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! Application Pending

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the lnternal Revenue Code- -- -G;c;pf bla'c( tungi benefit irirsf or private foundation)

may have t0 use a copy 0f this return t0 satisfy state reportingDepartment oF the Treasury
lnternal Revenue Serylce

A Forthe 2011 calendar , or tax

Website: > www. levitL . com

t ari"tty describe the organization's mission or most significant activities
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ON,4B No. 154t0047

2011

D Employer ldentification Number

7s-1680391
E Telephone numbet

(972) 696-8844
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Open to Public
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ls this a group return for affiliates?

H(b) Are all affiliates included?
lf'No,' aitach a list. (see lnstructons)

Group exemption number )

M state of

161.
Yes
Yes

domicrle: TX

Proc lamat I on

K

- Nameof organization Zola Levitt Ministries, Tnc

Number and street (or P.O. box if mail is not delivered to street addr)

o Box L2268
City, lown or counlry State ZIP code + 4

TX 75225I las
F Name and address of principal officer:

rk Levitt P O Box L2268 Dallas AX15225

L Yearof Formation: 1979

I Contributions and grants (Part Vlll, line t h) .

9 Program seryice revenue (Part Vlll, line 29)
10 lnvestment income (PartVlll, column (A), lines 3,4' and 7d) ' ' '
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, '10c, and 1'1e)

12 Total revenue - add lines 8 I 1'1 (must equal Part Vlll, column (A), line 1

4 ,405 ,763
L9 ,766
29,L'74

360 ,434
4 ,81,3 ,937

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) ' '

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > 42, Z5t.

17 Other expenses (Part lX, column (A), lines 1 1a-11d, 11f-24e)'

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line 25)''
19 Revenue less expenses. Subtr:act line 18 from line

5.350.366.
s.350.366.

-s36 .429

20
21

22

Total assets (Part X, line 16) '' " . . .

Total liabilities (Part X, line 26) . . . .

NetaSSetSorfundbalances.Subtractline21fromline20.-

2.352.659

2.341 ,053
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4 Number of independent voting members of the governing body (Part Vl, line 'lb) '
5 Total number of individuals employed in calendar yeat 2011 (Part V, line 2a) ' . .

6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ' ' '

b Net unrelated business taxable income from Form 990-T, line 34 ' ', '

Block
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Current Year

445 .359 .

026 ,409 .

026 ,409 .

End of Year

679 ,622.
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Use Only

the IRS discuss this return with the shown above? (see instructions
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No

i:re11 L. Ke1ler 07/26/42Darrefl L. Kefler
Firm'sname > Darref I L. Keller CPA. PA
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Kinqs Mountain NC 2BOB6
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'7 5 -1-680394Form 990 11) Zola Levitt Ministr Inc
Statement of Program Service Accomplishments
Check if Schedule O contains a in this Part lll .

1 Briefly describe the organization's mission:

_Prqc_1aqa-tro-n- ef- -the- -Ch1i5!i-q!-go-spq1- - - - -

Z Oia tf'" organization undertake any significant program services during the year which were not listed on the prior

Form990otggo-Ez?. """''" tr Yes E No

lf '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? ' tr Yes tr No

lf 'Yes,'describe these changes on Schedule O.

4 Describe the organization's program service accomplish ments for each of its three largest program. services, .as measured by expenses
section 50.1(cx3) and 501(c)(4)organizations uno se"tion7g77(a)(t)trusts are requir"ed to rep-ort the amount of grants and allocations to
otneri, tne tbti'l expenses,'and'revinue, if any, for each program service reported'

4a(Code: )(Expenses $ 4,433,455. includinggrantsof $ o. )(Revenue $ 4'635,161' )

_egg+gt1-on-o-f -t-tsleJl1i-oni-rogram-c-ag1i-e5!-o3-qqreq-1rsqLof Es-
llqJO-p-rC=- jr!1t-iots-wittr-more-tlgt-1rq0-0rq0-0-Yi-eyqr-s-qla!-
pistfqa=- Ju+)o-C-bra-F-tran- gdrlcati-og-ang-b-i!]-i-ca1- -te1c-lr-ita'- -

4b (Code: 

-) 

(ExPenses $ including grants of ) (Revenue $

4c (Code: 

-)(ExPenses 

$ including grants of ) (Revenue $

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

4 e Total 4 ,433 , 455 .

BAA
servrce

TEEAo',1 02 07/05/1 1
Form 990 (201 1 )



Form 990 11) Zola Levitt Ministries Inc 75-1580391
Checklist of d Schedules

lstheorganizationdescribedinsection50l(cX3) or4947(a)(1)(otherthanaprivatefoundation)? lf 'Yes,'complete
ScheduleA....
ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)? . '

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf Yes,'complete Schedule C, Part I .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the taxyear? lf Yes,'complete Schedule C, Pai ll

5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organiz-atio-n that-receives membership.dues,
assessm"ents, or similar amounts'ad defined iri Revenue Pibcedure 98-19? lf 'Yes,' complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right- b broviOetdvice on the distribution or investment of amount's in such funds or accounts? lf 'Yes,'complete Schedule D,

7 Did the organization receive or hold a conservation ease_ment,,including e^asements_to pre.serve open space, the
environme-nt. historic land areas or historic structures? lf 'Yes,'complete Schedule D, Part ll

8 Did the organization maintain collections
complete Schedule D, Part lll .

of works of art, historical treasures, or other similar assets? /f 'Yes,'

9 Did the organization report an amount in Part X, line 2'1; serve as a custodian.for amounts not listed in Part X;
or provide"credit counsbling, debt management, credit repair, or debt negotiation services? lf 'Yes,'complete
Schedule D, Part lV

10 Did the organization, directly or th roug h a relatr.d organ ization, hold^assets in temporarily restricted endowments,
permanenl endowments, oiquasi-endowments? /f Yes,'complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line '10? lf 'Yes,' complete Schedule
D, Part Vl.

b Did the organization report an amount for investments- other securities in Part X, Iine '12 that is 5% or more of its total
assets rep"orted in Part X, line 16? lf Yes,' complete Schedule D, Part Vll '

c Did the organization report an amount for investments- prggraln related.in Part X, line '13 that is 5% or more of its toial
assets rep-orted in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vlll

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, ilne 16? lf 'Yes,'complete Schedule D, Pan X

e Did the organization report an amount for other liabilities in Part X, line 25? lf yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tnJ organiTition's liability for uncertain tax positions under FIN 48 (ASC 740)? lf Yes,' complete Schedule D, Part X

,l 2 a Did the organization obtain separate, independent audited financial statements for the tax year? lf Yes,' complete
Schedule D, Parls Xl, Xll, and Xlll

b Was the organization included in consolidated, independent audited financial statements forthe tax year? lf 'Yes,'and- if {nb oiganization answered'No'to tine 12a, then c|mpleting Schedule D, Parls Xl, Xll, and Xlll is optional

13 ls the organization a school described in section 170(bX1 XA)(ii)? lf Yes,' complete Schedule E. . . .

14 a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues orexpenses of more.than $10.000 from grantmaking ful1l?ltin9,- friiness,investment, and p"r6gi5m service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf Yis,'bomplete Schedule F, Parts land lV

1 5 Did the organization report on Part lX, colu m n (A), line 3, more than $5,0_00_of g rants or assistance to any organization
or entity lotated outsid6 the United States? /f Yes,'complete Schedule F, Parts ll and lV .

