* Jan-17-08 10:14am  From-March of Dimes 814 937 4a72 T-331  P.002/007 F-898

Fomm 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2@0 4
benefit trust or private foundation)

Department of the Treasury Open to Public
internal Revenua Service »  The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 1/1/2004 , and ending 12/31/2004
B Check It applicable! Ploase |C N@me of organization D Employer identification number
Address change ;‘:c'lif MARCH OF DIMES BIRTH DEFECTS FOUNDATION - TN CHAPTER]|13-1846366
me ch X Number and street (or PO, box if mail is not delivered 10 street address) | Rocmisuite | E Telephone number
Nai ange print or
D Initisl return %z‘; 1101 KERMIT DRIVE 615-398-3200
D Final raturn i‘;x’l’ City or town State or country 2P +4 F Accounting method: DCash Accrusl
[] Amanded retum sons. [NASHVILLE TENNESSEE 37217 [_Jower (specity) »
D Application pending ® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand | are not applicable fo section 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 330-E2). H(a) Is this a group remm for efiates? [ X] ves [ |No
G Website: » WWW.MARCGHOFDIMES.COM : Hb) 1 Yes enternumberof affiiates » __
H(c) Are all afiliates included? X} ves [_INo
J Organization type (check onlyone}) W 01(c)( 3) -« (insertno) D%?(a)(‘l)or Dsz? (If "No," attach a list See instructions.)
K Check here D-Dif the organlzation's gross receipts are normally not more then $25,000. The H{d) Is this a separate retum filed by an orggnization
organization nead not flle a retun with the IRS; but if the organization received a Form 990 Package in the covered by a greup ruling? wb
mall, it should Hie a retum without financial data. Seme states reguire a complete return. - y g_r l 3 Yes No
| Group Examption Number  » 9319
M Check PDif the organization is not raquired

L Grass receipts: Add lines 6b, Bb, Sb, and 10bto ling 12 M 3,928,398 1 aitach Sch. B (Form 990, 990-EZ, or 890-PF),
IE;I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

,‘,uﬁ‘i
a Direct public SUPPOTt - -« « o o o e e 1a 3.563.7157'“4 :
b Indirectpublicsupport . . . . . . - . Lo Lo L L 1b 117,794/
¢ Govemnment contrbutions (grants) . . . . . . . . . 1c 59,075/
d Total (add lines 1a thraugh 1c) (cash $ noncash $ ) 1d 3,740,584
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2 335
3 Membership dues and assessments . . . . . e e e e e e e e e 3 0
4 Interest on savings and temporary cash |nvestments e e e e e e e e e e e 4 29,574
§ Dividends and interest fromsecurities . . . . . . . . . . . .. o e e oo 5 0
BaGrossrents . . . . . . o e e o o e e e e 6a
b Less:rental expenses . . . N 6b
¢ Net rental income or (loss) (subtract Ime 6b from lnnesa) - 0
o | 7 Otherinvestment income (describe ™ 0
g 8 a Gross amaunt from sales of assets other (A) Securities {B) Other
é than inventory . . . .o 0| 8a
b Less: cost or other basus and sa]es expenses 0| 8b
¢ Gain or (lass) (attach schedule) . - 0| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and ®B) - . 0
9  Special events and activities (attach schedule). If any amount is ‘rom gaming, check here
a Gross revenue (not including § 3,663,715 of
contributions reporfed on line 1a) . . . . e 9a
b Less: direct expenses other than fundraising expenses T 9b
¢ Netincome or (loss) from specizl events (subtract line 8b from Ilne 9a) . 0
10 a Gross sales of inventary, less returns and allowances . . . . 10a
b Less:costofgeodssold . . . . . 10b ) ,
¢ Gross profit or (loss) from sales of mventnry (attach SCthUle) (Subffﬂﬂ lme 10b from line 108) . . . . 10c 0
11  Other revenue (from Part VI, line 103) . . . e e e e e e e 11 157.905
12 Total revenue (add lines 1d, 2,3.4.5,6¢, 7, Bd 9c.10¢ and 11) e e e 12 3,928,398
413 Program services (from line 44, column (B)) . . e e e e e e e e e e 13 1,762,784
8 114 Management and general (from line 44, column (C)) e e e e e e 14 140,228
S [16 Fundraising (from line 44, column®@)) . . . - . . . . . .« . - . . . . - ... . |18 253,541
2 16 Payments to affiliates (attach schedule) - . . . - . .. - ... oo ... . |16 1,826,015
17 Total expenses (add lines 16 and 44, column (A)) P P P 17 3,882 568
& 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . e e 18 -54.170
2 [19  Net assets or fund balances at beginning of year (from line 73, co(umn (A)) e e e e 19 620,682
f; 20  Other changes in net assets ar fund balances (attach explanation) . . . e e e e 20 C
=121 Netassets or fund balances at end of year (compine lines 18, 19, and20) . . . . . . . . 21 566,512
For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 990 (2004

