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DEC 6 7 2013

SCANNED

. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
-
Form 990 Ez Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 2@ 1 2
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllitl
and certain controfling organizations as defined in section 512(b)({13) must file Form 990 (see instructions). Dpe 0 Pub
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 _
Departmant of the Treasury at the end of the year may use this form. s O
Internal Reveniue Service » The organization may have to use a copy of this retum to state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending A/ (7] ,20/.7
B Check if applicable: C Name of organi D Employer identification number
[ momss s SIVERY ST I ASSOCATION 277870
[ name change Number and street (or box, if mail not delivered to street address) Roomv/sute | E Telephone number
[ TAZ0X P2 / B0 ¥ 9257
B mm City or tgwn, state or country, and ZIP + 4 F Group Exemption
[] Appication pending (’ /? 0 7&/‘/ C 7 OB 250 — 72 4 Number P
G Accounting Method: Cash Accrual  Other (specify) » H Check » [1ifthe organization Is not
| Website: » AVELLLE/F0L/ 4L ASSOCI A TR, COM required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(c)3) []501(c)( ) <« {insert no.) CJ4947@)yor [[]527 (Form 990, 990-EZ, or 990-PF).

K Check » T if the organizatlon is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 9380-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

Ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. > 3

IEZX@N  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part1 . .

1 Contributions, gifts, grants, and similar amounts received . ?f ,Z'.f/
2 Program service revenue including government fees and contracts =
3  Membership dues and assessments . FI7¥
4  Investment income . e e 3/79
Ba Gross amount from sale of assets other than lnventory e S5a

b Less: cost or other basis and sales expenses . . . . 5b

¢ Gain or (Joss) from sale of assets other than inventory (Subtract lme 5b from line 5a) .
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

2 $15000) . . . . . . . . . . . . . leal ——
§ b Gross income from fundraising events (not mcludmg $ of contributions
-] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b ————
¢ Less: direct expenses from gaming and fundraising events . . . 8¢ —
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract %>
line 6¢)
7a Gross sales of inventory, less retums and allowances . i 7ai EW?{ ]
b Lless:costofgoodssold . . . . REC Y- |l
¢ Gross profit or (loss) from sales of mventory (Subtract lin 7b from line 7a) \b 55
8 Other revenue (describe in Schedule Q) . . \ .NOV. 2.1 20’\3 U).\ . /Y470
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . LE S ._»rw*ﬂ“”%‘ & . > EHI37P
10  Grants and similar amounts paid (ist in Schedule O) . Ouar v 5 | L*.,__j ] ——
11 Benefits paidtoorformembers . . . . . e T T B I | —
@ 142 Salaries, ather compensation, and employee benef ts e e O . -
% 13 Professional fees and other payments to independent contractors . . . |13 /iié’
3 14  Occupancy, rent, utilities, and maintenance . GXEH/HANE VESRNTENINCGE ~  [1a 54099
15 Printing, publications, postage, and shipping . Z2/NTINGE S PASTASE " s 7639
18  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . .. .16 [f£52%
17__ Total expenses. Add lines 10 through 16 . . . . e e e e . 1T 73 559
8|18 Excessor (dseficit) for the year (Subtract line 17 from hne 9) .o 18 | /7 480)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth R ’ )
g end-of-year figure reported on prior year’'sretum) . . . . . e e v o o o o 19| fR3232
? ~ > Other changes in net assets or fund balances (explain in Schedule O) N B 4937
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 //3 é rfi
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 980-EZ (2012