1 6 Did the organization report on Part lX, colu mn (A),_ line 3, more than $5,000_ of agg regate.grants or assistance to
individuals"located outdide the United States? if 'Yes,'complete Schedule F, Parls lll and lV

17 Didtheorganizationreportatotal ofmorethan$l5,O00ofexpensesfor.profes.sional fundraisingservicesonPartlX,-oiumn (n), lines 6 and' 11e? lf 'Yes,'complete Schedule G, Part I (see instructions) . . .

1 8 Did the organization report more than $ 1 5,000_ tolal of. fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? lf 'Yes,'complete Schedule G, Part ll

l9 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf Yes,'
complete Schedule G, Part lll'

20 a Did the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H . . .

b lf 'yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?

x2

3 x
4

BAA rEEAO103 01123112 Form 990 (201 1 )



11) Zola Levitt Ministries, Tnc
Checklist of ired Schedules

7s 1580391Form 990

No

21 Did the organization report more than $5,00^0.of.grants and other assistance to.governments and organizations in the
Unit"U Sta"tes on Part lX, Coiumn (A), line 1? lf ies,'complete Schedule I, Par1s I and ll

22 Did the organization report more than $5,-000 of grants and other assistance to individuals in the United States on Part
*, column" (n), he 2?'lf 'Yes,' comptete Schedule l, Parts I and lll ' ' '

23 Did the organization answer'Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, oireiiois, tiulGes, 1ey 6mptoyees,'and highbst compensated employees? lf Yes.'complete
ScheduleJ....

24a Didthe organization have a tax-exempt bond issue with an outstandilg PJlIrgipgl amount of more than $100,000 as of- - th" tisl OaVot tne year, anO tnai*is issued after December 31 ,2OO2i lf 'Yei,'answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25

b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? '

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a-- - oiiquaiitieo pieiioh ouring tiei yeiar?-/f 'Yes,'complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disq_ualifie^d^pers-on j!^q priot year, and
that the transaction nas noi neen dpdrteO on any of the organization's prior Forms 990 or 990-EZ? lf Yes,'complete
Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee,..highly comPgl:al9g -employee, 
or

Oirq*fiti"J pei.ori ort.trnOing "i ot tn" end of the organization's iaxyea/? lf 'Yes,' complete Schedule L, Patt ll '

27 Didtheorganizationprovideagrantorotherassistancetoanofficer,director, lrustee,key-employee,substantial

"ontiinuioio, 
empfoyee if,eieoi i granlsele-ction.committee member, orto a 35% controlled entity orfamily member

of any of these pers6ns? lf Yes,'complete Schedule L, Part lll

2g Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
insiiuitrons"tor applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? tf 'Yes,' complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,'complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was an- 
offiCer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete Schedule M ' ' '

30 Did the organization receive contrlbutions of.art, historical treasures, or other similar assets, or qualified conservation
contributio=ns? lf Yes,'completeScheduleM . . . '

31 Did the organization liquidate, terminate, or dissolve and cease operations? tf 'Yes,'complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part ll

33 Did the organization own 'l 0070 of an entity d isre-garded as_sel:arate from the organ ization under Regulations sections
iol .llollz and 301 .7701-3? lf 'Yes,'complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Parls ll, lll, lV, and V'

line1. .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from. or ellggge. i1 qnV transaction with a controlled entity within the meaning- 
of sectionEl2(b)(13)? lf 'Yes,' 6oimplete Schedule R, Part V, line 2 ' '

36 Section S01(cX3) organizations. Did the org_anizalion make any transfers to an exempt non-charitable related
organization? ii'Yes,'complete Schedule R, PartV' line 2 '

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
ii"it"O ir-j prrtnersfrip fo-r federal income tax purposes? lf 'Yes,'complete Schedule R, Part Vl

38 Did the organization comPlete
Note. All Form 990 filers are r

Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

x

BAA
to comolete

rEEAO104 01123112

Form 990 (201 1 )



Form 990 (201'l) Zola Levitt Ministries , Inc 75-1680391
Stitements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a to in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line l a Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ' ' ' ' I ' ' I ' '

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within theyearcoveredbythisreturn . . - . . I 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2a is greaterthan 250, you may be required toe-file. (see instructions)

3aDidtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear?..
b lf 'yes' has it filed a Form 990-T for this year? lf 'No,'provide an explanation in Schedule O. . . .

4 a At any time during the calendar year, did the organiz.ation have an interest in, or a signature-or oth,er authority over, a
finaniial accountin a foreign country (such as a bank account, securities account, or other tinancial account)l

See instructions for filing requirements for Form fD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

S a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a proh ibited tax shelter transaction? .

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receiptslh^at are normally greater than $100,000, and did the organization
solicit any c6ntributions that were not tax deductible? .

b lf 'yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess
services piovided to the PaYor?.

of $75 made partly as a contribution and partly for goods and

b lf 'Yes,' did the organization notifl7 the donor of the value of the goods or services provided?

d lf 'Yes.' indicate the number of Forms 8282 filed during the year ' ' ' ' LJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ' ' ' '
f Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h lf the organization received a contribution of cars,
Form 1098-C?

boats, airplanes, or other vehicles, did the organization file a

g Soonsorinq orqanizations maintaining donor advised funds and section 509(a)(3) suppoding organizations. Did the- ;,I#;t,;g ;rg;;r;ii"",;;; oonor aoviieo fund maintained by a sponsoring organization, have excess business
noiciings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds'
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donoradvisor, or related person?

1O Section 501(c)(7) organizations' Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12'

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
f 2a Section ag47(a)(11non.exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? '

1a

10a

11a

12bb lf ,Yes,'enter the amount of tax-exempt interest received or accrued during the year
'13 Section 501(cX29) qualified nonprofit health insurance issuers'

a Is 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 health plans

c Enter the amount of reserves on hand
.l4a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes.' has it filed a Form 720 to theseoavments?tf,No,'provideanexplanationinSchedulea.*
x

BAA TEEAo105 07/05/1',1 Form 990 (201 1 )



Form 990 (2011) ZaLa Levitt Minist.ries, Inc 75-1680391 Page 6

a'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Sche lxl

Section A. Governi and Man
No

1 a Enter the number of voting members of the governing body at the end of the tax year.
lf 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? .

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

4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . .

7 a 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? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orother persons otherthan the governing body? .

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

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

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
oroanization's mailino address? lf Yes.'orovide the names and addresses in Schedule O . . .

Section B. Policies Section B Revenue Code

10 a Did the organization have local chapters, branches, or affiliates?
b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

0perations are c0nsistent with the 0rganizati0n's exempt purposes?.

1'l a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organizatron to review this Form 990.

x

No
n0I

x

12 a Did the organi
b Were officers,

to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,'describe in
Schedule O how this is done .

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? .

1 5 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf 'Yes'to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a

taxable entity during the yeat? .

b lf 'Yes,'did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the

zation have a written conflict of interest policy? lf 'No,' go to line 13
directors or truslees, and key employees required to disclose annually interests that could give rise

Section G. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024
inspection. lndicate how you make these available. Check all that apply

if applicable), 990, and 990-T (501(c)(3)s only) available for public

! O*n website ! Anothe/s website fl upon request
'l 9 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

20 State lhe name, physical address, and telephone n u mber of the person who possesses the books and records of the organ ization:
.IaLk_ -1"_.*i!L _10I0_l!e1!r4 E]prjsryaL Ste I0_ _Q{_11s* _ _Lx_ _ J22}! _ _12_1_4)_ 325_-gB_4!

