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6 Did the oWirth"M Worm all grantees, c#onom, and donor advisors in wr^ that gr" funds can be
use

^.
t+ (w dwt le purposes and not for the benefii of the donor or donor advoor. or for any o1her,̂
conf irnparan^sible private bes^eftt? ., 0 'I^ i^

rva^n E^ts Catnts3ete if the z^rtran^ answered "Yee t^s ^ ^} ^. 7.^
4 PUfp0*8) Of conservation easements held by the ongarii^On (dueck so that g

0 PMWv#on of WW for public use (eg., myeabon or education) ^
L^ PMWOM of noM* hOkat II
0 Preservation of open space

2 Cortpkft fines, 2a through 2d if the oqPr*wtidrt held a qualified amwervation cc
easermt on m^^^^ft tax year.

of afflwmow land *me
^ tustoric Struchft

in the foloOf a conservation

a T*W nwrAw of conservation easemeft . . . . . . . . . . . . . . . . . . . . . . . . . . 2A
b "C'aW ScraW restriMed by conservation easernenft . . . . . . , . . . f . . . . . .. . . . . . . . 2b

c Numbar of conservation easements on a cw*W ristoric structure , {tt) . , . , . . f .. . . 20
+dNumber tof conservation easements 0x*xIed in (C) acquired after a

3hooric strum" ftted in t^* National Register . . . . . . • . . . , . . . . f . 2d
3 Number of <onserr+^ easeffmxs rrtodifird, irans^d, , arWmkwW by ttremgwwation &girV

tax YW 0
4 N~ of states OW" property subject to M►
5 Does the orvwwAbort have a written policy regwdhng rruonkonng, hnspeaboa. ' Of

violaWne. and ^ af the ca^rv^t»i ? f f . f f . . . . . . . .. . . . . . f f f . .
8 Staff and wkn#w ton *WCOed to rr^ wnmvation easestwft during the YM

10

7' Amoumt of w"Ma incurred in montloring, , wnwAqkm easellWO dUft the year
► g

a Doeavach conservation easement abow Safi* the requirements r^^ 1'70(n)(4)(s)

0 y4a, [^ft

0) old "COM 170(n)(4)(8)(1)h . . . . . . . . . . . . . . . . . . . . . . f . . f . . , . . . . . . . . . . f. . .. 0, yes ONr,
9 In POO XIII, describe how the ^ sarv^ easements in its revenue and experm staternerii, and

balarve sheet, and inctud^ of the footnote to the organizations financial statements that sw;Cr#)es the

^^ M t-011119CUCIM Of An, HMS10rM rTOMISuM, Or VUW *MWW A&SeW,
C answered "'lfies" to Form 990, Pad IV, Jim 8.

Is If the or - k)4 pMR&d, as umcier SFAS 116 (ASC M), not to report in Its re+ranue sWment and bwanae gheet

s or other ^lar assets held f^ public axti^dOn; ^d^ca^on, or „^esrch^ furtherance Of
ice; s^, ' Xiil. ihe text of the itxotrtato to its kiaetciai ^ that describes these kem.

b ^ ^. ^s permitted under SFAS 116 (ASC 9b8), to report in its revenue ^ and balarwe sheet

^ast^, or other s^un^ assets hold for public ^, ^ts, or research in furtherance Of
^ p^ the f^+vir^g ^ relating to these itam&

i^ in ^t^trn ^; Part'Vlii, ^ 4 . . . . . . . . . . . . . . . . . . . . . . . f . . . . f . ^► $

{"^.^ ^+1^SilD ^ ^^ ^OV, [-4'lliX . • a . . k . . . . f . . . Y ! . M .. f . Y . . . . . . . . . . Y f 4 f f ^ ^ ... . . . .

2 Nft organzation received or held works Of art, historical bmamgW or other Sisaliar assets for .' gain, Wovide the
Mounts MOMeci to be reported under SRAS 196 CASC 958) relaiM to these oenw

a Revevies Included in Form 990, Part Vi!!, line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1► $

b Assets included in Form 9W. Part X
~

$

1"^^a kr+^r ^orr Act NO**,*NO**, 000 the br^r^na for ^'+^a^s+ ^., ' fff•
.' ^ ^^^

AVALONO{^^''
EPA



SCHEDULE D
Supplemental Financial ^WOM^^(^M990)

C600" 11 the answa*d^^ to F^ ^
2012

^^ »
pad !V, i#rw 6, 7, S. 0, * 1118y4110, '"IM, "4110, "f, 124 of M op" to^

Of ft vMWMY ^► ,am^ t^^^^ ^ ^. ^a^
I^aR^t^

iR ^r ^1^ elron^ uubw

AVALON WATER SUPPLY & SEWER SVC COR
iR tnanie^t^s ^I^nwg Donor 1k^ Funds Of Other ^^i^3st or i cc^[r^.

or ^ nization answered "Ye" to Form :f9t}, Part IV, Me 8.
vow wxw-Mx

I Total MuTOW at 8ad of ?yW , . . . . . . . . . .
2 W "0FI$ tot^yeW) . . . . «
3 Aggregate ataft from ;durirV yeWr} . . . . . . «

4 Agg value, at end of Year . . . . . . . . . .

s t^ the ar^f:cm inform all ^ and donor advisars In wrong that the asseb held in dorw acWwd
• `^'•"k 'fxids we the organization's WW64 subject to the orgasaizagolys exclusW l"w controp , . . , • 0 Yes ONO

6 !^ the t^i^+n inform aft gr^, donors, and donor advisors in writing that. grant funds Can bbee
only ibr duvitobie purposes and not for the berefti of the donor or donor advisor, or for any other j` -

^sa^le private i^rnefit^
« a > . 0 '^^ Nonrni^

Iptaul cocrmvahion Es^^. C ifi tbecir izaWrs arlsf
I Pwpa*tj of conswu8tion easawnts held by the argwfizaWn (check all that a

Q *n of land for pubk use ;e.g„ maestbri or^) ^
^ m of rAb^ * habitat Cl
0 Preservowi of open space

2 C`.or#ptelo *W 2a through 2d if the oraaMOSWII h0W a qt~ W... . &Wn a

easemot an the last day of the tax yew:

a
b

C
d

3

4
^

6

8

of ^^ ^ W important land Or"

an the foAW a conservation

TOW rOt#W, Of tOrervatAm easements . . . . . . . . . . . . • . . . . . . . . . . . . . . .

TcW by conservation easements .. . . . . . « . . . . . . . . . . .. I.

Number of coreervatior+ easements on a certified historic studure i (a) . . . . . . . . .. . a

Number of conservation easements kx%jded in (a) acquired c^rr a
a .«.WOO& s1ruchn fisted i» the MAMA Reamer • • • • • . . , • • • • • • . • a . . .

