-~

, Farm 990 Retum of Organization Exempt from Income Tax

Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation}

Department of the Treasury

OMB No 1545 0047

2002

Open to Public

Intsrnal Revanus Sarvice * The orgamzation may have 1o use a copy of this return to satisty state reporting requirements Inspectron

A For the 2002 calendar year, or tax year beginning ; 2002, and ending .

B Clock f appfhicable
Address change Plll:gsl':l;:. TOWNSPEOPLE; INC
B orpnnt |1 3960 PARK BOULEVARD B

D Emplayer Identification Numbar

33-0623634

E Telephone number

|| Name change or type

Jnatveun | specine |S2N DIEGO, CA 92103 619-295-8802

| | Final return Inbn:c F #ﬁ‘h‘i&'&"‘"’ DCash Accrual
Amended return Other (specity; ™

I

| [Appiication pending & Section 501(cX3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A

{Form 390 or 990-E2)
G Websitee ™ N/A
4 Orgamizaton type
(check only one) > 501(c) 3« gnsertno) D 4947(a)(1) or D 527

K Check here ™ l:llf the organization s gross receipts are normally not more than
$25,000 The orgamization need not file a return with the 1RS, but if the organization

recerved a Form 990 Package in the mail, it shouid file a return without financial data

Some states require a complete return.

H and| are not applrcabla to section 527 organzatons
H (@) Is thus & group return for athlates? I:]Yu No
H (b) It "Yes, enter number of affiliates >
H {c) Aro an affuates included? DY.I D No
{If No, aitach a hst Ses instructions )
H {d) 15 this & separate retuin filed by an
organizanon covered by a group ruling? [_] Yes [fl No

1 Enter 4-digit GEN >

L Gross receipls Add hnes 6b, 8b, 9b, and 10b to bne 12 ™ 213, 664 .

M Check » [:I If the orgamzation 18 not required
to attach Schedule B (Form 990, 990 EZ, or 3390-PF)

Partt|  |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1082

1 Coninbutions, gifts, grants, and similar amounis received
a Direct public support la 52,143
11 b Indirect publc support 1b
¢ Government contributions (grants) 1c 125, 382.
% g Tota ot 1% cash 177,525. noncesh $ ) 1d 177,525
2 Program service revenue mcluding government fees and contracts (from Part Vi1, line 93) 2 26,112,
© 3 Membership dues and assessments 3
4 Interesl on savings and temporary cash investments 4 1,496.
5 Dividends and interest from secunties 5
E 6a Gross rents 6a .
e b Less rental expenses &b L
o ¢ Net rental income or (loss) (subtract hne 6b from hne 6a) 6¢c
BE 7 Other investment income {describe > )| 7
8 \Ef 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
lE' b Less cost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) Bc .
d Net gan or {foss) (cembine ine 8¢, columns {A) and (B)) 8d
8 Special events and activities (attach schedule} S
a Gross revenue (not including  $ of contributions
reported on hne 1a) 9a 8,478.}-
b | ess direct expenses other than fundraising expenses 9h 10,750.} -
RECIEE'VE@W (osk) from special events (sublract ine 9b from line 9a) STATEMENT 1| 9¢ -2,272.
L ipygntory, less returns and allowances 10a .
b |ess costofg sold 10b .
FEB. o3 nd B0k (loskyirbm sales of inventory (attach schedule) (subtract line 10b from hina 10a) 10¢
11 Part VII, ne 103) 1 53.
FD) o reldiie (add iinas 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 202,914,
c ] 13 PTograTTSErvices-(from line 44, column (B)) 13 184,759.
X |14 Management and general (from ine 44, column (C)) 14 11,538.
E [ 15 Fundraising (from line 44, cotumn (D)) 15 6,275.
E' 16 Payments lo affiliales (attach schedule) 16
5] 17 Total expenses (add hnes 16 and 44, column (A)) 17 202,572,
al 18 Excess or (defict) for the year (subtract bne 17 from e 12) 18 342.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 54,507.
T $ 20 Other changes in net assets or fund balances (altach explanation} 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 54, 849.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOTL (09/04/02 Form 990 (2002)



Form 990 (2002) TOWNSPEOPLE, INC 33-0623634 Page 2

{Part I Statement of Functional Expenses Al organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and sectian 4947(a)(1) nonexempl chantable trusts but optional for others

