| oms No. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

e 990

2010

Open to Public

o Sl i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginnin 9/1/2008 , and endin 8/31/2010
B Check if applicable; {C Name of organization AW. Fellowship Charter School D Employer identification number
l__-, Address change Doing Business As 75-2742162
Number and street (or P.O. box if mail Is not delivered to street address) [Room/suite E Telephone number

D Name change

[ nitiat retumn 5565 Redbird Center Drive 130 (972) 296-7423
[:| Terminated City or town, state or country, and ZIP + 4
D Amended return  {Dallas TX 75237 G Gross receipts § 12,561,817

H(a) is this a group return for affiliates? L__l Yes No
[ Ivesl ] o

If "No," attach a list, {see instructions)

D Application pending | F Name and address of principal officer:
Rev. Armond Brown 5701 Redbird Center Dr,
- [ X] 501 c){S)[j 501(c) ) <@ (insert no.) D 4947(a)(1) or I:l 527

J Website: ®  www.awbrown.org
K Form of organization: Corporation l:ITrust I:]Assac!ation DOther >

Dallas, TX 75237 H{b) Are all affiiates included?

I Tax-exempt status:

Hi(c) Group exemption number ¥

I L Year of formation: 1998 ' M State of legal domicile: T

BTN summary
1 Briefly describe the organization's mission or most significant activities: ~ Providing free public educationfor . .
ot e O ——
@
: T
% 2 Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its nat assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) . s 3 12
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 181
< | 6 Total number of volunteers (estimate if necessary) . R 6 60
7a Total unrelated business revenue from Part Vlli, column (C) Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . i % 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl line 1h) . 0 0
g 9  Program service revenue (Part VIII, line 2g) . 10,725,156 12,389,167
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 711,515 172,650
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) . 11,436,671 12,561,817
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . ¥ oy @ 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,042,437 7,030,488
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 0
& b Total fundraising expenses (Part IX, column (D), line28)» __ | 0
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. 3,939,105 4,796,640
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ; 9,981,542 11,827,129
19 Revenue less expenses. Subtract line 18 from line 12 . e 1,455,129 734,688
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 21,739,681 22,467,448
;“fg 21 Total liabilities (Part X, fine 26) . ; 14,872,130 14,886,937
23 22 Net assets or fund balances. Subtract line 21 from llne 20 6,867,551 7,580,511
Signature Block
Under penalties of perjury, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, coyeﬁgz:&c%let arati er than officer) is based on all information of which preparer has any knowledge.
i ' 8/8/2011
IS-'IQH s i/~ Date
e es Montfort CFO
Type or print name and title
W print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer's SELF-PREPARED RETURN self-employed
Use Only Firm's name B Fim's EIN &
Firm's address B Phone no.

Yes D No

May the IRS discuss this return with the preparer shown above? {see instructions) .
Form 990 (2010

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




75-2742162 Page 2

Form 890 (2010) AW. Fellowship Charter School
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . ‘s ow o & w  w D

1  Briefly describe the organization's mission:
Provide free public education_to 1300 Pre K to 6th Grade children__________ . .
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . o [ ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . DYes No
if "Yes," describe these changes on Scheduie O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: __ ... ) (Expenses $ 11815651 includinggrantsof § ____ . 0 )(Revenue$ 12,561,817)
Provided free public education to economically disadvantaged chidren from grades PreK3-6th
QUAHE, e oo e s s e R A S e S
4b (Code: . ) (Expenses$ | 0 including grantsof $ ___________...0 )(Revenue$ ______ . 0)
4c (Code: ... ){Expenses$ | Q includinggrantsof$______ ... .. 0 )(Revenue$ . 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 11,815,651 including grants of $ 0) (Revenue § 0)
4e Total program service expenses & 23,631,302

Form 990 (2010



Form 990 (2010) AW, Fellowship Charter School 75-2742162 Page 3

[ZTY  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif "Yes,”
complete Schedule A . . " 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? (see mstructtons) 5B E A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂion to
candidates for public office? If "Yes," complete Scheduie C, Part! . . . . . R - X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actmttes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partlf . . . . . e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ili . . 5
6 Didthe orgamzatton maintain any donor adv-sed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
6 X

complete Schedule D, Part I .
7 Did the organization receive or hold a consewatmn easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part il . . 8 ]
9 Did the organization report an amount in Part X !me 21 serve as a c:ustod|an for amounts not Ilsted in F’art
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Parf IV . 9 X
10 Did the organization, directly or through a related organlzatton hold assets in term permanent or
10 X

quasi-endowments? If "Yes, " complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI
VI, VI, IX, or X as applicable .