Number ofi'cooservelim easements modMed, OWWkwed, or twwi+gftd by to oraw"Rbon dultg the
tax YW 0
Number of ^ ^. *we property subjW to
Does the .•. iiem have a written policy reawding "Odic moraorkV, tnapecbm, handling of

vWatiozrs, N#9 enforoemerit of the onserv*nrt ^ . . . . • . . . . . . . . . . . . . • ` • • , . , • . . .
SW and volunteer tours dovoted to moni ' conservallon ease:renhk dwkq'fhe year
6.

Amount of expenses incurred-in monitoring. congovolton easements duft the year

► ffi
Does each conservation easement t3j above sgtrsfy the ,*f wcftn170(hX+tX6)

^Q and sectim a 70(ta)(dXB)(i)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . M

In Fieri XI11, describe how the ar ^v^rn eaermnts ►n its revenue and expense s3aWn*tt, 106

balance sheet, ans ',^^' of the ^^ to the ^^^^^s fingridal statements that . . ft.

0 Y4s (Q `ft

(]Yes oft

^ Lrt
_ Of Ae'#', Fibgc►l" Ttessurft., Or i VIOr aunawr ffi%nawwa

^^d "Y^" to F^srr» 9^fl0, Pari lV, kle 8.
Is If the ^ ^ ^ier^ 116 ^}^C ^i8}, ^^ repwt in its revenue statement am baw" sheet

e^r ^ s^^er assets l^id 1^ pc^c +e^n: educabon, or research in furtherance of

Xl3t, ttse texi a# tt►e ^»srote ua i^ fr^utdat ^ that describes these Aems.

b electecl, as permitted under SFAS 116 (.ASO 5'58), to report in 0 revau* statement and balance sheet

treasurec or other umilw assets held for^ exh*kWAvdPl;sWa, or rawwc#t In ivrth0sa0xe Of

p^c prov4e the fadawing amounft relating to these 4saw

in Form 980, Part VIil,1ft i . . . . . . . . . . . . . . . . . . . a . a '. M . a . Y > $

(^}} ^ in Form 990, Pad X . . . . . . . Y 4 4 ♦ « Y Y . Y • 11t Y i ♦ i ♦ ♦ Y ♦ # a Y . . . l . . a

2 Ii'•Y146 ogwilzW^W Ireceived V. hold 1IVl! 7 of art, historical vea*xesf or other ifBNw assets for fouscial gaim provide the

tkWMAmounts reqjwed to be reported wWer SFAS 1^!8 VW %8S retatk47 to these items:

a Revenues iruaxled in Form 950, Part Vtii. *e 1 . . . . . .> . . . . .. . . . . . . . . . . . . . . . . . . . ^ ^

b Assets included in Form 9W, s a . . ,Part X . . . . a . . a . a . . . , « . . . « , . . « « . , . . . . , a , 1.
^

2
For PaperwmNr iiaduction Act No**. *w the UrWw*o#o for Fam OW. AVALO NOUMV
E F-A



2(" 2

3 U" the ccgankakors's acqubftr+, aaoessicc4 and other records, &Acic any of to folowkg that are ssWdlmi use of its
coneown Name (Chel* as that ap*)^

a 0 pubficamw d ^ lowoc^^^ ^^

b 0 Scho*^ research 0 Q Other
c 0 P►tServabvrr for Use ges' ►era^

4 Pmvide a description of the argarwifiorft oollsobom and explain how #" t^ the org , . ,^ exem$ purpose Irt FWI

Xtlt.

5 Duft the year, did the org . k sofick or receive dnnsOorts of art, historical treasures, or other '.
.., .,.assets to be soid to raw funds ra#er than to be mairta'sred as part of the o 's oolle•CoOn7 . , • . QYSS No

Escrow MW CustOdW Arrangemmft, CompleW if the OrgantzOM i^red ' . 0e , Pan I ^.
rhe 9, or an amount on Form 990, Part X, line 21.

Is Is the WOONZOOort aRSOOK mstee, custodian or tfder Intermediary for contributions or t#W not

Otkidad an Fom 9W. Port X? . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ^: El yes ONO

b it °'1`bs," eVW the arwVwmtin Pad Xttf and a^ #* t*wAng ia*a 3r

C Sagiroft balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d AWN" dUft the Year . . . . . . . . . . . . . . . . . « . . . . . . . . . , . , « . ..^...,., -

0 #?^it^6l^^ t!u#^ the Year . . . . . . . . . , . > « > , > . . . . . . . . . . . . .

.2a ^ ^ ^uxle an ^ on Fore^ 990, Part X. We c^1 ? >

. ,± :
, . . , , yes NO

bkf "Yes,O explain the arrangement in Pert XI11. Check ?*re if the explanation has pmvWed in R*Xfld . . >- . . x . . « . .. .

Is Begbwft of year balance . . . . . . • ,
b Co*ibL*m . . , . . .. . . . . . . . .

a ^ investment . ,Debw and
^e ..................

d Graft arWwi ..........
s Cther44endm,res tar. and

programs . . . . . . . . . . . . . . . .

f AOrkikdraWe woenses . . . . . . . .. ,

g Wofyear balance . . . . . . . . , . .

2 Pmvkiethe;esunated paroarrtagearthe noorrentlew {a^) helsi as.

0 Board designated or quasi,n *

b Permanent endowment PI %
C Temporarily testricted endowment

The percentages in fines 2a, 2b, and 2c
88 Am #we endowment funds not in the }^ss#s wition #* ,we tWO and for the

orgafftellon by ^ ^
^ Metaled ",.. r .............>,,..,.,...,. .,... . . .

(4) Mkftd arqaniza^ . . . . . . . . . . . . . . . . . . . . . . . . . . « . . . . . . . , .

b N"ft, 0 to 3a{ii}, are the related asreqt**d on Sd'edWe R? . . . . . . . . . . . . . . . . . . ^ . . 3b

4 Describe in Part Xtli ihe 'rrl^r^s izmbdrs's endowment fundri.

oi (a) **or qda ba" tb} Cow os attw boolt to A*AgftAAew! ^OpOde V"

t0-tperol tz#wr3

U Land . :^., . . . . . , . , , . . . . . . 25,551 25,551

Is ^ . ^ : . . . . . . . . . . . . .

G t^Aremenis , . • Y , , . • , .

d ^ . . . . . . . . . .