|93




Fom 990.£2 2012) ANVER )/ STFEMOE AL ASSOL AT /O i LI~ YO7FEZLO Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . P .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments LEIAZL (22| J4T o5%
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24 —eere
25 Total assets . ) /21@% 25| /3 367
26 Total liabilities (descnbe in Schedule O) 26 —
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /23 233121 7/3 4857
ERII]  Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . O (Requrred for section
What is the organization's primary exempt purpose? A /I 702/ C /S RESERNGT /ON 501(c)3) and Eﬁd(c)m)
organizations section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the numbser of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 _SIRESERVATION OF 717ELBENEZER AVERY fPUSE ¥ COMECTION.
HUSE LS OPEN 7D THE J2LBLIE SERSONBLLY. CONDULC T TOURS. £1PLOY
CURBTO R TO0 [ERSOM.S. BEAELLTED,
(Grants $ — ) If this amount includes foreign grants, checkhere . . . . » ] |28a 63 ‘//?
29 _STRINTEMNANCE OF AVER Y/ TNAEN 7 IND S 1T LTI ORIILIZES
LIVE OF THE. AVERYS: QN ACCESS 70 PRELIC s 500 FERSING.
BENELEITED,  ANNELEIL CELESLONY,
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a J/0Y
30 __FUELICAT 10N JND L7814 INE DF. FYERLY B S0LARTIONNMELW SLETTER
THREE. T ES ANNAALLY  NELS, OF £ VENTS . AND f1ELTBERS,
Y00 [TERSONS FEN L EL T L=
(Grants $ —————— ) If this amount includes foreign grants, check here . > [1 |30a] 2234
31 Other program services (describe in Schedule O) . .
(Grants $ } if this amount includes foreign grants check here . > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32| £&77577

31\  List of Officers, Directors, Trustees, and Key Employees List each one even rf not oompensated {see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV . O
@nN e hon) Average m ormbtions ms&yee {e) Estimated amourt of
ame and te per wi .. - n ans, an er com| on
devoted topostton (1 Co e 0| cefomad compenaaton | O Cororee!

S TETANIE LANT 727 ‘ . . . —

ERESIBENT ﬁxwa 70 NONE- | NoNE NONE
ENS Ve ]
G < NONE NonE vove

AFEL T00EE -

SECRE TIRY N DI TDR 2 NOVE NONE NONVE
Gd3 DYS CAAE /0 NONE NONLE NONE
JSIENBERSHIP SECETIEY i

VY ceEn7 2/7 75 Z NONE NONV E NONE
FEEAHCEL 25 O8I D)L 70,48
CEORE. ARy 7 NONE ANONE N ONE
IEECTDR
BED BLURDICA 70 ANCALE NONLE NONE
LIEECTDR o LBENFZR AVER 7*4%

NANCY AN NOE/ T AN, 2 NONE NONE ONVE

LENEALOLLST a
EL129m75 4) TLL L1755 4 44 NONE NONE

(pifn /0K

Form 980-EZ (2012)




Fom 890-€2 2012 AVERY 7T AL, ASSOCLITION 23 70755000 8
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . -

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedute O . . . . . .. .o a3 X
34  Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 )(

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and | 73, among others)? . . . . . 35a X
X
X

- b H“Yes,”toline 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . . 35¢
368 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
’ during the year? If “Yes,” complete applicable parts of Schedule N ..

87a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37aJ e
b Did the organization file Form 1120-POL for this year? . )
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or werg [ZEC iy
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |8%a| =——
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » —_— ; section 4912 ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part{.

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . - > —
d Section 501(c)3) and 501(c)(4) organizatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . A

@ All organizations. At any time during the tax year was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . e e e

41  List the states with which a copy of this retum is filed

42a The organization's books are in care of @ V/NCENT P77 7O ____Telephone no. » 203 239- 5/58
Located at B 70O 7INMS /L4 D XD ADJETH LIVEN L7 C wP+aw JeFTI/ZT7
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: » —
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 l

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facnlities durlng the year‘? If "Yes Fon'n 990 must be
completed instead of Form 990-EZ e e e e e .
c Did the organization receive any payments for indoor tanning services during the year? .
d [If “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No, pmwde an
explanation in Schedule O .o
453 Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)?

45b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthin the R kﬁl%% S
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of [~ Hfes ),
Form 990-EZ (see instructions) . . . . . . . . . . S . . . . . |asp ) Z

Form 990-EZ (2012

oy




Form 990-EZ (2012) AVERY STETDELL. A58 & L TTON 23-7075890 P &
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |, :r&f -2l 24
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question inthisPartVi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part li e 47

48 s the organization a school as described in section 170(b)(1)(A)()’7 if “Yes, complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
4%b

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

PP

{d) Health benefits,
(a) Narr’naled and &ﬂg] of esz:t&h) %rggloyee ho(.?r)sApveerr?ﬂgee& gszeportat:z contributions to employee | (e} Estimated amount of
more than X pensati benefit plans, and deferred|  other compensation
devoted to position {Forms W-2/1089-MISC) compensation
NONE.
f Total number of other employees paid over $100,000 . . . . »  AONL

