TAXPAYER COPY

" rom 990-T Exempt Organization Business Income Tax Return
Depattmant of e Trassiy {and proxy tax under section 6033(e)) o
Intamal Ravenue Sarvice {77) For colendar year 2009 or other lax year beginning , &nd ending 581(:; i} Omamum Only
A [_]cneck box if Nams of organization { [} Check box if name changed and see Instructions.) ngvkg;;;gep,ggfgggtggmeﬂgm
address changed . for Block D on page 8.
B&empl under section | Print | COVENANT HEALTH SYSTEMS INC - 22-24B4505
501CH3 ) OF | Number, street, and room or suite ne. ifa P.0. box, ses page 8 of Instructions. Unrelated business activlty codas
[ l40s(e) [ J220te)| P | 100 AMES POND DRIVE, NO. "T02 Shpagepy o e BlockE
[Jaosa [ 1530z} Chty or town, state, and ZIP code
[_1s528(a) TEWKSBURY, MA 01876 561000
C Book value of all assets |F_Group sxemplion number {See Instruotlons for Blogk F.} ¥
atand of year & Check organization typs » 501{c) corporation L] 501(c) trust L Taoraytrust [ thortrust
106,520,482,
H Dascribe the organization's primaty unrelated buslness activity. » SEE STATEMENT 1
I Durlng the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary controlled group? ................ » [ Jves _ X no

1f*Yes,” enter the name and identiying number of the parent corporation. >
J Thg bugks are In carg of - JOHN ALHE , CHIEF FINANCIAL OFFICERTaiephonenumber » 9786546363
3 {A} Incoms (B) Expanses (c) Nat
> s .. S SR R oy

1 a Gross receipts or sales
It Less returns and allowances ¢ Balance ... > | 1
2 Cost of goods sold {Schadule A, N8 7Y ..ot 2
Gross profit. Subtracttine 2 fromline 16 ..o 3
4a Caplial galn net income {attach Schadule DY ............cceremrerreererenerenseens 4a
b Net gain {toss} (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
¢ Gapital loss deduction fortrusts OO . |
&  Incoms (loss) from partnarships and corporatluns (aﬂach statemant) ......... b 241,654.p
6 Rentincome {(SChAdUIB G) ....c.oocveveireierirereerireere e eeri e et emsaa st emrenen i
7 Unrelated debt-financed Income (Schedule B} ..., 7
8 |Interest, annuities, royatties, and rents from controtied organizations (Sch.F)... | 8
9 Investment income of a settion 503{c}(7), {9}, or (17) organization
(SCRBUAIB B} ..o sas s b eresa e erasatsas e ernerrar s 9
10  Exploited axempt activity Income (Sehadule 1} _........cooooeee et 10
11 Advestising income (Schadule J) __, SO N
12 Other income (See instructions; attach schadula ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 : i S
“Total. Gombine lings BMNrOugh 12.....opcoooe. 13 241,654. ] 241,654,

Deductions Not Taken Elsewhere (See Inslruottons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusteas {SCRedula K) ... ... ..ocoeroieeirrs e e en e e s e rne
T8 Salaries AN0 WBBS . .iiiiiioieiniviireirreieereeresrerieeree e st et ge s et et set e s eeee e en b n e e b e R S oe e b e s A e s E S E R b
16 Repairs and maintenance