0 ^.'. . . ^ . . . _ , . Y • S"Olm . • 41-.,5021 41 ,5t't2

. . . , « . . , . . . #►'^l^. Adid . ^f1 'IL_ ^^bh23Y3i^ ttt3 1'uSd OQUW FDFftt 9W. Pad X.Wk9M 6%. We IO(C).) 879 551
$^ Lt(^oea►^ ^012

AVALON000928



^ AVALON

2. FIN 48 {ft5C 740} Ftwute. In Part Xlll, provWa the tW Of the footnote to the orgasgatian's €nat$caN mwfwm mag mpvrUi u+e

mab#ttv for uncertain tax ons3io^ns under FIN 48 tASC -140). Ctwedt iWe+€i^ text Of ^^e has been WavXW,` in Pa$t X141 ^ •...



93 a^n^t^^ A^ WATM SUPPLY Y ' S ffm = COR :^' 'SV 4
Pom eCbnci of ia^ b*@liwrift Revenue per t`!'!

I T O W M V W V M qWrs, and other support per aidited kwwAW statements Y . . . . , . Y . . . . . Y . Y . Y . Y 4 284,179
2 Amounts kWuded on line tbiA not on Form 990, Pon VK the 12.
a No unranOwd gains on irmeshaerAs , r . . Y . . • . . . Y . Y . . . . . . r . . 2a
b e ^. . and use

of.. .
Y ♦ x ♦ ♦ ♦ . ♦ . v Y . Y Y Y I: • ♦ Y . i Y 2

3'j. . . .. .

•/ ROMpfO}Of prior YM. f Y • r . . Y f > ♦ r Y s . Y Y Y . • . . • . Y . r " . .. .

d Cdw {: itPalt XMr} ♦. MfY.Yf ♦ fr.rYYYS>Yf Y ♦ r••Y 2d
Rj{d{j bw 20 ##*A{; 2d . . . Y • Y • ♦ • ♦ r v > • 'r f r . . Y . Y . . Y . r • r . r . . . r ♦ Y Y . f Y • r 20

3 SUb"d k* ;i* fMM lift 9 . • f . . . Y f . . . • Y f Y f . • Y Y . w . . Y . Y . Y . . f Y f . 3 2844779
4 Amoutb WOAL%d on Farrrt 9Wt Pwt1M1f ke'f2; but no an ** t

8 itW96VnY'#. not uickx3ed an FOOM 990, FWMll} the 7b . Y... Y.. s ^

b O#w (.. flii'..qt{11711.) Y . Y . ♦ . . Y . Y • Y . . . Y Y . r . • . Y . Y • 4,b. .

•r/ Add km 4& aoW ..•..•.Y•...Y.YY.f..fYYY•i. ♦♦ rY.......Y. ♦
° „

^.

Y Y • Y f . .S Total rem. Add Wm 3 and U. ( i his must equal Form M Part 1, roe t2r} '^ S 779
WHOM per

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

I '^^ ev^ and 10"" per auddeai financial statements r Y f ♦ . > I , f Y . > . . • • • r . . ^ 305,430
2 APWWft kWkW*d 100 *W I btA not on Form 9W, Pot i,?C, rv,e ?&

3 DoneWd Ow-ion imad %i'iGo ... s . Y . w Y . Y f Y . . f . . . Y . s . Y • • ♦ 20

b Pdory*w9**mwft . • . Y. f Y . a . . . f . f . Y M Y . • . Y ♦ . . Y ♦ ♦ Y . 2b

t"/ Otter r. Y. •. Y.,... Y. ♦ Y . w. f:. Y. Y. Y-. . Y f i f r f Y

"• *w'1Yrws^ ' in T^#. tJY^9j•) Y . Y . Y . . .Ii Y'♦ Y • r f . . '.Y Y Y . Y . a '

* Add fines - la tmuto,m .. . Y ♦ ♦ r . . . r Y . Y . ♦ v . f . . . . Y ♦ ♦ Y. 4 w Y Y . O . . Y 20

3 Stft9^Im 20 *M fim 9 ..Y......Y... ♦ Y...f.... ♦ s .r• ........ 3 304,438
4 Amounts kWkWqd on ForM 41W, part K the 25, tatg rM on *0 1,

* frW00noteowaft not kwkided at Fam 9W5 Part Vfii^> the 7b . r.. f f Y ;
b Ofiw'M"crbe in Part 1C01•}

^^^Y..u.._ ...............
w•• ♦ f s a ♦ ♦ Y. Y Y ♦ Y. f k Y ♦ ♦ w f r• s z Y

c Add rm$ 4a and 4b • . Y Y • . r • r . . . . . • . f . Y Y Y f .

Y

a ♦ t • • f r ♦ Y . Y • r s ♦ s s s Y4ib

!S Tote! rmes. Add fin" 3 and jjc. {Tt^ must Mal Form IM, P' '18.} . . Y Y . . . . . . . .. . , Y . ^f 30,4n,
( !"An Ai[! 1 $Ti1l^l^tl'm lw`(3t'l4fltftutltf "W
Complete this part to provide the zigs=pbcuas required for Part It. Ores
Part V, Oft +#« Pari X: We 2; f?8att )Ct., finw 2d 8Ad #b; and fWt Xti. ^
st^`t^t^ot'k.

In" la and 4; Part IV, Ones lb aM 2b:
roete #^s part to pmvift mW ad*kw*

Scatradc* 0 (CoM "q 718z

AVALON000930



DZsCRIPTION CQST/BASIS COST/EAST 'S BOOK
or z^ST.NM (UMsTMENT) (OTMM) ^ a . ^^

C;Clb3TUMT14M 3bi P SW 41,502 fl 41,502

TOTAL 41,502 0 41, 502

'^u^^^ ,3

^..

'Vf r

.p_ ^..y_y...y...^_....^.^_y.._._.f.̂ _

p.^If i MG1\7;.11

FOM $30 , SCM= D, 'PART 'Sl`Z^ LnM 11 s^^^WAT M^
^^^^^ - ^Tmm



990 ^ 1Overflow S^eme^tt Pag e
4$ft*s) 40 shown a+„okirm FM

AVALON WATER SUPPLY SEW

^^^ ^^^^

Doscri tiion Amount

AUTO EXPENSE 5,561

CHEMICALS
DUES AND FEES 2, 545

MISCELLANEOUS ^^- 2,418
PERMITS 1,250
RE(SULATCRY FEES 5, 8U3

RENTS 270
^

REPAIR AND MAINTENANCE 34,960
SUPPLIES 15, 413

UTILITIES 813
WATE"R INSPECT? JI^ FEES 8,189

^27,333

.2^

.;^

^^ .

:ly+

>:

-y,

o

^ ,

. . . . . . . .. „ _. . . . . . _. .

CAMMOWID



Tax EXpmpt 201 2
-

Now
AVALON WATER SUPPLY ^ SEWER SVC COR,

M&IWgAddr!sss: Pbom: (254) 68 '?- 2331.
?'fl BOX 70

^;.AVALON, TX 76623

$bdr: TX

KEN D:,;LL STONE WOW
wc.