BAA rEEAoto' a1D3t12 Form 990 (201 1 )



IqIn 990 (?011) ZoIa Levitt Ministrles, Inc 75-1680391 Page z
lPartVll lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Gontractors
Check if Schedule O contains a resoonse to in this Part Vll.

Section A. Officers, Directors, Trustees, Ke and Hiqhest
1 a 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 olthe organization's c.urreLt 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.
o Listall oftheorganization'scurrentkeyemployees,if any. Seeinstruclionsfordefinitionof 'keyemployee.'
o Listtheorganization'sfivecurrenthighestcompensatedemployees(otherthananofficer,director,trustee,orkeyemployee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $'100,000 of
reportable compensation from lhe organization and any related organizations.

o 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 organizalion and any relaled organizations.
List persons in the following order: individual trustees ordirectors; institutional trustees; officers; key employees; highestcompensated
employees; and former such persons.

Check this box if neither the ation nor related nization current officer director or trustee.

(A)
Name and title

-0)-Uqr!Sec
(2) qavlq Jt_iqt_

Chairman
_G)_o_o_ne14_ !a4<_er

Director
_ GL Eeg_ry -$_ [a1g3r1s_. _I_I-]Director
_F)_

_p)_

_g)_

(8)

_(9L

_(1!)

Llf)

!?)

-(1!)_

t_t_
ure

_L_eyr
Treas r

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

11!)

(c)
Position

(do not check more than one box,
unless person is both an officer

and a director/trustee)

(D)
Reportable

compensation from
the orqanization

(w-2l1099-MrSC)

(E)
Reporta ble

compensatron from
related organizations

(w-2l1099-rUrSC)

t27,389

BAA TEEAo'1 07 07/06/1 1 Form 990 (201 1 )



Form 990 2011\ Zola Levitt Minist.ries lnc
Section A. Officers

(A)
Name and title

_(1!)

\1ll

11q)

f9)

L21)

(22)

pll

L21

from the

7s-1680391
and H

(F)
Estimated

amount of olher
compensation

from th e
organizatton
and related

organizations

L1!)

(20)

I b Sub-total .

c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

x

0.

No

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

4 For any individual listed on line 'la, is the sum of reportable compensation and other compensation from
lheorganizationandrelatedorganizationsgreaterthan$150,000? lf 'Yes'completeScheduleJfor
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orqanization? lf 'Yes.' complete Schedule J for such person

(c)
Position

{do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the organization

(w-2l1099-MISC)

(E)
Reportable

compensation from
related organizations

(w-2i 1099-MrSC)

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $'100.000 of

compensation from the orqanization. Report compensation for the calendar with or within the ation's tax
(A)

Name and business address

0asis Outsourci 2054 ViSTa PKWY

(c)
Compensation

Total number of independent contractors (including bul

West Palm Beach FL 33417

not limited to those listed above) who received more than
1

402 286lovee Leasi

$100.000 in c from the

TEEA0108 07/06/11 Form 990 (201 'l )



Part Vlll

1 a Federated campaigns
b Membership dues
c Fundraising events.
d Related organizations
e Government qrants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above.

g Noncash contributrons rncluded in lns 1a lf: $
4.775.645

4 , L76 ,645

2a
b
c
d
e
f All other program service revenue

3 lnvestment income (including dividends, interest and

4 lncome from investment of tax-exempt bond proceeds . >

b Less. rental expenses
c Rental income or (loss) .

7 a Gross amount from sales of
assets other than inventory

b Lessr cost or other basis
and sales expenses

c Gain or (loss)

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part lV, line 18.
b Less: direct expenses
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part lV, line 19. . a

b Less: direct expenses
c Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returnsandallowances .....,,a
b Less. cost of goods sold
c Net income or (loss) from sales of invenl

22 ,398

435,013.

245 .21-7 245 ,21-1-
189, 802

d All other revenue

l 1t1rt- 2tr,Q 246 ,3L6 .

Form 990 2011\ Zofa Levit.t. Ministri Inc
Statement of Revenue

75-1680391

Hd
a<
LE61
uiE169ctru
d=trb
F^

a1

(D)
Revenue

excluded from tax
under sections

512,513, or 514

aa 398

22 ,398 .

U
=zU
Ug,
U
9
*u
g,

oaI

UlzU
r

U
F

TFFA0109 07t46t11 Form 990 (2011)



Form990(2011) Zola Levitt Ministries, fnc 1680391 10
Statement of Fu nctional

Do not include amounts reported on lines
6b.7b.8b. 9b. and 10b of Part Vlll.
1 Grants and other assistance to governments

and organizations in the United States. See
Part lV, line 21 . . .

2 Grants and-olher alsistancelo indivlQuals in- the United States. See Part lV, line 22 . . .

3 Grants and other assistance to governments
organizations, and individuals outside the
United States. See Part lV, lines 15 and 16 .

4 Benefits paid to orfor members.
c Compensalion of current officers, directors," trustees. and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(fXl )) and persons described
in section 4958(cX3XB).

7 Other salaries and wages.
n Pension plan accruals and contributions- (include iection 401(k) and section 403(b)

employer contributions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

c Accounting
d Lobbying
e Professional fundraising services, See Part lV, line 17

f lnvestment management fees
g Other.

12 Advertising and promotion
13 Office expenses
14 lnformationtechnology
15 Royalties
16 Occupancy
17 fravel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetinqs .

lnterest .

Payments to affiliates
Depreciation, depletion, and amortization .

lnsurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceedS '10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

aAirt_ime
b Cont_ract_ _l1b_ol _
c jrLn_tlAs_ CA{ lSb_llqLtto_qF_ _
dPrgp_erSz_ JtLeE
e All other expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C),

Check if Schedule O conlains a

and (D)

in this Part lX . . .

(D)
Fundraising

26 434

L5 ,191 .

42 z->a

0.
0.

19
20
21

22
23
24

25
26

Total functional expenses. Add lines 1 through 24e.
Joint costs. Complete this line only if
the organization reported in column (B)
ioint costs from a combined educational'campaign and fundraising solicitation.
Check here t n if following

3L .245 . 3L .24s
61 .365 . 61 .365

135,385. 135,386
40,683. 40 ,683

24.1L9

2,6L2,'t37. , q9q 7n?
1 3 ,276 73,276

700.885 645 ,438 39,550.

403 ,039 .L .329 .386 926 ,347 .

5 . 025 .409 4 .433 .455 qqn 7??

SOP 98-2 (ASC

fEEAO110 01126112

Form 990 (201 1 )



Form 990 (2011) Zo La Levitt Ministries, fnc 6tiu e
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

A
S
s
E
T
S

1 Cash non-intereslbearinq 308,987 1 120,850
2
3
4

Savings and temporary cash investments
Pledges and grants receivable, net .

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . . . . . .

Receivables from other disqualified persons (as defined under section 4958(fX1)),
persons described in section a958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9)voluntary employees' beneficiary
organizations (see instructions). . . .

Notes and loans receivable. net

1.870. 610 2 1,45L,913
3

39,200. 4 32 ,000

5

6
7

8 lnventories for sale or use L2L ,1 90 8 L36 ,831
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D

b Less: accumulated depreciation
11 lnvestments - publicly traded securities
12 lnvestments - other securities. See Part lV, line 11

'13 lnvestments - program-related. See Part IV, line 1'1

14 lntanoible assets .