17  Baddebls ..............

18  Intarest (atiach schedule)

19 Taxesand licenses ..............

20 Charitable contributions {See Instruc!ions for iimitatlon rulas )

21 Depreciation (attach Form 4562) SO I 3
22 Less depreciation claimed on Schedule A and e!sawhere on retum wervrerverrmsenneseersrerernerrnrenes | BEB 22h
24  Contributions to da!arred cumpansaiiﬂﬂ Dians ettt ene et ettt bt bbb et b s bttt b d st e netesenatasesnrnt et beresenneeranees | B
26 Employae DENsflt PIOGYAIMIS ... ot ea s e e e st s s e a s s sera bt eaennternnsenenesssreense Fu D
26 Excess exempl expanses (SCBAUID I} ... ......ccoioriiriirereeiir e et ena st b s e e e s 26
27 Excass readership 00s1s (SONBOUIB 0] L oot es e gt as s be e b e et e r e enre et 27
28 Otherdeductions (atach SEhadUIB) ..........coccoeiseerneerseeseeeens 28
20 Total deductions, Add lines 14 through 28 OO I 1 0.
30  Unrelated business taxable income before net operating loss daﬂuchon Subtracl Ime 29 from llns 13 OO ') 241,654,
31 Net operaling loss deduclion (limited to the amount on Hne 30} ...t N
82 Unralated business taxabla Income bstfere specific deduction. Subtract1ine 31 fromne 30 ...ooooviviiecee e 32 241,654,
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) . e 1 23 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. 1§ liﬁe 33 is gmaler Ehan llna 32 anter the smaltar

ofzero orlng 82 ... T - 240,654,
=TT hA For Prlvacy Aol and Paparwork Hﬂduut!un Ac! Nutlua 508 lnstruclluns Form 990-T (2009)
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44tk Tax Computation
35 Organizations Taxable as Corporatians. See instructions for tax computation.
Controltad group mambers (sections 1561 and 1563) chack here » [_1 ses Instructions and:

Form 90-T (2009) COVENANT HEALTH SYSTEMS INC 22-2484505 Page 2

a Enteryour share of the $50,000, $25,000, and $8,925,000 taxabte income brackets (in that order):

(1 ﬁs | @ s ] @ s
b Entsr organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |

{2) Additional 3% tax (not more tham $100,000) .___.__.......ccceersrereremrmmernne $ | |
& INCOMB taX ON TG AMOUNT 0N I8 3A oo oo eeoaes s oot eesees e e > | 35 77,105. |

36 Trusis Taxabie al Trust Rates. See Instructions for tax computation. Incoms tax on the amount on line 34 from:

[ ax rate scheduls or () schedule D (FOIM T0ATY et e i s
37 Proxytax. S8 InStUCHONS .. . e bbb e
38 ARBIMANVE MU EAX .ot eeeeeeee oo etatases rrrresseresessemsesesce s s e m b e s oA dbe s s e s TS T e TR E 2 ea e om ke R e b e s a e maser e
3¢ Total. Add lines 37 and 38 10 line 35¢ o7 36, whichever applios  ....oovcveeoniiienniiiiii g 77,105,

40a Foreign tax credit {corporations attach Form 1118; trusls attach Form 1118}

b Other credits {see INStICHONS) ... ..
¢ General business credit. Attach Form 3800 ...
d
g

Credit for prior year minfmum tax (attach Form 8801 or 8827) | ...
Total cradits. Add lines 40a through 40d

41 Subtractiine 406 from liRB 38 e et iisbirie e e e n g et aran
42 Othertaxes. Check If from: (] Form 4255 L Form 8611 [__] Form8697 [ Form 8866 [ Other atach scheduie)
43 Tolaltax. AddINes 41 BN A2 e et e e Rt e b S
44 a Payments: A 2008 overpayment credited 1o 2000 44a
b 2009 estimated laX PAYMEAMS ... oieiriieierese e ers et ares s 44h

¢ Tax deposited with FOrm BBBE ..ot 44c

d Foreign organizations: Tax pald or withhsld at source (see Instructions)