^'8xit1^1 lii^Ot^tT&^Y ^

n ^•-"^:,
i'^rn

2611

'raW Revenue 284,779 290,120
s^Expens" 305, 438 ' 290 857

1 Net Assoft or Fund

700

wa igg Ft^#sar±dt
Tax flkh-mla^e)

AVALON000933



^ ^ ^o^ 201 2

Nwtw ^ Rr rit irfi.Ulfo t

AVALdN WATER SUPPLY & SEWER SVC COR

720

^ mmff` TOW t^ssr3dt

T" ;S^ce

AVALON000933



SCHEDULE I.. T^ooWns With interested Persons OM No.,S45MA7

^ ^ orS904P tk cwn)Uft It the vrgonization arnwiernd 2012
"Yee on Form M Pad IV, UM 2N4 26^. 26, 27Y 29a, U.,1 or ZBC,

oe"rMwns ar s^,e rr a^y ^y^^^

W1y

^.,

WT

^+ ^rr Form ^ Pan't 1t, W* 3'8a ;►r.+tft.

(M$((i$^ ,

n

l^fl^B11NQi
1'tlilQ^^McrC

(^

^m99(^-M 0' Sft^kmbucOMM^

Nwro^^-^7`^^
. ... . .. . .,_. - .... ..o- .... .

COR3+,VAIAN WATERAWATER S't7'1' SE'^R SVC

1 Exce" Benefit Transactions (501 (c)(3) and section 6,01 (r)(4) orwn^^^s
. ,_. .. _ ...,,. ^- .d .., f:..._ n-t.. .... ^s# .v G,,.rr, 00fIJ:7 Pad V line 40b,

t ompme IT zne ar a^rcr^uuri dMwrle^l

^
ta corr^ea7

^ ^^tea p^sa(A) No- at ^`)^^^^
t^rsr^r,

;C>^^'"4f Yes No

^.r.;

,.

-
^

..
3;.

7 T.a: ---
2 ErTW the amount of tax kXwed by the urgarfaation managers or disquaned persons aurlN me

under 88c2iurt 49S$ r . . , ♦ f . . . 4 . u • . . . . r . . . . . . . . . . . . . . . . S

3Entsr the amount of tax, ff any, on line 2, above, reimbursed by the arg,a6zailon $

=aft !^ Loans to and/or From interested Persons.
Complete if the organization answered "Yee on Form 990- rt V. !ma r orrrrm 990, Part IV, line 26, or if the,

organization reported an amount on Form 9W, Part X, line 5, or 22.

(b)RetA{for8t'hP (--) Pw1Nogeaf . {djL087'+toM . 81+}SESGdilL* j{g)1ntleftvA? thlAPWnvod

^^y ^ iruro &s<s by board or *W*&MW47

CUM%WA*1

lt. Y. 1de Ygs1 ito

1 DiQi: • • • • • •

M"t M Grants or Assistance ' BOM
Complete if the

(a) Now otOwoswd pws-

M)

M̂̂ .... . . , rl, ^ k x

.l .!w--.._ . . ^^ .- ..

(4)

--'^;
OW ^+vuctiart Act. Notaa, see the

^

^ . . . + k^^ .̂ ^^̂► ^'i
! t^ets+t^r^.
on Form 990, Part IV, fine 27.

{a)Amoad ofA"W&rk {+i} Type ct^

or 9004M

(m) ptupose of A*M*w

Sd*dW*1. tP!asrn Mor SWM"ti

AVALON000934



^CKEDvLE 0 S: . m^tal t^^^i'or^ to Form 990 or 990^:
UM ^ t ,^:

^^^W or SS04M ^ 2012
Comp;eft to provide InFoffro#m for responses to specft queaftm on

Form NO or ^EZ or to ^ any adB^a!^^. Open to
^wm2 a! ^fw 7casarf^
00rrw+Rw.*Nv 5ov" w' M"hW Form M or M-EZ ..,,

^tascaa ot t^ss^ ^pa^ ^

AVA2.OM ^ SMM'"^ ^ ^ S%V_l COR lift

03. Mewbars or stockia.older classes and rights (Part VI, line 6)

02. PAmmber ele,cta.on for jdd^ txonal members {Paxt

y3^ay
^:': ^

.'.,.^ .... .
. ' . . . . .. . . .

..^'

^.,.^^ . . . . .. . , ...... ... . ....... . ... .... .. . . . .

For P'Swaiot'k Reduction AA* Nod", "o ftw Wsftucd*m t4wFow 95!$ or 9^EZ
SedsWMt 0 ;ftm,00 orID04M t2012^

EEA AVALON000935

_,. ,... . ^.. .^. ..:xs.-



9W

C-ecl tf S-aedAa 0 tx+ntam a toqevlrk^ in this Pad X1 . .

4 Total revenue (must equal Part VIFt, Oolumn (A), 6v 12) ♦ . . . . . . . . . . . . . . . . . . . . . . . . , . , . . 284 779

2 Total expenses (must equal Part 4X, column (A), line 25)r ., . , , . . . . . . . .. . . , . . .. . > . . . . . . 2 305,439

3 Revem* ^ e)penses. Subtract Une 2 from line I . . .. . . . . . . . , . , . . . -. , . . .. . . . . . , 3 (20,6591

4 Net assets or bid baWu*s at beginrM of year {trust equal Part X, Om 33, colmn (AD . » . t . . . ; . . , . ♦. 4 7 2 {? 8^^

6 v q Y 's ♦ 's, s 1 > ♦ w .M u ♦ x ♦ a s ♦ ..r ♦ • s • s ♦ ♦ . • ♦ y v ♦

r.

t.^Qi(Wa.G41IL*d gaYrN1"sseYjon investments
. ... , _. . ..

6 DonaW servic" and use of tmAities . . . . « . } . • . . . ♦ # . . , , . .. . . . . . . . r ♦ ,. . . . • ^ ^
7

y

3* Y, Y .♦ ♦ 4 Y ♦ • L
^4^I1+pexpenses >. t '♦ i .♦ Y :k • k . •. fi as Y s ♦ s • a • ♦ } , f 4 ' ♦ ♦ ♦ . ♦̂ t • t 1^

j

/
^ . .... . .. . . ... . .. .

s fldarperoda9#usrm^ .»....y.....s.... ♦,..... W..... ♦ <,.Y...I ♦. MS.

