY COMMUNITY 04-3407816 Page 2
L . 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 make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . ... . . . . D Yes D No
¥ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?
b If“Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance R T P T e R =N e, M5 S e e 1c
d Additions during theyear L, G .| 1d
e Distributions during the year D B R A TS e e en et —— I [
f Endingbalance o LAf

2a Did the organization include an amount on Form 990 Part X I|ne 21, for escrow or custodial account liability?
b If “Yes explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIN . . . |
:  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 = 26,640,252 21,565,127 18,220,585 15,207,086| 14,150,630
b Contributions . . . . 903,050 904,229 2,522,278 589,908 979,320
¢ Net investment earnings, gains, and

losses ] ~-3,500,248 5,663,376 719,373 967,876 1,056,260
d Grants or scholarships ) 928,131 902,423
e Other expenditures for facilities and

programs -1,756,112 -1,492,480 -7985,154 -2,358,138 979,194
f Administrative expenses =~~~
g Endofyear balance === = 22,286,942 26,640,252 21,329,259 18,220,585| 15,207,086

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 70 .47 %

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

organization by: Yes | No

()) Unrelated organizations ... 3a(i) X

(i) Related organizations ... ... e .. |3ai) X
b If“Yes” on line 3a(ji), are the related organizations listed as required on ScheduleR? .~~~ )

4 D_%;:‘_c_ribe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) deprematlon

1a Land ................................ : L

b Buidings ..

¢ Leasehold improvements

d Equipment . .. .

e Other ............coovevve oo .

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

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 3
it | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
() Other

AN s G S 5 e R
B v e st o 7 o, 6
.40
D)
B
R :
A8 :

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

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9 i

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

: i Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) AGENCY ENDOWMENT FUNDS 15,956,941
(3) FUNDS HELD FOR OTHERS 1,649,169
(40 CHARITABLE GIFT ANNUITIES 56,413
(5)
_8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . b 17,662,523
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s f‘ nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII .. ... . X
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 4
; ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,495,067
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) on investments L 2a -18,051,485

b Donated services and use of facilites |2 465

¢ Recoveries of prior year grants L L 2¢

d Other (Describein Partxut.y ..~~~ e e 2d o

e Addlines 2a through2d L L ] 2e -18,051,020
3 Subtractline 2e fromiine1 . . 26,546,087
4 Amounts included on Form 990, Part VIII, hne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XIIL.) . .. ... NP 4b .

¢ Add lines 4a and 4b 4c 1,868,160

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . e 5 28,414,247
! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 18,256,970
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilites L 2a

b Prior year adjustments e L 2b

c Other Iosses .......................................................................... zc

d Other (Describein Part XIIL) .. .. S e 2d

e Addlines2athrough2d = . . ... e T i o D e s 2e 465
3 Subtract line 2e from line1 e o 3 18,256,505
4 'Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b =~ | 4a 9,902

b Other (Describe inPartxity |4 199,686

¢ Add lines 4a and 4b e 4c 209,588

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, ) . e 5 18,466,093
i Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

(A) OF THE IRC. THEREFORE, IT IS GENERALLY EXEMPT FROM FEDERAIL AND STATE

INCOME TAXES EXCEPT FOR TAX ON UNRELATED BUSINESS INCOME. MANAGEMENT HAS

. DETERMINED THAT SUBSTANTIALLY ALL OF THE FOUNDATION'S INCOME, EXPENDITURES,

AND ACTIVITIES RELATE TO ITS EXEMPT PURPOSE, THEREFORE, THE FOUNDATION IS

NOT SUBJECT TO UNRELATED BUSINESS INCOME TAXES. ACCORDINGLY, NO PROVISION

Schedule D (Form 990) 2021
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PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

GRANTS DISTRIBUTED FROM AGENCY ENDOWMENT FUNDS LS 184,607
PROGRAM EVENT EXPENSES ... $ 15,073

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

ECCF7816 09/28/2022 11:37 AM

OMB No. 16545-0047

Name of the organization

ESSEX COUNTY COMMUNITY
FOUNDATION, INC.

04-3407816

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

Yes D No

{b) Number
of offices in
the region

(a) Region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

EUROPE (IN{LUDING ICELAND & GREENLAN

(1)

D) -
GRANTS TO RECIPIENTS

35,000

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

35,000

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

35,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2021



1202 (066 wi0d) 4 8jnpaysg

T

<

<

sefue 1o suoneziueblo Jaylo Jo Jaquinu [ejo} Jojug ¢

Japa) Aousjeainbs (£)(0)1.0g uonoss e papiroid Sey [aSUNod 10 S8JUEBIS Y} YOIYM 10§ 10 ‘SH| Y Aq uogezjuebio (€)(9) 105 1dwaxa

Xe} e se paz|ufooay ‘Anunoo ubiaio) sy Aq sanueyo se paziubooel aie jely) sroqe palsl| suoneziuebio Juaidiosl JO Jaquinu |ejo} Jejug  Z

aN¥Y'IOd
dHAGNVIL HIIM |000°‘S¢ LAOddNS TVIEANTD R
(o0 ‘esteudde souejsisse JuawasINgsIp (e1qeoydde y)
‘A4 '900Q) SOUBJSISSE YSEOLOU JO ysesuou yses Juesb yses wesb NIZ PUE UOO3S uoneziuebio
Jo pouon () uoyduosag (u) 10 1Wnowy (6) 10 Jsuuep ) 10 unowy (s) 10 8sading (p) uoifay (2) opo2 sl (a) jo sweN (2) b
wien (1

‘066 W04 U0 S84, palomsue uojjeziuebio ay) §i sje|dwoD “seje)s pajiun ay} BpISINQ Sanu Jo suoieziuebiQ 0} 9oUR)SISSY J9YJ0 pue sjuels

‘Pspaau si 8deds [euonippe JI psledlidnp aq Ued || Wed ‘000 G$ UBY} 9J0W paAisdal Oum Jusidioal AUE 10} ‘G| aul] ‘Al Hed

Z dbed

NV || €202/82/60 918.4003

9T8L0OVE-%0

ALINOWNOD ALNNOD XHSSH

1202 (066 Wiod) 4 SNpayos



1202 (066 w1od) 4 snpayog

(81)

2z

(91)

(c1)

1)

(€1)

(z1)

(ty)

(o1)

(6)

(8)

(2)

{9)

(g)

(20

(€)

(1)

(J9y30 ‘|esieidde

: : aoue|sIsse JuswasIngs|p
‘AN4 "o0q)
uonenjen 92UB}SISSE YSEOUOU JO yseauou yseo wesb yseo syuaidizas
10 pouyialy {u) uondussaq (B) 10 Junowy (3) 1o Jsuuep (9) 10 Junowy (p) 10 JaquinN (9) uoifey (q) 9ouEjsISSE Jo Juelb Jo adA] (e)

‘91 8ull ‘Al Hed ‘066 W04 uo S84, pasamsue uoneziueblo sy) i sjedwog *seje)g pajun ay3 apisIng S|ENPIAIPU] O} aJue)sISSY JOU)0 pue Sjuels)

"Popa3U st 8deds [2UORIPPE Ji Pajedlidnp aq Ue || Hed

€ obeg

WY €L | Z202/82/60 91824003

9T8LO¥E-¥0

ALINOWINOD ALNNOD XHSSH 1202 (066 Eo"_Io_%o%w



ECCF7816 09/28/2022 11:37 AM

F (Form 990)2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 4
" __Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

‘DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

'I:IYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ...

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

...... [] ves No

Schedule F (Form 990) 2021
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Schedule F (Form 980) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 5
" PartV Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

PART I, LINE 3 - ACTIVITIES PER REGION

REGION . EXPENDITURES INVESTMENTS

EUROPE (INCLUDING ICELAND & GREENLAND) - & 35,000 $ 0

DAA Schedule F (Form 990) 2021



vva

(1202) (066 wu04) | 3|npaysg "066 W10 10} SUOHONIISU| BY} 98S ‘OIION J0Y UORONPaY yomiaded 104
A S e 5101 | 51| 54} U o] SUOREZIUGBI0 J6UI0 10 JSqUIN [E10) OIS &
STE 4 " o|qe) | SuI| By} Ul pays| SUOREZIUEBIO JUBWUIBAODE pue (£)(0)1L0G uonoas jo Jsquinu [ejo} JoJug  Z

000°0T €2109 [0TTZ0£0-€9 Zezse IV WYHONIWIIL

HINOS d¥0d INOWVITIY T08%
TTOOHDS INOWYITY (6)
0oo’ot edtos [ 0S6TO0 ¥W . LHOJ AANEMAN

I YEINAD HOHINVITD IMOJAVNIMHAN WY
JINFANOYIANE ANV HIVWITD 40 HONWITIV (8)

8zZ1'88 €JTO0S |[9€TSHSZ-F0 €HPBTO VI FONHEIMYT
JVWINNEN HHI J0 SHOIAYES dHdTda (VY

Nvdsaovw (2)

T98 €T €DT0S |LTETZTZ-%0 0€E6T0 YW dHLSHONOTD

AJdOYHINYIIHd 40 HDIJAAO
TYLIASOH IdE9II9 NosIaav (9)
0007€0¢ €DTO0S [ZE€E68ET-T0|6VLE-0E6TO0 WK YHLSADNOTO
Ry T e srred

*ONI ‘NOIIDV (8)

00S'99 €DT0G [SS880¥%€-%0 0%8T0 YW HONTIMY'T
............. O EONVEINH 'IHHYIS NOINA ST

"ONI HDNIIMYT 1DV )

000°0T €DTOS |TLTEVED-9L 88CZLL XL NOISNOH
e BEERL B Soce woE BUE

SYXHAL J0 NOILVANNOA NIDV (€)

00S ‘L €DT0S [0TL92S0-02 GICTIT AN NATIOO¥E
................................. SRR IS 218"

ONI MMOX MAN 9z8 (2)

00S L €DTO0S [S165908-0C 6TTZ0 YW NOLSOg

LAFILS NOLONIHSYM S€0€
"ONT Norsod 9zsg (1)

30UE)SISSE 1O 80UJSISSE YSeauou | | [lao 8OUBISISSE YSEOUOU esf (eiqeandde y] JUsWuIaA0B Jo
festedde ‘A4 ooq) : uojjo8s
1uelb jo asoding (y) sovonduoseq (B) | uogenjea 1o pourany () 10 nowy (a) yse9 J0 Junowy (p) 2l (3) NIZ (9) uopeziuebio jo ssaippe pue swe (e) b

"Papaau si aoeds |euohippe yi pajeoiidnp aq ued || Wed "000'S$ UE} 210W PaAsoal Jey) jualdioal AUE Joj Lz aul] ‘Al Hed
1066 W04 U0 S8A, PaJomsue UojeziueBio ay) 4 818|dwoD "SJUSWUIIA0S J)3SoWo( pue suonezjueBi o)SaWO( 0} IDUBISISSY JOYIO pue sjueis)

OoN H soA D - —— E T A O A £20UB)SISSE JO SJUBID BU} pIEME O) pasn BUBJLO UOKOBIBS BU)
pue ‘sduesisse Jo spuelb sy} 104 AliqiSie seejuelb ay) ‘aourlsisse 10 sjuelb ay) J0 JUNOLWE Sy} BJENUEISANS 0} SPIODAI LIBJUIBW UolEZIUEBIo oy} se0q |

9JUR}SISSY PUB SJUBLS UO UOIELLIOU| [BI9UdS)

9T8LO%E-T0 *ONI "NOIIVANNOd
Jaguinu uopesynuapl Jekojdwz ALINQNWNOD AL NOQD XHS SH uojjeziuefio sy} JO aWeN
”.. : . ‘uonRULIOUI ISB)E| 3Y) O} 066UIOf/A0B SII"MMM O} 09 awmwwwmmﬂﬂw\mw:ﬁﬁw&
vadg | *066 W04 0} yoseny o

o "ZZ 40 |Z dul| ‘Al Med ‘066 W04 UC ,SOA,, paiamsue uoneziuebio sy ji jeduior
0¢ S3)e)g Pajiun dY) U S[ENPIAIPU| PUE ‘SJUSWILISAOS) (066 W0)
Lb00-SYSL ON BNO ‘suoneziuebiQ o) asuejsissy 13]}Q pue sjuels | 3TINAIHIS

NV L1 €202/82/60 918242303



vva
(1202) (066 Wuo4) | 9jnpaysg 066 WwJo4 loj suoionssu] 8y} a9s ‘2ON 10y uonoNpay yomiaded Jo4

4 TR 3102} | Ul 54 Ul paIS(] SUORezIEBI0 000 J0 JBqUNy [210) ONg &

4 jqe) | sulj sy} ul pajsi| suoyeziuebio Juswuisaol pue (£)(0)L0g UORDSS JO Joqunu [B)0} Jojug g
005°02 €DTO0S [68E€EBLT-9F 9TZL6 ¥O ANYLLIOd

........................ LS ELE H6 eees

ONI SHIHLSININ VANVMI HSTHV (6)

SLE'CT €DTO0G [TSTP0TIZ-%0 #8120 WKW HAYLNIVAE
e B e AT

NOILSOg 40 HSHDOIAHDUY (8)

000°sT 0€6T0 YW YALSTINOTD
AR hob Tt L S AN BT R T

INVHOVA NNV (2)

000 ‘0T €DT06S [98688LE-€T L0O00OT AN MAOX MHAN
I 08 HIINS HOWId Muvd TT

YIOX MAN 40 TOALNOD ANV HIVD TYNWINY (9)

980 ‘€€ €JT0S 0T8T0 WHW AAAOANY
............................. LIS EAiEYE Mot

STOOHDS 2ITdnd ¥HAOANY (S)

000°'TT €0T0S [6%0%TCZT-LT TO8TO YW NANFOM

€T¥ "HIS ‘Md¥d HDIJJAO JHIMOIL 0T
*ONI HYIINWY ()

BE9 LT €OTO0S [999TC0E-F0 €T6T0 YN AANASHNY
........................................... SeE Rod B

WOESNKW HOVI¥AVYD XdNISHWY (€)

000°0T €OTOG [9TSETE9-ET ¥000T AN qI0XA MEN
..................................... AiSg a

NNOA NOINN SHIINAGIT TIAID NYDIVIWY (2)

0st’'60C €OTOS [FP6TTELZ-F0 29%20 VI WYHILTYM

avod SYMVO AHTIHAVM 60€
HSNHOVSSYW ‘NOIIVIDOSSY S JIWIAHZTY (1)

99UBJSISSE 10 souejsIsse yseauou | | (2o 9OUE]SISSE YSBIUOU uelb (eiqeandde Jusawuanob Jo
lesiesdde ‘AW “oog uonoas
juelb jo asoding (y) Jouonduosaq (B) | vonenien jo poyaiy {3 JO Junowy () Usen jo Junowy (p) 941 (9) NI3 (q) uolezjueblo Jo ssaippe pue awe (e} I

‘Papaau s| aoeds [euonippe Ji pajedlidnp aq Ueo || Jed ‘000°G$ UBY) 210 paAiedal Jey) Juaidioal AUe J0j 1Z aul] ‘Al Hed
‘066 Wio4 U0 S8A, paiemsue Uojeziueblo sy} i 8ja|dwo) "SsjusWILIBA0n dlsawioq pue suopeziuebiQ S1)saWo( 0} 99UBISISSY JBYIQ PUE SJUBIS

oz D m0> D . T B T T T T T Owocmuw_mmm 10 Wu,—;_w-_m mcu U‘_m;m Ou ﬁmwz m:wu_n_o Co_uum_wm QS#
pue ‘sauejsisse 1o sjuelb ay) 10} Aqibiie sasjuelb ay) ‘soue)sisse Jo sjuelB au} JO JUNOWE By} S)eRUBISNS O] SPI0as UlEjURW UOREZIUBBI0 ay1seoq

9JUE)SISSY pUR SJUBIS) UO UOHBWIOU] [e1UdD)
9T8LOFPE-F0 "ONI 'NOIILYANNOA
Jaquinu uoyeaynuapl Jafojdwy N..H_H.Z..DEOU »N_H_.Z..D.OU ummm mm uoneziuebio ay jo swepn
5 "UOHBULIOJUY }S3)R| BY) 10§ (GEULIOS/AOD SII"MMM 0} 0D o awm_mnw.rwwﬂﬂwﬁw_hw%ﬁ
*066 W04 0} Yorny

"ZT 10 LZ Bul] ‘Al Hed ‘066 W04 Uo ,SBA, pasomsue uoneziuebio sy i 83a|dwios
S3Je}S pajiun ayj} ul sjenpiaipu] pue .quOEC._0>OmU (066 wio4)
Ly00-GYSL ON ENO ‘suoneziuebiQ 0} aoue)sissy JaYjQ pue Sjue.r) 1 3TNA3HOS

WY LE'L| 2202/82/60 91824203



vva
(1202) (066 waog) | sInpayog 066 W10 10) SUOONIISU| BY} @9S ‘@I1ION IOV Uoljonpay yomsaded Jo4

< .......:.................. T : T D R T 5IQ} |, SUI| 5 U paJS]] SUOREZILEBIO JoUO J0 JoqUING (2101 OIS &

< RS TR . 3|qe} | aull ay) ul pasy suopeziuebio JuswuIsAo pue (£)(2)L0G UOIDaS Jo Jsquinu [Bjo} JajuT Z
000'TE¢ £€OT0G [BTOELSO-€8 TO6TO WKW NNAT
......................... S oM i b
"ONI STIvM anoxzg (6)

000'ST €DTO0S [BTL8Y90-SF £€P8TO0 WK HONHAMVY'L

JAIDD0S ANOA=d (8)

¥09 'L £€0T0S [988€0TZ-¥0 ST6T0 YW ATIHATLT
.............................. R Sisn 5

AVEQ HHI ¥04 TTOOHDS XTdaadg ()

000’62 €2T0S [LOSHSTE-70 SI6T0 YW XTIHAHEG
................................... LS S e

JIA¥ES ALINAWWOD SAVIILSIOOd ATuHEAAG (9)

000°L €JT05S [0G9FFF0-T9 v0%0% XM vagag
.......................... S TGS TET

I99TI0D Yau=Ed (5)

00S°’LE €0T0S [T8LTTZO0-TO 0%Z%0 =W NOLSTIMHAT
........................... O SR B

d0HTIOD sHLYd ()

005’8¢ €DT0S |[TT0ESST-LT 0£6T0 WW AAILSHINOTD
........................ ENEAY  OGHa Gen T

SYAMOYD @IVANDVE (€)

000 70T €D0T0S |[TLO0Z0E-€T ZOT6T ¥4 YIHdTAAQYIIHd
T S L S TEENIS Tt & er

dAILNID HLOOX JILLV (2)

00079 €DTO0S [8L55€08-02[ EOET8 0D ODNYENd

TI%T HLINS 'OI¥ THA ONIWVD S T9¢
aNnd S.NIVATIIHD JIJIDvd NYISY (1)

a0UB)Sisse 10 souejsisse yseouou | Uayio 80UB)SISSE YSeIuoU elb (eigeaydde ) JuswuIsAab 10
lesiesdde ‘A4 “ooq) uonoos
juesb jo asoding (y) jouonduosad (B) | woyenjea jo poyjapy (1) 40 unowy (s) ysen Jo Junowy (p) 2l (3) NIZ (q) uoneziueblo Jo ssaippe pue awe (&) }

"Papaau si aoeds [euolppe Ji pajedlidnp 8q Ued || Hed "000'G$ UBY) 2I0W paAlaoa Jey) Jusidioal AUe 10 ‘L.z aul| ‘Al Ned
‘066 W04 uo saA, pasamsue uojeziuebio ay) i 919|dwos "SJUSWLIBAOD) Jisswoq pue suoieziuebiQ os1sawod o) 9oue)SISSY JayjQ pue sjuels

oz D W0> D T A.‘mocmu—w_wwm 10 W~C®hm 0_._« ﬁhmgm OH U@W: N_._ww_;_u Co_ﬂum—@w UF_H
pue ‘@ouggsisse Jo sjuelb sy) Joy AiqiBie ,sesjueib sy *aouesiSse J0 SjURIB Y] O JUNOWE BY) SYBRUBISANS O} SPIOSSI UIBJUIEW UOREZIUBBIO By se0Q |

90UR]SISSY pue sjuelc) UO UolRULIOU| [el2Ud5)

9T8LO¥E-%0 "ONI "NOILVANNOA
Jaquinu uoiesynuapl Jakojdwg .N» _H_H .Z.DEOU N .H_ Z..D.OU ummm_mm uoneziuefio ayy Jo sweN
TUon% QUG_ "UOIJEWLIO}U] }SB)| BY) IO} 066 WI0/A0B "SI MMM O} 05 < S0|AI9S BNUAASY |eulejy]
UM_DS O:ﬂa 0 “066 W04 O} YorNY Ainseauy auj jo jusiupedag
"TT 10 LT dUl| ‘Al Hed ‘066 Wwio4 uo ,SaA,, pasamsue uoljezjuebio ay) 41 9ysjdwor
L20¢ S9Je)S pajiuf a8y} ul S|ENPIAIPU| PUB ‘SJUBWUIAA0L) (066 uuo)
LP00-SYSL "ON ANO .w:O_U__NN_—._.mm._O 0} aduej}sissy 13y} pue sjuels) 1 IINA3IHOS