55,081

4 ,353 9 a ?q-l

'7 '71 Q 10c 6 ,13L48,950
't1
12
f3
14

15 Other assets. See Part lV, line 11 {5
16 Total assets. Add lines 1 throuoh 15 (must eoual line 34 2 ,352 , 659 . 16 L,152,L54

L
I
A
B
I
L
I

T
I

E
s

17 Accounts payable and accrued expenses.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

21q 17 72 ,532
18

5 ,267 't9
20

21 Escrow orcustodialaccount liability. Complete Part lVof ScheduleD . . . . .

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

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 included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 throuoh 25 . . . .

21

22
23
24

25
5,606 26 '1) r:,2)

N
E
T

s
S
E
T
S

o
R

F
U
N
D

B
A
L
A
Nc
Es

Organizations that follow SFAS 1'17, check here > lXl and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets.
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17, check here >

lines 30 through 34.
30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances

! and complete

funds

2.347 , O53 27 L,619 ,622
28
29

30
31
32

2.341 .053 33 L.679 ,622
2 .352 , 659 34 T,152,L54

BAA Form 990 (201 1 )

TEEAO111 07106111



-^--^^^/.^14\ z^r- r^,,jrr Mihidr?i^e Tn. 75-1680391 Paqe12

lpart Xt lReconciliation of Net Assets E;-r
Check if Schedule O contains a response to any question in this Part Xl . lxl

I
2
3
4
5

6

Total revenue (must equal Part Vlll, column (A), line '12)

Total expenses (must equal Part lX, column (A), line 25) ' . .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) '

A AAq 359
5 ,026 409

-581 0s0
2 ,341 , O53

Form 990 (201 1 )

Otherchanges in net assets orfund balances (explain in Schedule O) ' ' . 86,381
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

5'7 9column
Financial Statements and Reporting
Check if O contains a resoonse to uestion in this Part Xll. . .

1 Accounting method used to prepare the Form 990: flCastr !Rccrual IOtn"t
lf the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b were the organization's financial statements audited by an independent accountant?

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility f^or oversight of the audit,
review, or compilation bf its financia-l statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d lf 'yes'to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

tr Separate basis ! Consotidated basis f] soth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not
or audits. explain"why in Schedule-O and describe any steps taken to undergo such audits

undergo the required audit

TEEA1112 07106111



OMB No. 19s0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnterna! Revenue Seryice

Name of the organization

Zola LevitL Ministries, Inc

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

agaT @\11 nonexempt charitable trust.
> Attach to Form 990 or Form 990'EZ. > See separate instructions.

Reason ublic Charitv Status (All izations must this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

f E O church. convention of churches or association of churches described in section 1 70(bX1 XAXi)'
Z l-J a school described in section 170(bxlXAX|i). (Attach Schedule E.)
3 IJ A hospital or a cooperative hospital service organization described in section 170(bX1 XAXiii).
4 l_l A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe hospital's

name, city, and stale:
S [-l Rn organtation operated for-tne Gnetit oGiof fegJor uniue-rsity owneO oTope-ra-t"a OV a gouerr*entuf unit aescrrOeO in s""tion -tJ 170(bxlXA)(iv). (Complete Part ll )

O [l n federal, state, or local government or governmental unit described in section 170(bXlXAXv).
Z F nn organization that normally receives a substantial part of its support from a governmental unit or from the general public describedr in section 170(b)(lXAXvi). (Complete Part ll.)
A I-l n community trust described in section 170(b)(1)(A)(vi)' (Complete Part ll )

S l-l nn orqanization that normally receives: (1) more than 33-1t3% of its support from contributions, membership fees, and gross receipts
- frorn ictivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1./37o.of its support from gross

investment income and unrelated business taxable jncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

1O ! nn organization organized and operated exclusively to test for public safety. See section 509(a)(a).

11 JlAnorganizationorganizedandoperatedexclusivelyforthebenefitof,toperformthefunctionsof,or.carry-out.thepurposesof.one.or
- more publicly supp-orted organizdtions described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines '1 1e through 1 t h.

"lrypet bErrO"tt cErrO"lll -Functionallyintegrated dE Typelll -Other

" ll Av checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified_p-e_rsons
- other than fiundation manafers and oth6r than one or more publicly supported organizations described in section 509(a)(1 ) or

section 509(a)(2).
lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization
check this box
Since August 17 , 2006, has the organ ization accepted any g ift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, eitheralone ortogetherwith persons described in (ii) and (iii)' - bdlow, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A35% controlled entity of a person described in (i) or (ii) above?
Provide the fol information about the nization(s
(i) Name of supported

organization
(vii) Amount of supporl

Total
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

tr

2011

Employer identification number

75-1680391

(iii) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

TEEAO401 09t28t11

Schedule A (Form 990 or 990-EZ) 201'l



scheduteA(Form99Oor990-EZ) 2011 Zola Levitt Ministries, Inc ...... . 71;1q99?9.1. .. Page2
dinSections170(b)(1)(A)(iv)and170(b)(1)(A)(vi)

(Completeonlyifyoucheckedtheboxonline5,7,or8ofPartIoriftheojganizationfailedtoqualifyunderPartlll lfthe
brganization fdils io Oualify ,nder the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year
beginning in) >

'l Gifts. orants, conlributions, and
memb'ershio fees received. (Do not
include any unusual granls,')

2 Tax revenues levied forthe
organization's benefit and
either paid to or expendedeither paid to or expended
on its behalf

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

4 Total. Add lines'1 through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromline4 ....

receipts

First five years. lf the Form 990 is
oroanization. check this box and sl

for the organization's
here .

first, second, third, fourth, orfifth tax year as a section 50'1 (c)(3)

Section C. C ation of Perce
14 Public support percentagefor 201 1 (line 6, column (f) divided by line 11, column (f))

15 Public support percentagefrom 2010 ScheduleA, Part ll, line 14'

18 Private foundation. lf the did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see instructions

12

13

(f) Total

a2 286 ,633

z3 Zdl) 633

z1 286 , 633

98.73
98 .62

16ai3-1t3"/osupporttest-20ll.lftheorganization.didnotchecktheboxonline'13,andtheline14is33-1,3%ormore,checkthisbox - ];-l
and stop ntir'e. f ne organization qualifies as a publicly supported organization

b33-1t3%support test - 2010. lf the organization did not check a box on line 13 or 16a, and line 15 is 33-1i3% or more, check this box - f-l
and stop ndr'e. tne organization qualifies as a publicly supported organization

17 a loyo-facls-and-circumstances test - 2011. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%'-oiroo,jndiftheorgrnLlitnr"etsthe'facts-and-circumstances'test,checkthisboxands-tophere'ExplaininPartlVhow
the organization meets the 'facts-and-circumstances'test. The organization qrrf iti"i a. , prOlicfV srpporteO organization ' ' ' ' t !

b10%-facts-and-circumstancestest-2010. lf theorganizationdidnotcheckaboxonlinel3,'16a, 16b,or17a'andlinel5is'10%- oi*or", jno if tne organizaiion .Llts tne'ficts-and-cTrcumstances'test, check this box and stop here..Explain in Part lV how the
oigrniiit'on *"eis1n6'tjcis-and-circumstances'test. The organization qualifies as a publicly supported organization

Section B. TotalS
Calendar year (or fiscal year
beginning in) '

7 Amountsfromline4 . . . . . .

8 Gross income from inlerest.
dividends. payments received
on securities loans. rents.
royalties and income from
similar sources

9 Net income from unrelated
business activities. whether or
not the business is regularlY
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (ExPlain in
Parl lV.)