9 00w changes in net assets or fund balances (explain in SchaKhMs 0) Y . ♦ M a s ♦ . . Y . . ♦ . a , . . ♦ ♦ » s, ^t

40 Net assets or fund balances at end of yew Combine lines 3 through 9 (must equal Pad X, lire

33, tokmnn (8)3 . . . . . . . . . . . . . . . . . . . . . . . ,x . . . . . , . . , •. ...__ 7 00. U-9

Check if Schedule 0 contains a response to any questhn in tttis Part Xtt . • • • • . » . . . . A - . . . . • .

I A=ou+" method used to prepare the Form 9w: q cash 0 A^^ 0 Other

If the organization changed its rrmithod of ac=n*V from apriar year or r3^edc^d ^r,"
Schedule 0,

3^ Were the organization's ^rr,t^cia^ statements ^ or reviewAed by ^"

ff "*s," check a box below to indicate whether the *umcial statements for the

revimed on separate basis, consolklated basis, or both:

q Separate base Cors^ baw q Both consolidated basis

aer^ctrEb Were the orgarvAtion`s financial statements audited by an independent

If "'Yes." check a box below to indicate ^ the ^ statements ior the y^a a

separate basis, consolidated bas+s, or boh:

... ...} 20

... ... ..,I xk+IX

IJ separete, tsaw Consolidated basis q ^ sna separate basis
clt ^'Yes`ta !^e 2s or 2b, does the organization have a committee #kU%t responsibility for oversight

of the audit review, or compilation of its &wmiat statements and independent sczoontant? . • ♦ . • . . = 2c

It the organization changed either its oversight process or the tax year, explain in

Schedule O.

3* As a result of a federal award, was the organizifion require d or audits as set forth in

the S^e Audit Act and ^ C^ ^1-433? . . . , . . . . . . . • . . * • µ * . . +. . • 3s

1^ If "Yc^s<" did ttworgan^zationur^dergu the required aud' did not undergo the

required audit or audits, explain why in Schedule 0 any steps taken to ^gu such audits . x . » • . ^s

.^wMr

: .s
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.._. >. ,._.__... ..-._,..+„:.....a.<„ ..., ...asr.:.r,,..-
tJWC;eacti8tiOti services? If Ies,*^SchedWs i.Y,Pwt IV ,

Old ft aroan'rt8boa, directly or through a related orgarta6w, fxw assets in temporarily restricted
10

^

et^iowrt^^, psrma^r3e^ er^dtw w^nts., or qua^^rNs'^ ^"''lss,' ^e ache" D. Part V U

If the orgar&VOWs answer to any of the *AowbV qomdons is°Yes,` then cornoOe Sdiedulo D, Pa#.s 1t1
,e..

^^y. VIII. IX

^^/

Y/i or X as applicable.

Did the rrWnWWors report an amount for lamdv buddk*s, and equipment in Pot X. line 107 If 'Yes,'
Ila. .

. ..-....e.,..., .,y..-...,.. . ...

....,.. ...... ,...,......_....:.... ,........ . .....
.._ „ -_..._ ...

complete +7cheduleL+y Part M

331d ther organization report an amount for semities in Part X, Me 12 that is 6% or more ^#

of its tow ""% reported in Part X line 18? if "Yaa," complete Schedule 0. Pmt W

03d the organization report an amount far telgilieCi in Part X. *w 13 that is 5% or MOM

of its total assets reported in Part X, tins 16? i#'l+es." 0, Part \A{ i

Did itrttrrganizoibon report an amount far other assets in Part 3f, line 15 that is5% or mom of its total assets
lid x

reported in Part X Um 18? i9 "Yes," complete Schedule 0, Part IX . . . , - . _
Pad XSchedule D' l t*

'^iS X. . , .,., . . , .. ....Yes, comp e eDid the organization report an amount for a^ liabilities in Part Y, ^e25? If

Did the 0MonizaOors`s, separate or consolidated financial Sfateimft for the tax year ^a &x6vA& that addresses
lit

the ag^^o+s^ ^y for ^ tax ^ wider FIN 48 0= 740)? if"Y^ " complete Schedule £3, Part X, . . .

D4 the organization obtain separate, aWsporirlent a+:xtftd Ifitassiow stawrients for the tax year? if'Y'es.' cornpkO
t2a X

dt^^t),P''tsXtasuiX1} ..,
...,... , ...- ,,

Sdie
t9 in consolidated, k^tdepenietrt audited ^s^ for Viet tax ye^tt? If "Yes," SW if

anization itttcthe orW ,gas
i ftW' Aps opli . , . . . .. . . , , . . . , ..the organizaKlac3 armmved -W to line 1Za:, then completing Samdula D. Parts Xi and X

E1A"
13e`uS'W Convieto S&OXis the o^^ a school described in section 17W*'lj(AW If

,.. , . . < , . . a , r n . . . . . .
^i.(i@^^

, or^ ^
W

.
the organization tata7l'RQZl+ an ^1e^

j
^

Did tii4^^^ have ^^
^Vf^ w+^t)lViG Vi an ^^.1.1{^fI^I a,iu^^II^gT

Did

.fumdlfaTMft, business, NavesbmM and program servicie acMies outs ide the 1.7(iiFO[1 States, of

X_d 131IP tF"`
44'an, ar scomp1w ScheduleYes.b*a kvesbymb vakied at$10tl;t3€0or rrsc+m? If

Did the orWization report on Pad iX, column (A), ia* 3, more than S5,000 ai` grants or c0massisUince to or
ib

for any foreign ^^s? If `Yes," tot`r►p^ Schedule F, Parts it and IV . . . . . . . . . . . . . . . . . . ^.4 r ,

Did the organization report on Part, IX colum (A). W* 3. more than $5,000 of ag9mgmite graft or o#w i^ x
malstanm to or #orfpnso mdrv^7 Sf'Yes," ^ SdodWe fi Parts' 11t and IV

r Did the o:^ report a total ^^ ^,$96.^ sf^ W Arc^ i^sru9ra^ ^ on
1^

Part IX, column (A^ go" 6 and 7^fe? If "Yes," ^ ^We G. Part, ^t ^a^a^s) . , . . . .

I Did the organajition report more than $15,000 total o€ ftrnc#rabtiag event ^incormand aotitributiam On

t^r31^11, tirre^+ tc ^8a? ^'"'te^,' ^ Schedule G, Part ^ ^ e.. . . .. ..^. k,., , _

tl
t}ici the oqW="n report more than $3b;,OQ6 of gross jn^ frcum gairfmV activities on Part Vili, line 9a? x^
^'v^,0 ^ schedule 0, Pan 111 . . . . . . .. ... . . . .. _ . , . . . . .