Do ngt gt amunts feperted on e @ ot @Frouan | OMaragement | o) upgmsing
22 Grants and allocations (att sch) b -
(cash $ - ngh ZJk_.,L‘ :
non-cash $ ) 22 . ‘. Ce .
23 Specific assistance to iIndwiduals (att sch) 23 ) ;
24 Benefits pad Yo or for members (att sch) 24 i
25 Compensation of officers, dwectors, ete 25 70,245 58,537. 5,854 5,854
26 Other salanies and wages 26 35,761 35,761.
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll laxes 29 8,215 7,373 421 421.
30 Professional fundraising fees 30
31 Accounting fees 3 3,200 576 2,624
32 Legal fees 32
33 Supples 33 3,224 3,224.
34 Telephone 34 3,764 3,764
35 Pastage and shipping 35 1,588. 1,588
36 Occupancy 36 20,579. 20,579
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,435. 2,435
39 Travel 39
40 Conferences, convenbions, and meetings 40
41 Interest 4 7,710 7,710
42 Depreciabion, depletion, etc {attach schedule) 42 11,138 11,138
43 Other expenses not covered above {itermize)
aSEE STATEMENT 2 43a 34,713. 32,074 2,639.
___________________ 43b
€ _____ 43¢
d_ o ______ 43d
e 43e
a4 EoElTuB’cEBrEI'e':}:’erEQ (add lnes 22 43)
R e i G 202,572 184,759 11,538 6,275.
Joint Costs, Check “‘I:l if you are following SOP 98 2
Are any joint cosls from a combined educational campaign and fundraising sohcitation reported in (B) Program services? "D Yes No
If "Yes,' enter () the aggregate amount of these joint costs $ , (i) the amount allocated to program services
S , (i) the amount allocated to management and general $ , and (v) the amount allocated

to fundraisng  $

{Part i _|Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » _PROVIDE HOUSING FOR PEOPLE W/RAIDS,HIV | Program Service Exptnses
All organizations must describe therr exempt purpose achievements in a clear and coneise manner State the number of (equued tor 501(c)3) and
clients served, publications 1ssued, etc Discuss achievernents that are not measurable {SECtIOﬂ 501(c)(3) & (4) organ S&?(ﬂ) 1) trusts, but
1zations and 4947 (a){(1) nonexempt charitable trusts must also enler the amount of granits & allocations to others ) opuonaﬁ of others }
a SEE STATEMENT 3 o o o e
- {Grants and allocations $ ) 184, 759.
b_ e
_____________________ (Grants and allocations $ T
. .
______________________ (Grants and allocations § )
A
__________________ ( Grants and alloc_at;JrTs—S‘p_ ST _)
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 184,759,

BAA TEEADIOZL 01/22/03 Farm 990 {2002)




Form 990 £002) TOWNSPEOPLE, INC. 33-0623634 Page 3
Balance Sheets (See instructions)
Note Where required, aftached schedules and amounts within the descripiion (A) (B)
column should be for end-of-year amounts only Begmming of year End of year
45 Cash — non-interest bearning 22,562 | 45 29,928.
45 Savings and temporary cash investments 94,078.| 46 78,267.
47 a Accounts recevable 47a 14,116.
bLess allowance for doubtiul accounts 47b 12,849.| 47¢ 14,116
48a Pledges recevable 48a 15,000,
bLess allowance for doubtful accounts 48b 4Bc 15, 000.
49 Granls recevable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Other notes & loans recevable (attach sch) 51a .
s bless allowance for doublful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 5,023.]53 5,233.
54 Investments — securties (attach schedule) SEE ST 4 “'D Cost FMV 20.| 54 20,
55a tnvestments — land, bwildings, & equipment basis | 55a
b Less accumulated depreciation *
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
87a Land, bulldings, and equipment basis 57a 298,799, .
b Less accumulated depreciation e
(attach schedule)} STATEMENT 5 57b 60, 806. 232,433 | 57c 237,993.
58 Other assels {(describe ™ ) 58
59 Total assets (add ines 45 through 58) (must equal line 74) 366,965.] 59 380,557
60 Accounts payable and accrued expenses 418 | s0 380
l|. 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, dwectors, trustees, and key employees (attach schedule) 63
{, 64a Tax exempt bond habiliies (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) SEE. STATEMENT 6 257,000.] 64b 257,000.
s| 65 Other iabiites (descnbe » SEE STATEMENT 7 } 55,040.]| 65 68,328.
66 Total habilthes (add lines &0 through 65) 312,458 | 66 325,708.
Orgamizations that follow SFAS 117, check here > and complete nes 67 .
E through 69 and lines 73 and 74 \'v
a| 67 Unrestncted 50,194.( 67 39,849
§ 68 Temporarily restricted 4,313.| 68 15, 000.
69 Permanently restnicted 69
E Organizations that do not follow SFAS 117, check here > D and complete lines T
70 through 74 !
E 70 Capilal stock, trust paincipal, or current funds 70
71 Pad-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained earmings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through
g 72, column (A) must equal ine 19, column (B) must equal ne 21) 54,507.| 73 54,849,
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 366,965.| 74 380,557.