WY ZE°L1L 2202/82/60 91824003



(1202) (066 wdod) | ainpayog

wva

‘066 W04 J0j SUONONIISU] BY) 935 “@D(JON 10V Uononpay yomiaded 104

d T T T T T T T S e e ———
e R 3Ige) | Bul| 3y Ul pasi| suofeziueblo JusLiuleAob pue (£)(0)10G LONORS JO Jequinu [B)0) Jejug  Z
000°S¢ €DT0S [S$598890-06 ¥Z8TO0 VKW TIOASWIHHD
............... az 41s ‘avod EMI4NMAL $IT
sEIaand rasdng (6)
00S’'9 £€0TO0S [6088S20-50 ¢T6c0 IY HONHAIAOAA
................ zz8T X0d 'IHAYIS NMOJd €9
ALISYIATINN NMO¥d (8)
00S°CT €DT0S |[ETPLZEZZ-T0 PP6TO0 WKW I LSHHONYIN
A el IO GOONSOoNE T
ONI "TTOOHDS aoomiooyd {2)
9%S LY €01059 |YZ896CL-€Z|TZLF-TFB8TO0 WK HONHIMY'T
sz Bl N Teenils iU
HONHIMYT A0 dNTD STIID 3 Sxcd (9)
000°0T €OT0S [SSLP90E-F0 9TTZ0 YK NOI.S0d
................... IATILS NOANHIVID 6T
"ONT HONVITIV HDNYd NoLsod (S)
000‘8T £ITO0S |SSLPEPO-0¢C 0ZLTO YK NOLDOY
................................. TS NI e
ONI ‘S¥dANvVEID YadY NoLsog (b)
000’02 €DTO0S [FPOLTPLE-ZC SS¥CT AN HTTIALFIVOIVIN
......................................... So% You o4
YAINID ¥FAq #2014 (€)
00S'€S £DT0S |SPPSBSE-F0 Z%8T0 W HONSYMYT
............... LETILS qQI0Aqvdd %6
YO¥ ¥ S O INISHATIHd NIHdALS qassaId (2)
00S'L €0T0S [TS90STZ-70 9TTZ0 YK NOLsOd
T ogwT =LIINS WZvid Muvd 0%
g YLLVHEYD A0 NOIIVIDOSSY ¥HALSIS HIg (1)
B0URJSISSE IO el nwm.x_n"_ soog) | SOUEISISSE yseouou elh as._moo_w_mmamm 4l JuaWUIBA0B Jo
Jelb jo asoding (y) jouonduosaq (B) | uopeniea jo pouiap (1) 10 Junowy () ysed Jo Junowy (p) oMl {0) Ni3 (q) uonez|uebio Jo ssalppe pue sawep (e) 1

‘Pepasu si soeds [euohippe i pajedlidnp aq ued || Ued "000°G$ UEY) 910U pan@ds. Jeys Juaidioal ALE 1o} ‘Lg aul] ‘Al Hed

‘066 W04 U0 ,S9A, Paiemsue uojeziueBio ayj 4 819|dWoD "SIUBWUIBA0S) d)sawo( pue suoneziuebig ssowog o} aoue)SISSY IOy} pue sjuels)

oN _u sep D ......................................................................................................... £ 9OUBJSISSE IO m«:m._m 3y} pJEME 0) PaSn BLIB)LIO UONIS|SS By}
pue ‘souesisse Jo sjuelb ey Joj AiqiBiie ,sesjueIB Su ‘@ouelsISSE 10 S)UBIB SU) JO JUNOWE L) BIRNUEISGNS 0} SPICAI UIBJUIEW UOjEZIUEBIo oy} Se0q |
20UR)S|SSY pUE S)UBIS UO UORELLIOU] [Elauds)
9T8L0%E~-F0 *ONI "NOILILVAaNNOA
Jaquinu uonesynuep) sekojdwig ALINQWWOD AINNOD X4HS Sdq uoljeziuebio ay) jo swen
....... uonsadsu "UCHEWLIOJU) }S3)e| BY} JO§ 066 ULIO-/A0B SI"MMM 0) 05 o SoIaG BnUaASY eweju|

oliand o1 uadg

1 34\ [4

Lp00-G%S| ‘ON ENO

WV 281} 2202/82/60 91824003

Sa}Je)g PajyiuN Y} Ul S|ENPIAIPU| PUR ‘SJUSWIUISAOKL)

‘066 wio4 01 yoeny
"ZC 10 | Uil 'Al Hed ‘066 uLo4 Uo ,SaA, pasemsue uopeziueBio sy yi ajajdwon

‘suoieziuebiQ 03 adue)sissy JayjO pue sjuels

Ainseal] sy} jo uawpedaqg

(066 wio4)
1 3INA3HOS



(1202) (066 waog) | 8npayosg

vva

"066 W04 1o} suonansu| 8y} 99s 'adNON 19V UOKONPAY Yiomuaded Joy

QT 9|qe} | aul ay) ul pa)s!| suojeziuebio JBYIO0 Jo Jaquinu (E}0} JeJuT €
.............. « 3Ige) | dulf 3y ul paysi| sucneziueblio JuswuiaAob pue (£}(0)10G UONOSS 40 Jaquinu |10} JoUT  Z
000‘0T €JT0S [9€T9GTE-$0 80TZ0 YK NOLsOod
............. 00z HIINS ‘IHHNIS TOOHDS v%
ONI SHSTVJdYHINT ¥ NAWOM J0d AAINHD (6)
000 ‘0T €JT0S |[TELG699E-ET 8€00T AN ALID MIOX MIAN
R e O s 3 g
SIHOIY AATIONAONAHY Y04 HHINHD (8)
000 ‘0§ €OT0S |€G6TEST-LT 9Z8T0 VN LNOTEA
............................... TS OGS BT
"DNI IHSOTD S.dJILED (2)
000°€Z €0T0S |CZFE9SS-€T|€0E0-L6CTZ AN HIOWIIIVd
........................................ 566t You od
SADIANAS AHITHE DITOHIVD (9)
000‘0T €DTO0S [CZLTLOZ-€TZ|BBCT-PSTI6T Y4 YIHdTAHAYIIHd
ST gaNa T HOd ATV ivdd
SANEI¥A ¥0d DNIAYD (8)
0SZ ‘20T €DT0S |[SPSEFPTC-¥0|6065-0€6T0 YN HJHLSHONOTD
D IHFALS INVSYEId LT
ONI WNESNW NNV HdvD ()
000°0T €OT09 [L8EBO92E-F0 S000Z Dda NOLONIHSVYM
........... 00% EIS ‘MN IHHMIS HIPT TOTT
YALNID TYDET NOIVINYD (€)
000'0% €0T0S |T96099%-£8|TESE-TO6TO VI NNAT
...................................... S Ty B
ALIDVANY ONIaTINg (2)
ooo‘oz €DT0S |[0E90L9F-LT ST6TO YN ATIHAAL
.............................. SRS TORYS TeT
"ONI ATHHAAD JYHLILED ¥ ONIaIInd (1)
80UBISISSE IO ooueissse seowou [, Qmﬂﬁ“_ sooq) | OUBISISSE Yseouou JuesB a_nﬂﬁ% 3 JUaWLIA0B Jo
1uesB jo ssoding (y) Jo uoyduoseq (6) | wogeniea Jo posepy ew JoJunowy (a) yse jo junowy (p) 241 () Ni3(q) uoneziuefio Jo ssaippe pue awep (e) I

"Papasu s| a0eds euonippe i pajedl|dnp aq Ued || Hed "000°'G$ Uey) 210l paAiada. Jey) Juaidioal AUE 10] ‘Lz duUl| ‘Al Hed

‘066 W04 uo S9A, palemsue uojeziuebio ay} Ji 819|dWoY “SIUBWILIBAOS) JSaWO( pue suoneziuebiQ s)sawoq o} aduejsissy JaYjQ pue sjuels)

Oz _H_ m@> D ................................................................................................. m‘mocmuw_mwm 10 Wucm.hm mr—u ﬁ‘_mgm Ou —u@w: M_._wu_.hnu CO_ﬂQQ_Uw mr_u
Pue ‘aduejsisse Jo sjuelb ay) Joj AyliqiBlie ,sasjueib sy ‘souejsisse 10 sjuelb ay) Jo JUNOWE B} S}eLEISqNS 0} SPIOOSI UIBJUIBW UoRezIueBlo syyssog |
adue)}sissy pue sjuelg uo uoneulojuj [eJauas
9T8LOFE-T0 "ONI "NOIILVANNOA

laquinu uonesynuspl JedAojdwg

ALINNWANOD ZALNNOD XASSH

uoneziuefio ayj Jo sweN

L¥00-G¥S1 "ON SN0

WV L€:L 1 2202/82/60 91824003

‘066 W04 0} yoeny o
"TT 10 LT 3Ul| ‘Al Hed ‘066 W04 U0 S\, pasamsue uoneziuebio ay) 1 syeidwon

saje)s pajiun aYyj Ul S|ENPIAIPU| PUB ‘SJUSILIBAOL)
‘suoljeziuefiQ o) asue)sissy I8yjQ pue sjuels

"UOHBLLIOLU| }SB)B| DY) JO} 066 ULIO-I/A0B SI)" MMM 0) OF)

99IAJ3G @nuaAsy |BUISIY|
funseau] oy} jo juswpedsg

(066 wuo4)
1 37NA3HOS



(120Z) (066 wuoy) | BINpayag

wva

"066 W04 40} SUOHONIISU| 3y} 23S “S2IJON JOY UOHONPaY yiomieded Jod

A ................................................. a|ge) | aul sy} ul pasi| mco_«mN_cmm._o J9yjo jo Jsquinu |ejo] Jajug €
........ A T e ajge] | auy aY} Ul pals|| w_.._o_umN_cmm‘_O ucwEE®>Om pue AMXOV_‘OW uonoas JO Jaquinu |2j0) Jajuz Z
000‘0¢€ £€0T0S 096T0 WKW AQodvdad
............................ BTt iy
XqogvEd 40 XIID (6)
0o00‘oce €OT0S TO6TO YK NNAT
S ZTE WOOY ‘H¥VNGS TIVH ALID €
NNXT 40 ALID (8)
08%'9 £oT09 ST6TO YN KTIdAHL
................ RIS 1R TET
ATHHAAE 40 ALID (2)
089’09 £DTO0S [9980%SC-2¢T 096T0 VK Adodvdd
.................................... LHERTE KTd T
"DNI ‘NNI SNHEZILID (9)
000°L £0TO0S |289€ELZE-TO PP8T0 ¥IW NHOAHLANW
RSN Aol S e SREEIS TIHMOT CF
QILINA HLIVA A0 JAINID S, NIIATIIHD ()
000°0T €OTO0S [LP9998¢E-SF PITZO YW NOLSOd
.......................... W SETaE Ol
YOIHD W)
0SZ‘9 €DTO0S (28FPE9FPT-S¥|TPCO-STHATO0 WIN ATIHASL
......... OLZZ E1S 'MHEINAD SONIWWOD 00T
ONI HTdWIS SI FONVHD (€)
ooo.h €OTO0S [906LS0C-%0 T#8T0 YK HONHIMY'T
A LATILS HUTHSAWVH 00€
M71 40 TOOHDS HOIH DITOHIYD TWAINHD (2)
009 L €OT0S [B996T0E-F0 TO6TO0 VNN . NNAT
......................... T i
ONI ayvogaaINgD (1)
S0UBJSISSE JO B0UBJSISSE YSEOUOU — qwﬁm“_ yooq BOUE)SISSE YSBouou Juelb a_pcwo_ﬁ% H) JuswuIsAob 10
jues jo asoding () jouopduoseq (B) | uopenie jo poljepy (i J0 junowy () yse Jo junowy (p) 1 (9) NI3 (a) uoneziueblio Jo ssaippe pue awep (e) 1

‘Papaau si soeds [euolyppe Ji pajediidnp aq Ued || Jed "000°G$ UBY) 810U paAiaoad Jey) jusididel AUe 10} ‘g Ul ‘Al Hed
1066 W04 U0 SO\, pPaJomsue uoeziueBio ay) jf 8j9]dwo) *SIUsWUIBA0S J13saWo( pue suopeziuebiQ 913sawWo( O} IDUBSISSY JOYIO pue sjuelg

ON D sop D .............................................................................................................. £ 90UR)SISSE JO Sjuelb U} pJeme 0} pasn BLBILO UONODIBS BY)
pue ‘aouejsisse 10 sjuelb sy 1o} b___n_m__m soajueld ay) ‘eouelsisse 1o sjuelb 8} JO junouwle au} sjenueISgNS 0) SPI0JAI Ulejule W uoleziueblo sy} sa0q [
aJduejsissy pue sjuelsy uo :O_um_‘:._Om:_ felausg)
9TB8LO¥E-¥%0 *ONI  "NOILVANNOAg

1 uoijealUBP] J8kojdwg

ALINOWANOD AINNOD XHSSH

uoijeziuebio au} jo aweN

L¥00-SPS L "ON WO

WV 2€7LL 2202/82/60 91824003

"UCHEWIOM] JS8)R| B} 10} 06 6ULIO/ACH SII"MmMm O) 05

066 Wio4 0} yoeny o
"TZ 10 LZ aul| ‘Al Med ‘066 WI04 Uo ,SaA,, passmsue uopjeziueBio ay) i sjeidwon

sajejs pojiun 9Yj Ul S|ENPIAIPU| PUB ‘S)USWIUIBAOL)

‘suoneziuebiQ o} asuelsissy JaYyjQ pue sjueis)

S0HUSS BNUBASY |BLIB|
Ainseal] 8y} jo Juslipedaq

(066 wuo4)

I 3INA3IHIS



(1z02) (086 wuog) | 8INpayag

wva

"066 W04 10} SUONONIISU| 8Y) 58S “@d1)ON 30y UoiONpay Momiaded Jo4

S|qe] | aul| 8y} Ul pals]| suojeziuebio JaYlo Jo Joquinu (B0} JBjug ¢
a|qe} | dul| 3y Ul paysi| suoneziueBio Juswuisaob pue (g)(9)].05 UORSS J0 JaquInU (B0} Jajug g

099 "9zT €D0T0S [#06500€-T8 0TITZ0 YW NOLSOd
............................ LA IS G By
ONI FATIVYHAJOO0D HIVD ALINAWWOD (6)
86506 €0TO0S [E€GTEBETZ-F0 0€8T0 YW TITHISAYH
............. ¥ "EIS 'HENVNOS NOLONIHSYM €
*ONI ‘NOILDY ALINOQWRWOD (8)
005’6 €DT0G |€£2H89ZE-%0 Z¥8T0 YK HONHAMYT
................................. A Tt
‘ONI '¥HAHLADOL SHILINOWWOD (2)
000'0T €0T0S |S02LBP0-€2 60T6T Yd YIHATAQYIIHA
008T HIINS "IHAVIS Avodd HIAOS €ZT
ALNIATS A0 FALLIWWOD (9)
000 L €D0T0S [0T06590-58 0TI8T0 YW ATAOANY
....................................... G SR €
ONI aNQd TYIJOWHW YIZLIT F NIFATIOD (8)
0009 €0TO0S |ES6LTLY-9€ ILPS0 IA YEINHD AYWOD.INOW
........................................... 505 Ko B3
ONI VYa¥NVD OL MOTIOH alIod )
086 ‘22 £€0TO0S |PTPH06T-9C $H8T0 YW NINHLIAN
......................... HATEA HAISVHATIE ZZ0T
"ONI LOILOdd JHAIY NYETD (€)
000°'s2 €DT0S [£€L0ZZ0-£0 09050 IA HATOANVA
............................................ ARt
TAINTD NILIVH YavIo (2)
00T'Z0¢ €0TO0S 0L6TO0 YW WATYS
A 11T TSPty
WITYS A0 ALID (M)
B0UBJSISSE JO 9oUBISISSe yseauou | | lisyo 90UE)SISSE LSEouoU welb {aigeaijdoe ) JUSWILISAOB 10
lestesdde ‘A4 "ooq) uono9s
JueB jo asoding (y) Jouopduoseq (B) | uopenjen jo pouay (1) J0 unowy (a) ysen Jo junousy (p) o1 (2} NIZ (a) uopeziueblio jo sseippe pue swep (e) L

‘066 W04 UO SOA, paJemsue uoljeziuebio sy} Ji 8)a|dwo) "SIUSWUIGA0D d)SaWoQ PUe suoneziueBiQ 213SaLo( O) SOUB)ISISSY JaY0 PUB sjuels

‘Pepaau s a0eds [euoippe Ji pajedi|dnp 8q Ued || Jed "000°S$ UBY) 2I0W paAiadal Jey) jJualdinal AUE 10j ‘¢ aull ‘Al Hed

oz _H_ W”> _H_ ................................................................................................................ «.\OOCN«M_WWN 10 Wucm.hm msu U.._N\SN Oﬁ UUW: N_Lm«_hu CO_«OU_Qw wr_u
pue ‘souelsisse Jo sjuelb sy} 10) AlqiBie ,sejuRIB By} ‘aduB)sisse o SjueIb oy Jo Junolwe oy} sjeRUEISONS 0} SPICDRI UIBJUIBW UOREZIUEBIO BY) S80Q
a0Ue)SISSY pue SJUEIS UO UOHRULIOJU| [BI9UDD)
9T8LO¥E-F0 "ONI "NOIILVANNOA

Jaquinu uonesyuspy Jafojdwg

ALINNWNOD ALNNOD XHSSH

uoneziuebio sy} Jo sweN

£p00-G¥S1 "ON gNO

WV LEL| 2202/82/60 91824003

‘066 Wwio4 03 yoeny o
"TT 10 |Z Bu)| ‘A] Med ‘066 W04 U0 ,SaA,, Pasamsue uoneziuebio sy i a39|dwos

Saje)g pajiun ayj Ul S|ENPIAIPU] PUE ‘SJUBWIUISAOL)
‘suopeziuebiQ o) asue)sISSY JaY)Q pue sjuels)

“uoljew.ojul 3seje| oY) 10} (G6LUL0J/AOB SII"MMM 0) OF) o

22IAI3G BNUBASY {BUIBYU|
Ansealy ay) jo Juswpedsq

(066 wio4)
1 37NA3HOS



(1z0z) (066 wuod) | ajnpaysg

wva

"066 W04 10} SUOIONNSU| 8] 99S ‘BO1ON IOV UoiINpay iomseded 104

9|qe} | 8ul| 8y ul palsy suoneziuebio Jauyjo Jo Jaquinu [el0) Jelug  §
8|qe} | aull sy ul psjs)| suopeziuebio Juswuiaaob pue (£)(2)L0G UORIaS Jo JBquinu [BJ0} JUT  E

TIT’9T €OT0S [6LB6TST-LY Z8T0¢€ WD 0DO¥YM
.......................... 06T AT GHE e e
"ONI ‘H0DSHY IdOH STAVE (6)
000 ‘ST £€O0T0S |62T2ES0-95(T8S0-80LLZ DN WYHINA
....... SQYODHEY INHWAOTIARG ANV INWATY
ALISYAAINN mina (8)
00S ‘9T €O0T0S [ZTSPEEFE-ET|TSLT-TO000T AN THOXA MEN
| YOOTA HIOT 'IHHNIS JOIOHI 0%
"ONI ¥SN S¥YECIod IAOHLIM syordod (2)
000’0T €DT0S [0STTLCZ-99 09SLZ DN HTIIASTIION
09T ALS ‘AVYMINVA HHINED TVINEY 000f
UNITOUYD HLION ADVADOWHa (9)
000°'0T €OTO0G [9€6¥8ST-2S|90%L-THZC0 WNH NOILSOo4d
..................................... SOYiTE WoT 0F
"ONI ‘NAEHDLIY TVaLNED Da (9)
000°'SL €DTO0S [0FP0E9CC-F0|9C2L-SFPC0 WK HNTITAOOId
.................................. it R Eh
AIALILSNI qADNYD JHGAVA ¥NVA (v)
005°'Sc €DTO0S [9866FT9-%0|9TO0T-0TTZ0 VK NOILSOd
T ELIns Y IARyLs dHNNAS 29
NOILVANNCA MYI NOIILVANASNOD (g)
STL’SZ €DTOS |820%GTE-CC 0€TZ0 VK NIVId ¥OIVIWYL
T LETALS AMOWIY 6LT
SONIAYHAS ALINOWWOD (2)
TL8'TVY €OT0S |ZE69T09-ST 0%8T0 YK HONIIMY'T
[ dNo¥d ALINAWWOD HHIL WiV
NIIMYT J0 dAINAD HIAVD AYA ALINAWWOD (1)
20UB)SISSE 10 souesisse yseouou [, uwwx_mm soog) |  SOUEISISSE yseouou Juesb a_a_woo_ﬁ%mm [ JUSWLISAOB 10
Juelb jo asoding (y) jouopduosag (B) | uoenien jo poupap (J) 0 Wnowy (a) ysea Jo Junowy (p) o) NI (9) uonezjueblo Jo sseippe pue awey (e) i

‘066 Wio4 U0 S8\, paiemsue UojjeziueBio ay) Ji 8jejdwoy ‘SHUBWUIBA0S J13SaW0( pue suoljeziuebiQ J13sewo( 03 9OUR)SISSY JOYIO PUE Sjuels)

‘Papasu si aoeds leuonippe Ji Dm_mo__n_:D aq ued || Led '000'6$ ueyl siow paaAlsdal jey) Jusidioal Aue Jol ‘Lz aul| ‘Al Led

ON D soA _H_ ............................................................................................... ;ooue)sisse 1o sjuelb 3} pJeme 0} pasn eLIB)UD UOOBIDS Ay}
pue ‘aouejsisse 1o sjuelb ay) 104 Aqibie ,sev3ueIb oY) "aour)sisse 1o sjuelb ay) Jo Junowe 9y} sjenuelsqns 0} SpI0dad ulejulew uoneziueblo ay) seoq |
9due)SISSY pue sjueic) U0 UOljellIoU| [BIDUDE) | d
9T8L0¥%E-¥0 "ONI "NOILVANNOA
Jegquinu uopeaynudp) safojdwy ALT ZD.—\E\AOU AL .Z..DOU XHa8SH9 uoneziuebio ay) jo sweN
! o fbhel:] m:n,.._ : ‘uoijew.oyul ysaje| oY) Joj 066 UWIO0H/A0B SI*MMmM 0} 0F) o bnmum_wwwwmﬂﬁwnmwawﬁw&
alqngd o3 uadg "066 W04 0} Yoeny o

1202

£p00-SPS1 "ON GW0

NV €| 1 2202/82/60 91824003

"TZ 10 L aul| ‘Al Med ‘066 wio4 uc ,sa,,, pasemsue uonezjuelio ayy i eje|dwos
s9je)g Pajiun aY) Ul S|ENPIAIPU| PUR ‘SJUSWIUIDAOS)
‘suonjeziuebiQ o} asuejsissy JaY}0 pue sjuels

(066 wuo4)
1 37NA3HOS



wa
(1202) (066 wuod) | 3INpayog '066 WO JO} SUOHONIISU| DY) 88S ‘BOHON 19V UOKONPaY }omsaded Jog