a Did the organization report an amount for Iand bmldungs and equtpment in F’art X Ilne 109 if "Yes ¢ comptete 11a X
Schedule D, Part VI. .
b Did the organization report an amount for mvestments—-other securttles in Part X I|ne 1 2 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . . . . . . . |[11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIil. . . . . . ... | 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu!e D Pa:f X . [ 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X. . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, Xll, and XliI. . 12a| X
b Was the organization included in consolidated, :ndependent aud:ted f nancrat statements for the tax year'? If "Yes 3
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedulee . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service acfivities outside the United States? If "Yes,” complete Schedule F, Parts  and IV . |14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsliand IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand !V . . . . . . . . [ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part | {see instructions). . . . . . . . |17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII ime Qa‘?
if "Yes," complete Schedule G, Part lil 19 X
20a X

20a Did the organization operate one or more hospitals? h’ "Yes compiete Schedule H .
b If"Yes" to line 20a, did the arganization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)




Form 290 (2010) AW. Fellowship Charter School 75-2742162 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," compiete Schedule I, Parts land Il . . . . . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals inthe
United States on Part IX, column (A), line 27 If "Yes," complete Schedufe |, Parts fand !l . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . A
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prmcrpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25 . . . . . e 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . v o 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year'? o @ oa 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ff "Yes, " complefe Scheduie L, Partl . « w s = . . . . |25a

b 1Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part! . . . . . . . . |25b

26 Was aloan to or by a current or former officer, director, trustee key emp[oyee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
if “Yes," complete Schedule L, Partili . . . . . . g e onow |LOF
28 Was the organization a party to a business transactron wrth one of the fo!lowmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV . . . . . . [2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, drrector trusfee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M . . . . . . g 3 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? ff "Yes ¢ comp!efe Schedu.fe N

Part! . . : 31 X
32 Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets’?

32 X

If "Yes," complete Schedule N, Part Il .
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Reguiatrons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable entrty’? if "Yes," complete Schedu.’e R, Pan‘s H

v, and 'V, line 1. . . 34 X
35 Is any related organization a c:ontrolled entrty wrthm the meaning of sectlon 512(b)(13)'? s W w5 B G & B & o 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV, line2 . . . . . DYesNo
36 Section 501(c)(3) orgamzatrons Drd 1he organrzatlon make any fransfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, PartV, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related organlza’ﬁon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .

38| X
Form 990 (2010)




Form 990 {2010) A.W. Fellowship Charter School

75-2742162 Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . 1a 129
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 181
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other fi nancial
account)? . . ; 5 3 4a X
b If"Yes," enter the name of the forelgn country B e,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : 5c X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible? . . Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b X
T Organizations that may receive deductlbte contrlbuuons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’?‘ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. : i B, E RO ¥ G OE b 7c X
d If"Yes," indicate the number of Forms 8282 fted durlng the year. . . . . . - . . . : | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization f file Form 8899 as required? . . | 7g | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ) 8 | X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? g9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . .. . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . . |10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon t’ Img Form 990 in Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Enter the amount of reserves on hand . ; 13c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b X

Form 990 (2010)



Form 990 {2010) A W. Fellowship Charter School

75-2742162 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
g

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . 5 oer B s ow s owm om0 s o b l:]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did ihe organization make any significant changes to its governing documents since the prior Form 330 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subjec’f to approval by members stockholders or other persons’P - b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governlng bod)ﬂ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," does the organization have written policies and procedures governing the ectwltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . o 11a] X
b Describe in Schedu]e O the process, |f any, used by the orgamzatlon to review thls Form 990 '
12a Does the organization have a written conflict of interest policy? If "No," go fo line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests 1hat could give
rise to conflicts? . 12b| X
¢ Does the organization regulerly end conmsterztly momtor and enforce oomphance wnth the pohcy7 lf "Yes "
describe in Schedule O how this is done . i v ow eow ‘ 12¢| X
13 Does the organization have a written whistleblower pollcy’? 13 X
14 Does the organization have a written document retention and destructnon pohcy’P 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official, 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstruciions )
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or simitar arrangement
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzahon to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed D S
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » James Montfort e ABA2) 2096-7425