77,105,

77,105,

e Backup withholding {888 InStructions) _...........o.coooeeeiiee e | 888
f Other credits and payments: L__J Form 2438
[ rorm4136 {1 other Total P | 441 ,_
45 Total payments. Add fines dda through 44 | e e 45
46 Estimated tax penally (ses instructions). Check if Form 2220 is attached P> e ers e e eseneereerosereroaes e ereesrnnees | B 232.
47 Tax due. Iffine 45 Is less than the total of tines 43 and 46, enter AMOUNE OWEH .............oovoiverei e cemeeaese e » | 47 77,337,
46  Overpayment. If fine 45 is larger than the total of lines 43 and 46, enter amount OVeIpald e » | 48
nler the amount of line 48 you want: Credited o 2010 estimated tax__ P> | Refunved P | 49
Py Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Atany fime during e 2000 calendar ysar, did the organization have an interest In or a signature o other authority over & financial account
{bank, securities, or other} in a forslgn country? If YES, the organization may have to fite Form TD F 99-22.1, Report of Forelgn Bank and
Financial Accounts. If YES, enter the name of the forsign country here >
2 During the tax year, did the organization receive a distibution from, or was it the grantor of, or transleror to, a forelgn trust?
IFYES, see page b of the Instructions for other forms the organization may kave to fiie. ...t
3 Enlor the amount of tax-exempt interest recelved or accrusd during the tax yaar > §
Schodule A - Cost of Goods Sold. Enter method of inventory valuation »

N/A
1 inventory at beginning of year ... 1 6 Inventory atend ofyear ...
2 PUCNASES ..o 2 7 Cost of goods sold. Subtract fine 6
3 Costoflabor...........ccoooivviii, 3 from line 5. Enter here and In Part I, line 2 ...,
4a Additional section 263Acosls . 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {attach scheduis) ......... ah property produced or acquired for resale) apply to
5  Tolal. Agd fines 1 throughdb ......... 5 the organization? ...

Under penalties of perjuzy, | dectare that | have examined this retum, Iacluting accompanylng schedules and statements, and to the best of my knowledge and pellel, It Is true,

Si an commect, and complete. Declaratlon of preparer (other than taxpayes} s based on all info;matka ﬁ%wpﬁqﬁﬁﬁ@o{ﬁﬁ.

May the IRS di this ratum with
Here } | I ’ OFFICER lh:yprapa:er sh?\:: sbelowr?sr:
Signature of officer Date Title instructions)? Yes [ No
) Praparer's Date Check if Preparar’s SSN or PTIN
g:‘;arer,s signature ’ %Mﬂ% M A 4 %fz’/ /2 |seff-omploysd [ ] P00801253
Use Only f,‘;{,“:i?:’e‘l‘ﬁ“” WILLIAM S%ELE &/ ASSOCIATES, P.C. gy 02-0383073
g?dprlgse.dghd 40 STARK REET Phons no.
ZIP code MANCHESTER, NH 03101 (603)622-8881
Form 990-T (2008)
923711 01-08-10 |
46 |
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Form 990-7 (2009)

COVENANT HEALTH SYSTEMS INC

222484505

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property){ses instr. on pg 18)

1. Description of property

(1
(2}
(3}
(4}
2. Rontrosied oracened Deductions dlrec ed with the income in
() Fomemons gy e pecigoof B ey W | R e sene
10% but not more than 60%) the rent Is based on prefil of Income)
(1}
2)
3
(4}
Total 0, | Tom 0.
(c) Total Income.. Add totals of cofumns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A} ... » 0. E‘;ﬁﬁ.’}ﬁ? g?go?ﬁ':ﬁna?g)".., » 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3. Deductions directly connected with or aflocable
2. Gross Inceme from 1o debt-financed property
1. Description of debt-financed property uaﬁlgzﬁ.zzlgrtgpﬁgt- {a) Str&lagéas’i g:g:'?gatlun (b}ag;ggrsdc?]delé%tli:)ns
(1)
]
@ !
(4)
4. Amount of average acquisition B, Aversge adjusted basls B. Coturan 4 divided 7. Gross Incoma 8. Aliocable deductions
dabt on or aliecable to debt-financed of or aliocable to by cotumn 5 reportable {column {cotumn 6 x total of colsmns
property {attach schedule) de!zé-t{i::hngggmgﬂv 2 x column 6) 3{a} and 3{b))
(1) Y%
(2) %
) %
{4 %
Enter hese and on page 1, Enter here and on page 1,
Part |, line 7, column (A), Part I, line 7, cotumn (8).
TOMIS oo b s sss s et 0.
Total dividends-received deductions frcfuded In column 8 0.