4 T R R R a2 = T T o1ag} | BU o4 Ul porS]] SUOREZIUEBI0 1900 10 5qUNG 5100 IS €

4 oo 3|qe) | dull 8y} Ul pejs!| suojeziuebio JuswuaAoB pue (£)(0)L0G UORDSS JO Jaquunu [B)0) JajuT  Z
005 ‘09T €OT0S [BYECTTLT-EL O0%8TO: VNN HONHIMYT
..................... IATILS NEQIYD 86T
“ONI ‘' AWIAYOV VYZNvdgdsH (6)
000°'S¢ £€OT0S |[T60SETT-€9 Y0T9¢ "IV ATHNODILNONW
........................... LAFALS HOAHWAOD ZZT
HJAILYILINI HDILSONP Tvadd- (8)
06C'€cT £€DTO0S [TL209LZ-F0 80TZ20 VN NOLsOd
- 000T HIINS 'HIVAOS IdA0D ST
HSNHOVSSYW A0 HNOVAT TYLINIAWNOATIANT (2)
9T6 ‘921 €OTO0G (Z8T8S8T-LY 7S8T0 WK TTEMOT
........................................ HTreEs e
*ONI IV ¥04 JdIHSINANTIITIINZ (9)
poo‘ze €01T0S [L9S¢0TZ-%0 ST6TO VI ATIHIAHEI
ADATIOD LIODIANZ (8)
00€‘8 €OT0S |69LS0TZ-%0 STTZ0 YK NOLSOd
................................ S AL O
HDETIOD TAONYWAI (P)
00S‘L €OT0S [06£082€-%0 76720 WK WYHOHAN
© 00€ HIINS 'IEHILS MIOANHSHY 002
aNQd g1 (8)
€ST'¥e €OT0S [PC69TET~-F0 TZC¥C0 YW NOLONIXHT
T L T A TR AT
ONI SHDIAYES NVWNH ALINAWWOD LOITH (2)
000 ‘€T ¢€OT0S [TE06TSE-LT ONMHO.MS ....... ﬁﬂﬂﬁﬂ&@ﬁ

0ZT "HLS ’'LAFILS NOINN ST
‘ONI ‘NOIIVANNOA IHSNOHI qarvaAdTd (1)

99UBJS|ISSE 10 souejsIsse yseauou | letgo 90UE)SISSE LSEouoU Jueib (eigeodde Juawuanob Jo
lestesdde ‘A4 Nooq uonoos
Jei6 Jo asoding (y) o uonduasaq (B) | openien jo paujaly (3 jojunowy (a) yseo jojunowy (p) | o (o) NI3 (a) uonezjuebio Jo ssaippe pue sweN (e) b

"Popaau si 8oeds [euoiippe i pajedlidnp aq Ued || Wed "000°G$ UBY) @I0W paAisdal Jey) Juaidioal Aue 10§ ‘Lz 8ul} ‘Al Hed

.Omm wio4 uo S8A, palomsue CO_H.NN_CND._O ay} i mum_QEOO .wur_wE:._0>O.U O_.uwQEOQ pue w:o_uNN_CNm._o alsawoq o3} @OCNum_mw< 9Yyl0 pue sjuels) i :
.mwa.ﬂ.w pajiun ay) ul spuny Juelb Jo asn ay) Buuoyjuow ioy sainpadoid S,uoNeZIueblo sy A Med Ul aqu a 2z

ON _H_ saA _H_ . BT T ;90ue)sIsse Jo mucm._m 9Y) pJeme 0} pasn BUAJLID UOHIS|SS Ay}

pue ‘aguegsisse Jo sjuetb ay) 104 Ajiqibie ,sasjueIb BY) ‘2oue)sisse o sjuelb sy} 0 junouie ay) sjenuelsqns 0} Sp10dal ulgjuiew uoneziueflo ay) ssoq |

82UBR)SISSY PUB SJUBIH UO UOIJeWULIOU| [2ISUI5)

9T8LOFE-F0 "ONI 'NOIILVANNOA
Joauin uagieaypiap) Jekojdusy ALINOWAOD ALNNOD XHSSH  tonezuetiosyoeuey
S Umﬁ o "UOHEULIOL] }SB)e| BY) IO} 66 ULIOY/ACH SII'MMM 0} 0D aqﬂmwwmmﬂﬂwomw Lﬂﬁwﬁ
aand. "066 W104 0} Yoeny

. "ZZ 40 |Z oul| ‘Al Med ‘066 Wi0Z UO ,SBA, PaISMSUE uoneziuebIo sy} i ajoidwod
A rd So)e}S Pajiuf 8y} Ul S|ENPIAIPU| PUB ‘SJUSWILIBAOS (066 uuo.)
Lb00-Gv5 . ON ENO ‘suonjeziuebiQ o) aosue}sissy J9YyjQ pue sjue.r) | 37NA3IHOS

WV 281} 2202/82/60 91824003



(1207) (066 wu04) | aNpayos

vva

"066 WJ0J 10§ SuononIIsu| 8y} eas ‘9a130N 10V UopoNpay YJomisdey 104

8|qe} | dul| ey} ul pa}s|| suoneziuebio Jayjo Jo Jaquinu [B)0} JBJug ¢
8|qE} | Sul| aL ul pajsy| suoneziuebio Juswuisnob pue (g)(9),0G LOROSS JO JAqINU [e)o] = [V I 4

00S5'0¢€2 €DTO0S |$S0P0TEZ-%0 0¥8T0 VI HONIIMY'T
............................. LTS S N BEE
YA MDVWINIHN HHL 40 SEDIAYES ATIIWVA (6)
000‘0Z £€DTO0S |0ELO9PSE-TO 1S%Z0 WKW WYHLTYM
©TOT HLINS 'av0o¥ dNOd NELIOL Tef
SSHNIIYMY NOISSHIJHA Y04 SHITIWVI (8)
000’ST €O1059 |PLSTZHZ-8S LTE0E ¥D YINVILY
................. SEEOLT S05 65
ONI INNOD AIVg (2)
00059 €DTO0S |S88E0TC-F0 ST6TO0 YK ATIHAHL
S 00§59 FLINS ‘HNIAIING 00§
NOIIVANNOA ZIOT ATIIT NATaAH (9)
089°¢€LZ €D0T0S (8L6LETT-LT LEG6TO YW HNJOHLVYH
................................. s S
BL ® TVIALTADIYOV HY¥OHS HIJION XAssH (S)
06S €T €OTO0S £€C6T0 YW SUHANYA
.................................... TERS i E
'ALINVWNH ¥0d I¥LIEVH AINNOD XHSSH (b)
9zZ8'¢€9 €DT0S |L6ZV99Z-%0|6CET-626T0 YN Xassd
............................... G e
NOILVIDOSSY IL1Hd NAHYD ALNNOCD X"ssz (€)
008°'se €DT0S |LETBOLEZ-F0|€SSP-TO06TO VI NNZT
...................... LAAILS NOWWOD HINOS %L’
NOTLYZINVOVO ALINAWWOD ALNNOD XHSsH (2)
00s’€¢€ €OTO0S [TOS8BECE-FO O¥8T0 YN HONHIMY'T
................................. T Ty
HINAD ¥V XFssd (1)
30Ue)S|SSe 10 80UBISISSE yseouou | . s~ SOUB)SISSE |SeILou juelb (aiqeoydde ) juswiuwianohb 1o
lestesdde ‘AW 4 yooq uopoes
Weib jo asoding (y) Jouoyduasa (B) | openien jo poujein jojunowy (a) yses joyunowy (p) | i (o) NI3 (a) uoneziueblo jo ssaippe pue swen (e) I

'066 W04 U0 ,S9A, Pasamsue uofiezjuebio sy} Ji 9)9|dLI0D "SIUSWUIDAOL) Jisawo( pue suopeziuebio J1)sswoq 03 adue)SISSY J9Y}0 PUE SjuRIS)

‘papaau si aoeds jeuoijippe Ji Umumo__h_:U a8 ued || Lled "000'G$ uey) alow paAlgoal yey) juaidioad Aue Jo} ‘Lz sull ‘Al Led

ozD mw>D .

{POUBISISSE JO SJURIG SU) PJEME 0) PASN BLIBJLIO UOID3|9S ay)
pue ‘souejsisse Jo sjuelb ay) 10) AqiBIe ,sevjueib By *20uB)SISSE 1O SJUBIB DY) 4O JUNOWIE L} SIBNUBISYNS O} SPI0OSI LIEJUIBW uopeziuebio oy} seoq |

90UR}SISSY pUk SjueiS UO UOIBLIOU| [BJouds)

9T8LOYE-¥0

Jaquinu uoneaynuapl Jakojdwg

ALINOWAOD AINNOD XHASSH

"ONI “NOILVANNOJA

uojjeziuebio ay) Jo sLIeN

2L¥00-S¥SL 'ON GWO

WV LEL| €202/82/60 91824003

066 Wiog 03 yoeyny o
"TT 10 L 8Ul| ‘Al Hed ‘066 W04 U0 S8, patomsue uoieziueBbio sy yi ajsjdwon

Sa)e)S pajuf 8y ul S|ENPIAIPU| PUR ‘SJUBILIBAOL)
‘suoneziuefiQ 03 soue)sissy JayjQ pue sjuelo)

"UOEWIOU| 1S8R} BY) 10} 066LUILO/AOD 'SI1"MMM 0) OF)

OIS BNUBADY (BLLIBIU|
Ainseas) sy} jo Juawpedag

(066 wuog)
1 37INA3HIS



vva
(1z0z) (066 wioy) | snpayog "066 W10 10} SUCHONIISU] BL} 89S ‘DDIJON 19y UONINPAY Niomiaded Jo4

- o . 9|qey | suy ey} Ul palsl| suonez|uebio oYy Jo Jsquinu |gjo} ST §

< 8[qey | sul 3y} Ul paysy| suopez|uebio Juswulanab pue (£)(0)10G LONas Jo Jequinu [B)0} JBIUT  Z
0GL°8T £DT0S [0SCHOTC-%0 CO06T0 VI NNZXT

LIHILS HODIH 0S
NNXAT 40 ~ONI STIID (6)
0SZ €T €DT0G |[¥8596T0-€S L¥TO0Z VYA NIQgGHSY

ALISYIAINN NOLONIHSYM HONOED (8)
000’9 €105 [$L68F%E0-€0 €L950 IA ATATASLIIVM
e A O T ersi e el
JYIATI QYW HHL 40 San"EIydd (2)
ZIT'Cd €D106S |L6L8LZE-TT 9LTZ0 YK ISOUTHN
Ty IEHYIS JYHISO4 ISHEM SE€Z
IVANESHY STTHA XASATAAIN 40 SANIINA (9)
000’9 €DT0S [028%9%€-F0 0%8T0 YN HONAIMY'T
s 2FS YN SIS RoSiaun
HIVIS HOVLIIYEH HAONHIMYI 40 SaANZIdA (8)
000'%2Z €DTO0S [€0PLTLZ-TO L.SseTz0 o WW NOLHDI¥H

TYLIdSOH S, NHIJTIHD NYDJSIDNYIA VIV
NI NHYQTIIHD ¥O0d TYIIdSOH NYDSIONWIA ()

000°0T €0TO0S |9PS6LTE-ET|L066-0€S0T AN HTYASILIYH
e ol vos on

ALID MJIOX MEN ¥OJd MNvVd aood (€)

000’8 €DT0S [60CTTITC-P0 0L6TO0 YHW WHIVYS

LHIYLS XISSH 9T1¢€
IS NI ALEIDOS TYNOILVDHIONOD ISAIA (2)
000 ‘€T €DT0S 098€SZZ-¥0| ~§T6T10 L : ATIEAHE

LHIILS LOgYD 122
ATIIATE NI HOENHD ISILAVE LS¥Id (1)

QOUB)SISSE IO B0UeISISSe yseouou | | (syo 99UEJSISSE YSeouou juesf (oI9e01dde ] JuawutaAob 1o
lesiesdde *AW4 “4ooq) : uoioss
Jueib Jo asoding (y) jouonduosag (B) | uonenjen jo pota (1) J0 Junowy (8} yseo jo junowy (p) ) NI3 (9) uoneziuebio Jo ssaippe pue awep (&) l

‘Papsau si aoeds [euolippe yi pajedidnp 8q UeD || Wed "000°'G$ UBY) 910W peAlsoal 1ey) Juaidoal AUe Joj ‘L.z aul] ‘Al Ned

‘066 W04 U0 S8\, paJamsue uojeziueblio sy} ji 819dwWo) "SIUSWUISAOS) D1ISaWO( PUE Suoiez|ueBI dISaWoQ O} 9OUR)SISSY Jayj0 pue sjuels i
°z D m0> D ............... LTI N@U:Nuw_wmm 10 MWCNHQ 0—.—« U._m\sm O« bmm: m_._wt;_o Co_unv@_mw OF__H
pue ‘aouejsisse Jo spuelb ay) o AlliqiBiie ,sasjuelb sy ‘souelsisse 10 S)UBIB aU) JO JUNOWE SY} BJBHUEISNS O} SPICSS UIBJUIEW UOREZIURBIO B ss0q L

82UR)SISSY pue SJUBIH UO UOIBLION] [BJouds)

9T8LOTE-F0 "ONI "NOILVANNOA
Jequinu uopesluapl Jakojdug ALINQWWOD AINNOD XHASSH uofeziuebio sy} jo sweN
[ dsiy "UoREWLIOJU ISI.| B} 10} 06 6ULIOJ/ACH SII'MMM O) OF) 3o ALY IRl
oland o3 uadg 066 W04 O} YIENY kunses. | sy o ustyedaq
‘ZZ 10 LT aul| ‘Al Med ‘066 W04 uo ,SoA,, paiamsue uoneziuebio ayy yi ejojdwos
120¢ S9)e}S PajiufN Sy} Ul S|ENPIAIPU| PUE ‘SJUBWUIBA0S (066 Wio)
L¥00-S¥S| "ON ENO ‘suoneziuebip o) asue)sissy 19l pue syue.s 1 ITINA3HOS

WV LE7LL 2202/82/60 91824003



vva
(1202) (066 Wi0d) | BINpayog "066 W04 1O} SUORINAISU] BY)} 89S ‘DINON )0V UolONPaY Ylomiaded Jo4

4 s|ge} | au)| 8y} uj ps)s)| suojleziueBio Jaylo JO JBquinu [B)0) Jajug €

] a|qe) | 8ul| 3y} Ul pa)si| suofieziuebio Juswulanch pue (£)(0).05 UOKOSS JO Jaquinu [ej0) ST
009°‘¢€6 €OT0S [67PLEEC-F0 . 0%8T0 VK HONHIMYT
............. J0OTd HLY ‘IEENIS XHASSH S0€
J NOILOVY ALINAWWOD HONHIMVI JAIVINO (6)
00Ss’'TZ €OT0S [Z8LLTLZ-%0 8TTZ0 YW NOLsOd
......................... BRNEAY R BIAGS Or
JMNVE Q004 NOLSO"E ¥EIvAED (8)
000’8 €IT0S [P9SE0TZ-%0 CC6TO0 YN dTaETIdAd
h AWHAYOV S, MONWHAOD HHI ‘ved’
AWHAYOVY JAWWNA JONIIAOD (2)
000'TT €OT0S [900020€-9% 0€6T0 W HHILSHDONOTD
INITILSNI SOIWONTD HANIVVW JILSHONOTH (9)
€TCT'TO £€0T0S 0€6T0 YN HLSHEHONOTD
.......... avod NOSNHOP O HIISHT z€
TTOOHDS HOIH ¥HLSADNOTID (8)
000°'0S €OTO0S [9TOTCSE-T0 0€6T0 YN HHLSEON0TD
................................ SERNIS HRATT e
ONI aNng JALSIADINOTO )
000°0T €O0T0S |6608BS¥5-0€C 0€6T0 WK HHILSHADNOTID
JOSSY DILATHIV NIWJHHSTA JHILSHONOTD (€)
000°0T €DTO0S [LE6C9EE-LY €C6T0 YN SUHANVA
S T L HATSHEATY 8%
DNIX0d ¥ALSHINO0TD (2)
0009 €2T0S9 |[€9280T0-0¢€ .:.mooom: a - ZO_.H._UZ.H..H..Hmﬂz

099 HIINS MN ' "HAV INOWJHA OTTIT
‘ONI NOIIYANNQA DNIAISTYEOTO (1)

20UR}SISSE 10 aouBjsISse yseovou | | [ayio BOUBJSISSE YSEOUOU ueiB (eigeandde g JUsWLIA0B Jo
esiesdde ‘AN ‘ooq) : uopoas
JueB Jo esoding (y) jo uonduosed (6) | wonenyen jo pojaiy (1) 10 Junowy (a) ysea Jo junowy (p) 2u1{9) NiZ (q) uoneziuebio jo ssaippe pue swep (e) L

"Papsau st eoeds |euolippe Ji pajedljdnp eq ued || Jed "000°G$ UEY) @J0W paAiedas Jey) Jusidiosl AUE Joj ‘LZ dul] ‘Al Hed
‘066 W04 uo S84, paiomsue uoljeziueBio ayj 4 sje|dwoy "SJUSWUISA0S) J)jsawo( pue suoleziuebiQ o13Sawoq 03 99UB)SISSY I3Y)0 pue sjuels)

oz D w0> D o E R . A.\wucmuw_wwm 10 m«:m._m @I« U._mgm Ou— U@WD m_._mw_go Co_uuw_mw Ur_u
pue ‘aoug}sisse Jo sjuei ay) Joj Aigible ,sejueb sy} ‘acue)sisse Jo SjueIB Bl JO JUNOWE By} J)RUB)SANS 0) SPIOOS. UIBJUIBW LUOREZIUEBIO ay) saoq

82Ue)SISSY pue SJUBISH UO UOHRULIOMN] [BI1oUdD)

9T8LO¥E-%0 "ONI "NOILYANNOA
13quINu uopESYNULPY Jekojdug ALINQWWNOD AINNOD XHSSH uoljezIUeBIO By} JO BUWEN
adsuy “uoHeW.IOJUI }SB)e| OY) JOJ 66LLIOL/AOD SI| MMM O} OF) o SOUIES SrSreY LIS
Dﬂ 03 ue &G Sop gy ELEENI 2 Aunses.) sy Jo Jualupedag
. "ZZ 10 |7 dul| ‘Al HEd ‘066 WO UO ,SBA,, PBISMSUE UopezIueBIO sy} J 819|dWon
120¢ $3Je}g PajIu 8Y) U] S[ENDIAIPU| PUE ‘SJUBLILIBACS) (066 wo)
£¥00-55L ON GNO ‘suoneziuebiQ o) asuelsissy JaYjQ pue sjueis) 1 ITINAIHOS

WV &1L 2202/82/60 91824003



vva

(1202) (066 wuod) | 9npayog "066 W10 JO} SUOHINLSU| 3} 23S ‘SONON JOY UOKINPaY Hiomaded 104
<« - SIGE) | GUIl S} Ul pys]] SUOREZIUEEI0 W0 1o 19y e OWS €
........... 4 0 e ....:...:::.m_nEFm:__m:u:_vEm__m:o_umn_:mmhou:mEE?omv:mﬁmx&_‘om:o_uowm,,ohmnE::_EotmEm_ z
000°'9 €OT09 [8%6CT8E-TT L298% IN HYVYT SNIODDIH
.............................................. P i
ONI ADNVAJASNOD ANVT HMVT SNIDOIH (6)
0G2'T¢ €OTO0S [L9ESS9C-F0 0L6TO YK WHIYS

LHFYLS SSHIONOD LZ
HONVHD ¥04 ONINIOM HSNIVY ONITvHEH (9)
052 ‘9T €DT0S |€69L6LE-SF T06T0 YN NNZXT
............................... e RO e
HHI 'I0ENrodd NIAVH ()
000°'0T €DT0S |BETLETZE-LY P$8T0 WKW NENHLAW

[-¢ ALS ‘IHIILS XITIVA INYSYAId $8T
"ONI STIIO AHANVH (9)

00S’€6 €JT0S [TLGSETEZ-¥0 ST6TO0 YW ATIEAFT
.................................... 6¢ You b

SHAWOH IHOITIOgIVH (S)

00070T €DT0S [€€C¥662-70 60TZ0 VK NOLSOdg

JOOTA HLY LHHALS IVIDIAHWWNOD 0%
NOLSOd JALVIED ALINVWAH ¥0d INVLIGYH ()
000’ST €JT0S LT9TZ aW TTITATIINAD
....................... O HOLEAS Tie
TTOOHDS NOLSNND (€)
OLT'6€T €0T0S [0LLO9¥SE-TO 0%8T0 ¥ HONHIMYT
7 7 T0T 21108 YIEEYIS dNWTIST 06
HONIYMY'T MAOMANNOUD (2)
000°0%Z €J10S ($TBTLOZ-¥0| ~ 0¥8TO ¥W HONTUMY'T

LHTILS NOLVA T
ONILVYOHS ALINNWWOD HONHIMYT JALVHID (1)

8OUEB}S|SSE JO souejsisse yseouou | | lao 80UBJSISSE SBeouou uesb feiqeondde 4] juswiuiaAoBb 1o
lesiesdde ‘ANS ooq) : u0j}038
JuesB jo asoding (y) Jo uopduaseq (B) | uapenpen Jo poujen (1) J0 Junowy (s) ysen Jo yunowy (p) 94l {9) NIz (a) . uoneziuebio jo ssaippe pue awe (e) 3

‘Papeau si soeds [euonippe j pajedlidnp aq Ued || Jed '000°G$ UBL) a10W paaieda Jey) Jua)didal AUe Joj ¢ aul] ‘Al Hed
‘066 W04 Uo S9A, patomsue uoieziueBio ay) Ji 819|dwo) "SIUsWUIIA0S) Jsawo( pue suoneziuebiQ ol)sewioq 0} 92UR)SISSY JBYIO pue Ssjuels)

°z D w0> D ................................................................................................................... Nwocwum_www 10 mucm.bm mr_u U._m\sm Ou U@W—._ N_Lmu_._nv Co_uum_mm @Cu
pue ‘Souejsisse Jo sjuelb ay) Joj Aqibie ;sesjueib i ‘aouejsisse 1o sjuelb sy} Jo JUNOWER SU) S1BNLEISANS O} SPICOB] UIBJUIEW uonezjuebio ay) ssog |

9JURJSISSY PUB SjUBISH UO UOIRWIOU] jBiduan

9T8LO¥E-F0 "ONI "NOILVANNOA
J8quinu uonesyiuapl JaLojdwg W.H_H.Z“D.Z”ZOU ALNNOD XHSSH uoneziuebio ay) jo swen
i ‘uoyewrIojul }SBLE| BY) JO) 066ULIOS/A0E S MMM O) OF) awm__mwﬂwmﬂﬂw\mwamﬁwu
066 Wiog 0} Ydeny o
"TT 40 |Z aul| ‘Al Med ‘066 W04 Uo S A,, palamsue uofjeziuebio ay; i eyo|dwon
S3je)g pajyiun ayj ul sjenplalpuj pue .mu_.._w:._:._m>0mu (066 wi04)
Lb00-675L ON GND ‘suoneziuebiQ o) asuejsissy JaYyj0 pue sjueln) 1 ITNAIHOS