Form 99015 avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization How the pubhc

rceives an orgamization in such cases may be determined by the mformation presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments

BAA

TEEAOIQ3L 09/man2



Form 990 (2002) _ TOWNSPEOPLE, INC. 33-0623634 Page 4
[Pant IV-A { Reconciliation of Revenue per Audited Part [V-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audned
per audited financiat statements a 213,664 financial statements a 213,322
b Amounts included on line a but ’ - b Amounts mcluded on ine a but not - T
not on line 12, Form 990 on line 17, Form 930 p §
(1) Net unreahzed . (1) Donated serv ’ v
gains on ices and use . .
nvestments 5 ) of facilies ] .
(@ Donated serv- - (2) Prior year adjust . )
ices and use * ments reported on .
of facilties $ i line 20, Form 990 5 i
Rec: f -~ L ted f' :
O e s ’ RRA A i LN J
(&) Other (specify) ' ) (4) Other (specify) ’
SEESTM 8 §_  10,750.0 .} . 3 ... SEE STMT 9°S_ 10,7501 . fo o) wu e s
Add amounts on lines (1) through (4) > b 10, 750. Add amounts on fines {1 through (4) > b 10, 750.
¢ Lmeaminus hne b > ¢ 202,914.] ¢ Lineamnusine b > ¢ 202,572
d  Amounts included on line 12, S . d Amounts included on line 17, \ T
Form 990 but not on line a: ’ . Form 990 but not on line a* " -
{1} Investmenl expenses } : {1} Investment expenses 2 ‘. -
not included on hine . * . nol ingluded an line : »
6b, Form 990 . &b, Form 990
(2) Other (specify) , " {2 Other (specify) i b
W @ - E "... . ] , H
e s D 5 2
Add amounts on lines (D and (@ ™| d Add amounts on tnes (1) and (2) " d
e Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (hne ¢ plus line d) e 202,914. 990 (ne ¢ plus hne d) & 202,572.
iPart V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Trlle and average hours | (C) Compensation {D) Contributions to {E) Expense
(8 Nome and address por peek devses | (inclpad | employes beneft | accountand olver
compensation
JOSE SANCHEZ _ ______] DIRECTOR 0. 0. 0.
3960 PARK BLVD, SUTE B__ __ | NONE
SAN DIEGQ, CA 92103
MARITZA HADDOCK _ __ ___ _ __ | DIRECTOR 0. 0. 0.
3960 PARK BOULEVARD B__ _ _ _ | NONE
SAN DIEGQ, CA 92103
CHRISTOPHER DUNDA | TREASURER 0. 0. 0.
3960 PARK BOULEVARD B__ _ __ | NONE
SAN DIEGO, CA 92103
MICHAEL SPRAGUE _ __ ______| INTERIM PRES Q. 0. 0.
3960 PARK BOULEVARD B _ _ _ _ | NONE
SAN DIEGO, CA 92103
JAMES PUCCETTI __ __ _____ _ | EXECUTIVE DIREC 58,537. 0. 0.
3960 PARK BLVD., STE B __ | FULL TIME
SAN DIEGO, CA 92103
JUANA CASTRO ] VICE PRESIDENT 0. 0. 0.
3960 PARK BLVD, STE B __ __ | NONE
SAN DIEGOQ, CA 392103

75 Dud any officer, director, trustee, or key employee recetve aggregate compensation of mora
than $100,000 from your orgamzahon and all relaled organizahions, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAOI104L  01/22/03



Form 990 (?002) TOWNSPEOPLE, INC. 33-0623634 Fage 5

{Part VI_{ Other Information (See mstructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? if "Yes, -
altach a detailed descriphion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes,' attach a conformed copy of the changes - L
78a Did the orgamzation have unrelated business gross mcorne of $1,000 or more during the year covered by this return? 78a X
b I "Yes,’ has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the e
year? |f 'Yes,' attach a statement 79 X
80a !s the organization relaled (cther than by association with a statewide or nationwide organization) through common R
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt orgamization? 80a X

b If 'Yes," enter the name of the organization » N/A !