Schedule F - interest, Annuities, Royaities, and Rents From Controlled Organizations (Ses instructions on page 20)

1. Name of controlled organlzation

Exempt Controlled Organizations

Employer ld;anuﬁcauon
number

Net unrelal:ed Income
{loss) (see Instructions)

. B,
Total of specified
payments made

Part of column 4 that s
Included In the controiling
organization's gross income

B. Deductions girectly
connected with Income
In column &

{i)
(4]
3)
(4)
Nonexempt Controllad Organizations
7. Taxable Income 8. Netunrelated [ncome {joss) Q. Total of specified payments 10, Part of calumn 9 that Is included | 11, Deductions directly connected
{sew Instructions) made In the controlling organization’s with Income In column 10
gross income
)
(2)
3
(4)
Adg columns & and 10, Add columns B and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Partl,
iine 8, cclurmn (A). line 8, column (B).
TOBRIS oot e e > 0. 0.
Form 980-T {2009)

923721 01-0B-10

14120131 758523 CHS
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. Form 850-T (2009) COVENANT HEALTH SYSTEMS INC 22-2484505 Page A
Schedule G - [nvestment Income of a Section 501(c){7), {8}, or (17} Organization
(see Instructions on page 20}
3. Deductions . B. Tolel deductions
1, Dascription of tncorne 2. Amount of income c::gcachw 22“:;3?2)(! éi:aiﬁts?hlgdﬁe; ) Di;ll.das;lt;l:ség:sd)
{1)
¢4
3
{4)
Enter here and on page 1,2 Enter here and oh page 1,
Part |, line 8, colemn {A). Part |, ltne 8, column (B).
TOMIS i » 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see Instructions on page 21)

4. Net Incoms (ioss)
2. @ross di 3. Expenses from uprelaled frade or 8, Gross Income § 7. Excess exempt
; rectly connected : + Expenses expenses (column
1. Description of unrelated business business (column 2 fror activity that
with preguction attributable to 6 minus column 6,
oxploited activity income frem of unrelatedt minus cotumn 3). i a {s not unrelated colurmn B bust not more than
trade or business business Income galn, ct::rrgﬁ;rl)e?ools, 5 buslness income column 4).
(
2
(3)
@
Eater here and on Enter here and on Enter here and
page 1, Partl, page 1, Pait|, on page 1,
line 10, col. {A). line 10, cet. (B). Part I, line 28,
TOMIS o »> 0. 0.

Schedule J - Advertising Income (ses Instructions on page 21}

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain

§. Gircutation
Incoma

§. Readersnip
costs

7. Excess readership
costs (column & minus
column 5, but not more

than cotumn 4),

3. Direct . 2 mi
1. Name of periodical ac::gt:ing adverﬁslnr;coosts co?;g)o?fs zi{;:ln. oorggz'le
cols. & throwgh 7,
L)
{2
]
{4)
Totals {carry to Part It line (5)) ... # 0. C.

0.

Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

2. Gross 3. Direct 12 m 5. Circulatio B. Resadersk s {colurmn 6
1. Name of periodical a(fvemslng adverﬂsinrgcoosts cu‘l).rg)c.’ ?fszi(;:]ﬁ, mrggtsne In;um: " oostesrs P ;:r?\:\cg.uﬁnoln?;;
neeme cols. 5 through 7. than column 4},
{1}
@
&)
(4)
(5) Tolals fram Part| 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part ], on page 1,
fine 11, col. (A} ftne 11, ool (8). [ Part t, line 27.
Tolals, Part Il (fines 1-5) ............. > 0. 0.0 Saa 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21}
3. Percent of 4. co tion attributable
1. Neme 2. Title ﬁmgfsc?'gse: to !oTr?rzT:taedoguasln;sa °
%,
%,
%o
%
Total, Enter here and on page 1, Part I, 1108 14 ooz » 0.
Form 990-T (2009}
923781
01-08-10
48
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COVENANT HEALTH SYSTEMS INC 22~2484505