WY 2€:L1 2202/82/60 91824003



wva
(1202) (066 wiod) | @)npayog ‘066 W04 10} SUOHONIISU| BY) 39S ‘@ONON 10V UONONPIY Yiomiaded o4

< e R R R Rt T T SIQE1 |, oUl] U Ul PaJS]| SUOREZILEBI0 1900 J0 J6qUING 5101 OIS €

< ST 3jqe) | suy ay) ul pa)sl| suoleziueBio JuawuianoB pue {£}(9)10G UONDSS JO JoquINU [e10) JOUT 2
00S‘TT €D10S [€E8FLFC-CTC 0S6T0 YK IIOdXENIMAN
e L e M
YHINED SISTUD dEHIED ANNVHL (6)
0008 £€0T0G [2Z9L68T-9F 6£TZ0 YW TDATITNTD
.................................. TS o o
ONI SNOTISSHIdXH NOTIOddVY NvzIL (8)
000’s¢g €OTO0G [S8E¥BED-ZE 5000z 24 NOLONIHSYM
o 0S¢ AIINS 'MN ISM¥LS ¥ TORT
ANO HNSSI (2)
9L8 LY €0TO0S [STTST9Z-%0 8€610 VW HOIMSATI
TR s T e Sie o hra
NOIIVIDOSSY AAHSYALYM dHAIE HOTMSAI (9)
00592 €0T0S [LBSSSTZ-T0|EEPE-9LTC0 W HSOUTHN
............................... LS IR Ry
HSI¥Vd NOIIUNJYONI (6)
000 9T €JTO0S [LSTTS9Z-%0 0%8T0 YW AONTIMYT
........... THINTD A¥OLSTH HONHIMYT WiV
ONT . SHATHONY ALID INVIOIWWI (t)
000°szZ €105 [8085L8Z-€T 8TTOT AN MIOX MAN
[ JO0Td HLYE HANHAY HIAIA 08¢
‘ONI HOIVM SIHOIY NYWOH (€)
00Z°L €DT0G [Z288%T9€-LC $ZT20 YW AHLSTHOIOA
R LEFILS ETINIM NYA T
TSNOH MOH (2)
000°8 €DT0G |SEEBL6P-¥8] ~  0E6T0 WA  ¥ELSHDNOTIO

LEHIILS AJIHHD ST
ONI NOISSIW ATIWYA XT0H (1)

3ouejsisse Jo 80UB)SISSE SBIuoU — ﬁ_mm_xﬁg yooq S0UB)SISSE YSEIUOU juelb ﬁm_nhvu_ﬁ% H JusWILIaA0B 10
Juei6 jo asoding (y) Jouonduosaa (B) | vonenjen jo potsei cw JoJunowy (a) ysed Jo junowy (p) 241 (9) NI3 (q) uopeziuebio Jo ssaippe pue swe (e) b

"Popasu si aoeds [euoippe §i pajedlidnp 8q Ueo || ed "000°G$ UBY) 210w paAlaoal Jey) Jusidioal AUe 1o ‘g aull ‘Al Hed
‘066 W04 uo S9A, palomsue uoeziueBio sy} Ji sjejdwo) "SIUSWLIBAOS) d3SawWo( pue suoleziuebiQ 213SaWo( 0) S9URISISSY J9Yj0 pue sjueis)

°z D W@> D ................................................................................................................... A..Oocmww_wwm 10 WuCN.._m GCu U._N\SN OH. Umwj m_hma_‘_u Co_wuw_ww U—._u
pue ‘souejsisse Jo syuelb ay) Joj Ayiqibiie ,sesjuelb ay ‘souelsisse 1o sjuelb ay) Jo JUNOWE By} Ble)UEISNS O} SPICoAI UIBJUIEW UOHEZILEBIO By} S80Q L

90UB)SISSY pPUE SJUBJSH UO UOIJeWIOU| [BJauan)

9T8LOPE-F0 *ONI "NOILVANNOA
Jequinu uoneayRuap) Jekojdwg ZLINQWWOD ALNNOD XHdSSH uojezjuebio sy jo sweN
3edsu "UOHBULIOJU }SB)e| AU} 1O} GEULIOS/ACH SI) MMM 0} 0D o BIIIAG SNUSARY [eUIBIU)
: 0y uadQ | '066 ULIOS O} YoeuY freee s wseced
) "gT 10 |LZ Bl ‘Al Med ‘066 WO U0 ,SOA, pPaiomsue uopeziuebio ay ) ejeidwos
L20 S9}E}S PajuN 8Y) Ul S|ENPIAIPU| PUE ‘SJUBWILIBAOD (066 Uo)
Lv00-SY3L "ON ENO ‘suoneziuebip o) asue}sissy 19Y)Q pue sjueln | INAIHOS

WV ZE:1| 2202/82/60 91824003



wva
(1z02) (066 wuod) | snpayog *066 W10 10§ SUOHINASU| BY) 98S ‘B1ION I2Y UOHIONPaY omsaded 104

4 e T T TR IR STy e a[qe) | aulf Yy Ul Pa)s)| suoReziueblo JSYI0 JO JaquInu [Bjo) Bl €

4 9[qe} | aulj ay; ul palsy suoheziuebio Juswiuisnob pue (¢)(0)L0g LOYoSS Jo Jequinu [gjol JAUT 2
000’v62 €0T0S (80£286Z-%0|0T6E-TH8TO WK HONH{AMY'I

HTEVAIEDHEY SINNODOVY :NILVY

*ONI ‘SMAOM ALINNWWOD HONHIMYI (6)

000'%T €DTO0S |LLEVOTZ-%0|22L%-TP8TO W - HONTIMVYI
................................. SRS TG 3ET

ONI dnTD STAID ¥ SA0H HONTIMVT (8)

005°¢€z €DTO0S [STS698T-L¥ TO06T0 YN NNXT
'S0z # €0z HIS ‘IEFEIS NOINA 0%T

MUOMILAN 1L¥0ddNs ONIIvT ()

00S'2T €210S [S8S€0TZ-%0 99%Z0 WNW NOLMHN
o T HAY HITYEMNOWWOD %HET

. HOETTI0D TIdsy T (9)

000’ %TT €DT0G [TTE6C¥Z-%0 S96T0 YW DNISSOUD SHATNG
B e ey iE rrveh

TTOOHDS MIYHWANVT (S)

00S°L €DT0S [L9T9TZZ-9€ §%¥009 fII LSHAYOI HMYT
I Lo ST G AR 6 o0&

AWHAYDY ISH¥0d JIvI ()

000 70T €DT0G |€LZOPTT-T#|996T-60590 1D NIAYH MHEN
........................................ BoeT Yo a

I ¥SN SAILIVUVYHD SNEWATOD 40 SIHOHINM (€)

000 79T €DT0S [5956€0G-LT 60T90 ID QIIIASTHHIEM

....... gv0€ HIS ‘AMH ANVHA SYIIS STh

NOII¥ANNOI 0D¥0d N¥ador (2)

0sz’sg €DT0S [8680€ELZ-¥0| ZOLTO YW N WYHONTIIWVHA

TOT HIINS ‘LIFILS NITINVIA SL¥
LSHMOILEN 40 HDIA¥HAS XTIWYS HSIMEL (M)

30UE)SISSE JO ooueisisse yoeouou | aww%“_ soog) |  EOUBISISSE yseauou Juesb a_n,__m%_ﬁmumm [ s WuIBA0B Jo
Juesb Jo asoding (y) 1o uonduoseq (B) | woneniea jo pouop ) 4o Junowsy (3) yses Jo junowy (p) 241 9) NI3 (q) uonezjuebio Jo ssaippe pue swen (e) L

"Papaau si aoeds [euolippe Ji pajedi|dnp aq Ued || Hed "000°G$ UBL} 2J0W paAieoal 1By Jusidioal AUE 1o} g aull ‘Al Ned
‘066 W04 uo SBA, pa1amsue uoeziuebio ay} Ji 8}o|dwo) "SJUSILIBA0S d13SBWIOQ Pue suoljeziueblQ 213saWoq 0} 99UB)SISSY JOYI0 PUE sjuels)

oz D w0> —lll_ wantlid S e e - . e - . BT A.\WDCNuw_WWN 10 w:._ﬁ.._m @r_« ULN\SW Ou Ummﬂ m_._mu_._nu Co_uom_mw 0Cu
pue ‘soueysisse Jo sjuel§ ay) 10j AIGIBIe ,s2ajueLB By *20UB)SISSE JO SJUEID BY) JO JUNOWE BU) SJERUEISGNS 0) SPIODBI UIBILIBW LOReZIuEBIo syrseoq 1

92UR)SISSY PUB SjJUBISH UO UOIJEWLION]| [BI2USS)

9T8LOPE-T0 "ONT "NOIIWANNOA
Jaquinu uopesyRUsp] Jekojdwg ALINOQOWWNOD AINNOD XHASSH uoneziuebio oy Jo sweN
Suf “UONEULIOJUI }S8)B] SY} 10} 066WI0L/A0E S MMM 0} OF) . ANt B gl
‘066 W04 0} yoeny o
"2 10 1 8UI| ‘Al Hed ‘066 WO UO ,SOA, paidmsue uoeziueblo ayy ji ajo|dwos
S9)e)S Pajiuf 9y} Ul S|ENPIAIPU] PUB ‘SJUSWIUIDAOE) (066 w0)
Lp00-SvS1 ON 8O ‘suonezjuebiQ o) adue)sissy I8YyjQ pue sjuelo 1 37NA3HOS

WY LE'L| 2202/82/60 9184003



vva
(1202) (066 wio4) | 9|npayog ‘066 Wiog Joj suoldnIsu) ayj ess ‘@310N 10y uonodNpay yJomiaded Jo4

<« T T T T T T T e — e T = o 51983 1 SUI| U} Ui PJS]] SUOREZIUEBI0 15410 J0 JOqUIN E10) UT  §

4 T B [qe} | aulj ay) ut pasy suopeziueBio Juswuianob pue (£)(0)L0g UONOSS JO Jaguinu jejo} JBjug 2
00S'T9 €JT0S |[T90SPPT-L¥ B 0L6TO VKW NIV S

"ONI - ‘NOII¥ONAHE d04 avat (e)

000'00T T$#8T0 YW HONTAMY'T
e 1T TP i

ONI savzt (8)

9Z0 ‘T8 €DTI0S [28€SSLT-F0 I$¥8T0 YW HONTIMY'T
e LEENLS HITHSAWYH 21%

"ONI HSNOH SnavzvI (2)

000°0T £2T10S 0%P8T0 YW AONTIMYT
............................ TS OO 007

INAWIYYAAA NOILVINDHT HONZIMYT (9)

000’9 €DT0S |PTI0TLET-F0 TP8TO0 WKW HONHIMYT
U A Ao B LIS ENE T TE

A9 IT OI19nd ZoNTFImyT (6)

005°€9¢ €0T0S |LFP6TOT-LY 0%¥8T0 YW HONHAMY'T
s S L ey

dTHSUANLIYd HONFIMYT (#)

000°0¢ €DT0S |98S€0TC-%0|68€0-Z¥8T0 W HONHAMYT
.......................... LATILS TVIENID HNO

TYLIIASOH TYHANAD HONHIMVI (€)

0009 €DTO0S |ZFTLLTE-F0 I$8T0 WK HONHAMY'T
4 % INANJOTIAHA XTINVA HONHUMET WY

"ONI INHWJOTHAZA ATIWYA HONFIMYT (2)

00S ‘€6 €DT0S |ZPTLLTE-70 0%8T0 W HONTIMY']

VIHdS0dd HONZIMYT :vdd
ONI INJWJOTAAHA ATIWVA HONZIMYT (1)

20UB)sISSE J0 aouelsisse yseauou | |, By 30UBJSISSE YSEOUOU Juelb aiqeaydde ) JuSLWLIBAOB Jo
lesiesdde ‘A4 “oog) : uonaas
Jueib jo asoding (y) jouonduasaq {6) | wopeniea jo poujeiy (1) j0 Junowy (a) ysen jo Junowy (p) 24l {9) NIZ (a) uoneziuebio Jo ssaippe pue awep (e) I

‘Papaau st soeds [euoljippe 4t pajedydnp 8q UBD || Jed "000°'G$ UBL) 9I0W PeA@oal Jey) Juaidoal AUe 1o} ‘L.z aul] ‘Al Hed
‘066 W04 U0 SaA, paiemsue uoleziuebio ay) i 819|dwo) "SJUSWUIBA0S dljsewo( pue suopeziuebio d)sowo( 0} aduejsissy Joy)Q pue sjuels | i
"S81e)S PajuN 8y} Ul spunj Juedb Jo asn sy} Buuojuow Ioy sainpaoold s,uoneziuebio ay) A] Hed Ul 9quosaq  Z
oz D w¢> D .................................................................................................................... m\mocmww_wwm 10 Wucm;_m wp._u mv._m\sm Ou. nww: W:Uu_.-o Co_uow_ww mr_u
pue ‘souejsisse 1o sjuelb ay) Joj AiqiBie ,sesjuelb sy} ‘a0UB)SISSE JO SJUBIS BY) JO JUNOWE SU) S1ENUEISNS O} SPIODaI LIBJUIEW uojeziueBio sy} ssoq

92UuR)S|SSY pUB SjuRIS) UO LUORLWIO] [BJouds)

L

9T8LO¥E-%0 *ONI "NOILVANNOA
12qunu uoneIyRUP) sakojdwig ALINAWKOD AILNNOD XASSH uojeziuebio ay) Jo sWweN
 Uopocedsuj ‘uclew.ojul 1S93e| Y} 10} 066LIOI/AOH SII"MMM 0) OF) o 2ainias anusAY [ELIall
Umﬂ ..Ou..z.ﬂ.n_.ﬁv.. “066 W0 O} Yoeny « Aunseay) ay) Jo Juswpedsq
"TT 10 LZ aul| ‘Al Hed ‘066 WO UO ,SaA, pasemsue uogeziueBio ay i eje|dwos
A1 rd $0JE}S PajiuN 8U) Ul S|ENPIAIPU| PUE ‘SIUBWIUIBACD (066 Wiod)
Lb00-575L ON GNO ‘suopjeziueiQ o0} asuejsissy JayjQ pue sjuels) | IINAIHIOS

WV L€ | £202/82/60 91824003



vva
(1202) (066 wuod) | snpayog "066 W10 10} SUOIIONAISU] BY) 93S ‘@O1I0N 19V UONONPaY Yomsaded Jo4

< T T, e o o, — e, m m m m m m mmmmmm m m/m/, 51081 |, SUI| 8U) Ul PalS)) SUOREZIUBBIO 16U O JBqUINT [E10] 10T ©

« h " 2|qe) | aulj ay) ul pajs)) suoneziuebio JusWUIA0B pue (£)(2) 105 uonoas Jo Jaguinu [Bjo} JBjug 2
ZLL'SS €JT0S |SG99P9ST-%0 PITZ0 YK NOLSOod

000°'0¢C €DT0G [99L%267-C8 0%T20 VK HOATIAGHNYD

....... ANNIAY SILESNHOVSSYW T9T1Z
ONI daNNd TIVd SLIESOHDVYSSYW (8)
608 ‘%S €2T0S [Z0LP0TZ-%0 €LLTO YN NTODNIT
o avod IVEED HINOS 80%
ONI ‘AILHEIDOS NOANANV SILIASAHOVYSSYI (2)
00T’S €DT0G [80%€89T-65 S0Zve 14 NOLNATTIL
S SHWOH ALINNAIVW HATOS :vad
*ONI ‘3ATOS YIOSYNVA (9)
000°0T €DT0S [0£8886¢€-78 LETTT AN NATIOONE
CmEe R AN T et
ONI SHALVIS Qvod HHI HIVW (8)
8TL'%T €DT0S [9905252-%0 TO06T0 YK NNXT
................................. S s B
ONI HITVHH ALINOWNOD NNXT ()
005°2T €DT0S [ZTSTZEL-LT 0€6T0 YW _ TALSIDNOTD
........................................ Fe59 Hoq Ax
ZIAINTWAT (€)
000°0ST €DTOS |268TLSE-¥O| ~~ 0%8TO wW HONHAMY'T

ONHAWLSHANT ALINAOWNOD ALID TIIW :V¥Ed
‘ONI aNNA NVOT ALINOWWOD TIamoT (2)

005 ‘92T £€OT0S |S888LEC-F0 - roeto vw .Z.ZN.H
LHHEYLS a¥odd 9ST
"ONI odT (M
80UB)SISSE 10 souBjsIsse yseouou | | sy BOURJSISSE YSEIUOU Jueib (aiqeondae y] USWUIBAOB IO
festesdde ‘AW “jooq) uoio8s
Juelb jo asoding (y) Jouonduose {6) | uopenien o potjapy (3] §0unowy (e) ysea Jo yunowy (p) 21 () Ni3 (q) uoneziuefiio jo ssaippe pue awep (e) 2

‘Papaau sI soeds [eUOHIPPE i pajedlidnp 8q UED || Wed "000°S$ UBL) 210w panidoa. jey; juaididel AUE Joj ‘|z sul| ‘Al Hed
‘066 W04 Uo SaA, paJamsue uoneziuebio sy) §i 919dwo?) "S)USWIUIBAOS) djjsawo( pue suoneziuebiQ o)sawoq o} 9dUe)SISSY 19Y)0 pue sjuels)

. a
Oz _H_ m0> D [ S PTF e T T N@OCN«W_WWN 10 quN._m 0_..3 U.._m\sm Ou ﬂ@ﬂ: W_Lmu_.ho CO_uOU_OW 0..—#
puE ‘Souejsisse Jo sjuesB ay) Joy AqiBlje ,sesjue.b iy ‘souesisse 1o sjuesb sy} Jo Junowe su) S}eRURISANS O} SPICOS. UIBjURL LoReziueBio aylssoqg |

9JURJSISSY PUB SjuBIH UO UOJeWIOU] [eJauas)

9T8LO¥E-F0 *ONI "NOILVANNOA
Jaquinu uoRealusp) sekojdwz ALINQWNOD AINNOD XHSSH uoljez|ueBio sy} j0 sweN
S | "UOHBULIOJUY }SB}B| DU} 10} 066 ULIO-I/AOD "SI MMM 0] OF) awmmwmmmﬂﬁwﬁwﬁmﬁwwﬁ
‘066 WJo4 0} yoeny o
‘22 40 | Z 3ul| ‘Al Med ‘086 W04 uo S8\, patomsue uoneziuebio sy yi ajojdwon
$3je)g pajyiun ayj ul sjenpialpuj pue .m“—_._@e::._w>o.w (066 wio4)
L¥00-G¥SL ON BNO ‘suoneziuebiQ 03 adsuejsissy J8YjQ pue sjue.o | 3TNA3IHOS

WV L&'} | 2202/82/60 91824003



vva
(1202) (066 wiod) | onpayog "066 W0 JOJ SUOHINIISU] BY} 89S ‘BINON 9V UOHINPSY HJoMiaded Jog

< .. . o R e e R R T O R 510} |, 51| 5} Ul PaISI| SUOREZIUEBI0 J6Uo 0 JqUNG £10) 91T &

4 ST 8|qe) | sulj 8y} U pajsi| suojjeziueb.io Juawuisaob pue (£)(0))0G UOPOSS Jo Joquinu [ejo) JajuT 2
000'CET €DOTO0S (9920TTE-F0 0€8T0 WH TIIHIMAVH
JISSTWNOD DNINNVId AHTIVA dDOVWINYANW (6)
000’€T €JTO0S [999€60E-FL E¥8TO YN HONHIMYET
............................. CEENTE NOTNA & Een
JNad ANV INVIDIWWI AHETIVA MOVWISIHNW (8)
000‘SZ £€OT0S [609TFZE-CTT ¥S8T0 VW TTHMOT
.......................... T Iy g
*ONI ‘MNVE dOOd AHTIVA MOVWIIIINW (2)
198°L €OTOS |[TTPPSLE-T8 TV8T0 YN HONHIMY'T
................................ PP ropey ik
‘ONI ¥HINZD WYHEd AHTIVA ADVKNINIANW (9)
Z8v’'ocC €OTO0S [I82ZEE9CT-F0 0¥8T0 YN HONHIMYE'T
T ESTTZ 41INS YIEEYIS dNVTIST 09
TIONNOD IHSYHAILYM ¥EATY ADVWINNAW (S)
9Z0'’'L8 €DT0S |[TELEOTC-F0 S¥8T0 VN HHAOONY HILION
T LATALS HEMIINMAL GT€
HOHTIOD MOVWINIAW (P)
000°6 EDTOS |CETPTIPC-9C TLLSL XL HIVANIT
.............................. GEeTREd iovd
SAIHS AD¥AW (€)

000°0T €OTO0S [TT6%9L€-C28 LTOP8 1IN HTIIATYOD

ONITYHIHNENW (2)
008 ‘L €JTOS |P6SE0TEZ-¥0| 6€T20 WA ADATHEWYD

TT WOOY ‘SHIOIAYAS TVIONYNTIA INIAANLS
JIONHDEL 40 ALALILSNI SIILASOHIVSSYMW (1)

8oUB|SISSE JO 20UE|sISse yseouou | | (e 20UBJSISSE L{SEIUOU 1uesb (eigeoydde 4} UoWUIAA0B J0
lesiesdde ‘AW “ooq : uooas
Jueib jo asoding (y) jouanduosea (6) | uopenien jo poheiy () Jo Junowy (a) ysed Jo unowy (p) 2u1 (9) Ni3 (q) uoneziuebio Jo ssalppe pue awep (e) L

‘Papaau s| soeds [euonippe ji pajedl|dnp aq Ued || Jed "000°'G$ UB) 910W PeAoal jey; Jualdiosl AUe Joj ‘Lz aul| ‘Al Hed
‘066 W04 U0 S8, palomsue uoleziueBio sy) ji 8j9|dwoD "SJUSWUIBA0S dsewo( pue suoneziuebiQ onsawoq o} 9dUB)SISSY J9Yj0 pUe Sjuels)

oz D W°> _u ...................................................................................................................... m\wocmuw_wwm 10 Wucmhm 0—.—& EN\SN Ou Umm_‘_ m_‘_m«_._o CO_#OU_wm mr_#
pue ‘souejsisse 4o sjuelb ay) 1o ANqibiie ses)ueib sy} ‘eourlsISSe Jo SjUBIB Y} JO JUNOLUE B} BJERUEISqNS O} SPI0JS UIBJUIEW LO[ezZIUeBI0 auy} Sa0(] L