5565 Redbird Center Drive, Dallas, TX 756237

Form 990 (2010)



A.W. Fellowship Charter School 75-2742162 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 950 (2010)
Part VIl

L]

(A) (B) ) (€) (D) (E) (A
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
hours per 3l =z x X compensation compensation amount of
week o2 2 g 2 g€ 2 from from related other
(describe o a § o g 2|3 the organizations compensation
hours for 5|85 E[852 organization (W-2/1098-MISC) from the
related 25 8 2 gg (W-2/1099-MISC) organization
organizations TG g 3| B and related
in Schedule el 3 organizations
0) ] o
a
(). _Amond Brown ...
CEO 40.] X XXX 116,827 0 0
_(2)__James Montfort | _______ . ...
CFO 40. X| X 114,500 0 0
_B). PadlaBrown _______ .
Principal 40, X| X 107,119 0 0
_(4)__CynethiaBelten ...
Vice Principal 40. X| X 92,283 0 0
_{8)_ Judy Carroll ...
Vice Principal 40. X1 X 92,800 0 0
_6)._TammyBenson ________________________..
Dean of Pre K Campus 40. X| X 71,900 0 0
M) AAVSON BN, o iiinisivan s
Dean of Instruction 40. x| X 71,683 0 0
B BenSolonbi oo e
Technology Director 40. X X 80,845 0 0
L e st AR RSB S i
0
) L
A2 .
A3 ..
L L T
1 S,
2L R

Form 990 (2010}



Form 980 (2010) A.W. Fellowship Charter School 75-2742162 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (8) . (C) (D) (E) {F)
Name and file Average Pasition (check all that apply) Reportable Reportable Estimated
hours per 5| 5 = fo compensation compensation amount of
week gBlz|0 2leE| T from from related other
(describe aal E 2 8 238l 3 the organizations compensation
hours for E E_,_ g' 21 alg é‘ ] organization (W-2/1099-MISC) from the
related 5l B Qe S (W-2/1099-MISC) organization
organizations |~ §| 5 8| B and related
in Schedule i A 2 organizations
Q) 1) o
2
A7) e
A8
)
(20) e
)
22) .
YR o s s S
L | S
BB e e e s s T
L T e ——
B R B SRS
BBBY o e S Y R
1b Sub-total . . > 748,257 0 0
¢ Total from contmuatlon sheets to Part V!i Section A . 0 0 0
d Total (add lines 1b and 1c). . s g B 748,257 0 0
2 Total number of individuals {including but n01 hmlted to those Ilsted above} who received more than $100,000 in
reportable compensation from the arganization  » 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . i g ; 3 %
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such
individual . . . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 ¥

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation
Cummings and Associates 204 North Main Suite 112, Duncanville , TX |Construction 251,927
GR Hume 3105 Lomita Drive Suite 109, Lancaster, TX {Classroom Equipment 105,892
The Paper Plate 4848 S. Cockrel Hill, Dallas, TX 75237 Food Services 548,982
Nextel P.O. Box 4181, Carol Stream, IL 60197 Phone Service 137,413
Technology 424,715