Ha" * ^ n ,S^;latad^et ^Yes,Did the organization operate t^^ more ^i#t^? If .: . ^ __. ^,

AVALON00096



rgd the organization report more than 5w,000 of giants or other assistance to any domestic Orgll[Aaasinn or

' d 11 211
$

a^s^ I an^"tunrua on Part IX, column A). the i '? !€ 'Yes,* oC^ S^ 1, ^

Did the OqpA441fim reW more than $5,000 of graft or offler sssisWM to individuals in the United $WOO ^

on PartM rkm+.n(A),fine 2'>t#"Yes;'=npleWSCbeduJe1,Paris fatrdlt1 ........... ... . .w,v,.ME,.,w. .

M the organt^ answer "Yes" to Pad VII, Section A. Om 3, 4, or 5 about compensation Of the

n's ctuceat and fionez ofifceTs. directors, trustum key empEtWyBft, and highest compensated6owiianuz 23
? If -Yes,' =Miele Schedule J

1 Did the organization have a tax-exerrpt bond issue with an outstanding princips! amount of more than

$100,000 as of the last day of the yeary that was issued after December 31., 2Gfl2? if 'Yes,' answer Itnes 24b
24a

If 'No,' go to fine 2Uh 24d and complete Schedule i£,^
^

24b, r , . r -
Did the organization invest any Proceeds of tax-ewrs^t bonds beyond a ^Y period^'

at any tw* &nv the year
sDiti the organization maintain an escrow account c' than a refittift escrow

24c
io dOwe any tax-ec'npt bonds?

9 Old the organization = as an 'on behalf of issuer for bonds outstanding at any time during the 3eas'? ^

Section W1jrX3) and W1{t}(4) arqwgwAkazs. Did the organization engage in an eicess, benelft transaction
25s

with a disqualified person during the year? ff 'les9" complete Schedule L, Part I

Uit the organization swam that it engaged in an exosss barAft t¢ansac*m with a disqualified person in a prior

tim'a'Arior Forrm 990 or 99D^Wizayaw, and that the transaction has not been reported on a^y of the otga n ^

If *Yes,* complete Schedule i.,Pacat
Did the organization report any amount on Part X,11ne, 5, 8, or 22 for receivables from or payables to any

VYi7VIK or former offkwst directors, ftsteesi key Vm;lbyees1 boost conVeFlYlOW empWjees, or
M1L( V .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . „ z , e . .
d*Uai►i*d peraws? If so, cornplele Sc:ieiule L, Part It

Did the organization provide a grant or other assistance to an officer, director, mitee, key omployee,

substantial cortitsbuw or ^ ^ a grolt selection committee merrOwt or to a 36% roritrolled
27 1

entity or family member of any of thew persons? If "YeaS' complete Sd*" L,: Wart Ill

Was the OrganasA3an a party to a business transaction with one of the, t*mkv Parties (^ Schedule, L,

Part IV Instructions for applicable Mv threshoids, conditions. and wmpbons}, ^ X
^ , .. . ., .. , w : ...^^^ai A =wt Cr ^rmetr ott^r', director, trt^e. +^ i^ey employee? tf "Y^."^v 3y{^d! w .w^v^,^/^

A^ ^^a current or
^ officer, iiileNiVt'! trustee, Y.N k,r7-^I ^ If ITFJY" ^+x/f=,^°^^e

.^. . . . p

Schedule L. Part IV . ..,. ,., ....

or key employee (or a faniq member #femol)trusteedirectorr former zfflCercu t ,,,roo oAn entity of which a

was an officer, director, trustee, carcTtterx at indirect rr^►ur^'t tf"Y^,' ^ ^u^ L, Part IV x a ., x., • 28c
I^j^j

`'^
+i^ i^++p more M.000 ^^Y^/1^

,^y^. ^^ if 'Yes,,
^

Schedule x x .. x ... . . . x

Did the

^,

^"ut

^y^o
9l
y.

receive
j
H3
^
^

^^ . Schedule M .. e r... .,

{^l

.s

Old the Qrgani;ztSlV1, receive contributions of art, ll^t vassurim, or other similar assets, or ."{...~

^}... . ,.,. ......
. ..ac...

cormovai1V13^&JbUti0M? If
iG'hlAi=nOeW yypq{3WelR ....

ns

? ................. r....:

^y 4Tfl
' ^^.^YSR

ns? If 'Yestt ,a. opera ioio
OW the ^^xl^Oi4, Wf^i'^^. or dissolve and W4'.^ opera

...

part( . ,.. ........-........,,,._..,............
.- .............. ... ... .. ..w.rz..., r... .. .....r,.,r.wa5.x

04 the arganrzetion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,'
32

. . ........... . .
... ......_.. ,-..<... _complete Sd*du* N, Part 11

Did the orwization ovm 100% of an entity dlar^le5 as separate from the organization under Regulations
3

7701-2 and 301 ,7701-3? If "`les," complete Schedule R, Part i . r,.
sections 3D1 ,
Was the organization related to any itooc-exempt or taxable ~ If "`Fes.` complete SchedtAe R, Pasta H, 111,

34
or !V. and Past V. fine I ....... ........ . . >-_... ... .,, i

JilO" . .^

i^it#e arga^ have ^s can^tteci ,^ntity+ *iE#sin #e rraeaning o# s^tion 5.^^bX'► 3)? . . . . .. .. . ,

if "Yes" to ^ 35a, did the orga^ r^ a^}r payr^ent frort ar eng^® ^s any ^c^n +ar^s a

cantrr,^d ^t4}'vd^tt+^ ti^ rseatir'g t^ s^i4512(b)(13)? if"Ye5s,* cr^n^^ R, Pad V, line 2 ,. , , .

SectipttSM(CX3) *rgw=WxM. Did the organization make any transfers to an owtpt i^r3iaki1t3
36

related prgatsizaliora7 If -Yes,- complete Schedule, 12, Part V, fins 2
„ . ... f . ,-. .. . _

I

Did the organization conduct more than 5% of its activities through an entity that is not a related rs+pn+szaOOA

and that is "ated as a partniriftis for federal income tax purposes? If *Yes,* complift Schwhiltl P,

.,.... .._t_.. ... .._. ....,...,....... ..r>y^,.,,.,.r >,
__. ... ...,. ._Pad VI , .,

Did the orgwii^ complOe Schedule 0 and provide aoansfiorw in Schedule 0 for Part M. Ones 11b and

AVALON000963



,\. .,P..^ ^...^-- -. ^.__._ _ . . _ .. . .

thstOr%*e this U" for all pens mwAlrod to be ftWd. ASW *WVeta't for be cs*iar' year ending with or within
wizoom`s tax year.

cfv Of ^rst^
8, t..tst an of the o►ganiza#o»'s ca^r^r^ sxcss, ^ (^ s'sadi^dstIts or ^t^)> r^
Vqn$a6n. ErAer -()- in columns {i3}, (E), and (F) if no ctuvsrmdiO was Paid.
0 List all of the oMwkabon's moot key MOoyWs, 4 any. See botC6om W defioitiW of "key MPIOyW."