[HTA)



Jan-17-08 10:14am From-March of Dimes 814 397 4672 T-331  P.003/007 F-898
Form 990 (2004) MARCH OF DIMES BIRTH DEFECTS FOUNDATION - TN :113-1846366 Page 2
m Statement of Al organizaliens must cornplete column (A). Columas (B), (C), and (D} are required for section 504(c)(3) and (4) otganizafions

Functional Expenses

and section 4947(a)(1) nonexempt chantable trusts but optional for others, (See page 22 of the inetructions )

Do not include amounts reported on line (B) Program ) Management -
6b, 8b, 9b, 10b, or 16 of Part I @) Total ey | and ggenera: (0) Fundraising
22 Grants and allocations (attach schedule) .. k ;
(cash  § 0 noncash $ 0)| 22 245414 245.414]:

23  Specific assistance to individuals (attach schedule) 23 0 b
24  Benefits paid to or for members (attach schedule) 24 g m,,”,,‘fﬂ A
25 Compensation of officers, directors, etc. 25 0
26 Other salares and wages . 26 1,050,568 850,233 81,695 118,640
27  Pension plan contributions . 27 Q
28 Other employee benefits . 28 222,786 180,147 17,388 25,251
29  Payroll taxes . 29 80,369 65,043 6,250 9,076
30 Professional fundrausmg fees . 30 0
31 Accounting fees AN 0
32 Legalfees . 32 0
33 Supplies 33 0
34 Telephone . I 34 43,185 34,901 3.378 4.906
35 Postage and shuppmg .. 35 26,428 19,295 1,860 5273
36 Qccupancy . . e - 36 166,884 134,758 13,700 19,026
37 Equipment rental and malntenance N Y 17.978 14 615 1,371 1,892
38 Printing and publications . 38 144,943 88,178 3.880 52875
39  Trave! 39 103,835 84,804 7.761 11,270
40 Conferences, conventlons and meetmgs 40. 20,280 16,875 1,389 2,016
41 Interest . 41 0
42 Depreciation, depleﬂon etc (attach schedule) 42 4,875 3.8936 383 556
43  Other expenses not covered above (temize): @ .. 43a 0

b PROFESSIONAL FEES e 43b 29,008 24,585 1.763 2,660

G 43c 0

- 43d 0

- 43e Q

L I A43f 0
44  Total functional expensas (add fines 22 through 43). Organizations

completing columns (BMD), carry these totals to lines13—15 . . | 44 2,156,653 1.762,784 140,228 253 541

Joint Costs. Check  m[_|if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program servicas? .

I "Yes." enter (1) the aggragate amount of these joint costs  § 0 : (i7) the amount allocated to Program services $
and {iv) the amgunt allocated tg Fundraising $

. .bDYes DNO

iii) the amount allocated to Managerment and general $ ; i
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? B ___ P “’22'2;:" ice
All organizations must describe their exempt purpose achieverments in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publicaticns issued, etc, Discuss achisvements that are not measurable. (Seetlon 501(c)(3) and (4) ('2‘:’5'!9:'&": ‘:.iiﬁf;')
organizations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to athers.) 'o,he,z.)
a PUBLIG COMMUNITY SERVICE e e
"""""""""""""""""""""""""""""""" (Grants and aliocations § ____ 245.414) 1,762,784
b -----------------------------------------------------------------------------------------------------------
S T T (Grants and allocations 8 )
G it oo e e Mmoo e M m e e e mmm A mmm e —m e —mm e me e meme
"""""""""""""""""""""""""""" T (Grants and allocations sy
= O O O
e (Grants and allocations ) )
e Other program services (attach schedule) (Grants and allocations $ )}
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) . . > 1,762,784