81a Enter direct or indirect political expenditures See hne 81 instructions | B81a 0 . .
b Did the organizalion file Form 1120-POL for this year? 81b X
82 a Did the crganization recewe donaled services or the use of matenals, equipment, or facilities at no charge or at v
substantially less than fair rental value? 82a X
bIf 'Yes,' you may indicate ihe value of lhese items here Do not include this amount as .
revenue In Part’l or as an expense in Part II (See instructions mn Part [l ) I 82b| N/A N B
B3a Did the orgamnization comply with the public inspection requirements for returns and exemphion applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b| X
B4a Did the organization sohcit any confributrons or gifts that were not tax deductible? 84a X
bIf'Yes,' did the or,c,;anlzahon include with every solicitation an express staterment that such contnibutions or gifts were S
not tax deduchble B4b] NJA
BS 501(c)(@), (5), or (6) organzations a Were substantialiy all dves nondeductible by members? 85a] N}A
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? 85bf N{A
If 'Yes' was answered lo either B5a or 85b, do not complete 85¢ through 85h below unless the orgaruzation recewved a {
walver for proxy tax owed for the prior year L. 3
¢ Dues, assessments, and similar amounts from members 85¢ N/A o
d Section 162(g) lobbying and poliical expenditures 85d N/A N
e Aggregate nondeduchble amourt of section 6033{e)(1)(A) dues notices 85¢ N/A e P
f Taxable amount of lobbying and political expenditures (ine 85d less B5e) B5f N/A =
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85{2 | B5g] NJA
h if section 6033(e)(1X(A) dues notices were sent, does the organization agres to add the amount on ling 851 to its reasonable estimate of
dues alfocable to nondeductible iobbying and pohtical expenditures for the following tax year? 85hi N/A
86 501(c)?) orgamzalions Enter a Imbalion fees and capital contributions included on .
hne 12 85a N/A ,
b Gross receipts, ncluded on tine 12, for public use of club facililies 86b N/A O ;
B7 501(c)(12) organizativns Enter a Gross income from members or shareholders 87a N/A RS B
b Gross income from other sources (Do not net amounts due or paid to other sources . E
aganst amounts due or received from them ) 87b N/A S
88 At any tme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaton under Regulations sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Parl IX B8 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under " Loa
section 4911 » 0. ,secton4912»> Q. , section 4955 » 0 o 3
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess beneft transaction
during the year or did It become aware of an excess benefit ransaction from a prior year? If "Yes,’ altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under sections 4912, 4955, and 49% > 0,
d Enter Amount of 1ax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s filed » CALTFORNIA
b Number of employees employed in the pay period that mcludes March 12, 2002 (See instructions )} I BObI 3
91 The books are n care of » JAMES PUCCETTI _ _ ___ ______ Telephone number » _(61%) 295-8802
Located at » 3960 PARK BLVD, #B, SAN DIEGO, CA _ __ __ ____ ____ zZP+4> 92103 _
92 Section 4947(a)(1) nonexempt charitable lrusts filing Form 990 in lreu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt mterest receved or acerued during the tax year “'I 92 | N/A
BAA Form 950 2002)

TEEADIOSL 01722103



Form 990 (2002) TOWNSPEOPLE, INC

33-0623634

Page 6

i Part VI { Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless (A) () ) ()]
otherwise indicaled Business code Amount Exclusion code Amount

Related or exempt
function income

93 Program service revenue

a RENTAL INCOME - WILSO

26,112,

b

c

d

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies

94 Membership dues and assessments

1,496.

95 Interest on savings & temparary cash invmnts 14

96 Diwvidends & interest from secunities

97  Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98  Net rental income or (loss) from pers prop

99 (ther investment income

100 Gain or (Joss) from sales of assets
other than inventory

1 -2,272.

101  Net incomne or (loss) from special events

102 Gross profit o Qoss) from sales of inventory

103 Other revenue a - -

b MISCELLANEQUS

53.

c

d

L]

104 Subtotal (add columns {B), (D), and (E}) . -776.

26,165,

105 Total (add ine 104, columns (B), (0}, and (E)} >

25,3889,

Note. Line 105 plus hine 1d, Part I, should equal the amount on iine 12, Part |

{Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No
v of the orgamization's exampt purposes (cther than by providing funds for such purposes)

Explain how each activity for which income i1s reported in colurnn (E) of Part VII contributed importantly to the accomphshment

SEE STATEMENT 10

IPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

{A) ® © o™

Pescentage of Total
ownership interest income

Name, address, and EIN of corporation,
partnership, or disregarded enbty

Nature of activilies

(E)

End-of-year
assels

N/A

a0l P[P

Part X

{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefil contract?
b Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract?
Note* If 'Yes*To Wle Form H%Jlﬂ:’ Form 4720 (see instructions)

Yes No
Yes Ne

1 | have axarmined thrs return, inclyding

{other than oflicé) o, ched 1

on anmfgrmanon o

o pen pety
®, COrT)

b ¢ ¥ thn of prepar which preparer hasany

and statements, and to th:&)esi of my knowledge and belief, it 1s

/ 24/

Datc

ZXECOTIVE DIRECTOR

Date Prapargr s SSN or PTIN (see



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenus Sarvice

Organization Exempt Under
Section 501(c)(3)

{Except Prnivate Foundation) and Secton 501i1 a), 501((), 501(k),

501(n), or Section 4347(a)(1) Nonexempt Charttable Trust
Supplementary Information — (See separate instructions )

» MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2002

Name ot the organization

Employer identificalion number

TOWNSPEOPLE, INC.