s List the wan^cation's the current Wwst carr"nsoftd employees (COW than an c+fficK, &sctw, tr^, Of key fmp[^)
received r^ ^wVmatm (Elox 5 of Form W-2 xdlw Sox 7 of Form 109OUSG) Of mOI8 than M.000 ftwn the

anissWr+ and any mlaW w9wWmbwz ^^^y^ who rece#ved more than
: List all of the r^rganfzs#^r+'S ^'otme+' ^icers, key er^^y^s= and highest own^^
03,000 of reportable compensation from the +srganba6oa and any misted organtzattOM

Ust au of the vr^pt^nhz^c^'s former ^ tu t^r,^ that teoeived^^; in the capacity as a former director or trustee of
«

t}^

oriuaaktors, more own Sjik t!t)0 of mpo^ compensation km the tMWWWJ0" and any 11118W tsIWW*01^
t persons m the fogowino orx#er:. Wggvouai tustses or dkedom: ^^ bustms& officm: keY h*t*6t

rVensated amployaes; and former such POW".

UWiCk this box If rvsMw the organization mr any related OMW=atKm =Vw4aied any current otfm, dmAOr, or bust"s

MKO PW
,vss3c bm ueom peruorr is badh ars

(k* any cw4w and a*odA*u3'*sS
hotaz for

-1.0 10

^I" ' 'I ^ I I'll . t 1. ,0 : ::

1.
0 1 .0 ^

II^3

1,D£3

^...1.fl0

1.00

1.00
a .''66

11 1111- 1 -1 - 1 .. .... . ... lr. .,.l.. .a ,

...., ..,,.. .. e^......,ti. ,

^

tf#
^
^d
ottw

OOMPNO60M
amnv»
mv--o-
arnf roipw

*VWU-b&u

. , .'.... II ,I ,,,. s, ...,,.... . . ..... .... .



^ ^^ ^^.})4m j'7w iil'671qtC1lp'^Cf71d'i3^f11Y11Y
l^IlBd COW

W** bW(. 3^'^S POMW it b%1Y $S. fti'Yt t

{w am Occer ae+d a 4kO&"rAruS+w *an V*

dand NASW
a^

l^aar^tl

1 ... .. .. ...... ....,<.. ,.. . ,. .g,,,. . ,.^ ....

11, -11---- ..,. ., ._,.., nf.,.,,«.,.> , ,

^ , t,.. ,... .^ ......... ...... ...^. ,,,., .,.,,,.,.

I ,..1-1 1 1 - 1 - 11 11 . ...... .... 1 1 1,11- 11 , 11-1

I - „ ,, .,.,,.,, -,.. ..1, .p,.,,. ,, , ,,.

'
^ A .. .,.. ._ 4 , „

Total from carmrwaut►n sheets to P*t Vfi, Socton A , . , . . ,

TOW Ltqel lb E!g 9c
Total number of hs*Adua1s (indcx*g. £wt not knked to Uwe UsWd abo^,e) who rsmved rtwethara $100;M i"

Did the organization fist any former o1'lloar, d6eccn', or UUMBa, key +emgbPe. t»' h4hest compensated

^ on** Is? If 'Yes.' cwOkft Sduadu* J^ulch Odivk#wl.. . . . ., . . . .
. E . , . <. .

For any irxk4dusj listed on Um `t s< is the sm of repmUbiO c orttW38tiOn and 011W enMVW***^O from the
aMar&atior, and raWati osqaniz^ gomw than $1 KtOO? tf"Yes," carr4^Jae Schedule J for such

.,....I, .._ -11- .....-,......_. .... .. . ..iridtOduaa .. _ . . . ......... . ... ... .11-...- . . . ,.,-.,,^.,-,.- "'
Did any person ,N^d on 3me 4a racor+m or aoct'sie compe^s^^s from any urrtoU"d arWLca6w or Individual

__
Cwoee tjjs iWe fot your fNs hSghest OoMpensatbd ^iepe^td^st Corabat^s t^# rec^ived tnofe ftn $100A00 of-*kin tt,a ronaribmfinn's tax vast.

't'sxal number of Wepersdasnt tOWSdtum (Oxkxft but not *rAed to ftse UsWd above) vrha



^tawn" of Revenue
Chedc if S&A^du^ 0 contains a Mtspwse or rote to OrY line in this P^ \1ti1 . . , . , , . , . . . ^

r^^ ^O` aufv~
+^ re,"Vse

, .1a Fedwated campaigns
bid1wrbeMSP dUeS x,..,. ^
^ Funr3raisino averAs . ..., ,
i^ ft~ wqwtiubora . . . .
^CWMWWA gwa^^...<
f t^cY^ car^ ^ 4^,

old swar WoM am Mdodw *w

9 or in imsU.tf

22 ...... ........
b ANOMSALUs_,... , ..,._ ,_ .,. ..

. . , . .

d

®
If All .her program service revenue ......

: qw-
3 trrvestrnentfnOMe (including r2ivicias^, W*MeSI,

and other similar amounts) 1111`I'll -
4 Income from hr^t of tax-e^ bond Proceeds 01

6 Royafts . . , . . _ . . . ^ . . . . . . . . . . . . . . . . . . . . . 1►

as Gross rents

b I.eds.raMW e4%.

C P&MMOribs

d NW MnW ini
ja G(MMVjMfM

s6na^aSUM

b LAS4waraft
taOU&s"OP&

c Gain or (I=)
d ^Wgainort=) , . ^. . . A.a.... . . . ^ ^ ^

as Crm Mwe from btraisirIg ev"

(W i)ckx*g$
of O*b►tm repcded on fine 10-
Sao Pat 3V, RM 1$ a'

b Less., direct evens" . . . . . ^
C Not itx*M or (loss) from fundrawo

Sa GMS "W* from 9w*V awAft
See Par'i I1t, fine 19 . . . a

b Lass: ditect evens"s b

C w income or {lose} from gaming at
10A Gross sat" Of invetthwy, km

"*urns and aiimanc . . . . , . a

b Lau., cost of goods st#'! b

31a
b
C _. .. .............. . .,. ..n ,.,
^! ^# ot3^sr revetruer . . . . , .

a TOW. ,4d:1 fit" I la-1 Id , . „.. .. ,

17

07 110
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Mmw3cifSdm#um O=*arm arasm

not incitufwr wootaft rV*Md on Ones W

W W &-4 "b Of PAwt VOL

Grants and r,thw mista" to porroft and

opjz^ in the U.& See NOV. fim21

Graft and other a.ssis^ to indiaicluals in

the U.S. see Part IV, &e 22 . . , , , . , . . . . .