11 Total support. Add lines 7
through'10 . . .

12 Gross receiots from related activiti

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

5 ,014 ,454 4,9a4,013 4 .491 ,92'7 4 , 683 ,534 4,116,645. 23 ,286 , 633

),26 ,802 85.111 17 ,2L2 . 25,743. 23 ,503 300.371

23 ,58'7 , 004
etc (see instru( lions) 12

BAA

TEEA04A2 05125111

Schedule A (Form 990 or 990-EZ) 2011



ScneduleA(Form990or990-EZ) 2011 Zofa Levitt Ministries, Inc 75-1680391 Page3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal yr beginning in) >

1 Gifts, qrants, contributions
and m-embership fees
received. (Do not include
any unusual grants.')

2 Gross receipts from admis-
sions, 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 51 3

4 Tax revenues 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 through 5
7 a 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

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.) . . .

Section B. T
Calendar year (or fiscal yr beginning in) >

9 Amountsfromline6 . . . . . .

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

b Unrelated business taxable
income (less section 5'l 'l

taxes) from businesses
acquired afterJune30, 1975 . .

c Add lines lOa and lOb . . . . .

11 Net income from unrelated business
activities n0t included in line 1 0b,
whether or not lhe business is
regularly carried on

12 Other income. Do not include
oain or loss from the sale of
daoital assets (Exolain in
Pa'rt lV.)

13 Total support. (Add 16 s, 10c 11, and 12.)

14 First five vears. lf the Form 990 is for the orqanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oroanization, check this box and stop here

Section G. Public Su
15 Publicsupportpercentagefor20l'l (lineS,column(f) dividedbylinel3,column(f)) ' . .

16 Public suoport oercentaqefrom 2010 ScheduleA, Part lll, line 15'
Section D. of Investment I

17 lnvestment income percentage for 2011 (line'10c, column (f) divided by line 13, column (f)) ' ' '
18 lnvestment income percentage from 2010 Schedule A, Part lll, line 17

'l9a 33-113o/' support tests - 2011. lf the organization did not check the box on line_ 14, and line l5 is more than 33-113%, and line 17
isnotmoreihan33-1l3%,checkthisbofandstophere.Theorganizationqualifiesasapubliclysupportedorganrzation .....tLJ

b33-1|3%supporttests - 20't0. lf the organization did not checka boxon iine'14 orline'19a, and line 16 is morethan 33-'l/3%, and
linelSisnoihorelhan33-113'h,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization'... '..t E

20 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel4,'lga,orlgb,checkthisboxandseeinstructions' .' . . .t l I

Total

BAA rEEA0403 05125111 Schedule A (Form 99O or 99O-EZ) 2O11



scheduteA(Form990or990-EZ) 2011 Zola Levitt Ministrieq,. Inc . . 75-1-680J.9-1 .- Page4
oprovidetheexplanationsrequired'by-Partll,line10;@ pJrt'it, line 17a or 17b: and Part lli, line 12. Also ccimplete this part for any additional information.

(See instructions).

BAA

rEEAO404 A5D5l11

ScheduleA (Form 990 or990-EZ)2011



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Supplemental Financial Statements
> Complete if the organization answered 'Yes,'to Form 990,

Part lV, lines 6, 7, 8, 9, 1 0, 11a, 11b, 11c, 11d, 11e, 11t, 12a, or 12b.> Attach to Form 990. > See separate instructions

OMB No. 15450047

2011
Open to Public

Employer identification number

s-1680391
Complete if

Funds and other accounts

!ves E *o

Yes

E*o

Name of lhe

Zofa Levitt Ministries, fnc
Organizations Maintaining Donor Advised Funt
the organization answered 'Yes'to Form 990, Part

lsoro
lV, line

1

2
3
4

5

Total number at end of year
Aggregate contributions to (during yea0
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

Conservation if the answered 'Yes'to Form 990. Part lV line 7.

! Preservation of land for public use (e.g., recreation or education)
I I Protection of natural habitat

! ereservation o[ open space

! Preservation of an historically important land area

I lPreservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8117106, and not on a historic
structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year t _
Number of states where property subject to conservation easement is located >4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation basehren"ts it h6lds?' . . . : . . fl ves
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

,,o"""u*I*ementreportedonline2(d)abovesatisfytherequirementsofsection170(hx4)(Bxi)andsectionlTo(hx4xBxii)? . . ' ' !v". E*o
g ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance she,et, and

include, if applicable, the text of [he footnote io the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered 'Yes' to Form 990, Part lV, line 8.

1rf,h"-
art, histdrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica] treasures, or other siinilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.
(i) Revenues included in Form 990, Part Vlll, line 1 ' '$
(ii) Assets included in Form 990, Part X . t $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounti required to be reported under SFAS I 16 (ASC 958) relating to these items:

aRevenuesincludedinFormggO,Partvlll, linel .t$
b Assets included in Form 990, Part X . '$

1 Purpose(s) ofconservation easements held by the organization (check all that apply)

the End of the Tax

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301 05/2511 1 Schedule D (Form 990) 201 1



Schedule D (Form 990) 2011 Zofa Levitt Ministries Inc 7 5 -L68039a
nizations inino Collections of or Other lar Assets

3 U sing the organization s acquisition, accession, and other records, check any of the following that are a sign ificant use of its collection
itemd lcheck all that aPPIY)

IT

, ll prnti. exhibition a ! roan or exchange programs

u I scrrotarly research e ll otner

" I I Pte""rration for future generations_U
4 provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XlV.

' 3JJ:1g ff I",fr.','s lli.;l?fi:5*il.i":i'l':ll i,l#Tl:i"g:13x"j",'J'f I
swered 'Yes'to Form 990' Part lV'

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nol
includedbn Form 990, Part X? .

b lf 'Yes,,explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the Year
e Distributions during the Year
f Ending balance

2 a Did the organization include an amount on Form 990,

b lf 'Yes,' in Part XlV.
Endowment Funds. if the tion an 'Yes'to Form 990 Part lV line 1

I a Beginning of Year balance
b Contributions

c Net investment earnings. gains.
and losses

d Grants or scholarshiPs
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, colu m n (a)) held as

a Board designated or quasi-endowment > z
b Permanent endowment >

c Temporarily restricted endowment >

The percentages in lines 2a, 2b' and 2c should equal 1 00%

3a Are there endowmentfunds not in the possession of the organization that are held and administered forthe
organization bY:

(i) unrelatedorganizations
(ii) related organizations

b lf ,yes,to 3a(ii), are the related organizations listed as required on schedule R?

4 Describe in Part XIV the intended usqq {l!e 's endowment funds

Land, Bui and E . See 990. Part X line 10.

Description of propertY

1 a Land
b Buildings
c Leasehold imProvements
d Equipment

Total. Add lines 1a Part X. column

[v"= E*o

Part X, line 21? ' .

(d) Book value

131 .

6 ,1,31 .