33-0623634

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None *)

(a) Name and address of each
employee gard more
than $50,000

(b) Title and average
haurs per week
devoted to position

(c) Compensation

() Contributions

to employee benefit

plans ang deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees pad

over $50,000 >

ol

0 .
<

il

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professuonal Services

{See instructions List each one {whether ndividuals or firms) If there are none, enter 'None *)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

Total number of others receving over
$50,000 for professional services

.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADAQIL Q1/22/03

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 TOWNSPEOPLE, INC. 33-0623634 Page 2
Part ili Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or tocal legislation, ncluding any attempt
to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activibies >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B } 1 X
Orgaruzations that made an election under section 501(h) by filtng Form 5768 must complete Part VI-A Other SR
organizations checking "Yes,' must complete Part VI-B AND attach a statement giving a detailed descrniphion of the -
lobbying activibes
2 During the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any .
substanbai contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affilated as an ofiicer, director, trusiee, majority owner, or principal .
beneficiary? (If the answer to any question i1s Yes,' attach a deladed statement explaining the transactions ) .
SEE STATEMENT 11 SN R B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
SEE FORM 9380, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d] X
e Transfer of any part of its income or assetls? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, ete? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: Affach a slatement lo explain how the orgamzalion delermnes that individuals or orgamizalions receming B N
grants or loans from if in furtherance of ils charitable programs gqualify' to recewe paymenis .

Reason for Non-Private Foundation Status (See instructions )

The
5

W @~

organization is not a private foundation because 1t 1s (Please check only ONE apphcable box )
A church, convention of churches, or association of churches Section 170(b){1){A)()
A school Sechtion 170(b}1)(A)(1)} (Also complete Part V)
A hospital or a cooperative hospilal service orgamization Section 170(b)(1)(A)(n)
A Federal, state, or local government or governmental urit Section 170(0){(1}(AXv)

A medical research organization operated in conjunction with a hospital Sechon 170(b)(1}(A)Gi) Enter the hosprtal's name, crty,

and state »

10 [:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)v)

(Also complete the Support Schedule in Part IV-A')

1ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

12 D An organizahion that normally recerves (1)} more than 33-1/3% of its support from contributions, membership fees, and
from aclivities related to its chartable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of

Section 170(b)(1)}{A) (v} (Also complete the Support Schedule in Part IV-A )

b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

?;oss receipts
its support

from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also compleie the Support Schedule in Part [V-A )

13 An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descrnbed in (1) ines 5 through 12 above, or {2} section 301(c)(4), (5), or (6), It they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Prowide the following information about the supported organizations (See instructions )
a) Name(s) of supported organizaton(s, (d) Line number
1C)) (s ppo g &) o AborE
14 |_| An organization orgamzed and operated to test for pubhc safety Section 509(a)(4) (See mstructions )

BAA

TEEADACGAL 01/22M3

Schedule A (Form 990 or Form 990-EZ2) 2002



Schedule A (Form 990 or 990 EZ) 2002  TOWNSPEOPLE, INC 33-0623634 Page 3
iPart IV-A_|Support Schedule (Complete oniy if you checked a box on ne 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year {a) (b) (c) (d} {e)
beginning in) > 2001 2000 1839 1998 Total

15 Gifts, grants, and contributions

lud
T el gt CSee e 28 ) 152, 468 152, 047. 188, 887, 142,288, 635, 690

16 Membership fees received

17 Gross receipts from admissions,
metchandise sold or services performed,
or furmshing of facihlies in any actity
that is related to the organization s
charitable, efc, purpose 28,010. 53,502. 25,188. 6,121 112,821.

1B Gross income from interesl, dvidends,
amounts recerved from payments on
secunities loans {section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less sectton 511 faxes)
from businesses acquired by the organ-

zation after June 30, 1975 3,580 3,402 603 220. 7,805.

19  Net tcome from unrelated business
actmaities not ingluded in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
tacilities furmished to the
organization by a governmental
umit without charge Do not
inciude the value of services or
faciities generally furmished lo
the public without charge

22 Other income AHach a
schedule Do nol include
gan or (loss) from sale of
capital assels
23 Total of nes 15 through 22 184,058 208,951. 214,678 148, 629. 756, 316.
24 Line 23 minus line 17 156, 048 155, 449. 189, 490. 142, 508. 643,455,
25 Enler 1% of Iine 23 1,841, 2,090, 2,147. 1,486, = m g
26 Organizations described on hnes 10 or 11* a Enter 2% of amount 1n column (e), ine 24 *| 26a 12,870.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly S .
supported organizabion) whose total gifts for 1998 through 2001 exceeded the amount shown in |me 26a Do not file thes hst with your Aol et e e Bl
retumn Enter the total of all these excess amounts > 26b
¢ Totat support for section 509(a)(1) test Enter line 24, column (e} > 26¢ 643,455,
d Add Amounts from column (e) for lines 18 7,805. 19 R
22 26b 26d 7,805
e Public support {Iine 26c minus ine 26d total) >| 2Be 635,690.
f Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) >| 264 98.79 %

27 Organizations descnbedonline 122 N/A
a For amounts included in lines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a list for your records to show the
name of, and lotal amounts received m each year from, each ‘disqualified person * Do not file this list with your retum Enter the sum of
such amounts for each year

{2001) (2000) (1999) (1998)

bFor any amount included in fine 17 that was receiwved from each person {other than 'disqualited persons’), prepare a list for your records to
show trle name of, and amount receved for each dyear, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000 {Include in the Iist orgamizations described in lines 5 through 11, as well as individuals ) Do not file this ist with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of thase diffarences
(the excess amounts) for each year