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TO FORM 990-T, PAGE 1

K-1 ORDINARY INCOME FROM YANKEE ALLIANCE, LLC
I
|
|
I

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT
YANKEE ALLIANCE, LLC 241,654.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 241,654,
49 STATEMENT(S) 1, 2

14120131 758523 CHS 2009.06000 COVENANT HEALTH SYSTEMS INC CHS 2 |



fomi 2220

Underpayment of Estimated Tax by Corporations

OM8B No. 15456-0142

. of the » See separale Instructions, '

e Femvane orvics P Atiach to lhepcurpur;!slo:’s tax raturn. FORM 990-T 2009

Nams Employer [dentification number
COVENANT HEALTH SYSTEMS INC 22-2484505

Mote: Gensrally, the corporation Is not required to fils Form 2220 (see Part I below for exceptions) because the 1RS will figure any penaily owed and bill the
corporation. Howavar, the corporation may stilf use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the astimated tax
penalty line of the corporation’s income tax refurn, but do nof attach Form 2220,

1

Required Annual Payment

Total 12X (588 IISIUCHIONS) L.....oivieieie ettt en e bbb R

2 a Parsonal holding company tax {Schedule PH (Farm 1120), line 26) Incleded on line 1

¢ Credit for federal tax paid on fuels {see Instructions)
d Total. Add lines 2a through 2¢

b Look-back Interest includad on line 1 under section 460(b){2) for comgpleted leng-lerm
contracls or section 167(g) for depreciation under the income forscast method

77,105,

3 Subtract line 2d from fine 1. If the result Is ess than $500, do not complete or file this form. The corporation

0085 NOLOWE T8 PORAIY ettt e S s 3

Enter the tax shown on the corporation's 2008 income tax return {see instructions). Cautfon: If the 1ax Is zero

of the tax year was for less than 12 menths, skip this line and enter the amount from line 3 on Hine &

Required annual payment. Enter the smaller of line 3 ortine 4. it the corporation is requived to skip line 4,

77,105,

7,526,

6

7,526,

anter the amount from ling 3 ...,

Reasons for Filing - Check the boxes balow that apply. If any boxes are checked, the corporation must file Form 2220
even If it does not owa a penalty (see instructions).

18

11

12
13
14
15
16

17

18

[ The corporation Is using the adjusted seasonat instalimant method.
(] The corporation is using the annualized income instaliment method.
:] The corporation Is a “large corporation” figuring its first required Instaliment based on the prior year's tax,

t| Figuring the Underpayment

Instailment due dates. Enter in columns sa) through

(d) the 15th day of the 4th {Form 890-PF tilers:

Use 5th manlhy, 6th, 9th, and 12th months of the
COrporation's taX YEar ... e

Required Instaliments. i the box on Hine 6 and/orline 7
abova Is checked, enter the amounts from Sch A, line 38, If
the box on line B (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in eachcolumn, ................. ...
Estimated tax pald or credited for each period {see
instructions). For coturnn (2} only, enter the amount
fromling 11onlNB 1D .
Complete lines 12 through 18 of ene cofumn before

going to the next column.

Enter amount, If any, from line 18 of the praceding column
Addlines 1Tand 12 . ...
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13, If zero or less, enter~0- .
if the amount on line 15 is zero, subtract fine 13 from line
14, Otherwlse, enter -0~ oo
tnderpayment. if line 15 is less than or equat to line 10,
subtract line 15 from line 10. Then go to fine 12 of the next
column. Otharwise, gotoline 18 . ... ..o
Overpayment, If ine 10 s less than line 15, subtract line 10
from ling 15. Then go to ling 12 of the next column ...

{a)

(b)

{v)

{0)

04/15/09

06/15/09

09/15/09

12/15/09

10

1,882.

1,881.

1,882,

1,881.

1,882,

0.

1,882,

1,882,

1,881.