(c) Accumulaied(b) Cost or other(a) Cost or other basis

48.950s5.081

BAA
Form 990

rEEA3302 01116112

Schedule D (Form 990) 201 1



Schedule D orm990)2011 Zola Levitt Miniqtries, Inc
ffiecu rities. seef eII!!g!, Part f, line 12.
(a) Description of securrty or category

(incluclino name of securitv)
Financial derivatives
Closely-held equity interests
Other

5

7
(8)
I

75 1580391

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

(1)
(2)
(3)

l0
lBl
lc)
(D)

_(G_)

1El__
1F)__

(b) must equat Form 990 Part X, column (B) line 1 2.) - . >

lnvestments - Related. See orm 990 Part X, line 'l

(a) Description of investment type (c) Method of valuation:
Cost or end-of-Year markeI value

F, 1

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

must

Book value

3
4

Total.
Other Liabil s. See Form

of
1 ) Federal income taxes

Part X. line 25.



Schedule D orm 990 2011 Zola Levitt Ministries, fnc 75-1680391
ffet nssets trom Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll, column (A)' line

2 Total expenses (Form 990, Part lX, column (A)' line

3 Excess or (deficit) for the year. Subtract line 2 from

4 Net unrealized gains (losses) on investments .

5 Donated services and use of facilities
6 lnvestment expenses
7 Ptior period adjustments
I Other (Describe in Part XlV.)
9 Total adjustments (net). Add lines 4 through 8 ' ' '

10 Excess or for the
iliation of

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12'

a Net unrealized gains on investments ' ' ' ' l]
b Donated services and use of facilities
c Recoveries of prior Year grants .

d Other (Describe in Part XlV.)
e Add lines 2a through 2d . ' -

Subtract line 2e from line 1 . : i '

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, PartVlll, line Tb "''
b Other (Describe in Part XlV.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equat Fptnt!99,tSrllJne D
Return

1

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

a Donated services and use of facilities
b Prior year adiustments
c Other losses
d Other (Describe in Part XlV.)
e Add lines 2a lhrough 2d . . .

3

4
Subtract line 2efrom line 1 : ; '
Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b' ' ' '
b Other (Describe in Part XlV.)
c Add lines 4a and 4b

Add lines 3 and 4c. (This must Partl, line 18.) . . . 5 ,026

12)...
25)..

line 1 .

4,445,359.
5 ,026 , 409 .

,581,050.

,5 81

3
4

0s0.

599 120.

189 802.
409 918 .

35 ,44L .

445 ,359 .

5 ,2L6 , 21-1- .

189 802

4a

2a

4a

026 z, oq

409 .5 Total e

any additional information

mental lnformation
Form

Complete this part to provide the descriptions req_uired for Part ll, lines 3, 5, qnd.9; ,Part lll, lines 1a and 4, Part IV, lines 1b and 2b:
part V, line 4;partX,line 2; part Xl, line 8; Part Xll, f ines ZO inO'+UinO' part Xlll, Iines 2d and 4b. Also complete this part to provide

Pt XI Line 8 Unreafize{Qqr-n on Investmen

dPt xII l,ine 2d Cost of Goods -Sof

of Goods Sofd

L89 ,802

35 ,44L.

Reconciliation of E

L89 ,802

PL XIII Line 2d Cost

_P! _x_IT _L-inq -!p - --Qq-i4-o:r-[4s-o-f-lqvslt$eq

BAA TEEA3304 05/25l11 Schedule D (Form 990) 201 1
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ComPensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated EmPloYees
> Complete if the organization answered 'Yes'to Form 990, Part IV, line 23'

> Attach to Form 990. > See separate instructions'

OMB No. 1Yt0047
SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

2011
Open to Public

lnspection
Employer identificalion number

75-1680391t ries

1 a Check the aooropriate box(es) if the orqanization provided any of the following to or for a person listed in Form 990, Part' - tii, !g;tio. I, ti,i" t r. Complete Part lii to provid6 any relevaht information regarding these items

s for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow.a written policy legarding payment or-t"irt,ro"r".torprovisionof all of theexpensesdelcribedabove?lf 'No,'completePartllltoexplain '

2 Did the organization require substantiation prior to reimbursing or allowing,expenses incurred by all officers, directors,- iirit"es, inO tf,e CeOlfr"cutive Director, iegarding the items checked in line 1a? ' ' '

3 lndicate which, if any, of the following the filing organization used to establish the compeJrsation o_f the_organization s
CEO/Executive Oirector.-dneckiff tn"ai ippfy."Oo"not check any boxes for methods used by a related organization to
establish compensation of the CEO/ExeiLjtive Director. Explain in Part lll'

l-l Compensation committee ! Wtitt"n employment contract

l-l lndependent compensation consuttant flCompensation survey or study

I f or, 990 of other organizations l_lnpprovat by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, 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?

c Participate in, or receive payment from, an equity-based compensation arrangement?
lf 'yes'to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9'

5 For persons listed in Form 990, Pa rt V ll, section A, line 1 a, did the organization pay or accrue any compensation
confingent on the revenues of:

a The organization?
b Any related organization?.

lf 'Yes'to line 5a or 5b, describe in Part lll.

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

a The organization?
b Any related organization?.

lf 'Yes'to line 6a or 6b, describe in Part lll.

For oersons listed in Form 990, PartVll, Section A, line 1a, did the organization provide any non-fixed payments not
desiribed in lines 5 and 6? lf 'Yes,'describe in Part lll

Were any amounts reported in Form 990, Part Vll, pgr^d or accrued P-uEVqnt to.a contract that was subject to the initial
;;;i;";i '";;;1onaeSCriueoinReguiati6nssection53.4958a(a)(3)?lf'Yes,'describeinPartlll ''''
lf ,yes'to line g, did the organization also followthe rebuttable presumption procedure described in Regulations
section 53

! Firstclass or charter travel

ll travel for companions

ll Tax indemnification and gross-up payments

l__l Discretionary spending account

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

rEEA4101 01124112

Schedule J (Form 990) 201 1



!C O-o t66po'aatr
8- n,9
X9o/\.l9 E

EaEvo

-l-

a
C
Ef
HO
b=
EA
F
IJJ

Ol
@
ca

r-
Nrl

O

o
!*pGE

z-
o

O O

!co!c
-oo
P*E0; b'E-obatrE:5
^o oo

O
O
O
N
N

O

Co
Goc
€)o-
Eoo
Oa
O)
O)o

!Co
N

=o
C

=o!Yoo
co

o

xp9

O O

99
cc
:E
o
=I

O O

o*

@6
+E

o

('l
@
an

m
Orl

O

0)
Eoz

^= ^C ^= ^= ^= ^= ^= ^= ^= ^= ^=

.]J
]J
--i

0)
Fl
JIlr
(6

= (\I sl ro a0 o ct (, sf ro

oN
o(t)
O)
E
o

LL

a
q)
l
!
€)coa

N

N

o

Uu
F

6

C:OG
6)cc.o :>o!z=_=Eoo
Pb=-A C!e5
o$o^oUJ!6P
o'"
6UN-'=a

Hoo:o;

(5
!COo-=€) C

9<
o,9
Oo)EaNJ
\->!g
!6uo-€)-!O oEo)9E
rO6rEb
CCo=ooEEOC0O_ o3vPE-=l>E
!a u9:- 6dBE
tsr '=

$!E
o;9 0
-o #,
-3YaF
=c o!e 366
ircaE=
6o YPEE
=- rnO>orE 2ac =o- E!>\ =>= 6qt; =D_

q

!o:8=iOv O

€E 9

o)C
.a
oooo.a
oC
.o
=pco
=ao'd
oo
o
o.oo
=!
oa
?