Form 990 (2004)
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-Form 890 (2004) MARCH OF DIMES BIRTH DEFECTS FQUI13-1846366 Page 3
YAl Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 108,296| 45 286,545
46  Savings and temporary cash mvestments 46
]
47 a Accounts receivable 47a 469,730 fff‘mﬂ““’,
b Less: allowance for doubtful accounts 47b 14,906 485578 47c 454 824
i ‘I?t"“mﬁl g ‘muﬁ‘f’ Sint m(' vﬂ"
438 a Pledges receivable 48a 0 '{ 3|
b Less: allowance for doubtiul accounts 48b 0 0 48c 0
43  Grants receivable . . 49
50 Receivables from officers, dxrec&ors trustees, and key employees
(attach schedule) . 0
» | 512a Otherrnotes and loans recexvable (attach
B schedule) . . . C o 51a 0
2 b Less: allowance for doubtful acoounts . 51b 0 Q
52 Inventories for sale or use
53 Prepaid expenses and deferred charges e e e e e e 35742
84 |nvestments—securities (attach schedule) . bDCost r_—lFMV 0
55 a Investments—iand, buildings, and 1 xajg';jjf,
equipment: basis . . . - 55a 71,188 ”m?,“,,,
b Less: accumulated deprematlon (attach ‘f""f.m"‘
schedule) . . . . 55b 45797 24,292| 55c 25,351
56 lnvastments—-—other (atxach schedule) C 0 0
57 a Land, buildings, and equipment: basis . . . 57a 0 t
b Less: accumulated depreciation (attach :
schedule) . P 57b 0 0] : 0
58 Other assets (descnbe » ) 0 0
59 Total assets (add lines 45 through 58) (must equal line 74) . 653,128| 59 542,502
60  Accounts payable and accrued expenses . 42.038]| B0 102,624
61 Grants payable . 61 500
62 Deferred revenue . 75,500| 62 10,200
g | 63 Loansfrom officers, directors, trustees and key employees (attach e
z schedule) . . C e e 0| &3 0
I | 64a Tax-exempt bond Iuabnhtles (attach schedule) 0| s4a 0
a b Mortgages and other notes payable (attach schedule) . 0| 64b 0
65 Other liabilities (describe  » ) -85,092] 65 -137.334
66 Total liabilities (add lines 60 through 65) . e e e e e 32,446 -24 010
Organizations that follow SFAS 117, check here B Dand complete lines
67 through 69 and lines 73 and 74,
Q| 67 Unrestricted . S 627.076 539,222
2 | 68 Temporarly restricted 27,292 27,292
S | 69 Permanently resiricted e e e e
@ | Organizations that do not follow SFAS 117 check here »| land
£ complete lines 70 through 74.
L | 70  Capital stock, trust principal, or current funds .
S 171 Paid-in or capital surplus, or land, building, and equxpmem fund
B [ 72 Retained earnings, endowment, accumulated income, or other funds . .
ﬁ 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72; ;
colurmn (A) must equal line 19; column (B) must equal line 21) . 620,682 566,512
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 653,128 542,502

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therafore, please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization's

pragrams and accomplishments.
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Jan-17-06 10:15am  From-March of Dimss
" Form 990 (2004)
: m Reconciliation of Revenue per Audited P

P.0gs/007

F-893

Pagc 4

Reconciliation of Expenses per Audited

L ONA Financial Statements with Revenue per N/A Financial Statements with Expenses per
' Return (See page 27 of the instructions.) Return

" a  Total revenue, gains, and other support b edl b a1 @ Total expenses and losses per g

, per audited financial statemenrits » 4 228,848 audited financial statements »

" b Amounts included on line a but not ‘ "‘ b Amounts included on line a but not P

on line 12, Form 890:
{1) Net unrealized gains

! on investments . .3
: (2) Donated services and g
use of facilities . 3 300,450} . y fh;F"’
(3) Recoveries of prior “f;f,‘jﬁ('fg@’mﬂ
year grants $ i :nv_-,;;;:v.jgg;l,,; g
(4) Other (specify): A
$ L
__________________ 3
Add amounts on lines (1) through 4)  »
¢ Line a minus line b » [
d  Amounts included on line 12, d

Form 990 but not on line a:
(1) Investment expenses
not included on line

6b, Form 990 $

(2) Other (specify).
------------------ S
8

3ot

i 1‘;1(!"" vy
I TR (TGRS

Add amounts on lines (1) and (2) .