@ooyy o __ 20000 ey asse _ __ _ _ ________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Z7c
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total support for sechion 509(a)(2) test Enter amount from line 23, column (&) l“I r4d) l L S T E
g Public support percentage {line 27e (numerator) dvided by line 27f (denominator)) > 27g %
h Investment income percentage (ine 18, column (e) (humerator) drvided by line 27{ (denominator)) ™ 27h 2

28 Unusual Grants* For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion of the
nature of the grant Do not file this ist with your retum Do not include thesa grants in line 15

BAA TEEAD4O3L 0B/12/02 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-€7) 2002 TOWNSPEOPLE, INC. 33-0623634 Page 4
Part V | Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by stalement in s charter, bylaws,
other goverring mstrument, or in a resolution of its governing body? 29
Lk
30 Does the organization include a statement of its racially nondls::nmmato?l( policy toward students in all its brochures,
catalogues, and other wntten commumnications with the publc dealing with student admissions, programs, S B T
and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory pohcy through newspaper or broadcast media during ’ :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that i !
makes the policy known o all parts of the general community it serves? 3
if ‘Yes, please describe, if 'No, please explain (If you need more space, attach a separate statement ) R .
32 BC)_es_tFe_o—r_g;nlzallon maintain the following L
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
< Cogues of all catalogues, brochures, announcemenls, and other written communications to the public deahng
with student admissions, programs, and scholarships? 32c¢
d Copies of all matenia!l used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No* to any of the above, please explain {If you need more space, attach a separate stalement )

w
R
Fann et oA

33 Does the grgamzation discriminate by race in any way with respect to h} . #
a Students’ nghts or privileges? ﬁa a h

b Admissions policies? 33b

¢ Employment of faculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d

e Educabonal pohcies? 33e

f Use of facilites? 33f

g Athlehc programs? | 339

h Other extracurnicular achvities? 33h
If you answered 'Yes' to any of the above, please explan (If you need more space, atlach a separate statement ) i; T E
_________________________ st L
________________________________ SR N TR
_________________________________________________________ S T I

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamization's nght to such aid ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explain using an attached statement : K ;gt

35 Does the organization cerbfy that it has comghed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,’ attach an explanation 35

BAA TEEAQ4OAL  D1/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E7) 2002 TOWNSPEQPLE, INC. 33-0623634 Page 5

[Part VI-A {Lobbying Expenditures by Electing Public Charities SSee instructrons )
(To be completed ONLY by an eligible organization that filed Form 5/768)

N/A
Check » a 1 ||I the organizalion belongs to an atihated group Check » b r| If you checked ‘a* and ‘imited control” provisions apply

Limits on Lobbying Expenditures Afﬁhalgad) group To be c(gr)npleted

lotals
(The term ‘expenditures’ means amounts pard or ncurred ) ’%’,Q;;f;ﬁg‘,;’;g

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

Total lobbying expenditures to influence a legislative body (direct lobbymng) 37
Total lobbying expenditures (add hnes 36 and 37) 33
Other exempt purpose expendifures 39
Total exempt purpose expendilures {add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the followng table — . . T I
If the amount on line 4015 — The lobbying nentaxable amount i1s ~
Not over $500,000 20% of the amount on line 44
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S A
COver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L]
Over $1,500,000 but not aver $47,000,000 $225,000 plus 5% of the excess over $1,500,000 . . " . ) N
Over $17,000,000 $1,000,000 ; It T
Grassrools nontaxable amount (enter 25% of Iine 41) 42
Subftract line 42 from line 36 Enter 0- if ine 42 is more than line 36 43
Subtract ine 41 from line 38 Enter 0- if ine 41 1s more than line 38 4
Caution: /f there is an amount on erther ine 43 or Iine 44, you mus! file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for nes 45 through 50 }

258898

E&R

Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year (a) @®) {©) {d) {e)

(or fiscal year 2002 2001 2000 1999 Total
beginning in) ~

45 Lobbying nontaxable

amount
46 Lobbgmq ceiling amount A LI - ’ . ,.c: i v ) e .
{150% of |ine 45(e)) . - e

47 Total lobbying
expendilures

48 Grassroots non-
taxable amount

49  Grassroots ceilng amount o . L I . : :
(150% of line 4%(e)) f . < ’ -

50 Grassrools lobbying
expenditures

iPari Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizalions that did not complete Part VI-A) (See instructions } N/R

Duning the year, did the orgarization attempt to mfluence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount

a Volunteers ot W
b Paid staff or managerent {Include compensation in expenses reported on hines ¢ through h) et e it e
€ Media advertisements
d Mailings to members, legislators, or the pubhc
€ Publicatbions, or published or broadcast statements
1 Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, ther staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, convenhons, speeches, lectures, or any other means
I Total lobbying expenditures (add hnes ¢ through h)
if "Yes' to any of the above, also altach a statement giving a detalled description of the fobbying activities
BAA Schedule A (Form 990 or 980-E2Z) 2002
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Schedule A (Form 990 or 990-E2) 2002 TOWNSPEQPLE, INC 33-0623634 Page 6

| iPart VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting or?‘amzahon directly or indirectly engage n any of the following with anr other organization described in section 501(c)
of the Code {other than section 501(c}(3) orgaruzations) or in section 527, relatng to political orgamzations?