TFE - Techology for Educe

658 Alliance Parkway, Hewitt, TX 76643

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 5

Form 990 (2010)
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Form 980 (20410) AW. Fellowship Charter School 75-2742162
Part Vill Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
: ; 1 revenue 512 513, or 514
2 £ 1a Federated campaigns. . . . . . . . [1a 0
g 2| b Membership dues . 1b 0
g El ¢ Fundraising events . ic 0
% m| d Related organizations . " id 0
g E e Government grants (contnbuhons) 1e 0
2 f All other contributions, gifts, grants, and
B & similar amounts not included above . . . | 1f 0
‘g -E g Noncash contributions included in fines a-1f: & ____ . 0
O ® h Total Addlines 1a-1f . > 0
e Business Code
§ 2a State Program Receipts . 611710 10,627,636 10,627,636
b2 b Federal Program Receipts. 611710 1,761,531 1,761,531
8 c 0
§| o o 0
E e 0
o f All other program service revenue . 0
& | g_Total. Add lines 2a-2f . .. . . » | 12389167
3 Investment income (including dividends, interest, and
other similar amounts) . R . 172,650 172,650
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . i o ... 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Netrental income or (loss) . e ... P> 0
7a Gross amount from sales of (i) Securities (ity Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gaor(loss). . . . . . . 0 0
d Netgain or (loss) . L 0
§ Ba Gross income from fundraising
g events {notincluding$ | 0
& of contributions reported on line 1c).
E SeePartiV,line18. . . . . . . . . . a 0
o b Less: direct expenses. . . . b 0
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities,
SeePartlV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng act!wtles . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ _Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
11a Investmentearnings ... ...
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d i 0
12  Total revenue. See instructions. . . > 12,561,817 12,561,817 0 0

Form 990 (2010)



Form 880 (2010) A.W. Fellowship Charter School

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

75-2742162 page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, tota é:)enses oo mﬁ)semm - (€} o . d(D)_ i
7b, 8b, 9b, and 10b of Part Vill. i gxpenses geiﬁg:ggg;nigs :;peri::el;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, direciors
trustees, and key employees . 748,257 516,830 231,327
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . 0
7  Other salaries and wages . 5,882,218 5,882,218
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 302,814 302,814
10 Payroll taxes . 97,200 97,200
11  Fees for services (non- emp!oyees)
a Management . 0
b Legal. 7,271 7,271
¢ Accounting . 24 500 24 500
d Lobbying . 0
e Professional fundra smg services. See Part IV lme 17 0
f Investment management fees . . 0
g Other. 0
12 Advertising and promotion 0
13  Office expenses . 5,605 5,605
14  Information technology . 131,799 131,799
15 Royalties . 0
16  Occupancy . 664,281 631,637 32,644
17 Travel . i ; 867 867
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials . 0]
19 Conferences, conventions, and meetings . 0
20 interest. 1,647 831 1,547,931
21  Payments to aﬁllates 0
22 Depreciation, depletion, and amortlzatlon 659,246 659,246 0 0
23  Insurance . 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a FoodServiceforstudents . 768,170 768,170
b Curriculum Development . 179,605 179,605
¢ Instructional Supplies  __________ ... 156,981 156,981
d Health Services .. 17,885 17,885
e Guidanceand Counseling ____ ________________ ... 207,753 207,753
f Allother expenses Miscellaneous . 424 746 424,746
25 Total functional expenses. Add lines 1 through 24f . 11,827,129 11,657 553 269,576 0
26 Joint costs. Check here ’D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) AW, Fellowship Charter School 75-2742162  pPage 11
Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 173,013 1 1,085,044
2  Savings and temporary cash |nvestments 3,700,773| 2 2,145,682
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net. . 1,386,024| 4 1,082,988
5 Receivables from current and former ofﬂcers dlrectors tmstees key
employees, and highest compensated empioyees Complete Part Il of
Schedule L . . ; 0| 5 0
6 Receivables from other dlsquahf ed persons (as def ned under sectlon
4058(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . i B ol 6 0
@ | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . 0| 8
9 Prepaid expenses and deferred charges 27,047 8 82,519
10a Land, buildings, and equipment: cost or '
other basis. Complete Part V| of Schedule D | 10a 15,100,365
b Less:accumulated depreciation. . . . . 10b 2,006,268 13,094,097 10c 16,142,531
11  Investments—publicly traded securities . 0 11 0
12  Investments—other securities. See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . 1,713,681| 14 1,918,684
15  Other assets. See Part |V, Ime 11 “ s 1,645,046] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 21,739,681| 18 22,467,448
17  Accounts payable and accrued expenses . . T 623,487 17 1,342,609
18 Grants payable . 18
19 Deferred revenue . ; 19
20 Tax-exempt bond liabilities . 12,375,000 20 13,644,328
© |21 Escrow or custedial account liability. Complete Part IV cf Schedule D : 21
2 22  Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified
- persons. Complete Part || of Schedule L . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 1,873,643 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 through 25 . 14,872,130{ 26 14,886,937
" Organizations that follow SFAS 117, check here B . and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 1,053,675 27 1,093,851
& |28  Temporarily restricted net assets . 5,813,876] 28 6,519,866
B |28 Permanently restricted net assets . 0| 29
% Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 0| 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z |33 Total net assets or fund balances . . 6,867,551 33 7,613,717
34 Total liabilities and net assets/fund balances 21,739,681] 34 22,500,654