! e Total revenue per line 12, Form 990

| 4

|

e

3.928,398

e

on line 17, Form 990:
(1) Donated services

and use of facilities
(2) Prior year adjustments

reported on line 20,

Form 990 .S
{3) Losses reported on
line 20, Form 990 .$
(4) Other (specify):
_____________________ $
S

Add amounts on lines (1) through (4) »

.S 300450},

Line a minus line b >

Amounts included on line 17,

Form 980 but not on line a:
(1) Investment expenses

not included an line

6b, Form 990 S
(2) Other (specify):

_____________________ S

3

Add amounts an lines (1) and (2) .

i
>

Total expenses per line 17, Form 990

(line c plus line d)

»ie

3.982,568

of the instructions.)

i inecplusiined) . . . . . . . .
M List of Officers, Directors, Trustees, and Key Employe

es (List each one even if not compensated; see page 27

. Compensation D) Contributions to 5
: (A) Name and address ;?J;tiﬁ;’?g;:;;:’n @ Of notppatd, em(plgyee benefit plans & aci?unfgpnzn‘o’teher
énter -0..) deferred compensation allowances

Lo Name 1 Titie
City_ ST, vy HVWK

o Name .S S e Tite
City ST 2P HriWK
_Name____ L. SU o ieeeeeaa Tite
City ST ZIP HriWK
_aName L L.l S Titls
City ST ziP HI/WK
ooName L 1 Title
Clty ST ZiP HriWK
JoName Ll L1 SN - Tite
City ST 2P HrWK
JoName Ll 5] Title
City ST 2P HriWK
Name . ________...--2 B e e Title
o City ST ZIp HrWK
JoName . S e Tide
City ST 21p HiwK
_Name Ll 2 Title
City ST ZIP Ho/WK

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? bDYes DND
If"Yes," attach schedule—see page 28 of the instructions.

Form 990 (2004)
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" Form 890 (2004) MARCH OF DIMES BIRTH DEFECTS FOUNDATION - TN 113-1846366 Paga 5
Other Information (See page 28 of the instructions.) ! Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of 2ach activity . 76 | X
77 Were any changes made in the crganizing or governing documents but not reported to the IRS? . . . . . 77 X

If "Yes," attach a conformed capy of the changes. Py e o

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . ,
79  Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ If "Yes " attach a statement -
80 a s the organization related (other than by association with & statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . .
b If"Yes,"” enter the name of the organization

81 a Enter direct and indirect political expenditures. See line 81 instructions . . . [ 81a |NONE
b Did the organization file Form 1120-POL for this year? . .
82 a Did the arganization receive donated services or the use of matenals equnpment or famht;es at no charge
or at substantially less than fair rental value? .
b If "Yes," you may indicate the value of these items here. Do not mclude thxs amount

as revenue in Part | or as an expense in Part II. (See instructions in Part 111} . [ 82b |N/A 4oL
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . 833 X
b Did the organization comply with the disclosure requirements relating ta quid pro quo contributions? . . . . 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . oo 343
b [f"Yes," did the organization include with every solicitation an express statement that such comnbutnons et b e
or gifts were not tax deductible? . . . . C e 84b X
85 501(c)(4), (8), or (6) organizations. a Were substantnally all dues nondeductlbie by members‘7 e 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 85b X
If "Yes" was answerzad to either 85a or 85b, do not complete 85¢ through 85h below unless the .
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fom members . . . . . . . . 85c |N/A
d Section 162(g) lobhying and political expenditures . . . - 85d [N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notnces .o 85e |[N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 385f [N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85? .
h If section 6033(g)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and pohtncal expenditures for the
following tax year?

86  501(c)(7) orgs. Enter: a lnmauon fees and capltai contnbutmhs mcluded on llne 12 . 86a |N/A
b Gross receipis, included an line 12, for public use of club facilites . . . . . 86b |N/A
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . 87b [N/A

88  Afany time during the year, did the organization own a 50% or graater lnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes.” complete Part IX . .