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and W? of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. > &Yes [ No

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comrect, and oompiete.jDede of preparer (other than officer) is based on all information of which preparer has any knowledge.
e |

) é ’(M@// I
Sign nature of officer Date
Here O SEVIENS AvERY 1/, W/ICE FRES/DENT s veondon 722073
Type or print name and title 7
Paid Prit/Type proparer's name Preparer's signature Date Cheo (3 1 | PTN
Preparer seff-employed
Use only Firm's name P Am's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public -
Inspection

Name of the organization

AVERY SIEATORIAL SIS0/ 9 T/ON

Employer identification number

|[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1 XAX).

2 A school described in section 170(b)(1)XA)Gi). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantral part of its support from a governmental unit or from the general public descrnbed
in section 170(b)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to 1ts exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its su%uort from gross investment income and
unrelated business taxable income (less section 511 fax) from businesses acquired by the organization after June 30, 1975 Seesection 50%a)X2).

(Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

c D Type Ill — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType |

section 509(a)(2)

b DType ]

d D Type lll = Non-functionally integrated

f If the orgamzatnon received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (11i)
below, the governing body of the 'supported organization? Mg @
(i) A family member of a person descnbed n (i) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (W) Is the (wii) Amount of monetary
organization (described on iines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) hsted in | column (i) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
()
* s ¢ PR 7 IS AR
Total “ C e T I i S FRR S

BAA For Paperwork Reduction Act No

tice, see the Instructions for Form 990 or 990-EZ.

TEEAD401L  08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule'A (Form‘990 or 990-E2) 2012 / VAR, )/ / Vfﬁﬂf //}Q /f S9C/4 77ﬂ/1/ AT~ FIRO Page 3

{Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any_‘unusual grants.”)

2 Gross receipts from_admis-
sions, merchandise sold or
servicés performed, or facihties
fu?nlsge u;‘ any activity that 1s
related to the organization's -
tax-exempt purpose é 7 95 / ‘5/ ?f é’?f '5/5 J Z gl 76

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facthties furntshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /7 58# Z0%F 27099 29007 | 4927250 /57450

7 a Amounts included on lines 1, i
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7h.

(15T | 79479 | Féeot| 35499 | #9275 /55374

8 Public support (Subtract line 5 oA - e N T
7o fom e gy ¢ s ASTTH ZOYIO| 37099 Fo07| H530 | /TVE50
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 _[ {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounls from line 6 /755 20730 37097 39007 | %9730 | 757850

10a Gross income from interest,
dividends, payments received
on s?icurme?J oans, refnts,
royalties and income from - .
similar sources é/d 78 zé?& 29 XJ’ -?77,3 ‘?/7f /5307

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b AO07F 26 G0 2588 2702 3/79 /5307
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

—=12 Other inc Do not include
galntolr osst O(E tl'ie sale of
capital assets (Explain in - -
Part IV.) 2704 S5 | /R8s /%05 /YT 7339
13 Total support. aasinso. 10c,1Land12) |/ 7 V& | 23995 | A0 I97% | 43/57 | 54378 | J SO¥%5C
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > IXI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suprort tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAC4D3L 08105712 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form‘990 or 990-E2) 2012 /7 VEERY 7E/OF //A ASS O/ /7&4/ A7~ DO 220 Page 4

]Bart V. |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See nstructions).

TEEAC404L 08/10/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 99°-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AVERY S TOF/AL ASSOA TN 232220
LB FHAEZ, SALT L LLNE. &, QTHER EVENUE 3 (Y70 = LSRN [P
STEETING BESERZVE 770N

JSALT [ ZINE S, O75LT EXSFNOES ; /& 525 — AD/INLS TRATION 2P __oa;_g.

FAVERY HOUSE EXFENIES = GFLU: FVERY JIE /IR 7AL IV =" G
CEHETERY ST MNe = F7 ) TNSURANCE (DHO) =& 36 1 /B RS  PUES 425

[TE/BERSH)E [TEETING — 1555 fTASC = (5% | NEUSLETTER — 223
SROFESSIONRL. DEYA I VIEN T~ F 52

VALT [ LINE 20, OTHER CHANGES JNNET ASSETS ! 9937 fhords iziD
AN BN ZWVEZSII T,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