90UR)SISSY PUB SJUBIS UO UOIJeWIOU| [BJaus

9T8LO¥E-F0 ‘ONI 'NOIIVANNOA
Jaquinu uolealuSp! Jakojdwg XLINNWHNOD AINNOD XASSH uopeziuebio auy jo sweN
i : _____ i ‘uonewW.IOUI }SBJE| BY) 10} (66ULIOj/ACD SII" MMM 0} OF) o anmu.wmwuhmmﬂduw\wwwawwwwﬁ
aHq do "066 W0 0} yoeny o
"ZZ 10 1Z Bul| ‘Al Med ‘066 WIOZ UO S, Palomsue uoneziuebio ayj i a)ajdwios
1202 S9JE)S PajuN 8y} Ul S|ENPIAIPU| PUE ‘SJUBWILIBAOS (066 Wi0d)
b00-5v51 ON GNO ‘suoneziuebiQ o) asue)sissy JayjQ pue sjue.lo) | 3TNA3IHOS

WY 8L | 2202/82/60 91824003



vva
(1202) (066 Wiod) | 3Npayog 066 WJo4 10} sUORONISU| BY) @89S ‘9IPON 0y UOHINPaY Ylomsaded Jo4

| 3|qe) | sUi| 3L} Ul palsy suoilez|ueBIo JaY)o JO JBqNU [B]0) JBIUT €

< T aigey ), eun ey ui palsi SUOREZIUBBIO JUSWWISAOE pue (£)(0)L0G uonoss jo Jaquuinu [ejo} JBjug  Z.
000 00T €OTOS [LO9EOTC-F0 STTZ0 VYK NOLSO4d

HNNTIAY NOONIINAH S9F%

SI¥VY ANIA 40 WNASAW (6)

osz’coc €DT0S [#18658T1-2S ST6T0 YW XTIIARL
e P e S

TNV A0 HOFTIOD IVAAIASINOW (8)

005’09 €DTO0G [€09£0TZ-%0 98120 YN NOLTINW
............................ LIS iRES Or T

AWIAYOY NOLTIIW (2)

000 ‘0T €D105 [¥968592-2¢ 99S%0 HKW GNODTDAH
........................ KONVANHASNOD LSYOIAINW

ADNVASHSNOD LSYODATIW (9)

00% 'S €DT0G [ET6SL9F-SF 990T0 YW MOTanT
e R

NOIL¥aNAOA SYIQ "L TAEVHOIW (8)

000 ‘0L €DOTO0S |SGS6LCE-F0 8E€TE0 VN IDATIINYD

Yo INAWXCTAWH TYNOIODHY HINON O¥ILINW (F)
000°0T €DT0S |0€8G9ZE-70|0T8E-P#8T0 YN NANHILIRN
............................... SEENIE AENNEL TEr
JNI ‘JOCHYOgHOTIAN NOLONITIY NANHIANW (€)
Sz6'Th €2T0S |8LEFOTZ-F0 €¥8T0 YW _ HONTAMY'T
T 0LZ “HELIS 718 MOVWINNAW 09€
IYEILSININAY - ¥OWA AHTIVA AOVWINIINW (2)
00s’s €DT0S [0T6TS67-78 v¥8T0 YW NANHLAW

9Z0T IINN ‘AVMAVOAL TLT
TIVELOOd SNYIIVAS ATTIVA MOVWINAEKW (1)

80UB)SISSE JO aoUe)ssse yseouou | | bajo S0UB)SISSE |SEILIOU el (elqeaydde y) JuawuIaA0h Jo
lesiesdde ‘A4 00q) i uonoss
Jueib jo asodind (y) jouopduosaq (B) | uoyenpea jo poula (J) 40 Junowy () ysea Jo Junowry {p) oul (9) NI3 (9) uoneziueblo Jo ssalppe pue swep (e) I

"Papsau si soeds |euolyppe Ji pajedlidnp aq Ued || Hed "000°G$ UEU) 2J0W PaAisdal 18y Juaidioss AUE 10} 'Lz aul ‘Al Hed
‘066 W0 uo ,S9A, palemsue uoleziueBio ay) ji 919|dWoD "SJUBWILIBA0S) Jsawo( pue suoneziuebiQ opysawog o3 90ue)siISsy 19yj0 pue sjuelis)

oz D mﬂ> _H_ . R T A.\UUCNHW_WMQ 10 W«Emhm OIu “u.hm\sm Ou U@W: N_LQ:LU r_o_uow_wm @r_u
PUE ‘BduejsIsse Jo spuelb ay) Joj Ayiqiblie ,sesjueib ay) ‘souelsisse 1o sjuesb ay) Jo Junowe au) }ERLEISGNS 0] SPICOBI LIBJUIRW UOREZIUEBIO ayyseog |

92UR)SISSY pUB S)uBIS) UO UOIBLLION| [eJouds)

9T8LO%E-%0 *ONI "NOILVANNOA
Jaquinu uopeaynuap! JaAojdwy AL INQWINOCD ALNNOOD XHSSH uoneziueb.o sy) o sweN
Nads "UOljeLIOU] }SBIE| 8Y) JO} 066ULO-/ACB SII"MMM O} OF) bwm_mnﬂmwﬂﬂw\mwhﬂﬁwﬁ
‘066 W04 0} yoeny o
"2 10 g dul] ‘Al Ued ‘066 W04 uo SO, Paiamsue uoneziuebio ay) i ajejdwon
sajelg pajyun ayl ul sjenpiAlpu] pue .m~:0E:..0>Omv - (066 wiog)
¥00-5v5) ON GNO ‘suopjeziuefiQ 0) aosue)sissy JayjQ pue sjueln 1 31NA3IHIS

WV Z€:L1 2202/82/60 91824003



vva
(1202) (066 wio04) | 3|npayog 066 Wi04 1oy SUOlINIISU] By} a9S ‘@D1ON JOY UolINpay yiomsaded Jo4

4 T TR s TR . = T T P e 5IQE) | Ul 5} Ul peIS!) SUOREZIUEBIO 1000 J0 JBquIny (2101 JONT &

« 9|qe} | aull 3y ul paysi| suoljeziuebio Juswuisaob pue (£)(2)L0G UONXSS JO Jequinu [Bjo} Jejug  Z
0z8'L9 €DT0G [BZ9692Z-%0|LEOF-SHETO YN YHAAOONY HIJION

................................. O RS CET

ALIIDOS TYOIVOLSIH JFAOANY HINON (6)

000°'Sse €DT0S [€8STLOY-¥8 0TTZ0 ¥NW NOLSO4
.................. HOVId TUNOILUNNHINI OMI

1 SYANIEVd LOVAWI TYIDOS THAHT ILXAN (8)

6T8 6% €JT0S [€F620TE-F0 T06T0 YN NNZAT
...................... Z0¢ HIINS *AYMNNAT OE€

HOVSSVYW 40 NOILYIDOSSY NVOINHWY MEAN (2)

005 °€9 €2T0G [66918VZ-2¢C Z¥8T0 YW HONHTIMYT
................................. RS YHEGY BLE

QHIIN NI SY0gHOIEN (9)

000'S2 €2T0S |[0T68ZLT-TE 6SHET YA HOVHYI YINIDUIA
S LA S o LHMNIE A 5T

*ONI NOIILVANNOA I¥dS AAVN (8)

000°SZ €DT0G |9LGE9ZT-2F T0VTZ QW SITOdYNNY
S d ELINS 'LIS SITOdUNNY SOT

aaIOVS HANIYN (¥)

000°0T €DT0S [2869€ZE-F0 800L6 U0 NOLITAVHI

6009T dWd "dd INIWHD MS 0S¥6
SANNA NOIIMOEGY A0 MIOMLAN TYNOIIYN (8)

000‘0T €DT0S [L09ZS09-T9 STZTZ aW TAOWIIIVE
R ek

JONVAQY dJHL d04 NOILVYIDOSSY TYNOIIVN (2)

005 2T €DTOS [LP0¥6LT-%0] TO6TO0 VYN NNZT

IAAALS MOTIIM 86
HIGY.L S, 9FHIodE AW (1)

99UEJSISSE JO a0uEjsISse yseouou | (foyo 80UBJSISSE |SEILOU Juelb {a1qe2y|dde 4] B WUIBAOB 10
[esieidde ‘A4 “jooq) uonoas
juelb jo asoding (y) jouopduosaq (B) | uonenjen jo pouep () Jojunowy (a) yseo Jo Junowy (p) 2 (o) NI3 (q) uoneziueblo Jo ssaippe pue swep (e) L

‘Papaau si soeds |euohippe 41 pajedtidnp 8q Ued || Led '000'G$ UEY) 2J0W peAlsoal Jey) jusidioal AUe 1o} ‘L.z aul] ‘Al Hed
1066 W04 U0 SBA, pasemsue uojeziuebio ay) 4 8jo|dwoy "SJUSWILIBA0S J13SALIOQ PUE SUOHRZIUBBIQ 913SAWIOQ 0} 99UB)SISSY JOYIO PUE SjuBIS

Oz D - m¢> _H_ .......................................................................................................... &.\Uocmuw_wwm 10 WHCN;_D w—.: U._N>>N Ou UOWJ N_Lmu_._o CO_«OQ_mm m_.=
pue ‘souejsisse Jo sjuelB ay) 104 Aiqibije ,seejueIb ay) *aouBlsISSE 10 SJUBIB SU) JO JUNOWE BY} BIBRUEISANS O} SPI0OSI UIRJUIBIL UOREZIUEBIO A} S30(]

!
82UR)SISSY PUB SjUBIS) UO UOIJELUIOU] [BIDU5) :

9T8LOPE-T0 "ONI 'NOIIVANNOA
Jagquinu uonesynuapl 1akojdwg ALINAWKNOD AINNOD XHASSH uonezjuebuo ey) J0 sweN
" uonoed T "uoljewIojul JS3)e| Y} 0} OGELUIOI/ACE SI"MMM 0) OF) bmm%m_.w@ﬂﬂw\wmw_cﬁﬁmﬁ
21gng 03 uadg "066 04 0} YIEWY
"TZ 40 |Z BUl| ‘Al Hed ‘066 wiod uo ,SaA,, palemsue uoneziuebio sy y aje|dwon
1202 SeJe}S Pajiun 8 Ul S|ENPIAIPU| PUE ‘SIUSLULIBACS (066 W10J)
600-SYGL ON BWO ‘suoneziuebiQ 0} asuelsissy J3Y}Q pue sjuelo I 37NA3IHIS

WY L€:1 1 2202/82/60 91824303



wva
(120z) (066 Wa04) | 2Inpeysg "066 W04 10} SUOIONIISU BY) 89S ‘90N OV UORONPSY NJosuaded 104

4 e B e TR TRRENRa SR 5IGE} | SUI| o) Ul PaISI| SUOREZILEBIO 10 Jo JoqUING 10} BT &

< o R 8|qE} | sul| 94 Ul pajsi| suoneziuebio Jualuurenoh pue (£)(0)L0g UoRIeS Jo Jequinu [Bjo] BT Z
00S°L €DTO0S |LTETCTC-F0 ST6TO WKW ATHHAHLT
e D ER R TERNTE ST By
NOIIVIOdYOD TYLIASOH LSYAHLION (6)
0GSL'IT¥ €D0TO0S [9TPTETC-F0|ELET-EC6TO0 VI mMW>Z¢D
.............................. T Tt
ONI ‘DuY LSYAHLION (8)
8ZC 'S8T €OTOS [TPPTSBE-8E TO6T0 YW NNATT
..................... NOTLITVOD NNAT MAN WYY
ANNd ZLINAWNOD SAEMIOM HJOHS HIMON (2)
$LG'S €DTOS [LEEBCOT-C8 PO06TO YN NNAT
.......................................... B0 Bod ca
NOIILVYIDOSSY HINHAILANNLD HJIOHS HIMON (9)
00G'€ET £€OT0S [£689892-%0 0L6TO YK WHIYS
S YOOTd aNZ IEHULS HILAAVAVI 96
J INFWAOTIAAG ALINAWWOD HEOHS HINON (8)
SL'ZTIC €OTO0S [9L¥S8FC-CC £€Z6T0 YN SYAANVA
............................... GOl BiCHON T
HOITIOD ALINAWWOD HYOHS HI¥ON (#)
00006 £€OT0S |[08€S8EC-%0 096T0 YN Adodvdd
...................... LATILS JHISOJ dvdd 61T
YIO0Id NOTILOV ALINNWWOD HYOHS HINON (£)
STT'€T €JT0S |PTLZTILZ-CT . ggeto o vw mmm.srzq.ﬂﬂ

HATEAd TTIIH XAI"EHD YZh
NI @EONVHOXH A¥VddIT NOLSOZE J0 HINON (2)

005 ‘L £OT0S [ST0S092-18 mwm._”o m.E mm\wog..m_ﬁﬂoz
9 Xod od
INOTLYIDOSSY INVHOMHAW JAAAOANY HINON (1)
8aue)sisse Jo S0UB)SISSE yseouou | [lBgo SDUEJSISSE UYseauou el {aiqeayidde JUBWILIBAOB JO
lesiexdde ‘A4 “jooq) uofjoas
Juelf 4o asoding (y) Jouopduosaq (6) | uonenjen jo pouepy (1) 40 Junowy (s) ysen Jo junowy (p) 21 (9) Ni3 (a) uoneziuefio jo ssaippe pue awep (e) L

‘Papaau s| aoeds euonippe i pajedlidnp 8q Ueo || ed '000°G$ UeL) 910w peaiedal Jey) Juaidioal AUe 10] ‘¢ aul] ‘Al Hed
‘066 W04 U0 S84, palemsue uojeziuefio sy Ji 8}ojdwo) *SIUSWLIBA0S Dljsawoq pue suoneziuebiQ oisawWo( 0} 9OUR)SISSY JOYIQ pue sjuels)

Oz _,|I_ m@> _H_ ...... P e R e s h e s b e e e b e e s e a e R AR IEE AR NOOENHw_wwN 10 mucm._m m—._u —U._N\SN Ou Umm-.._ m_hmu_._o Co_ucm_ww 0—._«
pue ‘soue)sisse Jo sjuesb ay) Joj Anqibiie ,sesjurib au) ‘souelsisse 10 S)uBIB sy JO JUNOWE BU} )BRUEIS]NS O} SPICOS UIBJUIEL UoREZIUEBIO SU) S30 L

90UE}SISSY pPUE SJUBIS) UO UOHEWIOoU] [eiouds)
9T8LOFPE-F0 "ONI "NOIIVYANNOA
19qWNU UORERIYNUSP] JoKojdg ALINOWWNOD AILNNQD XHASSH uopeziuebio ay) Jo sweN
"UO[RULIOJUJ }S9)E| DY) 10§ 06GULIO/ACH SII"MMM O} 0D o AinBBRIL o 10 1Ehede
‘066 Wio4 o} yoeny

"TZ 40 LZ BUl| ‘Al HEd ‘066 WO UO SIA, Palemsue uoneziuebio sy 4 sjejdwon
seje}s pPajluf ay) Ul S|ENPIAIPU| PUB ‘SJUBWUIAAOS (066 Wwi04)
Lb00-G¥5 ) "ON ENO ‘suoneziuebiQ o) aoue)sissy Jay)Q pue sjuels I 3TNAIHIOS

NV €11 | 2202/82/60 91824003



vva

(1z0z) (066 wio4) | a|npeyog ) '066 W04 1O} SUOHIONIISU] By} 893S ‘@IION 9V UONONPAY yiomiaded Jo4
< — —_— 51081 } Ul O Ul pasH SUONEZIUEBI0 1o Jo JGUINY (210} 11T €
............ 4 ST o 3|qe} | aul| ay) ul pajs)| suoneziuebio JuawuIsAoB pue (£)(0)L0G UOKOSS JO Jaquuny [e10) JBjuT 2

000'sZ €DTO0S [Le¥V06T-LE 80L0T AN HTTIAXNOYIG
............................................ S5 XoE B3

YdA J40 JONOH NI NOIILVANNOA HAOT =ENO (6)

000'8¢ €DT0S |S€2ELEZB-0C 8€TZ0 YN HOAIIFNYD

IAAILS LOIIE TT
SIALILSNI dEIAIA NVEDO (8)
000'0T €DT0S [Z688ETE-SH L09%6 WD ANY'IMYO0
R CRITALL P Iy g 1)
VINJOAITYD A0 WNHASAW aNYIIVO (2)
000'%T €DT0S [LOSZ6EE-F0|SSLT-E#8T0 WK HONHIMY'T
© 0T¢ HIS IHENLS MOVWINIAW $SE
AAINAD NOILIVONAHE HWYA HIION (9)
000’81 €DTI0G [$829620-20 P¥8T0 VI NAINHLIN
....................... LEENLS HONHIMVT €0Z
TOOHOS HOIH AHY OLSI¥D AWVd HIION (S)
00S’'S¥ €JDT0S |FE96SLT-P0 0£8T0 YW TIIHIIAYH
.......................... LS LIOTHTE 55T
dd HOETIOD ALINAWWOD XHSSH NIHHINON (#)
%9581 €DTO0S [208L992-%0 0€8T0 WKW TIIHIIAVH
TR LN o S s e
HOETTIOD ALINAWNOD XHSSH NAFHILION (€)
00Z ‘9¢ €DT0S [0866L9T-%0 SITZ0 WK NOLSOd
JI¥ %S¢ - dIHSYVIOHDS TYHaNdD NLIV
ALISEIAINN NIHILSYAHLION (2)
000°9 €2T0S (6£06CL0-TO Z09S0 IA AITTHILNOW

¢0€ HIINS ‘IHIYLS HIVLIS LT
ISN¥L SSANSHCTIIM LSYHEHINON (1)

20UBJSISSE JO oueisisse yseowou [, nwwx%_“_ soog) |  BOUEISISSE Useouou Juelb a_ncwo_ﬁwm #l JuaWUIBAOB 10
Jueib jo asoding (y) Jouonduase {B) | uogenien o podiapy cw {0 unowy (3) Uses Jo Junowy (p) 2l (9) NIZ (q) uoneziuebio Jo ssaippe pue swe (e) 2

‘pepaau si soeds |euolippe Ji pajedtdnp aq Ued || Led "000°G$ UBY) 90w paAiedai jey) Jusidiosl AUe Jo] ‘g aul] ‘Al ed
‘066 W04 UO SBA, paiomsue uojez|ueBio ay) §l 8)0|dWoD 'S)USWILIBA0S D13S8WOQ PUB SuojeZIuUBBIQ 213SOWOQ 0} SOURISISSY I9Y30 pue sjuels)

OZD m¢>D ........................................ A.\WUCNHW_WWNLOM«CNLOOF:Uhm;NOu“umm—._W_.hwu_._oco_uow_wwwcu
pue ‘souejsisse 1o sjuelB sy} 104 AniqiBife ,sae)ueIB oy ‘90UE]SISSE IO SJURIB BU) JO JUNOLIE BU} DIERLEISGNS O) SPICOS] UIBJUIBW LOREZIUeBIo ayrssoq |

92UB)S|SSY pUB SJUBIS) UO UOIJELLION] [BI9USD

9T8LO¥%E-¥0 *ONI "NOILVANNOA
Jaquinu uoneauapl Jakojdwig ALINAQWNOD AINNOD XHASSH uoneziueb.o ay) 4o swen
wn..m:._ 2 "uoneLLIoUY 1S)B| BU)) O} 66UWIO-J/AOD SII"MMM O) OF) anwuﬂ_hﬂmmﬂﬂwﬂw_:__wﬁw&
3 uadg "066 W0 0} yoeNy
'TT 40 LT BUI| ‘Al Hed ‘066 W04 UO ,SaA,, pasamsue uonezijuebio ay) j1 sjejdwon .
0¢ S8)e)S PajiuN 3Y3 Ul S[ENPIAIPU| PUE ‘SJUBWILIBACD (066 wio3)
LV00G¥SL ON 8NO ‘suoneziuebiQ o0} asuejsissy JayyQ pue sjue.s | 3INA3IHIS

WY €11 €202/82/60 91824003



(1202) (066 Wiod) | 8INpayag

vva

'066 WO 10§ SUCHONIISU] BY) 39S “9ORON IOV UOCHONPaY Homiaded Jog

8|ge) | aull 3y} Ul pays|| sucheziuebio JBYJ0 JO JaquINU [B)0) JSJUT €
31qe) | Sui| ay} ui pa)si| suoheziuebio Juswulaaoh pue (£)(0)L0G UONOSS 4O Jequinu [ej0) JBT  Z

000°se €DT0S [S09LSHZ-F0 0TTZ0 YW NOLSOH
© 'Z08 ELINS ‘IEFVLS TVIEdHI €T
SLLASNHOVSSYWN AJOIHINVIIHJ (6)
000 0T €D0T0S |LSVLZEY-LE ZTI6T ¥d YIHdTIAYTIHd
............................................ i ity
SSENLIM OL QAZINVOIO SNYIHATIAYIIHA (8)
000°0T £20T05 [06€0TCZ-€C ZO0TI6T ¥d YIHATIAVIIHA
............ 00% H1S ‘IENJLS INNTYM 00ST
ONI dIA YIHATHAVIIHA (2)
8€9'%¥ €DT0S [LZBLBZE-T0 €I6T0 W AdNISANY
S ¥y HLINS ‘LEHAIS ¥4IVM TZ
dASNOH TIIONZLIEJ (9)
000’0%T €DT0S |[GT8LSTE-F0 0L6TO0 ¥ WATYS
e nmR e MR g it
WNASAW XASSA Adqogvad (§)
685'90T €DT0S |200%692-%0[(0992-0€6T0 W YILSADNOTD
.............................. HONEAY oS £7
. ONI NHATIIHD ¥04 SAVMHIVA ()
208 %1 €DT0S [€9TT880-5S 0€8T0 VI TIIHIIAVH
e e L
SHIMLSINIW SINYIH NAJO (€)
00T ‘IS8T €DT0S [Z28PETSC-CT|SSSZT-0E6T0 W AALSIDNOTO
AARCTUERR T R SR NOSE B
JNI ‘AYINYd 004 NNV HAYD d00d NZJO (2)
000’8 €DT0S |088TFLE-9C I8ST0 WKW HONOYOLLSHM
T 00e mLINS IAHELS WIIN 69
ONI NOISSIW =ENO (1)
B0UBJSISSE JO oouelsisse yseauou | lauo 8OUBJSISSE YSEOUOU Jueib (s1geaydde ] JUSWUIBA0B Jo
lesieidde ‘Al “jooq) uojoas
Jueib jo asoding (y) jouopduosad (B) | wopenyen jo poyey (3 40 unowy (8) yseo Jo junowy (p) i (0) NI3 (a) uonezjuebio Jo ssaippe pue awey (&) I