18

Go to Parl IV on page 2 to figure ihe penalty. Do not go to Part IV il there are no entrigs on Hine 17 - no penally is owel.

JWA

912801
01-G5-10

14120131 758523 CHS

For Paperwark Reduction Act Netice, see saparale instructions.
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FORM 990-T

Form 2220 {2009) COVENANT HEALTH SYSTEMS INC 22-2484505  page 2
Figuring the Penalty
{a) {b) {c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is eailier (see
instructions), {Form 890-PF and Form 896-T fllers: Use 5th
month instead of 3rd momth) 18
20  Number of days from due date of Installment on fine 8 to the
dateshowa onBRE 19 . iiiiiimniiirnrnrri e e 20
21 Numper of days on Ene 20 after 4/15/2009 and befare 7/1/2008 ..... 21
22 Undempayment on line 17 x Numier of days on kne 21 X 4% ... 221% $ $ $
65
23 Number of days on Fne 20 aftor 06/30/2000 and before 10/1/2008 .. | 28
24 Ungerpayment on line 17 x Number of days onlina 28 x 4% 241 % 3 $ 3
— a6
25 Number of days on fine 20 after 9/30/2009 and before 17172010 ... | 28
26 Underpayment on ling 17 x Number of days on llne 25 X 4% .. 26(§ $ $ $
365
27 Number of days on lIne 20 after 12/31/2009 and before d/2010 .. | 27 SEE ATTACHED WORKSHEET
28 Underpayment on Tina 17 x Number of days on line 27 X 4% ,__...... |28 8 $ $ $
— 585
20 Number of days on line 20 after 3/31/2010 and before 7/1/2010 _..... 29
30 Undempayment on line 17 x Number of dayson line20x*% .. |[30[$ § 3 $
—Es
31 Number of days on line 20 after 8/30/2010 and batore 10012010 ... | 31
32 Underpayment on line 17 x Number of days on line 31 % ‘% ........ |32 $ 3 % 3
- 365
33 Number of days on fine 20 after /3072010 and before 1/1/2051 ... 33
34 underpayment en ine 17 x Number of days on e 33 % *% ... |94 $ $ $ $
: 365
35  Number of dsys on line 20 after 12/31/2010 and before 21162011 ., |30
36 Underpayment on tine 17 x Number of days on ine 356 X "% ......... 36| % $ $ &
365
37 Addlines 22, 24, 26, 28,90,32, 34, end 36 ___....ooeeerrerrierienn. 3718 $ $ $
38 Penalty. Add cofumns {a) through {d) of ine 37. Enter the total here and on Form 1120; line 33;
or the comparable llne for OHIBT INCOME taAX TBIUENS w..occooooiiioiiisiiiii e 3818 232.

% Use the panalty interest rate for each catendar quarter, which the IR will determine during the first manth in the preceding quarter.
Thase rates are published quarterty in an IRS News Release and in a revenus ruling In the Internal Revenue Builatin. To obtain this
information on the Intarnet, access the IRS wabsite al www.lrs.gov. You can also call 1-800-829-4933 to got interast rate Information.

JWA . Form 2220 (2009)

912802
01-05-10
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s} ldentifylng Number
COVENANT HEALTH SYSTEMS INC 22-2484505
(A} {8} (C) {0 (E) {F)
Adjusted Number Days Dally
*Date Amount Balance Dus Balance Due Penalty Rate Penalty
— Chntasashancidiins unsndtsn s shennon e ‘ﬁ%}. s w S -”':; ?_.33 ,-?;\ @gg R : %
-0- o i
04/15/09 1,882, 1,882. 61 .000109589 13.
06/15/09 1,881, 3,763. 92 .000109589 38.
09/15/09 1,882. 5,645. 91 000109589 56.
12/15/09 1,881. 7,526. 151 .000109589 125,
|
PONAItY DUS (SUM OF GO Fl. . .ot eesema oo e e eeees s eeesee e s e ee s ee e 232.
* Date of estimated tax payment, withholding
credit date or fnstallmant due date.
912511
04-24-09
52
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