Form 990 (2010)



Form 990 (2010)  A.W. Fellowship Charter School
Part XI Reconciliation of Net Assets

75-2742162  page 12

Check if Schedule O contains a response to any questicn in this Part XI .

SN

1 Total revenue (must equal Part VI, column {A), line 12) . 1 12,561,817
2  Total expenses (must equal Part IX, column {A), line 25) . 2 11,827,129
3  Revenue less expenses, Subtract line 2 from line 1. ; 3 734,688
4  Net assets or fund balances at beginning of year (must equal Pan X !me 33 column (A)) 4 6,867,551
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (B)) . . . I 6 7,602,239
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . [:]
Yes | No
1  Accounting method used to prepare the Form 890: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes'"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . ; .
. | X| Separate basis I___I Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . : 3a| X
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzat;on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b| X

Form 990 (2010)



A W. Fellowship Charter School 76-2742162

Part VIl, Section B, Line 1 (890) - Highest Compensated Independent Contractors

Name and address of each independent contractor paid more than $100,000 Description of Services Compensation
Name Cummings and Associates Construction 251,927
1 Street 204 North Main Suite 112
g City Duncanville STTX ZIP Explanation
Check if Businessl X [ Foreign Country
Name GR Hume Classroom Equipment | 105,892
2 Street 3105 Lomita Drive Suite 109
' City Lancaster STTX ZIP 75140 Explanation
Check if Business| X | Foreign Country
Name The Paper Plate Food Services 548,982
Street 4848 S. Cockrel Hill
3. City pallas STTX___ ZIP 75237 Explanation
Check i Business| X | Foreign Country
Name Nextel Phone Service 137,413
i Street P.O. Box 4181
) City Carol Stream ST IL ZIP 60197 Explanation
Check if Buslnessl X | Foreign Country
Name TFE - Techology for Education Technology l 424 715
5 Street 658 Alliance Parkway
" City Hewitt ST TX ZIP 76643 Explanation
Check if Business' J Foreign Country




a \W. Fellowshig Charter Schoaol 75-2742162

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Texas Education Agency 1 1,386,024 1,082,988 0

2 o 2

3 3

4 . 4

5 5

6 6

7 o . 7

8 . ;)

s 9

10 10

11 Total accounts receivable . 11 1,386,024 1,082,988] 0 0
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A.W. Brown Board of Directors/Officers

Rev. Armond W. Brown — CEQ
1400 Country Ridge Drive
DeSoto, TX 75115
072-296-8443 (h)
469-576-4607 (m)

James D. Montfort — CFO
1131 Qakhurst Street
Denton, TX 76210
972-296-7423 (w)
972-296-7839 (1)
469-576-5925 (m)

Cynethia Belton

7028 Chapelridge Drive
Dallas, TX 75249
972-421-6403 (W)
972-709-6605 (f)
972-780-8755 (h)
972-948-3756 (m)

Attorney Lorenzo Brown — President
1700 N. Hampton Road, Suite 104
DeSote, TX 75115

972.224-7555 (w)

972-224-3919 (£

1621 Thorntree Drive

DeSoto, TX 75115

972-298-0036 (h)

214-621-0036 (m)

Paula D. Brown (ex-officio)
1400 Country Ridge Drive
DeSoto, TX 75115
972-421-6401 (w)
972-709-6605 (f)
972-296-8443 (h)
469-853-0062 (m)

Judy H. Carroll

737 Horseshoe Court
DeSoto, TX 75115
972-421-6402 (W)
972-709-6605 (f)
469-853-0929 (m)

Artrey Gipson

1520 N. Beckley, #508
Dallas, TX 75203
972-709-4700 (w)
972-709-6605 ()
214-941-4739 (h)
972-670-2971 (m)

Dr. Lisa A. King-Hatley
950 Scotland Drive
DeSoto, TX 75115
972-709-9777 (W)
972-709-8300 (f)