‘Papaau si aoeds |euoliippe Ji pajedlidnp 8q ued || Led "000°G$ Uey} 2i0W paAlsdal Jeu) Juaidioal AUE 10} ‘|z aul] ‘Al Hed
'066 W04 uo SoA, palemsue uojeziueBio ay) 4 519|dWoD "SIUSWLIBA0S) 913SBWO(Q Pue suoeziueblQ J13SaWo( 0} S9URISISSY J9YJO pue sjueis

oN D w0> _H_ .............................................................................................. m.\mocmuw_mmm 10 wur_m._m ch pIEME 0} pasn 19110 :O_“Om_mm mzu
pue ‘souejsisse Jo sjuelb sy} 1oj AyqiBiie ses)URIE 8Y) ‘BouRSISSE JO SJURIB BU) JO Junowe 9y} ajenuelsqns 0) SpPJooal uejulew uopeziueblo syl ssoq |
9DUB)SISSY pPUE Sjuelc) U0 UOIBULIOLL] [elaUuds)
9TI8LO%E-F0 "ONI "NOILVYANNOA

Jaquunu uoiyesyyuapl Jakojdwz

ALINNWNOD ALNNOD XHSSH

uoneziuefiio sy} Jo swepn

L¥00-57G1L 'ON GNO

WY LE°LL 2202/82/60 9184003

‘066 W04 03 yoeyy o
"Z2 10 |.Z 8Ul| ‘Al Hed ‘066 W04 Uo ,S9A,, palamsue uoneziuebio sy yi aje|dwon

Soje)g pajiun 9y Ul S[ENPIAIPU] PUB ‘SJUSLULLIDAOL)
‘suonezjuefiQ 0} asue)siSSY J9Y}0 pue sjuels

"UOHIBLLIOJU| }SB)R| B} JO} OG6ULIO-I/AO0B SI|" MMM O) OF)

20IAI3S SNUBARY |ewss)u)
Ainsealy ay) jo juawledsg

(066 wuo4)
1 37NA3HIS



vva
{1202) (066 Wiod) | ainpayog 066 WJo4 1o} suononusu} 8y} 89S ‘@d13ON 10y uonoNpay yomiaded 104

4 e T I T T T R R T 5108} | oUIl 5} Ul pB}SI| SUONEZIUEBI0 15U JO JAqUIN [E10] 1T €

< o B B 2IG.} | aulj 3y ul pays)) suoleziuebio Juswulaaob pue (£)(0)0G Uonoes 4o Jequinu jejo} U Z

008°‘9 €0T0S [89L9€50-20 €000T AN MAOX MAN

....................... HANSOdXHE HATILISOd WY

PNI ‘SNOILONAOYd HANSOAXH HAILISOJ (6)

000°9T €DT0S [ZTITF99T-S6 TTLT6 WO LNOWHIVID
Sy AYM @OFITIOD N €€€

AOHTTIOD ¥NOWO4 (8)

000’05 €DTO0S |6STSEZH-L¥ 0€6T0 ¥W dALSTDINOTO
S Y€ HIS 'IHEYLS NIVW 98T

NODEY ANV NOILDIAAY daLSISSY =EDITod (4)

05z ’€S €2T0G [$¥8¥0TZ-%0 0L6TO0 YW WATYS
..................... GO OIS T SR e

HSIWOYd HINOX JHAWWOTIA (9)

000°'T€ €JT0S [L98TSTE-%6 6TTZ0 YW NOJISOd
................................ LIS BN Lo

QAZTIDIHANT NOILYDONAE SAIOMAYIA (S)

0027691 €DT0G [LLEGLTZZ-F0 T86T0 YN NOITIWYH HINOS
........................ e G B

TOOHDS HAUONIA (¥)

SEV'69 €JT0G [Z8TT9LP-0C 0STZ0 YN YHSTAHD
........................ SRS BIORLNGE o1 T

NOTLVANNOd AWHAYOV dIINMVYHD XINZOH4 (€)

000°ST €DT0S |PLTCZZ0-20|09%Z-€€EBE0 HN EEARCh &I
oo e B LIS iGN 52

AWIAYOY ¥ALAXT SATTIIHA (2)

009°'TT €DTO0S [6LS€0TC-%0 0I8T0 WKW _ AANOANY

IHAALS NIVW 08T
ANIAYOVY SIITITHG (1)

90UE)SISSE IO OUEJSISSE Yseouou | | lano 80UBJSISSE YSeIUouU Juesb (8iqeoldde i) Juswanob Jo
|esiesdde ‘AW 400q § uopaIs
Juelb jo asoding (u) jouopduosaq (B) | uopenien jo POUS (5 o unowy (a) ysed Jo junowry (p) ) NI3 (9) uoneziuebio Jo ssaippe pue swe (e) L

‘PapaaU s| 8deds jeuonippe JI pajeolidnp aq ue || Hed "000°G$ UBY) 8i0LW paAIadal Jey) jusidioel Aue 1o} “|Z aull ‘Al Med
‘066 WJo4 uo SaA, pasamsue uoneziueblo ay) Ji 919|doY "SUSWUIBAOL) disewo( pue suoneziuebiQ Jnsawog o} aouejsISsy JaY)Q pue sjuels)

oN D sox _H_ ..... B 1 S A DL RS e St 49OUB)SISSE JO SJUBJB BU PIEME ) POSN BUBIO uonoayes sy
pue ‘8duejsisse Jo sjuelb ay) 1oy Aliiqibie ;seajueib ay) ‘aoueisisse Jo sjuelb ay) o JUNoue SU) SIBNUEISNS O} SPI0OaI UIBJUIEW UONEZIUBSIO JL) 900 |

92UB)SISSY pPUE S)uBID) UO UCHEBULIOHN] [BI9Ud5)

9T8LOF¥E-¥0 "ONI "NOILVAaNNOA
Jaquinu uonedjjuspl jekojdwg ALINQWWNOD XAINNQOD XHASSH uojeziueb.o ayy Jo sweN
co_uuwm i "uoneWLIoU| 158)8| B} 0§ O66ULIOL/ACE SII"MMM 0} OF) oo 0 o e et
0__._..—5& O uadg ‘066 W04 0} Yoeny « fneeesL o asded
"TZ 10 LT BUI| ‘Al Hed ‘066 W04 UO ,SIA, pesamsue uopeziuebio ayy yi eja|dwios
120¢ S8)e)S PajiuN 8y} Ul S[ENPIAIPU| PUE ‘SJUBWILIBAOD) (066 Wio4)
Lv00-G¥5L "ON GNO ‘suonjeziuebiQ o0} aosue)sissy 19yl pue sjue.r) 1 3TNA3IHIS

WV LE: 1| 2202/82/60 918.4203



(1202) (066 wuo4) | sjnpayog

yva

'066 WJO4 10} SUOKONIISU| DY} 39S “9IIJON JoY UCHONPRY ylomiaded JoJ

3|qe) | aul| sy} ul pajs|| suoyeziueblo JSYO JO Jaquunu jejo} Jejug ¢
3|ge) | aul| 3y ul pays)| suoneziuebio JuawuisAct pue (£}(9)],0G UOROSS JO Jaquinu [gJo) JBJuT g

00S ‘8T €0T0S [098%58¢C-2¢ T06T0 YN NNXT
. ¥00TA ANz H¥YN0S TIVHINGD L

SMAOM IV Mvd (6)

00002 €D010S [868L620-08 80TZ0 VN NOLSOd
SLIESNHOVSSYW JHAVAN ¥ ONISIVI Wi

"ONI YW-uvd (8)

000°'0T €JT0S |$€68520-50|%2LT-¥T1620 IA HONAAIAQYd ISYH
C HOANIAY NYWSHIVM 099

TTOOHDS AVA AYINAOD HONZATIAOHA (L)

00001 €DT0S [Z90LLLF-TS 9000z 2d NOLONTHSYM
€9T HIS MN HAV VINVATASNNAL 0Z0Z

IOALOYd ADVHOOWHA IDIIO¥4 (9)

0059 €DT0S [TETT9CT-L¥ 0I8T0 VH AIAOANY
........................... SEET Rod 6d

NIVOY JWOH IDdrodd (8)

Z8v ‘6L €DT0S [£286%LZ-¥0 ST6T0 VN ATHIAGH
................................. TR TOaYS St

HENINIAQY IDIro¥d (v

006°G¢E €0T0S [£€580082-%0 0TI8T0 VK AANOANY
ATIHD ¥MOJ ¥HINHD TUNOTSSHAOHd iy

QEAdYDIANYH 04 ALINFD TYNOISSHIONHI (£)

000 ‘€€t €D0T0S |08S€0TZ-%0 8€TZ0 YW ADATIINYD
.................. ALISNAAINN QUVANYH V/d/d

do QIYAYYH J0 SMOTIHS ANV INHAISHEd (2)

000'ST €DTO0S |L6PTTTO-TO|TI¥88-T06%0 HW HTIIAIILYM
S HATNA TITH SEMOTARYH 02TH

HTI0D ACTIOD A0 SHALSAAUL ¥ INHAISHId (1)

Q0UE)sisse Jo B0UBJSISSE YSBOUOU — nWm.xﬁu oog) | SOUEISISSE yseauou uesb Ep__mmﬁ%wm 4 juawuianob 1o

Juesb jo asoding (y) Jovoduosad (B) | uogenien jo poujsin (3} §0 Junowy (o) ysen Jo unowy (p) 1 (9) NIZ (q) uoneziuebio Jo sseippe pue swen (e) L

‘066 W04 UO S9A, PaJomsue uojeziueBio sy ji sje|dwo) *SIUSWUIBA0L) 2))SBwWo( pue suoneziuebiQ 213SaWo( 0} dOURISISSY 19Yj0 pue sjuelic

‘poposu s| aoeds jeuonippe Ji Umwmu__aj_u 2q ued || led "000°G$ uey} aiow paaiedal eyl ucw_a_om._ Aue JoJ ‘L.z aull ‘Al Wed

Oz D WQ> D ........................................................................................................ N@OCSW_WWN 10 mﬂcmhm 0—.: U.._N\SN Ou U@W: m_.hw.«_n_o CO:UW_@W 05#
pue ‘soue)sisse Jo sjuelb ay Joj AiqiBiie ,ses)juelb au ‘sourlsisse 10 SjueIB ) JO JUNOWE BY) dIBRUEISANS O} SPIOOal UlEUIEW LONEZIUEBIO By} S30q |
9JUE)SISSY PUk SjUeIS) UO UOJRULIOU] |EI3UdS)
9T8LO¥E-%0 "ONI "NOILYANNOA

Jaquinu uoyeayuaps Jafojdwy

ALINNWWOGD ALNNOD XHSSH

uopeziuebio ayj jo aweN

L¥00-G7S1 "ON BNO

WY £€:L1 2202/82/60 91824003

066 ULI04 O} Yoeny o
‘T 40 L7 aulf ‘Al Med ‘066 WIO4 Uo ,SOA,, PaJemMsuR uoneziuebio sy 4 a3ejdwon
S9)e)S pajiun 3y} Ul S|ENPIAIPU| PUB ‘SJUSLIUIBAOL)
‘suoneziuebiQ 0} asue)sISSy JaY}0 pue sjue.is)

"UOKHEWLIOJU| 3SB)E| BU) 10§ 066ULIOL/AOD SII"MMM O) OF) o

B0IAI9G BNUBABY [BLuaju)
Anseal} ay) jo Juaiupedsqg

(066 wa04)
1 37INA3HIS



(120z) (066 wuod) | 8inpayog

vva

‘066 W10 10) SUOHONIISU] BY) 89S ‘9ORON JIY UOHINPY yiomiaded 104

a|qe} | au)| ay) ul pajsi| suoyeziuebio JBY)o JO JaqLUnU jgjo} Jajug ¢
8|qe} | sulj ay} ul psys|| suojjeziueBio Juawulaaob pue (£)(0)L0G UOKODS O JaqWINU |B}0} JOJug 2

000'L €OT0S [9GLLSTB-0C 0L6TO WK WHIYS
.......................... Cans ST
WATYS TIVS (6)
000’9 €D0T10S |660FLCT-LE 80%S0 1A NOLONTITING
............................... SioE Kou o
IOEALOdd YITYZOA (8)
T0Z'€9T €DT0S [BEGFSTPS-LT 0L6TO YN WHTYS
............................. S G s
"ONI ‘SN Lood (2)
00002 €DT0S [960CTO0P-€T 8TTCO0 YK NOLSOd
................ HONHAY IOWMVHS 00%
ONI TUYNOILYN MO¥D O WOood (9)
00s’‘8 €OTO0S |9696L%2-2C2 996T0 VN LAOIADOH
............................ TRt
DISAW II0dND0H (8)
000°0T €0T0S [T¥P9€CCTE-CT 09TZ0 YK YHSTHHD
"ONI ‘¥ood ()
000 ‘09 €OT0S (Z28E£€90E-F%0 60TZ0 YN NOLsod
...... 008 HIINS ‘IHEILS HIVIS ANO
"ONI JHILNHD INVIOIWWI NVIY (€)
008°LT €OT0S |PTOLTPS-LY 8LPZ0 YW LNOWTad
.................................... R oaT e
TYNOIIVYNJIHINI NOIIDELOYd ZADNATH (2)
005°'0T €OTO0S (P6Z0EPE-TO TO6TO YK NNAT
....................................... R BE
g0 EONVISISSY INVMOIWWI ANV Haondzy (1)
aouejsIsse Jo sousisse yseouou [, nma,xxm yoog) | 9PUEISISSE yseouou Juelb F_a_mmﬁ% [ JUSWUIBA0B IO
juelb jo asoding (y) Jo uonduosea (6) | uopenien jo poe cw §O Junowy (o) ysed Jo Junowy (p) 2 (9) Ni3 (q) uoneziuebio Jo ssaippe pue awep () l

‘066 W0 uo S84, palemsue uojezjueBio ayj §f 8j9|dwo) *S)UWUIBA0S J13sawo( pue suoneziuebiQ o13sawo( O} aDURSISSY JOYIO pue sjuels)

‘Pepaau si adeds [euolippe i pajeslidnp aq Ued || Wed "000°G$ UeY) 210W paAiedal ey Juaidioal AUe 10 ‘LZ aul| ‘A] Hed

"S3lelg pajiun 8y uf Spun} JUBIE Jo 85N o] BULOHUOW 10} SaInpadoid §,UONBZIUEBIO oU) A HEd U 8quosaq g
°z D w0> D ................................................ I T T T T T T msmocmuw_mwm 10 Wucmhm m_.._u Uum\sm O« UQW: m:mu_.-o Co_uom_ww m—._u.
pue ‘souelsisse Jo sjuelb ay Joy AiqiBye ,sesjuelb sy ‘2ouBlsISSE 10 SJURIB By} JO JUNOWE BU} BIENUEISANS O} SPI0Ja] UIBJUIEW UonEZILeBIo oy} s30g |
9JUB)SISSY pUB Sjuelic) UO UOHeWIOoU| [eJauds)
9T8LO¥E-%0 "ONI "NOIILVANNOA

Jaquinu uoneayuap; safojdug

ALTINONNOD ALNNOD XHSSH

uopezijuebio ay} Jo sweN

aHqn

120¢

L¥00-GPSL 'ON BNO

WY 2811 2202/82/60 91824003

‘066 W04 0} ydeny «
"gZ 40 LZ aul| ‘Al Med ‘066 W04 U0 ,SaA,, pasamsue uopeziuebio ay) yi sjejdwon

S8Je}S PajiuN aY)} Ul S|eNPIAIPU] PUB ‘SJUBIUISAOL
‘suoneziuefiQ o) ssue)sissy JayjQ pue sjuels

‘uoijeLLIO}U] ISB)E| BUY) J0) 06 6LUIOL/AOD SII"MMM O) OF)

B0IASS SNUATY |BUISIU|
Ainsess). ey} Jo Juawpedag

(066 wioy)
1 37NA3HIOS



vva
(1202) (066 wuod) | 2Inpayog "066 W04 10§ SUOHINIISU| B} ©8S ‘DINON 10y UONINPAY Yiomiaded Jo4

< ...................................‘.. T T T T T 51081 |, SUI| oL Ui pals|] SUOREZIEBI0 18010 40 JqUny (2101 o1 &

< o jqe} | sul| sy} 1 paysy| suojeziuebio Juswuieaob pue (£)(0)L0g UOOBS JO JBQUINU [B)0) Joug ' Z
000 ST €DT0G [8ESLIET-2S S000Z 2 NOLONIHSYM
............................... RESHEE T e D
ONI HIONAYILS ¥N0 FAYHS (6)
000 ‘G¢€ €D10G [TZEETZE-F0 0ETZ0 VYN NIVId ¥YOIVIWYL
s ZEReE WN CETIO Yod oy
JILSNI NOII¥ONdH NOLSOd WHZILSH A71ds (8)
000'ST €DT0S |PLSZ6L0-0T 0ELTO WIW mIoAqad
e SATHE GRS T
‘ONI SISIINIIDS WOd¥d HONHIDS (2)
000 '0S €DTO0S [90ZLEBZ-78 0€6T0 YW JALSTEONOTO
.................................... SRR Ty B
NOIIVANNOA A¥VELIT HAYA JIAMYS (9)
000°9 €DTOS [LB%92L0-90 ST890 ID QTAIIAIVA
007 HIINS ISVH AYMHOIH SONIY TOG
NHYATIHD HHI HAVS (6)
008 %1 €DTO0S [2€90292-%0 oL6T0 wW WATYS

IAHELS HILIAVAYI ZGE
ALISHAAINN HIVLIS WATYS (P)

00S°'SL €D0T0S |9GLT69T-0T 0L6TO0 YW WHETYS
.......................................... ow goa 35

AUINYd WHTYS (€)

L96 ' LE €DT0S [90€6€S7-0C 0L6TO YW v WHTIYS

HOAIgEAIT IV
*ONI NOISSIW WaTvs (2)
00079 EDTOS [PEBTLTE-FO0[ STeTO W ATIEATE

0T9S XOod Od
HOUNHD TYd0DSIdd $.NHOD INIvS (1)

aouejsisse 10 aouesisse yseouou | | [aylo 20UB|SISSe YSBIUoU Juelb (elqeayjdce i} JUBWIWIBA0B J0
. lesieidde ‘A4 “yooq ' uoyIes
Jueib jo asoding (y) jouonduasag (B) | woenjea jo potjeiy {f 10 junowy (a) yse9 Jo Junowy (p) o1 (9) NI (a) uoneziueblo Jo ssaippe pue swep (e) 1

"Papaau si soeds |euolippe Ji pajedl|dnp aq ued || Wed ‘000°G$ UL} a0L paAieds. Jey) Jusidioal AUE 10] 1. oul] ‘Al Hed
‘066 Uiog uo S84, palomsue uoleziueBio ay) 4l 919|dwoD "SJUSWLIBA0S) Jsawo( pue suoleziuebig onsawoq o} 90UB)SISSY 19U} pUR sjueIs)

a z
oz D ww> _H_ .................................................................................................................... A\mocmum_mmm 10 Wu—._m.-m m—._u Uhmgm OW Umw: m_‘_mﬂ_._o Co_aow_mw mr_ﬂ
PuE ‘30UB)sIsse Jo sjueib auy oy AniqiBie ses)jueib au ‘souelsisse Jo SjuRIB By} JO JUNOLE BU) BJERUBISANS O} SPICOB] UIEJUIEW UOREZIUEBIO BU ssog |

9OURJSISSY pPUB SJUBIS) UO UOHEWIOHN] [BIBUS5)

9T8LOFE-T0 "ONI “NOILVANNOA
JaquInu uonesynuap! sekojdwz ALINOWWOD ALNNOD XHSSH uonez|uebio sy} j0 SWeN
oadsu) *UOIJEWLIO}UI }SBYB| BY} 1O} 066ULO-/A06"SI"MMM 0} OF) o PPyl
d 0 usdg 066 IO 0} UDENY o
"ZZ 40 1Z 8U|| ‘A) Hed ‘066 WO U0 ,SBA, palemsue uoneziuebio sy} i aje|dwiog
L20¢ S9)e)S PajuN Ay} U] S|ENPIAIPU| PUB ‘SJUSWILLIGACS) (066 w04)
L700-GbG1 "ON GNO ‘suonezijuebiQ o} asue}sissy 83310 pue sjueio 137NA3IHOS

WV ZEL| 2202/82/60 91824003



wva
(1202) (066 wu0d) | a|npayog "066 WO 10} SUOHONISU B} 89S ‘©OON JOV UORONPaY Yiomadey 104

< T - = = TR 312} | aUl| Sy Uy palSi| SUOREZIUEBI0 19410 J0 J9qWNY 210y JoiUg &

< o 3|ge) | aul| 3y ul pals|| suoneziuebio JuswuIsA0B pue (£)(9)],0g UOHOSS JO Jaquinu |B)o) N 1T =T 4
000°8T €DTOS |086%T0C-LY SP6T0 YN . AYIHITHIVIN

¥LZT X0d od

*ONI ‘dnds (6)

006 ‘9T €DT0S 0TI8TO VW THNOANY
............................. LS TR T

YIAOANY NI HO¥NHD HINOS (8)

000'0T €DT0S [T9LPOLT-S8) 08890 IO IJI0dI.SHEM

LHAYIS SHTAVHD 0§
JODILDENNOD SYANIAVYd HANINIA TYIDOS (2)

0026 €DT0S [0S2S8¥F-L¥F 8.8€0 HN HIMOMSYANOS
............................................ e AN

XJANODHT SUHLSIS ¥=dos (9)

000 0T €DTO0S [86LTFLE-SS LZT6T ¥d YIHATAQVIIHA

9ST1% X0d Od

"ONI SONIHIL TIVKS (S)