a Transfers from the reporting ocrgarization to a noncharntable exempt organization of Yes | No
@) Cash 51a (i) X
| (i) Other assets a Qi) X
b Other transactions
() Sales or exchanges of assets with a noncharntable exempt arganization b () X
@iiyPurchases of assets from a noncharnitable exempt organization b (i) X
{ii)Rental of facihties, equipment, or other assets. b (i) X
{iv)Retrmbursement arrangements b (iv) X
{(V)Loans or loan guarantees b (V) X
(vi)Performance of services or membership or fundraising solicitations b {w1) X
¢ Sharing of facilibies, equipment, mading hsts, other assels, or paid employees. c X
d If lhe answer to any of the above 1s Yes, complele the following schedule Column (b) should always show the fair market value of
By Fanechan o Shanihg Breangement. chaw m eolomn T2) e valuS bf e ooder Giher Becale: o Sarvices rocemay ol in
(a) (b} (c) ()
Line no Amount nvolved Name of noncharitable exempt orgamization Description of transfers, transagtions, and sharing arrangements
N/ Al
|
\
|
|
[
|
52a Is the grganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (€)(3)) or in sechion 5277 - D Yes No
b If Yes,’' complete the following schedule
{(a) (b) (0)
\ Name of organization Type of orgamzation Description of relabionship

‘ N/A

BAA TEEADAOEL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002
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STATEMENT 1
FORM 990, PART |, LINE 9

NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAL EVENTS

GROSS

LESS
CONTRI-

GROSS

RECEIPTS BUTIONS REVENUE

LESS NET
DIRECT INCOME
EXPENSES (LOSS)

MISCELLANEQUS 8,478 0. 8,478, 10, 750. -2,272.
TOTAL § 8,478 §_ 0§ 8,478 § 10,750. % -2,272.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
() (B) {C) (D)
PROGRAM  MANAGEMENT
— TOTAL _OSERVICES _& GENERAL, FUNDRAISING
ADVERTISING 4,308 4,308,
CLEANING/REFUSE/PEST 1,488. 1,498.
CONTRACT LABOR 1,014 1,014.
DEVELOPMENT 290. 290,
FEES & LICENSES 597. 597
INSURANCE 5,505. 3,172, 2,333
MANAGEMENT 1,346. 1,346.
MISCELLANEOQUS 1,990, 1,974. 16.
OFFICE 1,900 1,900
REPAIRS & MAINTENANCE 11,21Q 11,210.
RESIDENT MANAGER 4,322, 4,322,
SECURITY 413. 413.
VOLUNTEER EXPENSES 320. 320.
TOTAL § 34,713 32,074 $§ 2,639. § 0.
STATEMENT 3
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

RESCRIPTION

HOUSING INFORMATION & REFERRAL SERVICES FOR INDIVIDUALS WITH
AIDS/HIV, AFFORDABLE HOUSING RESQURCE MANUAL FOR CASE
MANAGERS AND SHELTER STAFF, LANDLORD RESOURCE GUIDE FOR
LANDLORDS AND PROPERTY MANAGERS.

ALLOCATIONS _ EXPENSES

184,759.
184,759.

$ 0. S
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STATEMENT 4
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
OTHER SECURITIES METHOD AMOUNT
GREENLAND CORP. MARKET VALUE $ 20
TOTAL $ 20
TOTAL INVESTMENTS - SECURITIES § 20.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 632. § 618. § 14.
MACHINERY AND EQUIPMENT 13,630 12,436, 1,194.
BUILDINGS 184, 843. 47,752, 137,0091.
LAND 99,694. 99,694
TOTAL $ 298,75%9. § 60,806. 3 237,993.
STATEMENT 6
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
QTHER NOQTES PAYABLE
LENDER'S NAME: SAN DIEGO HOUSING COMMISSION
DATE OF NOTE: 12/01/1985
MATURITY DATE: 12/01/2050
INTEREST RARTE: 3 00%
SECURITY PROVIDED: WILSON AVENUE DEED OF TRUST
BALANCE DUE: $ 257,000.
TOTAL
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED INTEREST $ 54,134,
PAYROLL TAXES PAYABLE 3,131,
SECURITY DEPOSITS 1,523,
VACATION PAYAELE 8, 540.
TOTAL $ 68,328.
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STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES $ 10, 750.
TOTAL $ 10,750.
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES $ 10,750,
TOTAL $ 10,750.
STATEMENT 10

FORM 920, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE § EXPLANATION QOF ACTIVITIES
93A RENTAL INCOME FROM APARTMENTS RENTED TO LOW INCOME INDIVIDUALS WITH AIDS

101 REVENUES FRCM FUNDRAISING ACTIVITIES INCREASES FUNDS AVAILABLE FOR EXEMPT
FURPOSES AND INCREASES PUBLIC AWARENESS OF ORGANIZATION ACTIVITIES.