1606 Bar Harbor Drive
Dallas, TX 75232
214-374-6170 (h)
214-207-8056 (m)

Dr. Paula R. Lewis
1201 Starlight Court
Cedar Hill, TX 75104
972-668-7460 (W)
972-291-8485 (h)

Nan McKnight — Vice President
1306 W. Red Bird Lane
Dallas, TX 75232
214-371-7688 (h)
972-765-4565 (m)

‘Wanda Peer - Secretary

Post Office Box 380033
Duncanville, TX 75138-0033
972-296-7669 (W)
972-296-7839 (D)
214-697-4133 (m)

Lou Ann Phillips

201 S. Joe Wilson Road, #117
Cedar Hill, TX 75104
465-499-8480 (w)
972-293-1281 (h)
469-371-5994 (m)

Susie Temple

2121 Cloudcroft Circle
Dallas, TX 75224
214-467-7115 (h)
214-282-6496 (m)

Annie L. Thomas - Treasurer
2132 Dayton Lane

Grand Prairie, TX 75052
972-296-7446 (w)
972-296-7839 (f)

Anthony Webb
1453 Moss Lake
DeSoto, TX 75115



Form 980 (2010} AW. Fellowship Charter School 75-2742162 Page 7
 Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . C e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) y {€) D) (E) (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours per 5| 3 = T compensation compensation amount of
week s % 2|8 £ gs|d from from related other
(describe e8| Elg! 528 3 the organizaticns compensation
hours for @g_, gi5is 2 é“ ] organization (W-2/1099-MISC) from the
related g 218 e (W-2/1099-MISC) organization
organizations | ” G| Y -] and related
in Schedule el & g organizations
Q) 8 g
a
) Armond Brown ...
CEO 40. X| X 116,827 0 0
_A2)._James Montfort ...
CFO 40. X{ X 0 Q 0
_{3). _PaulaBrown ____ ...
Principal 40. X X 107,119 0 0
_{4)__CynethiaBelton ___________________.______
Vice Principal 40. X X 92,283 0 0
_A8)._Judy Carroll ..
Vice Principal 40. X1 X 92 800 0 0
_AB)_ _TammyBenson .. . ...
Dean of Pre K Campus 40, X| X 71,900 0 0
A7), JaysenWalton . .. .. ...
Dean of Instruction 40, X X 71,983 0 0
{81 BER BEDIN, . s
Technology Director 40. X| X 80,845 0 0
5 | R
L5 S ——
Ty TR ——
FIEE o oo n s nna AR SRR S A S R
BUBE o cconnmnscmmssbssmn e A S AR S
) e
L
8
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A.W. Fellowship Charter Schoo!

Part VIl, Section B, Line 1 (990) - Highest Compensated Independent Contractors

75-2742162

Name and address of each independent contractor paid more than $100,000

Description of Services

Compensation

Name Cummings and Associales Construction 251,927
1 Street 204 North Main Suite 112
: City Duncanville STTX ZIP Explanation
Check if Business| X I Foreign Country
Name GR Hume Classroom Equipment 105,892
2 Street 3105 Lomita Drive Suite 109
’ City Lancaster STTX ZIP 75140 Explanation
Check if Businessl X | Foreign Country
Name The Paper Plate Food Services 548,082
Street 4848 S. Cockrel Hill
3. CiyDallas STTX __ ZIP 75237 Exglaistion
Check If Business| X | Foreign Country
Name Nextel Phone Service 137,413
4 Street P.O. Box 4181
" City Carol Stream STIL ZIP 60197 Explanation
Check if Business| X | Foreign Country
Name TFE - Techology for Education Technology 424 715
5 Street 658 Alliance Parkway
' City Hewitt STTX ZIP 76643 Explanation

Check if Business| | Foreign Country




A.W. Fellowship Charter School 75-2742162

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Texas Education Agency B 1 1,386,024 Q

2. L _ 2

3 3

4 A

5 o 5

6 - _ 6

T 7

8 8

9 N 9

0 L 7 10

11 Total accounts receivable 11 1,386,024 0l 0 0
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