00S'9 €0T0S [ST99609-2C 0L9L0 LN ATIANHL
"SNOISSIN NYOTHAY 40 ALHIDOS WMy

ONI S¥AHIVA YHS (P

008 9T €JTO0S [T8T2€92-2C|€02S-TF8T0 VKW HONTIMYT
ey IFANIS NIATHEW 89

"ONI ‘#gdand dFs 1Is (€)

000°8T €JTO0S [926%0TZ-%0|  ST6T0 WA ATIHAALD

LHHILS LO9VYD S¥S
TTOOHDS AVA A¥INNOD HAOHS (2)

009'0% €OT0S |PESBTS0-TO . Nw..h._”o .42 ...... QmOU:ZOU
009 Xod9d Od
NOILVANNOA ONINVHS (1)
aJue)sIsse Io J0UBjSISSe yseouou | | _rm.£o . SOUB)SISSE |Seuou wesb {eqeoy|dde 4] JUBWLIAA0B 10
lesieadde ‘AW “ooa) : uayass
Juesf jo ssoding (y) Jouoyduosad (B) | uogenyen jo pouen () Jo junowy (a) ysen Jo Junowy (p) 1 () NI3 (a) uopeziuebio jo ssaippe pue awep (e) 1

"Papsau st aoeds [euolippe Ji pajediidnp aq ued || ied '000°G$ Uey) @0 peAiedai Jey) Juaidioal AUE 10} L.Z aul] ‘A Heq
‘066 W04 uo S8\, palemsue uoneziuebio ay) 4l 819|dwoD "SIUSWLIBA0S d}3SaWo( PUE SuoleziueblQ JiSaWOo( 0} 89UR)SISSY Iayjp pue sjuein)

oN _H_ s _H_ T U S AL A D A A ¢8OUBJSISSE 10 SJUBIB BU) PIEME O) POSN BYSIIO LORIS[SS SU)
pue ‘souejsisse Jo spuesd ay) Joj Aliaiblie ,sesjuelB ay) ‘aouejsisse 1o sjuelb sy} Jo JUNOWE SU) S}e)URISNS 0] SPICOBI UIBJUIEW uoReziuebio syiseoq |

adue)sissy pue sjuels UO UOIeW.IojU| [eJaUdn)
9T18L0%E-¥0 "ONI "NOILVANNOA
Jaquinu uosedynuapl ._who_u:._w .N—H. th.u._.\/._”_.\/HOU »M._H..ZD.OU xmwwm co__mn_:mm._o 8y} J0 BweN
“uopeWLIOUL }S3)B] B} 10} 0F6LUIOL/ACB SII'MMM 0} OF) o nmwwﬂwoﬂ&w\mw c__m_,ww%_
‘066 W04 O3 yoeyny o

‘¢¢ 10 |z aul| .>_ Hed .omm wlo4 uo ,sa,A,, palomsue :O_me_:mm._O Y | muw_QEOO
seje)s pajiun ayj ul s[enpiAlpul pue ‘SjuawWuIdA0L) (066 wi04)
2005551 ONGNO ‘suopeziuebiQ o0} asue}s|ssy JayjQ pue sjueis) 1 37NA3HOS

WV €L 2202/82/60 91824003



wva
(1202) (066 wuod) | onpayss "066 WO 10} SUOHONIISU| 8Y) 88S ‘910N 10V UOHINPaY Yomiaded 104

€ : AT T g T 5198} |, SUI[ U} Ui PaIS]] SUOREZILEBIO oGO J0 JqUIN [E10) JoT &

4 3[qey | sull ay} ul pejsy suoneziuebio Juswuianob pue (£)(9)|0g LRSS JO JaquInu [Bj0} SO Z

000°€T €O0T0G |0P80%PSP-LT I#8T0 WKW JHAOANY
..:..::::..::.::::.HMWMHW:ZMQZH@:N.

TIVELENSYE soNAns (6)

00s’Ss €DTO0S [$S9%990-20 90€0T AN aANVIST NHLVILIS
ST T aATE NWTIXH T9EE

104 SYHAMOL OL TANNAJL ¥ATIIS NHEHAZLS (9)

000‘0T €OT0S [0€LSTSC-$0 8TTZC0 YW NOLSQCd
..::::.:::..::.A:::.HWMMHW:WQZWJ:ww.

HO¥UNHD SNHH4ALS IS (2)

LBO'S8 €DTO0S [99L90TZ-%0 0S6T0 YN LIOJAIANEMEN
.:...::::..:::.:::.HWWMHw:mwwm.www.,

HO¥NHD S5.710v¥d “ILs (9)

000’8 €DTO0S |[0L6STO9-65 8CZ%¢ 14 A ILVOdDNOT
N HAISA ODIXHW 40 4105 082F

HSTYVd VdAS HHL 40 UVLS 'RIvK -1s (8)

000°%T €DT0S 908¢€-9LTZ0 YN HSOATHN
::.::::.::::.::::.:HWWMHW:WAHMMS:W.

HSIdvd NOIILVIONANNY HHI J0 AdWKW IS ()

000°ST €OTO0S [9FFPELET-9¢C 088T0 YN QTdTIAHATM
b e et QR T R ety

TTOOHDS HAHESOL LS (€)

00s’LET €DTO0S [SL8%0TIC-%0 €Z6T0 YN : SYHANYA
.............................. les canias =

TOOHDS AMOIVIVAHANd S§.NHOL °1s (2)

000°‘L £€OTO0S |96SL90E-%0 mmwmo:«z ......... NOLMAN

TYNOILLYNIHINT ALINOE HIAVHH IV
ONI NOILVANNOA ILIVH HOvAINod -is (1)

80UBJSISSE 10 80UBjSISSE yseouou | | laujo 80UBJSISSE YSBOUOU uelb (eiqeayjdde y] JUaWUIBA0B 10
lesiesdde ‘Ap 4 “ooq ' uoyoss
Juesb jo asoding (y) jouonduosad (B} | wopenpea jo poyjaiy (i J0 Junowy () yse 40 Junowry {p) odl (9) NI3 (q) uoieziueblo Jo sseippe pue swep (e) l

"PapaaU si 80eds Jeuollippe Ji pajedlidnp 8q e || Med "000°G$ UeU) 210w peAiadal yey) Juaidioal AU 10} ‘1z oul] ‘A HEd
‘066 W04 UO SO\, Palamsue uoneziuebio ay) 4l 9)9|dWOY "SJUBLILIBAOS) d3sawioq pue suolezjuebig J1)sawoq 0} aauej}sissy JaY}Q pue sjuelis)

a z
oz D w0> D . - B L n\mocmuw_mmm 10 Wﬂ—._mhm QEH Uhmgm Ou vwm: m_-_mﬂ_.ho Co_ﬂom_mw mcu
pue ‘aoueysisse Jo sjuelS sy} Joj AiqiBi|e ,saajuelB By} *23UB)SISSE JO SJURIB BY) JO JUNOWIE S} S1ENUEISGNS 0} SPIOSSI LIBJLIRL uoneziueblo sy} se0Q

I
90UR)SISSY pUB Sjuel9) UO UOHRWIOHN| [elauds) :

918L0%€-%0 "ONI "NOIIVANNOA
Jaquinu uonesyyuaps sekojdwz ALINOQWANOD AINNOD XASSH uopeziuebio ayy Jo sweN
~ uopdadsuj "uoiewIojU| }S8IB| BU} 10} OG6ULIOS/ACD SI) MMM O) 09 SRS SnueAY BELi
0__Dm._mﬁa .ﬂﬂn“mu“m,m ‘066 ULIO O} YOBRY « Ainsesu] au} o JusWEdS]
'ZZ 10 | oIl ‘Al Med ‘066 W04 UO ,SOA,, pasamsue uoneziuebio ayy i ajejdwon
120¢C S3)e}S PaYUN U3 Ul S[ENPIAIPU| PUE ‘SIUSWILISACD (066 wi0.)
£b00-G3L "ON ENO ‘suoneziuebiQ o) asuejsissy 19Y)0 pue sjuelis | 31NA3IHIOS

WY €711 2202/82/60 91824003



wva
(1202) (066 wuo4) | 8npaysg "066 WJ04 10} SUOHONIISU| BYj 89S ‘BI[JON 10y UOHONPSY YJomiaded 104

< e e T e e e e WYLt 51083 |, 5UI| 54} U PaJSI| SUOREZIUEBI0 IO 0 QU 210} NS &

« T aige) | Uy By Ul PBYSI| SUOHEZIUEBIO JUBWILIOAOD pue {£)(2) 105 uonoas jo Jaquinu |B}O} JSJU] T
000 00T €DT0S (€TLLZST-9F I, 0¥8T0 Wi HONHIMYT

IAFYLS ANVISI 09
*ONI S¥YIOHOS HOION dog (6)
000’GTT €DT06G |9G9%60F-LF 9TTZ0 YW NOLSOg

HSUNANTIJHEING NYEEN d04 ¥AINAD HT1L (8)

00008 €DT0S |FEP08ST-S¢€ S0P90 ID @IOANTIL
................................ titE RbSiEs £

NOIILVANNOA SNONVWII ()

0S¥ ‘02 €010S [$987PTS-28 8€6T0 YN HDIMSAT
................ avoyd MDEN S.A¥HAJHC 0T

ONI IDALO¥d NAQIYD SYALSIS HANHI (9)

000 76T €0T0G |[TEPSO0TE-9F ZO06T0 YW NNZXT
e HISNOH ADVHALIT ATINVA ENAVA

"ONI ‘WYID0dd TY¥dEE HHL (8)

000°’GeL €0T0SG [09€9€90-0T 89209 ¥I NOINN
............................... L WIS OE

‘ONI 'WYEDO¥d HOYHALNO HHI (¥)

000 0T €DTOS [ZLPT09T-92 €0S%¥ HO NMOLSONNOX
T o gH 1EEELS NVWANYOos H Sz

HALIVIOEIVYTIOD ONIZINYDIO OIHO HHI (€)

000’8 €DTO0S [09L0S2¥-¢€8 0€6T0 ¥W AHALSHDNOTO
N O SO B RO st

ONI FATIVHYD ANCILSIANIOD HHI (2)

000°00T €DT0S [1656298-02 9ITz0 ww NOLSOH

JOOTA @I¢ 'LEHALS HLOOWLIYd T¢I
IIVIOFIOONT HWOH SH0D HOodL (1)

BOURISISSE J0 o0uEJSISSe yseouou | | (layo SOUBJSISSE YSEOUOU uelb (ergeaydde ] JUaWILIEACH 1o
lesiesdde ‘Ap< “yoog : uoRaes
Juesb jo asoding (y) jouonduasaq (6) | uopenien jo poja ew 10 unowy (8) ysen Jo junowy (p) 2419) Ni3 (q) uoneziuebio Jo ssaippe pue swey (e) L

"Papaau st soeds [euolippe ji pajedldnp aq ued || Wed "000°G$ Uey) aiow paaeoal jey) uaidioas Aue Joy FLz aul| ‘A| Hed

‘066 WJo4 U0 SOA, pasomsue uoljeziueBlo ay) ji aje|dwon "SJUBWILIBAOL) D13Sawo( pue suoljeziuefilQ 213sawo( 0} IDURISISSY J9YIO) PUR Sjueis)
'Sajelg pajiun Syl Ul spuny Juelb Jo asn sy Bunopuow 104 ssINP3J04d §,UCHEZIUEDIO 8y} A Hed ul wn_. mn._

ON _H_ sop _H_ .................................................................................................................. £ 9OUB)SISSE 10 mt._mgm 3y} pJeme 0) pasn el9)LI0 UOODeS ay)
pue ‘aouejsisse 1o sjuelb ay) Joj AlqiBie sesjuelb sy} ‘aouBSISSE J0 Sjuesb B} JO JUNOWE 3y} A)ejueISqNs 0} SPI02aJ Ulejulew uogeziuebio ay sa0Qg

92UR)SISSY pUe SjueIS UO UOIBWIOU] [BJauds)

9T8LO%C-¥0 "ONI "NOILVANNOA
Joquinu uoReaynuap sakojdwy ALINAQWANOD X INNOD XHSSH uogeziuebio ay) Jo sweN
o U 2 ‘uoijew.oul JSBJE| BU) 10§ 066LULIO-J/A0B SII"MMM O) OF) awmumuwmmﬂﬂw\mw_:__mﬁwu
Jusdn 066 W10 0} yoeny ,
"TT 10 LZ 3uwl| ‘Al Med ‘066 WJO4 U0 ,Sap,, paiemsue uoneziuebio sy yi ejoidwios
1L20¢ SOJeIg Pajiuf dU} ul S|ENPIAIPU| PUB ‘SIUBWIUIBAOS (066 w0J)
£p00-SYSL ON ENO ‘suoneziuebiQ 03 adue)sissy 1330 pue sjue.s) 1 37INA3HIS

WY L8111} €202/82/60 91824003



wva
(1202) (066 Wuo) | 9npaysg '066 WJOJ 10} SUOHONSU] 9} 89S ‘320N IOV UOHINPSY NJomiadey Jo4

< ........... O =~ e = e 3IGE} |, oU| oL U pays]] SUOREZIUEBIO 19O J0 JqUINY [E10] OIS &

< a o " a|ge) | aul sy} U pays|| suoneziueBio JuswiuiaAob pue (£)(9)10G uonoss jo Jaquinu [ejo} 18JuT T
000 0T €DT0S [9%88820-€9 ZETSE TW INYHONIWIILI
e

ONI VIWVEVIY TVAINAD 40 AYM qIiInn (6)
0008 €DTO0G [OTTO9LT-€T 8€00T AN ALID MJOX MAN
R S L S

JAHOINN ¥Od dNNd SHILVIS daLINA (8)
0%T €1 €0T0G [$€9€0TZ-%0 GSTZ0 YW qI0AQHN
S Ty HONHAY NOLSO€ 6T¥
ALISYAAINN sIdnd (2)

000‘seT €0TO0S |2200T8C-%0 TTTZCO0 YW NOLSOd

ONI INAYYd ¥HAINAD TYDIAHEW SIANL (9)

006 '0G €DT0S [08LS0TZ-¥0 0TTZ0 YW NOLSOd
.............. YOOTd HIP IHHNLS HOTH 00Z

SNOILVANESHA A0 SHALSNIL (8)

000°0T €DT0S [6LSE0TZ-F0 0I8TO0 YW YIAOANY
R« e e e e ke

AWEAYOY SAITIIHd 40 SHALSNUL F)

000°0ST £D105 LO6TO YN LLODSAWNYMS
s o o R SR SRR Be

ILODSAWYMS J0 NMOL (€)

000°0¢ €0109 £€8T0 WW . NMOLADHOTD
............................ SNEB 1O Hioans

NMOLADIOAD A0 NMOL (2)

00§ ‘TS etos| | or¢To wwa YHAOANY

LAAYLS IHTIYYL 9¢€
YAAOANY A0 NMOL (1)

20ug)sISse Jo 8ouEjSIsse yseouou | | (oyo 90UBISISSE ||SEIUOU Jueib foigeaydde g JuswuwIBA0B Jo
lesiesdde ‘A4 Hooq) : uoljoas
Juelb jo asodind (y) fouonduoseq (B) | wopeniea 1o pouje (3) JO Junowy (o) 4sed Jo Junowy (p) ol (9) NI3 (q) uoneziuebio Jo ssaippe pue awep () L

"PopasU s| 8deds |euohippe Ji pajediidnp aq Ued || Wed "000°G$ Uey) 20U paAIaded Jey) Jualdioal AUe 10} ‘L¢ aul| ‘Al Hed
‘066 W04 UO S9A, Paiamsue uoleziuefso ey} 4 8j9|dWoD "SHUBILIBA0D D13SaWoQ pue suopeziueBiQ 913sawo(q 0} 9oUR)SISSY JBY}0 pue sjuels

oz —H_ m0> D ............... B T T T m.mocwum_wmw 10 muCN._m w_x_u U._m;m O« nmw: N_._Outo Co_ecw_mw Ocu
pue ‘aouejsisse Jo sjuelb ay) Joj Alyiqibiis ,ses)uelb ey} ‘eouelsiSSe Jo SjueIB Sy} JO JUNOWE B} SJERURIS]NS O} SPICOA UIBJUIRW LOJEZILEBIO By S80Q L

99UBJSISSY PUE SJUBID UO UOIJRWIOU| [BIBUSS

9T8LO0¥E-%0 "ONI "NOIIVANNOA
Jaquinu uones|uap) Jakojdwg AL H.Z..DEOU AL NQQOD XHS SH uonezjuebio ay) jo swep
2 “UOHEWIOY )SB}e| AU} 10§ 066 ULIOI/AOD SII'MMM 0} 0D awmuwmhohw%_.__&w\mw_:__m%wu
e 03 U "066 W04 0} yoeny o
"TT 40 LT 3ul| ‘Al Med ‘066 W04 uo S8 A, palamsue uogezijuebio sy ji ejejdwon
120¢ S9je}g pajiuN dY} ul S|eNpIAIpU| PUB ‘SJUBWILIBAOS (066 uuog)
Y00GS | "ON GNO ‘suoneziuebip o} asue)sissy 19Y3lQ pue sjueln) | IINAIHOS

WV €L | 2202/82/60 91823003



vva
(1202} (066 wuo4) | 3)npeyog ‘066 WO 10} SUOLONNSU| BY) 98S ‘9ORON 1OV UORONpPaY Yionuaded 104

< e R S T T I PR Y = eSS 3108 |, SUIJ U} Ul paIS| SUOREZINEBI0 10 J0 1INy 101 JoT0T &

> N S 8|qe} | aull sy} ul pajsi| suoyeziuebio JuswuIsAob pue (¢)(0)L.0g uoRDBS 40 JOquInu [Bj0) JBjug 2
000°T2 €OT0S |[LP8FO0TEZ-F0 LO9CTO VYN NMOLSWYITITIM

................................ S ey ey

HOETTIOD SWYITIIM (6)

0008 €2T0S 0€6T0 WNW JALSADNOTO
s HNNEAY XASSH 88%

HHYONOD NYINVLININL JyFISHON0TO Ls=M (8)

0SS’'0%T €JT0S [8%0SELZ-T0 0£6T0 YW YALSHDONOTD
............................... T g el

"ONI dSNOH ONIdASTIAM (2)

L09°'€¢g €DTO0G [€TL00GSS-28 09610 VYK AqOogvHEd
s e e SIS N C1

SMHOMLAN INVIDIWAI HWODTEM (9)

60€°12 €DT0S [SZ8E0TT-%0 €Z6T0 YW SUAANYA
7 08T HIINS ‘HATEA dOOMASOS 66T

TONI MIOMIAN HIVD ¥NA (S)

00576 €0T0S [2€5699¢£-8¢€ 2S8T0 YW TTIMOT
................. ¢ O RN T T

ONI ‘OHEin (¥

000°8¢ €2T0S |2SELOTE-F0 $S8T0 YW TTIMOT
S IHFILS IEMONIMYd 022

TTAMOT SILLASAHOVSSYW A0 ALISIYHIAINA (€)

000°s2 €JT0S [SETF80Z-%G €00T0 YW - LSIHHWNY
ST ONTIaTINg HEOWLIHM STz

JSYHHWY SLIASOHOVSSYW A0 ALISIHIAINA (2)

000’ST €DT0S |TSELITE-VO|E6EE-STTZO VN ~ NOLsod

QAT AHSSTYUON "I WM 00T
GLs0d - SILESNHOVSSVI A0 ALISIIAINA (1)

B0UBJSISSE IO souepssse yseavou [, amm_.x%m soog) |  SOUEISISSE yseouou el a_n,wﬁ_%m I UaWWIEA0B Jo
1uesb jo ssoding {y) Jouoduasag (B) | uopenjea jo poya (4 10 Wnowy () ysea Jo Junowy (p) o1 (9) NI3 (q) uopeziuebio Jo ssaippe pue awe (e) 3

"Papaau s| soeds [euolppe ji pajedlidnp aq Ued || Jed "000'G$ UBY) 810W PaAIgoal Jey) Juaidioal AUE 10§ ',z oUl| ‘Al Hed
‘066 W0 uo S8A, palomsue uoleziueBio ay) 4 8j9|dWoD "SIUSWILIBA0S) d)SaWOo( pue suoleziueblQ o1saWo( 0} 89URISISSY J3Y)0 pue sjuels

oz D W0> _H_ ..................................................................................................................... Nwocmuw_mwm 10 Wucm-_m ®£u Uumgm Ow Umw—._ N_hOu_._U CO_uuw_wm mr_u
pue ‘souejsisse Jo sjuelb au) Joj Aqibie ,sesjueib sy ‘soue)sisSse J0 S)URIB By} JO JUNOWE BU} SIRJUEISGNS O} SPIOSSI LiEJUIRW UONeZIUEBIO oy 30 |

9OUR)SISSY PUB SjuBlS) UO UOHEBULIOJU] [e1aUds)

9T8LO¥%E-%0 "ONI "NOILYANNOAg
Jaquinu uaoneayiudp| .-¢>O_QEW N..H. HZD.—.).E.\/HOU .Nr_H.ZDOU Nmmmm r_o_uwN_:mm._o 3yl Jo sweN
‘uoljeuliolul 3saje| oyj 10) 066ULLIOS/A0B SII"MMM 0} OF) EHMMMWH“N%M_LN&M@
do | “066 W04 0} YoENY
"ZC 10 LZ 3ul| ‘Al Med ‘066 W04 Uo ,SoA, palomsue uoneziueBio ayj i sye|dwos
1202 | Ssoje}g pajlun 8y} ul S|ENPIAIPU| PUE ‘SJUBWILIBAOD (066 ui03)
Lv00-GYSL ON GNO ‘suoneziuebiQ o) aduejsissy J3Y)0 pue sjueis I ITNAIHOS

WV LE1LL 2202/82/60 9184003



vva
(1202} (066 wWuo) | 9Inpayog ‘066 WJo 10) SUONONIISU] BY) 83S ‘BION J9Y UCNIONPaY Ylomiaded 104

4 T 3I€1 | BUIl O} U] PISI| SUOREZIUEBI0 JOUIO J0 JqWNG [B10) I91UT €

< ’ ) 3ige) | auj| sy} ui pajsi| wco_umN_:mmho EwEF_m>om pue Amxuuvrom uonoas jJo Jequinu |ejo) 1sjug g

0009 €DTO0S |L¥B0ETZ-¥0 0¥8T0 W T ADNHAMYT
............................. LETALS HONHUMYI 8¢

SLLESNHOVSSYW NIALSYEHINON WOMA (6)