^s and t^ assistance to g^rnMonts,

OMMWjtic+t►s, and intiWuals auftide the

U.S. Sep, Pad {1l. him 15 and 16 , , , , . . ,

Swwft4akitsorforttorntors .,....,.,..;

5 c4mlymnsabon of current officws, directors,

. and key empioYe., . . . . . . . . .. . . . . ,

3 co*waww nAg kcww aw+e, to &oa*d
pwsM (as ddxoed urWer sOCWn 49*'0(1)) W

^ salodes a,ut wag" . , . . . . _ _ .
^ pw'em pw aommis W4 M*btqcu;s(howda

sectim 401{k} mW 4qts) orooyer cort'sb^AM)

9 Odw employee benefft _ .,.,.
P"104 Ums
Foos for serwkxS (non-errm*ryfts)'

a ^^..,.

Ib ^ ..,..,, ^.._. ,
e Accnurttsng ,,,,..,
d LabbYft
a ^ itu^^8w4ng Servim. See PaNt IV, line 1

t tn,A"Itnen►t management faes . : . . . .. . . . . . .
o0w. Vtfne1iq3maw1t3°,6ofAneacotxm

tJ+larr+o^ ^t^nelu^as^pe^su^sc^edutet#.3 .

Advertising and prosYobOr'+ . , . , , , , ... . .

C^e+e^ ... _,. . .,,,...._...,F,..,.

1^arrn^^nt^hr^ot^y . . ..............

Royalfies ..... ....... ..... ............

0owponcy ...,.. ..
Travel
#'aymmrtts of travel or erstertainment expenses

for any 4ed", $MO. or loCal public oftiols

9 cilnfei`8tlC8s, COtlvefitiGris: and mEiBtitia£+

interest ...,... ..,_< ............... .......

^syrr^s io ^ _ . . .. . _ . . _
o8J3ttbCwow, OepwiOn. and 8tt1oftow, .

Inaurance

own ^ ^s^s owtm m line 26e, If

be 24e w*A ameeds 10% of We 25, **mw

(A) arr»jst, jist We 24e eomom on SdWWe p=)
AND.. ,_.,,..^...,._..._

SZRVTCZS . . . . . . .
^rna^ra^t:^ 71^ 3'^'t^PL^SS

^+^ a^ ..... .................. ,.:

,kkt watt. COnVteW ^ I" "OY ff Ow
wgwmbw mporwdin cokm (8) low r=
from aomtkw eUmord cwooir ^
firA%&*a -VO&RAWL C2S&* hm ►' 's i it

ro* #atW ^^ft Pad 1X tm
^^^ ^^ F^

^ .w ^rm:•^s _ *^°",^.

F*M



., .,.... 4..9 ..r ..I boWM,, ., .. .. . . , .

2 SaviNs and *T*Miy =h irwee*Mk"ft . w
3 p*#ps and gnuftreraeivatle,rvat........ ............ ....... . ,.,,. , .....

4Accoutft r00tivable, net ..... ...... ... . .. .. , ...., .^ , ........,.,,
^6 Lou"pand other receivables from ^cts^tt and iorrr^r' s, dhedOM

MWtw, key wp{aSees. and *he-,3t compensated WnpWfts,

e Low and o#w receivables from odw dtsqc3afif0S persons (as d~ t"der WC600
490(f)(1)). persons described m section 4WS(e){3)(B), and contributing employers *nd

sponsoring organiu^ of secton 5{3i((}(9) vts#attaty wnPk:yees` beneficiary

O(Wbafirrns {sae knstructio"}. Complete Part 11 Of Schedule i.. , , . ,.., , .

........ ....., ......., , . a .. .T Notes and 10arns MCAivSble, MA .....................
B Inventories for saie or use , , . , , , .. .. .

9 Prepaid expenses and deferred charges ,. ; . . ..... ,

4O* Lend> iwildhfgs. and SWOM»i: cost Of
*#W basis. Complete Pan M of Schedule D ....:.. ,. , ' +^

b Loss: ac4umutaWd dBPrect3tim .....
!z ^

. .. . 10b
traded securities . ,,....9..... ..

-r4t ^,^^l2 trr^^^^ es. ^

13 1 .See Part IV, line 11 ,,.... . .<

14 Intangible assets ....

16 OttW asses. See Part W, One ! 1 . . . . . . . . . . .. . . . . . . .

18 Total assets. Add fines Ithrough 15 rr^ ^34)

17 Accounts payable and accrued e)penses .. . . . . . , . . ... ... o . . . , . .. ^ .. , > 4 . . .. . .,

_ .......... ...:.,... ...,,,.,.18 Grants payable
19 Deferred raventie,. .. ^ .. .............. . .......... ....,_>.

... . . : . . . . . . . .20 Tax-exempt bond liabilities

2^S Escrow Or custodial account MbW. Complete Part til Of Schedule t] , . . . . T. ,. .. , ..

22 Loans and other payables to aurrsnt. and former dficws, dffsdnss,

MW^aes, key amptoyees, higtW carrpef"W em^, and

djs^ pesaa'rs.CoffqAW Part II of SCWXMe L <.... .. ...

23 Secured modpgn and ►toWs payable to, unrelaWd #*d P06s . . . ..

24 Unsecured notes and loarxs payable to unrelated ihird parbM ^...

26 Ul#ser tiabi^ {Mas&V%daral moorr* tax pwyables to related #*d

parties, and ww liabilities notrmiuded on lines 17-24). Complete Part X

Of Sr1vrluie 0 .... ......... .... ...._ . . .. _ .... ......... .. ,,... ,

psgMIrafttss #W#dM SFAS 1°17 (AWNS), dM9* heft* i-i and

cmploe lines 27 dwough 2% and lks" 33 and 34.
27 i3nrestrictadneta9sets ^ . . . , . . ^, , , , .. , .
28 T"Vmr#4y reMCed net assets _ _ .. _ . ., .. ,... . . , , . , ..... .. . , , ., , ..... <

20 Permanently restricted net assets
t7W&adom that do not kkw SFAS 997 OSC Mj, djWk hem 0-- #^

complete Unas 30 dvrough 34.

30 CaPU sd& or trust WindiPai. or current huWs . . . _ .. .. .. . _ . , . . , , .. . . . ^,.

31 F'aidmis or t^^ surplus. or W4 WA&V, or ^ilumm fund . , , , , . , , . . . .

32 fiebbsod swrWW. erA3cwrzt8sL 8000roAftd k0tey or 08W funds

33 Total rtet assels ru fant! balances . . . . . . . . .. . .. .. . . . . . . . . .. . . . . .

(A)

I

M}
EJA of I

a.'

6
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