103A  REVENUES FROM UTILITY AND INSURANCE REIMBURSEMENTS. AMOUNTS USED FOR
EXEMPT PURPQSE,

STATEMENT 11
SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

SEE PART V, FORM 990
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Asset D:epreclatllon Short Report - Sorted by - ASSET A/C#
Company TOWNSPEOPLE

Method 1 - FEDERAL

Std Conv Applied

YearEnd 12/31/02

3A%- Ol 2 Bl 2y

File G\WARCLIENT FILES\97063\AKATOWNSPEOPLE -

Page 1

Date 02/01/03
Time 095818

Range 1500 - COMPUTER EQUIPMENT - 1525 - LAND Include All assets
Includes Section 178
Date Acq Description Meth/Life Cost Sec 179 Depr Basis Beg A/Dapr Curr Depr End A/Depr
ASSET AIC# 1500 - COMPUTER EQUIPMENT
07/20/94 COMPUTER/PRINTER SL/500 1,385 68 000 1,365 68 1,38568 000 138568
07/28/95 LASER PRINTER sSU 500 850 00 Q00 850 00 850 00 000 850 00
07128/95 FAX MACHINE S/ 500 548 50 000 549 50 549 50 000 549 50
04/21/97 PRINTER SL/ 500 150 00 000 150 00 12333 1500 138 33
05M12/97 PHONE SYSTEM SL/ 500 941 16 000 941 18 862 49 78 67 8941 16
0514197 COMPUTERS SL/500 340 00 000 340 00 31187 2833 34000
06/16/97 COMPUTER SL/s00 200 0O 000 200 00 180 00 20 00 200 00
07/22/57 COMPUTER UPGRADE SUS500 111516 000 111516 985 02 111 52 1096 54
0712597 FAX MACHINE SL/500 350 00 000 350 00 30917 3500 344 17
08/20/97 COMPUTER MONITOR SU/500 266 34 000 269 34 23357 26 83 260 50
1030197 COMPUTER/MONITOR 5U/500 4680 00 000 480 00 400 00 48 00 448 00
12/15/97 COPIER SL/500 4,000 00 000 400000 323333 400 00 363333
12/16/98 Computer SL/500 149900 000 1493500 1049 40 299 80 134920
12/31/89 COMPUTER EQUIPMENT SLH/ 5 00 1 500 00 000 1,500 00 600 00 300 00 800 00
Grand totals 1500 - COMPUTER EQUIPMENT (14 assets) 13629 84 000 13626 84 11073 16 136325 12 438 41
ASSET A/C# 1515 - FURNITURE
05/14/97 COUCHES/TABLE SU/500 220 00 000 220 00 201 67 1833 220 00
08/0397 PICNIC TABLES SU/S00 41184 000 411 84 356 57 4118 39775
Grand totals 1515 - FURNITURE (2 assets) 63184 000 63184 558 24 59 51 61775
ASSET AICR 1520 - BUILDING
12122195 WILSON AVE BUILDING SL/2500 148,541 00 000 149,541 00 35,890 20 588164 4187184
10/01/99 WINDOWS SL/25 00 9,967 75 000 8,867 75 887 10 3987 1 295 81
01/28/01 ENTRY SYSTEM Su500 2,847 00 000 2,847 00 28470 569 40 854 10
10/28/01 PAINTING SL/300 5,790 00 000 5,790 00 965 00 1,830 00 289500
10/01/02 A REPIPING SL1o oo 16 697 B8O 000 168,887 80 000 834 B9 B34 £9
Grand totals 1520 - BUILDING {5 assets) 184,843 55 000 184,843 55 38,037 0O 8,714 64 47,751 684
ASSET A/C## 1525 - LAND
12/22/85 WILSON AVE LAND LAND/ 0 00 88,694 00 000 99,6594 00 000 000 000
Grand totals 1525 - LAND (1 assets) 99 654 00 000 99 654 00 000 000 0060
Grand totals for alf accounts (22 assets) 298 798 23 000 208 799 23 49 668 40 1113740 60,805 80
Codes that may appear next to the date acquired Include A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Apphed
Additional Summary Statistics for Assets
Current Year Depreciable Beginning Current Ending Net
Cost Section 178 Basts Accum Depr  Depreclation  Accum Depr Book Value
Grand Totals for all assets 298 799 23 000 208,799 23 49 688 40 11137 40 60 805 80 23799343
Less Inactive Assets 000 000 Q00 000 000 1 30.] o0
Disposed Assets 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000
208,780 23 000 268,788 23 40 668 40 11,137 40 60 805 80 237 993 43

Net Totals (Actlva Assets)