008°ST €DT0S [8L9EZTZ-%0 0G6T0 YK LIOdAUNIMAN
L oAR Y A LS BT BT

IMCAXINGMEN VOMA (8)

000°0T €DT0S |TO068LEZT-£9 €€ZS¢ Y WNYHONIWNMIE
. SOT# ‘S EONEAY HIL LILZ

ONI HAMASHINOX (2)

00S°'C¥ €0T0G |[TZLTLGE-F0 0P8T0 W HONHTAMY'T
N At CBEi T oTie B

JNI ‘NOILIVZINYSNO LNIWJOTIIAEA HINOA (9)

T96°€S €DTO0S [€T6F0TZ-¥0 ST6TO0 YK ATIIATD
© d€LT HIINS YHINED SONTWWAD 00T

*ONI HYOHS HIYON HHI A0 YOWA (8)

000 '%C €DT0S |€88S0TZ-%0 096T0 YW _ xqogvad
©d06¢ 'HIINS “HATIA TYINNZINGD Z

HIAON OJIIW A0 ¥OWX ()

002'1TC €DT0S |2ETTEZSE-LT T000Z Dda NOLONTHSYM
dOoTd HIL MN “*HAY SLIZSOHOVSSYW 00Z

ONI NEHOLINM TVAINHD aTdiom ()

00S‘S €2T0S |[6S9TZTZ-%0 609T0 WK TILSHIIOM
.......................... TR P eyt

ZLALILSNI DINHOALATO4 JHISHOUOM (2)

00002 €DTO0S [¥60S00€-%0[¥¥9T-0¥SC0 N HLOOWTVA

a¥oyd dIOH SAOoOM 6%T
YHLNED HOUVASHE HILVIWITO- TTamaocom (1)

Q0UB)SISSE 10 BoUE}SISSE Yseauou | | Uayo 82UB)SISSE (SeauoU ueib (eiqeanjdde 4) wawuIoAoB Jo
|esresdde ‘AW4 Hooq) : uojIas
Jueib Jo ssoding (y) Jouopduoseq (B) | uopenpen jo poyyepy (j) 10 Junowy () ysen Jo unowy (p) o1 (9) NI3 (a) uoneziueblo Jo ssaippe pue swe (e) l

‘Papaau s| ededs |euonippe ji pajedldnp aq Ued || Hed '000°G$ UBY) 910W paAIaoal Jey) jJuaidioal AUe 1o ‘|z aull ‘Al Med
‘066 W04 U0 ,S8A, paiemsue uoneziuebio sy j 919|dwoy "S)USWUISA0SD D1ISBWO( PUB SUoNReZIURBIQ D13SAWOQ O} 3DUB)SISSY 1910 pue sjuels

ON _H_ soA D RRCAFCTEe LT e iaouejsisse 1o syuesh 3} pJeme 0} pasn eUB)LO UONOD|BS By}
pue ‘eoueysisse Jo sjueid ayy Joy Ayjiqibie S99)uelb ay) ‘aoue)sisse Jo sjueld alf} Jo Junowe 3y} 8)eRUEISQNS 0} SPIOJAS Llelulew uoneziueblo sy} seoq |

90UR)SISSY PUE SJUBIS UO UOIBULION| [BJaUuds)

9T8LO¥E-¥0 "ONI "NOIIVANNOA
Jaquinu uopesyyuapl Jakojdwz ALINOQWNOD AILNNOD XISSH uoneziueBio ay} Jo swen
sur. “UORBULIOI }S3)| BY} 1O} 066WIO0L/A0B SI"mmm 03 05 o Kunseo o 10 omeden
‘066 wJo4 0} yoey o
"Z€ 10 LT 8ul| ‘Al Hed ‘066 WI0d Uo ,SBA, Palemsue uoneziuebio ay) ) 9jojdwon
S9)e)S pajiur) 8y} Ul S|ENPIAIPU] PUB ‘S)USLLILIBAOEL) (066 Wi04)
L500-5vS1 "ON GINO ‘suoneziuebiQ o) 9sue)sissy 13Yj0 pue sjuels) [ 3TNA3IHIOS

WV LE:1| 220¢/82/60 91824003



(1202) (066 wuc4) | ainpaysg

........... HITNOHY EM “SINVED I¥HX HIILTON 40 HSYD HHI NI ~INVED HHL O SHSNHIRH

"uonewJoul jeuoliippe Jayjo Aue pue (q) uwn|od ‘||| Wed ‘z aul| ‘| Hed ur paiinbal UOKEWIOU 8y} SpIAOIg ‘uoljewuioju) [eyuawa|ddng

(Jouo ‘fesiesdde ‘A4 90UE)SISSE YSeouou juelB yseo sjuaidioal

aouejs|sse Yyseouou jo uojduaseq (§) | “ooq) uopeniea jo poyiap (8) Jo unowy (p) JO Junowy (9) Jo 1aquin (q) aougsisse Jo Juelb jo adA ] (e)

‘22 3ull 'Al Hed ‘066 W40 U0 SOA, palamsue uoneziuebio ay} ji 19|dwo)) S[enpiAlpu| 91}Sawo( O} 82UB)SISSY JaY}0 pue sjuels

"Papasu s1 soeds [euonippe i pajedijdnp aq ued [|| Heq

Z obed

WV 2E:1} 2202/82/60 91824003

9T8LOTE-¥%0 ALINOWNOD ALNNOD XHSSH (1202) (066 wiod) | 8npayog



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Empioyees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

ECCF7816 09/28/2022 11:37 AM

OMB No. 1545-0047

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization E S S EX COUNTY COMIWUN I TY Employer identification number
FOUNDATION, INC. 04-3407816

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as 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 described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? .........................................................................................................................
3 Indicate which, if any, of the following the 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 Il

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partytc o
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ... ... . T

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2021
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SCHEDULE M

(Form 990) Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

ECCF7816 09/28/2022 11:37 AM

OMB No. 1545-0074

2021

Inspection

Name of the organization

Employer identification number

FOUNDATION, INC. 04-3407816
_Partl  Types of Property
(a) (o) @ (d)
Check if Number of contributions or Qi ashiSontnbinen Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities — Publicly traded X 37 5,373,862 QUOTED PRICE
10 Securities— Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 Oter®( . )
27 Other»( . )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ... L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through oy

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrlbUtlonS? ..........................................................................................
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions’) .................................................................................................
b If“Yes,” describe in Part 11
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l.

32a

wal | X

32a | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA



ECCF7816 09/28/2022 11:37 AM

Schedule M (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 2
I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

Schedule M (Form 990) 2021
DAA



ECCF7816 10/31/2022 12:30 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No. 15350047
(Form 990j Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization  ESSEX COUNTY COMMUNITY
FOUNDATION, INC.

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



ECCF7816 10/12/2022 10:01 AM

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
ESSEX COUNTY COMMUNITY *k-**k%78716

CONTRIBUTIONS TO AGENCY ENDOWMENT FUNDS $ -1,843,179
PROGRAM EVENT EXPENSES . ... ... ... .. ..~ $ -15,079
GRANTS DISTRIBUTED FROM AGENCY ENDOWMENT FUNDS $ 184,607
PROGRAM EVENT EXPENSES S 15,079 .
TOTAL §$..-1,658,572

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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ECCF7816 09/28/2022 11:37 AM

Schedule R (Form 990) 2021 ESSEX COUNTY COMMUNITY 04-3407816 Page 5
ciavekg:  Supplemental Information. _
" Provide additional information for responses to questions on Schedule R. See instructions.

DAA

Schedule R (Form 990) 2021



ECCF7816 09/28/2022 11:37 AM

4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 20 21
b P Attach to your tax return.
epartment of the Treasury ) _ ) . . Aftachment
Intemal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequenceNo.__ 179
Name(s) shown on return ESSEX COUNTY COMMUNITY Identifying number
FOUNDATION, INC. 04-3407816

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .~ 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  lListed property. Enter the amount from line290 o I 7
8  Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 e 8
9  Tentative deduction. Enter the smaller of line 5 or lineg N 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 o N 3 y 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... > [ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions PR .
Property subject to section 168(f)(1) election . . ... ... U (T
Other depreciation (INCIUAING ACRS) .. ...t e e ... | 16 3,648
. MACRS Depreciation (Don’t include listed property. See instructions.)
. Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreclatlon System

o {b) Month ar]d year (c) Basis fpr depreciation (d) Recovery '
(a) Classification of property placed in (businessfinvestment use i {e) Convention (f) Method {g) Depreciation deduction
rvice only-see instructions) period
19a  3-year property o .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life | SIL
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
ark Summary (See instructions.)
21  Listed property. Enter amount from line28 R 4
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter :
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ......... .. .

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ........... ........ PR s 23 :

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
2

DAA THERE ARE NO AMOUNTS FOR PAGE




1022

ECCF7816 09/28/2022 11:37 AM

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108

ATTORNEY GENERAL

Form PC

Report for the Fiscal Period: 07/01/2021 to 06/30/2022

AG Account#: 037581 Federal ID# 04-3407816

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts?

01/28/1998

Has the organization applied for or been

granted IRS tax exempt status? Yes D No
If yes, date of application OR date of determination letter: 06/01/1998
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes I:I No

Organization Data

ESSEX COUNTY COMMUNITY
FOUNDATION, INC.

Name;

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Amended
By-laws
1X| Schedule A1

| Schedule vCO
g

'Z-."“['.._. o
- | | Probate Account

Mailing Address: _ 175 ANDOVER STREET, SUITE 101

City: DANVERS State: MA Zip: 01923
Phone Number: 978-777-8876 Fax Number:
Emair. B.FRANCIS@ECCF.COM Website: WWW . ECCF .ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category Code l Category Code
County (Table 1) 5 Organization Purpose Cade 1 6
Type of Organization (Table 2) 20 Organization Purpose Code 2 60

Please check box if final return prior to dissolution: D

Form PC Rev. 09/2020 Page 1 of 15

Office Use Only: Payment Received




ECCF7816 08/28/2022 11:37 AM

ESSEX COUNTY COMMUNITY 04-3407816

1022
All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 01/28/1998

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust D

Unincorporated Association D Inter Vivos Trust D

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. Yes D No

5. Enter your summary of financial data:

. Bhcpoe .
A. |Contributions, gifts, grants, and similar amounts received 23,527,609
B. |Gross support and revenue 25,866,024
C. |Program services and similar amounts paid out 16,892,671
D. |Fundraising expenses 359 070
E. |Management and general expenses 1,214,352
F. |Payments to affiliates
G. |Total expenses 18,466,093
H. [Net assets or fund balances at the end of the year 97,842,545

6 o your five highest paid employees:
sl | ~ Other
Wask '

1. PRESIDENT AND CEQ 40.00 194,269 5,700 447
9 STRATTON C. LLOYD

’ COO AND EVP 40.00 172,540 4,941 14,744
3 J. BRITTON HUTCHINS

) CFO 40.00 124,519 5,400 14,734
4 STACEY LANDRY

) VP ADVANCEMENT 40.00 135,696 3,868 429
5 CAROL SCHUSTER

) VP 40.00 120,815 3,545 14,708

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheet). D Yes No

Form PC Page 2 of 15 Rev. 09/2020



ESSEX COUNTY COMMUNITY

1022

ECCF7816 10/12/2022 10:07 AM

*k_**%x7816

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management

al fundraising counsel).

t of Compensat

NamefTitle

ARCHIPELAGO STRATEGIES GROUP

1. 681,625/ MARKETING
GREATER HORIZON

2. 109,404 ACCOUNTING
KAREN RISTUBEN

3. 85,000/ GRANT CONSULT
REBECCA TURNER

4, 66,341 NONPROFIT SVCS
KATHLEEN MACHET

5. 62,800/ GRANT CONSULT

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

_ Address

BANK OF AMERICA

100 FEDERAL STREET

BOSTON MA 02110 617-434-4551

25 RAILROAD AVENUE

M&T BANK SOUTH HAMILTON MA 01982 800-894-0300
82 DEVONSHIRE STREET
FIDELITY BROKERAGE SERVICES BOSTON MA 02110 800-544-666
10. What is the organization's accounting method? D Cash Accrual
D Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
12. Contact Person Name: ALLAN HUNTLEY
Street Address: 175 ANDOVER ST
City: DANVERS State: MA Zip Code: 01923

Phone Number:

Form PC

Page 3 of 156 Rev. 09/2020



ECCF7816 09/28/2022 11:37 AM

ESSEX COUNTY COMMUNITY 04-3407816
1022
13. During the fiscal year reported here, did your organization solicit contributions or have funds )
solicited on its behalf? Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or
X| Ye N
others acting on its behalf, solicit contributions? B D ©
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization D

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not

receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its D
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must

be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/

affliates. NONE

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organizaton. SEE STATEMENT 1

18. Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. SEE STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? D e No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 15 Rev. 09/2020



ESSEX COUNTY COMMUNITY 04-3407816

1022

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

L 0 O 0O

[]

[

Yes

Yes

Yes

Yes

Yes

Yes

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b}, which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

L

O

Yes

Yes

If you answered yes for Question 23(a} or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15
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No
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ESSEX COUNTY COMMUNITY 04-3407816 '

1022
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain

employees, relative, and organizations they own or control. Please consult the instructions and definition sections

for the definition of a "Related Party” and "Indebtedness” before answering. Note that transactions involving related

parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

otherwise reported).

If the answer to any part of Question 24 is yes, aftach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction. SEE STATEMENT 3

A. exchanged assets with a related party? D Yes No

B. [Has your organization leased assets to or leased assets from a related party? D Yes No

C. [|Has your organization been indebted to a related party? D Yes No

D. [Has your organization allowed a related party to be indebted to it? D Yes No

E. [Has your organization made or held an investment in a related party? D Yes No

F. |Has your organization furnished goods, services, or facilities to a related party? D Yes @ No
Has your organization acquired goods, services, or facilities from a related party who

G. received compensation or other value in return? D Yes No
Has your organization paid or became obligated to pay wages, salary, or other

H. compensation to a related party? Yes D No

|. |Has your organization transferred income or assets to or for use by a related party? D Yes No

Was your organization a party to any transaction in which any of its officers, directors,

J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any D %

K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the

L. - D Yes No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization

M. |. . . R . : i Yes D No.
in which any of this organization’s officers, directors or trustees has a relationship?

Form PC Page 6 of 15 Rev. 09/2020
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1022

04-3407816

ECCF7816 09/28/2022 11:37 AM

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all

attachments, is true and correct to the best of my knowledge.

Signature:

Printed Name: ALLAN HUNTLEY

Date:

Titte: _ TREASURER

Name of Preparer: ANSTISS & CO., P.C.

Address _ 6 OMNI WAY, SUITE 201

CHELMSFORD, MA 01824-4141
City State

Phone Number 978-452-2500

Zip Code

Form PC

Page 7 of 15

Rev. 09/2020



ESSEX COUNTY COMMUNITY

1022 -

04-3407816

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

ECCF

ECCF7816 09/28/2022 11:37 AM

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

() | O ) (O |

Grant Proposals

[o<] 4] | (3] | |3 | (2

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

|:| Own employees

Professional fundraising counsel*

D Volunteers

(<] (3]

Commercial co-venturer* -

B

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

State

Zip Code

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

Form PC - Schedule A-1

State

Page 8 of 15

Zip Code

Rev. 09/2020
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ESSEX COUNTY COMMUNITY *h-_**x%7816

1022
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Titte: BETH FRANCIS PRESIDENT AND CEO

Address 175 ANDOVER ST

City DANVERS State _MA Zip Code 01923

Name and Title: STRATTON LLOYD COO AND EVP

Address 175 ANDOVER ST

City DANVERS State _MA Zip Code 01923

Nameand Titte: J. BRITTON HUTCHINS CFO

Address 175 ANDOVER ST

City DANVERS State MA Zip Code 01923

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Name and Title: SEE STATEMENT 4

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020
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ESSEX COUNTY COMMUNITY 04-3407816

1022
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

ECCF

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

Y [ (YT} () .

EI XY [ ()

Telemarketing with sale of ads Grant Proposals

l:l Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* D Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer® D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15 Rev. 09/2020
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ESSEX COUNTY COMMUNITY Xk-%%%7816

1022
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title:_ BETH FRANCIS PRESIDENT AND CEO

Address 175 ANDOVER ST

City DANVERS State MA Zip Code 01223

Name and Title:  STRATTON LLOYD COO AND EVP

Address 175 ANDOVER ST

City DANVERS State MA Zip Code 01923

Nameand Title: J. BRITTON HUTCHINS CFO

Address 175 ANDOVER ST

City DANVERS State ~MA Zip Code 01923

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: SEE STATEMENT 5

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 09/2020
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ESSEX COUNTY COMMUNITY 04-3407816

1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:
Printed Name: _ ALLAN HUNTLEY
Tite: TREASURER

Date:

Signature:

Printed Name: BETH FRANCIS

Tite: _ PRESTDENT & CEO

Form PC Page 12 of 156 Rev. 09/2020



ESSEX COUNTY COMMUNITY

1022

04-3407816

Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(/f you have more than five Related Organizations, please attach a list.)

ECCF7816 09/28/2022 11:37 AM

Name: ECCF REAL ESTATE LLC

Primary purpose

or activity: "REAL ESTATE HOLDING COMPANY

funds (-) liabilities

funds (-) liabilities

(-) liabilities

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
06/30/2021
Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-} liabilities (-) liabilities (A+B+C)
Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
] Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets

(A+B+C)

Form PC - Schedule RO

Page 13 of 15

Rev. 09/2020




ESSEX COUNTY COMMUNITY

1022

04-3407816

Schedule RO ctd.

List the total compensation paid by your organization and/or any other related organization to your chief

executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or
employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation (see instructions). Use additional lines below to itemize by compensation source.

ECCF7816 09/28/2022 11:37 AM

Name: M. ELIZABETH FRANCIS Tite: PRESIDENT & CEO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 194,269 5,700 447
Name: STRATTON LLOYD Tite:  COO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 172,540 4,941 14,744
Name: J. BRITTON HUTCHINS Tite: CFO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY 124,519 5,400 14,734
Name: STACEY LANDRY Tite: VP ADVANCEMENT

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ECCF 135,696 3,868 429
Name: CAROL LAVOIE SCHUSTER Tite: VP OF PHILANTHROPY

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
ESSEX COUNTY COMMUNITY FOUNDAT 120,815 3,545 14,708

3. Is asset and/or compensation information for religious organizations

and/or certain non-charitable entities related to foundations excluded

pursuant to instructions?

Form PC - Schedule RO

Yes

Page 14 of 15
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ECCF7816 Essex County Community 10/12/2022 9:59 AM
447816 Massachusetts Statements

FYE: 6/30/2022

Statement 3 - Form PC, Page 6, Line 24 - Related Party Transactions

Description

QUESTION 24H

M. ELIZABETH FRANCIS

175 ANDOVER STREET

DANVERS, MA 01923

WAGES AND BENEFITS PAID TC THE PRESIDENT AND CEO $200,416
APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

STRATTON LLOYD

175 ANDOVER STREET

DANVERS, MA 01923

WAGES AND BENEFITS PAID TO THE COO AND EVP $192,225
APPROVED BY THE PRESIDENT

QUESTION 24M

SEVERAL OF THE FOUNDATION'S BOARD MEMBERS ALSO SERVE ON THE BOARDS OF, OR
OTHERWISE HAVE A BUSINESS RELATIONSHIP WITH, OTHER AREA NON-PROFIT
ORGANIZATIONS. DURING THE FISCAL YEAR ENDED JUNE 30, 2022, THE FOUNDATION
MADE GRANTS OF $1,856,127 TO THOSE ORGANIZATIONS.
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William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512 Annual Report
Telephone: (617) 727-9640
ANNUAL REPORT
IDENTIFICATION Filing for November 1,20 22

NO. 04-3407816

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:

Essex County Community Foundation, Inc.

1. NAME:
2> ADDRESS: 175 Andover Street, Suite 101
{number) (street)
Danvers, MA 01923
(city or town) (state) (zip)

3. DATE OF THE LAST ANNUAL MEETING:

4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust. (check appropriate box)

[ The cemetery corporation certifies that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is attached.

OR

[_] The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporation, and the date on which the term of

office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: John Colucci 175 Andover Street, Suite 101 Until
Danvers, MA 01923
Treasurer: Allan Huntley 175 Andover Street, Suite 101 Successors
Danvers, MA 01923
Clerk: Raobert P. Goldman 175 Andover Street, Suite 101 are Duly
(or Secretary) Danvers, MA 01923
Directors: See attached list elected.
(or Officers
having the
powers of
Directors)
I, the undersigned being the of the above-named

corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this

day of ,20 22
Signature: Title:
Contact Person: Beth Francis Contact Person Telephone #: 978-777-8876

180npcar 11/15/13



Essex County Community Foundation, Inc.
FEIN: 04-3407816
Board of Trustees
June 30, 2022

Beth Francis, President & CEO Jonathan Payson, Trustee

175 Andover Street,
Danvers, MA 01923

Amy Kingman, Trustee
175 Andover Street
Danvers, MA 01923

James A. Rullo, Trustee
175 Andover Street
Danvers, MA 01923

Allan Huntley, Treasurer
175 Andover Street
Danvers, MA 01923

Richard L, Sumberg, Trustee
175 Andover Street
Danvers, MA 01923

Derek Reed, Trustee
175 Andover Street
Danvers, MA 01923

Ana Colmenero, Trustee
175 Andover Street
Danvers, MA 01923

Richard Yagjian, Trustee
175 Andover Street
Danvers, MA 01923

Christine Ortiz, Trustee
175 Andover Street
Danvers, MA 01923
Jean Verbridge, Trustee
175 Andover Street
Danvers, MA 01923

175 Andover Street,
Danvers, MA 01923

Moira McNamara James, Trustee
175 Andover Street
Danvers, MA 01923

Robert Gore, Trustee
175 Andover Street
Danvers, MA 01923

Kiame Mahaniah, Trustee
175 Andover Street
Danvers, MA 01923

Robert P. Goldman, Clerk
175 Andover Street
Danvers, MA 01923

Ben Langille, Trustee
175 Andover Street
Danvers, MA 01923

John Colucci, Chair
175 Andover Street
Danvers, MA 01923

Pamela Scott, Trustee
175 Andover Street
Danvers, MA 01923

Anita Wordan, Trustee
175 Andover Street
Danvers, MA 01923