E
IJJ
Ito
o
@

oo
Eo(.)
o

ON
o
Oio)
E
oE
a
€.)

=!
0)c

r-.1
Ol
af)
O
@(o
r-l

I

LN
t'-

t0
0)

-rl
!
l-Ja

U
trH



U)
o
=oo
C
o(-
-n
o
3(o
(o
o
N)

N
oH
9J

rto
ts-
CT
ai

=F. I
F. (o
rtB
P.
o
-CI

H
5o

\]Lfl
I

H
ol
@
O
UJ
\o
H

o
3o
J

g
o
3!,
=oJ

1lo o)O
=3'o
>6' A+OJ
aa' Op JA)
o-x OrO
foa'<.
-oSru
==aoa='
o:4 :o
<=
a9q6'
o- fo
ox:p_
fo)
Yql
Ieo^
o-
oa
o
=. ro
4o
la
o_o
c
=' oo_
o
!o)
=
:)o
a
-o,

_u
-oJ
5
-a)
5,0
s-C)
(,l
_o)

Or
-q
o)
_o)
o)
,u
_-{
0)
=o_
_@

o

im
m

o

N

N

U)
o
=oo
C
o
L
-n
o
3(o
(o
o
N)
O



t. I0z (zf-066 ro 066 r.llrol) o olnpaqcstuvLtLa tadrYaaJ.'zt-066.ro 066 urol rol suollxnrlsul oql aos 'acrloN lcv uollcnpau )uofluaded lol w8

srseq Ten-rcce 01 sTseq I{sEc tuo-r] uors.re^uoJ-E euTTrx td

sluaurlsa^ul uo ureD pazrTealun-E euTTrx ld

sa-111s-tulur -rEqa-o o1 uosr:re-duroJ -pue *p're-oq- a-q-f .dq r"r51-,TEi -1Enu-ui7- - - ET E'f-r -r-rt ra
-p-e}!nlE.r -uo!1-e-ur"rffie rEnuuE- - 7Zl E"ir 'r-zr- ra

- - - -6u1ll-t of -ot-"r-d-[e1na-f ]of pie-oQ-o-1 pa-ptao--rl- - ET1_ E"f-r 'r-r' ra
- -'eJi+Jo sE5ulEn-q oqt le -rEe-nba'r -uodn arq-erf e-av- - - 6i E"r-'I trn- ra

T6t089T-9L
raqunu uollscltlluap! Er(oldu3uorleztue6lo aql Jo eueN

acrNas anua au leurelul
funseorl atll lo lueuuedoc

(Zf-066 ro 066 ruJol)
o 3'lnof Hcs

uollcedsul
cr1qn6 o1 ued6

LLOZ

'23-066 ro 066 LUrol ol qcEDV <
'uorleurolu! leuotl!ppe Iue eptnold ol ro Zf-066 ro 066 Lurol .

uo suollibnb cfu1iads oi'sbsuodsa.r rol uolleulorut eptno.rd o1 elelduo3

za-o66ro 066 l,uroJ ol uollBulroJul leluaulolddns 1t00€t9L oN 8l/!o



(1t,6) 799y wtol

9bt
t9v

OTZ

thL

'suorlcnJlsur egeredes aos 'oclloN lcv uorlcnpou lloaiuade3 JoJ VVg
slsoc VtgZ uor]oes o] elqBlnqrJlle srseq aq] ]o uoruod aq]

relue 'leer{ }uo.irn3 oq} 6uunp ecrares ur peceld pue e^oqe u/noqs s}esse )o! tz

'suorlcnJlsur oos

' ' o]!l ssElc eoz
a^rleuJallv oqlreo^ xel Mzacrilas ur poceld slossv - c uorlcos

' r{pedord
leel lerluoprssJUoN r

' 
^Uodord leluor lerlusprsau q

0zt
9t. o
0t p
-Lt
-qq

e6t

LLl0zl90 ztq\zla4

' BZou!l uror]lunourero1u3 Ipedo:dpelsr1 tZ

Iledord lo uorlec JrsselC
(e)

lPJouoe aql)eaLxeL lLozocrruos ur poceld slassv - E uorlcos

1e;eue6 elou-r Jo auo olur rea,{ xel eql 6uunp o3rrues ur peceld slesse {ue dnor6 o1 6ut1ca1a ere noI 11

" llOZ eroleq OuruurDaq sree[ xe1 ur oorNos ut pace;d s]osse ro1 suol]cnpap SUOVy\

suorlcnilsurpalsrl opnlcur lou oouollersuSvht
uorlerroqlo

8t
LI

suorlcnrlsur

I6TO89T SL
raqunu 6u!,q!luopl
oN of,uonDes

lueuLpellv

LOZ

SUCV
' uor]oelo ( t.)0)gS t uorlcas o1 lcalqns ,{pedor4

;r; urrno'"",r"r'rio"rqoinu"o",i 0",.,, ,ru,,"*"1 ;r;;"ro o;i,,;";;"; ;rlt"liri'3:i8il":3:f'8",i":?
palsrl opnlsur lou oouorleroaJdao Joqlo pue

'zl, oull ssal '0|, pue 6seurl ppv zl0zol uor]3npsp po^ ollesrplo
|,!eurl ueqlo.roLUrelualouop]nq'0!pue6sautl ppv uotlcnpopasuedxs6/!uot]3ss

(stlsur ees)goutl lo(otezueqlssal ]ou) ouocur ssoursnq]oralleusoql .loluf uollElrurl otxooul ssoulsng

........:.....:.:..:...a::r.r]".r.61.67rno{1ot!surl 
ruoJ}uor}cnpeppaMollesrploranoture3

' 8aurl Jo Iaurl:rorolleusoq]raluf uorlcnpop o^llPluol
l pue g sourl '(c) urunloc ur slunoure ppy riyedotd 61I uotlcaslo ]soc palsalo lelol

' 6Z sull r.Ilorj ]unoure oq]rsluS ,{yedojd pelst1

le!

9l,
9t

tt

tt.
zt
LI
OT

6
I
L

'1 ye4 alaldwoc nol eLolaq 1ye_4 eleldwoc 'lyadotd pe1s4 lu.e aneq noi I :aloN .- '' "oi i uottcas repriii 
^"uariora 

ulbuec ssrisdx= oi uoilcqti l-mBel

suorlSnllsut sss'

: : : : : : : : .'i ii :1;;,:;,I"".,,xffLrffiiliffil+j]H?I,:,:ifftiffi : . .(suorlcnrlsur ees) ocrruas ur pecegd r{pedord 611, uor}cos lo lsoc le}ol Z
(suotlcnrlsut ees) lunoule L!nulxeU! L