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatmn dunng the year under
section 4911 N/A ;section 4912 - N/A ; section 4955 - N/A

b 501(c)(3) and 501(c)(4) orgs. Did the erganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach

a statement explaining each transaction . . . . o 89b X
¢ Enter Amount of tax imposed on the organization managers or dlsquahﬁed persons durmg the year under

sections 4912, 4955,and 4958 . . . . . . . . . . 4D
d Enter: Amountt of tax on line 89¢, above, reimbursed bytheorgamzatuon e e e e - e e . 4. . .NA

90 a List the states with which a copy of this return is filed »

....................................................................

91 Thebaoks areincare of  » Name RICHARDEMULLIGAN . Telephone na. b_q1_‘3-_<§g§:'_/j [ I
Located at W 1275 MAMARONECK AVENUE _City WHITE PLAINS______3 STNY.. ZIP+4 ™10605 . ...

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Check here . . . e e e . b»!:
and enter the amount of tax-exempt inierest received or accrued during the taxyear . . . . . »_uaz IN/A

Form 990 (2004
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Form 990 (2004) MARCH OF DIMES BIRTH DEFECTS FOUNDATIC 13-1846366 Page §
m Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
indicated. (A) {B) () o) Rela;t:ld :tri
93  Program sefvice revenue: Business code Amount Exclusion code Amount exe';;iom'; on

a PROGRAM SERVICE REVENUE 335

b

c

d

e

f Medicare/Medicald payments . . . . . . . .

g Fees and contracts from government agencies .

94  Membership dues and assessments . . . . -

957 Interast on savings and lemporary cash Iavestments . ' 14
896 Dividends and interest from securities . . . . .
97  Net rental income or (loss) from real estate:
a debkfinancedproperty . . . - . . . . . ..
b notdebt-financed property . . . . . . . . .
98  Net rental income or (foss) from personal property .
99 Otherinvestmentincome . . . . . . . . .
100  Gain or (loss) from sales of assets other than inventory -
101  Net inceme or (loss) from special events . . . .,
102  Gross profit or (loss) from sales of inventory . .

l’?;‘,l ERE I 3 ElT

103 Otherrevenue: a GRANT REFUNDS 3,933
b MISC. OTHER REVENUE 5972
c TRANSFER FROM NATIONAL 148,000
d
e

104  Subtotal (add columns (B), (D), and (E)) - . . . |Sineadksd F OF S b st et 29,574 158,240

105 Total (add line 104, columns (B), (D), and (E)) . . . . - -« v < . L i e o e e e e e, » 187.814

Note: Line 105 plus line 1d, Part . should equal the smount on line 12, Part /.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how @ach activity for which income is reported In calumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposas).
elicin.:

Part IX lnformatlon Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(2) E
Name, address, and EIN of corporation, Percentage of @ (D) End (ofzyear
partnershig or disreqarded entity ownarship interest Nature of activities Total income assats
N/A % 0 0
% 0 0
% Q 0
i % 0 0
information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, o pay premlums on a personal benefit contract? DY&S No
(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes No
Note: /f " Yas" fo (b!, file Form 8870 and Form 4720 (see instructions).
Under penalﬂﬁﬁ af pequry. | dectare that | have examineg this retum, including eccompanying schedules and smemants, and 1o the best of my knowiedge
. ang belief, i i5.trme, correct, and complete. Deciaratian of preparer (other than officar) is baged on 1ll informztion of which preparer has sny knowieoge.
ease / M Joc,d}/‘ﬂ\
s (P £ 17 1
Here Signature of afficer Date
RICHARD E MULLIGAN CHIEF FINANCIAL OFFICER
Type or print name and title.
. Preparers Date " Preparer's SSN ar PTIN {Ses Gen. inst W)
Paid ;
P signature emwbyed L D |
reparer's Firm'= name (or yours EIN »
Use Only | if seli-employed), }
sddrese, and 218 + & FPhope no®

e .
Form 99U (2004)
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——— Weekly Time Report X
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Q] Week Endlng L >
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>
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FtA - - - - - - - (
IDE #: A — e e
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JDE #: A —_— e — —— — e e
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Aduress# For Nem Exetwrt emgloyoes, K = Holldxy LA = laave without pxy
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