28,066 u-rod / 066 urJod

cul 'saT"rlsTuIN lf r.{\aT eToz
urnlot uo uaous (s)euPN

'uJnlal xPl Jol qcPllv <gs oos <ocrNos onua^eE leuElul
tunsBolI eql ro luauuedac

([pedo.r6 pols!] uo uollerurolul 6u;pn;cu1)
uollezruor,uv puE uollelcoJdoo

6Lt
L

v uorlcos

'A yed esn 'pealsul 'Ayadod pep1.to] 
^ 

opq ill yed ro ll yed asn Jou oO :oloN

(Iluo esn sseuisnq) lso3

seleler ulol srrll qcrLlM ol lllAlce ro ssaulsnB

z1L04t9L oN 8r'{Oz99V--',



(tl\d Z99t w)ol

reel srq) ro]
uouezruouv

0)

t,oztga zrSlztot
' uodal ol ejoq/il ioJ suorlcn.llsur aql aas 0) uLunlos ur slunoue ppv 'lelol

' 'rea^ xel llOZ rnol oloJaq ue6oq leql slsoo,o uorlezruoulv
tt
tt

xet ll0z]eql slsoc lo uot]eztyowv zt

slsoc lo uorlducsec
(e)

uorlezluoruv
'septLlo^ pala^oc aql roJ g uonces aladuoc lou op ,'sa; s! l, Jo '0, '$ '8e 'n ol tansue nol I :a1oS1

' . ( suorlcntlsur eeg) aosn uorleJlsuoLuop olrqouolne pe11lenb Eururecuoc sluerue:rnbe: aq1 laeu no{ o6
' 'epa^recoJ uorJErrrolur oql urelor puP 'salcrqa^

or1] ]o osn oq] ]noqe see,{oldu-re -rnoI uoJ} uorleu.rolur urelqo 'seelo;dua rno{ o} solcrqol o^t} ueq} atou aptnotd nor{ og

............,*;";-,;;;,:,.;";"",;o",";r":;::J:ff:".;::ii:J::,:i:;ilffliT::J::,."jil:fi:
.':"i i'. :'']"'.,:: ':**. ': : :": l' ":i :':1": :l':':,,: 

]8.,1 luaLua'}Es '{c 10d uep r^n E u e'}u eu no^ oo

' 4saa{oldua lno^ Iq
'OurlnuuocDurpnlcur 'solcrqonloesn;euosredlleslrqrqordleqlluoruolplsr{crloduagua,reure}utetuno{o6 26

'(suortcnrlsur ees) suosred polplo.r Jo sJaul o %g
ueq] eloLu lou oJe oq/( see{oldue Iq pesn solcrqon Jo} g uor}cas 6ur1eldu-roc o1 uotldecxa ue leauJ noI 1t euturelap o1 suotlsenb oseql lel suv

' aasn
Jol slqelre^e olcr.la^ Jeqloue sl

. ' 6uos:ad pslelor ro isu^ o %9 ueq]
erou e {q {1r:euud posn olotqa^ eLl} seM

isrnoq {1np-go 6uunp
osn leuosrad JoJ alqelrp^e olorqa^ aq] sEM ,C

' " ' Zt q6norql 0€ seurl

. . . . :':.':"i::':'.':0.'*'pso,Lu 
relor €€

' uo^Up sa[u
(6urpu.rulocuou) leuosred raqlo leloj Z€
rea,( aq1 6uunp ua^Up salru 6uunuLuor lelof |,e

g alcrqon
(l)

''' 
"o;,;,;,;, ;!j"];:fJlliHl,I;; uaArJp salrLU luotxlsa^Ul/ssoulsnq lelol 00

salcLla1 osoql lol uotlcos stq] 6ur1a;dr-uoc o1 uolldacxe ue Jaou.r nol ,u ees ol 3 uotlcos ut suotlsenb aq] le^Asue lslry 'sao^oldula lno^ ol
solctqa^ peprnotd no{ 11 uosred poleloJ lo ,'Jau/ilo %g ueq} oJour, lor]}o Jo 'reuyed 'roleudotd olos E Iq pesn solcltlo^ lo} uol}cos slq} a}aldLuoC

1 aurl uo pue aJaq Jeluf 9z aulluunlos ur slunouP ppv
' ; a6edaurl uo pue elaq Joluf 27 q6notql gZ saurl'(q) uunloc ur slunoue ppv

3Sn SSAursnqe ur ssel ro %09 pssn
auoi{d .101 las peoH

u01auoqd r0l prES

lnolseuoqAI AJ
:osn sse ul %09 ueql olour pasn

9Zsuorlsnrlsur ses) asn ssoulsnqB ut %09
pue reel xe1 eql 6uunp o3t^ios ut paceld ,ipedold palsll pelJllenb loj acue/v\olle uol

ueql sJour posn
u rcerdep letcadg 97

]soc
611 uorlcos

polcalf
(r)

uo [cnpap
uorlercaJdoC

(q)

uotluoAuoS
/poqton

(6)

pouad
fuoAoco!

0)

(,{luo esn
luaulsa UUssoursnq)
uorlEpardep roJ srseE

(a)

srseq raqlo
ro lsoS

(p)

osn
luoulseAur
/ssauisnS

(c)

ecltues ul
paoeld elec

(q)

(lsJU selciqo^
lsrl) Itadord lo odAl

(e)

oNsoAxl ' ' ' '.ualluMaluapr^aaqt sl ,'sa^,Jl qtzloNseA Iz.PaUlell 0sn lu0tUlsa^uUssaUlsnq aql0l aJuapr^a a^cquU?Z

- v uorlcas saltqowolne taduassed rc] Elwlt Jol suoncillsut eql aas: :uollnPg) uolleuJolul Joqlg pue

It
0t
6e

8€

9g

9t

6Z
8Z

'elqeuldde y C uoqcas pue 'g uoqces Jo ile 'V uo73as ]o (c) qbnotql @) suuryoc
,qrz 'ebz tlpo aleldwoc 'esuedxa eseal \uuciiep n atbt-ebealluiptepuejs aq1 6isn arc nol t1clll/A Jo] eluqea lue n1 :a1o1t1

( luouasnLue lo 'uolleaJc€l -
'tuourureualue ro1 posn Iyado.rd pue 'srelndu.roc urepa3 'salorqo^ raqlo ureuao 'solrqoLriolne epnicul) [pado.r6 palslt lffil

ggr ulol

sealoldtu3 rreql l{q osn roJ sal3tqan aptlord oqpl sla{o;dul3 roJ suollsanp - C uollcos

solcrqa^ Jo osn uo uolleulolul - I uollcas

00'007r0/0t/zt ^H-80 
002

00'007 tH-so 002
b0/60/20 00'00r IH-80 002



' zo8' 681lelol

zo8' 68TpTos 1\-rolua^ul Jo sfsoJ

lunotrtvuo!lducsoo

:lo luoualels 6uluoddns

lelol

LVU \Lsufaufsa^uf uo ssoT pezTTeoru0 feN

lunotrtvuogldgcsag

:lo luaurolels 6u;yoddng

a_U8 ba Llelo.L

208'687pTos AJolua^ul Jo lsoJ

lunouvuogldgrcsaq

pZ auTT 'IIIX tred/t a6ed 'C qcs

q, auTT 'I1X laed/ I a6ed 'C r{rs

pZ auTT 'IIX lred/l a6ed 'C qcs

:ro luouralels 6u;poddng

lelo,L

'016'09-IenJcce 01 qsec uo-r]uor sta^uoJ
'tbb'9t-slueulfsa^ul uo ssoTpaz r TeeJuo

uogldgrcseg

E auT.I 'IX laed./ZT d 065 u-rod

:lo luaualels 6u;yoddng

lunol'Uv

t6e0B9 t-9lcul 'saulsrurr{ }l^ol eloz


