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P,tC~,t~t~ it a~d Revenue Certification 

A NNUA L SW O RN FINA NCIA L STATEM ENTS A ND 
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) 

The annual sworn financial statem ents are required by Louisiana Revised Statute 24:514 to 
be filed w ith the Legislative Auditor w ithin 90 days after the close of the fiscal year. The 
certification of revenues $50,000 or less, if applicable, is required by Louisiana Revised 
Statute 24:513(I)(1)(c)(i). 

Personally came and appeared before the undersigned authority,~ ~ ,~X,/cJ 
(name), who, duly sworn, deposes and says that the financial 

statements herewith given present fairly the financial position of/.~-,,,.,./~/a4,~ /~ C~,~~ ~'/~, ~, 
[~ ~, e 73~z~ .j~i~,.~_Z_~ (entity name) as of .Z2~_E~zL~ _ __ , 19~.~~, and the results of 
operations for the year then ended, in accordance w ith the basis of accounting described 
w ithin the accom panying financial statem ents. 

(Complete if applicable) 
In addition A~=,~ ,z,~Z 0~.~ ,.~,) (name), who, duly sworn, deposes and 
says that ~ /)~_Z~/~t~:Z~  ~'p q,J-~R (entity name) received $50,000 or less in 
revenues and other sources for the year ended 

__ Z~ Z 19~'~f and 
accordingly, is not required to have an audit for the previously m entioned year. 

~ "/'Signature -- --  

Sw orn to and subscribed before m e this,,~.~Y'L---day of 

************************* ************************ 

O fficer Nam e 

Title 

Address 

Telephone No 
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(;,M A C C om m ercial M ortgage 
650 Dresher Road 
PO Box 1653 
IIorsham, PA 19044-6657 
Attn: Financial Statem ent Department 

ACCO UNT NUM BER 

FISCAL YEAR END ....~/
_ ~ ",,~/- ,4'>..~ _  

PROFIT AND LOSS STATEM ENT AND NEXT YEAR'S 
R~(;F VE[" 

h~6&E.i.~ ' ..,,.~l- 

Actual is for fiscal year ending 

RIOR YEAR CURRENT YEAR CURRENT YEAR NEXT YEAR 

ACTUAL BUDGET ACTUAL BUDGET 

OPERATING INCOME 

1 ,4J/~,..,.//Z.s/--, ~-~ Z:: s/.%.~.zT, gd $ 
~ 
) 2 0 C~, c,'--~  

- / 
/ . O Z..Z. ,. E.,, --R-" 
I 

/, ~ ...~ q . o.-o 
I 

5. M iscellaneous 
6. Less: Allowances and 

Deductions 
7. TotaJ Operating Income 
(Add lines 1 through 6) 

a~  

2 . 7 2.:z. 5'~" 

7 3-:; d, 
f ~

.5-~ , ~-~ 

- / ~ - 
15. Interest 

16. Depreciation 
17. Total Operating Expense 

(Add lines 8 through 16) / 2 , ~ /0 . ,<"~  
18. NET OPERATING 

INCOME (LOSS) 
(Line 7 less 17) 

NONOPERATING INCOME 
19. Interest Income >2 6,/, e~ 

PO 
21. Total Nonoperating 

Income (Add 19 and 20) 
22. NET INCOME (LOSS) 

(Add lines 18 and 21) $ 

RETAINED EARNINGS 
(EQUITY) 

23, Beginning of Period 

24. Net Income - line 22 

25. Other (Specify) 
26. Retained Earnings 

End of Period $ 

M S - 1 

Printed 12/94 

CERTIFIED CO RRECT 
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BALA NCE SHEET 
FISCAL YEAR RESULTS 

I I I-W - 
ASSETS Month Day Year Month Day Year 

.
3URRENT ASSE_~_S Current Year Prior Year 

1 Cash on Hand in Banks 

3 Accounts receivable 

4. Less: Attowance for dou~f#ul accounts. 

5 Inventories 

5. Prepayments 

7 

T~t~I P==r,~nt b,~~~f~ /4Kzz" f thrnltnh RJ 

10. Lend 

11. Buildings. 

12. Furniture and equipment 

14. Less: Accum ulated depreciation. 

15. Net Total Fixed Assets (Add 10 through 14) 

17 

1~ Tnt~fAccpl~ /ArlrlO 1~; tR ~ntf171 .. 

LIABILITIES AND EQUITIES 

~ . NT LIABIL I_TJ~S_ 
19. Accounts payable 

20. Notes payable 

21 (~*l,~Pnl Pnrlinn nf I nnn T~tm I~ ht 

23 Tnv~  navnhl# 

24. Interesl payable 

2~ 

26 

27. Total Current Liabilities (Add 19 through 26) .. 
LONG-TERM MABILI'I I~S 
28. Long Term Debt 

29 

30 

31. Total Long-Term Liabilities (Add 28 threugh 30) .. 

32 "total Liabilities (AdO 27 and 31) 

33. Retained earnings - line 26 from page one 

34, Membership 

35. Contdbuled Capital and Granls r  

36. Total Equity (Add lines 33, 34 and 35) 

37. Tota~ Uabilities and Eq,aity (Add tines 32 and 36) 

CE.TInED CO.RECT I Det~ I~op.op.=e O.~i= (Sig~,.,.) PAGE2 



NSTRUCTIO NS 

Present Borrow ers 
This form m ay be used as a year end Balance Sheet by Com m unity Program borrow ers w ho do not have an independent audit 
Subm it one copy w ithin 90 days follow ing year end to GM AC Com m ercial M ortgage. An independently aucfited balance sheet 
w ill substitute for this form , 

Preparation of This Form 
. Enter data w here appropriate for the current and prior yea~ 

2. Line 36, "Total Equity, w ill be the sam e as line 26, on Page 1, w hen using the form 

3. lhe term Equity is used interchangeably w ith Net W orth, Fund Balance, etc 

Balance Sheet Definitions 

Current Assets 
1. Casb on hand and in Banks, 

(Includes undeposited cash and checking account funds) 
2. Savings Accounts and Certificates of Deposit 

(All cash and or investm ents not included in #1 above, w hich includes cash set aside as required by loan docum ents to 

meet debt service and reserve requirem ents) 
3. Accounts Rece)vable. 

)Amounts billed but not paid by custom ers, users, etc. This is the Gross Am ount before any alJowances in item 4.) 
4. Allow ance for Doubtlul Accounts. 

(Am ounts included in item 3 which are estim ated to be uncoltectable. Net change should be recorded on profit and loss 
statem ent on line B,) 

5. Inventories. 
(The total of all m aterials, supplies and finished goods on hand) 

6. Prepaym ents. 
)Payments m ade in advance of receipt of goods or utilization of services. Examples: Rent, insurance) 

7and 8. List Other Current Assets not included above. 

Fixed Assets 
10-12. (List Land, Building, Furniture and Equipm ent separately at cost.) 
13. List other Fixed Assets. 
14. Accum ulated Deprec)ation, 

(Indicate total Accum ulated Depreciation for item s 10-13. Note: Difference betw een current year and prior 
year should equal depreciation expense on line 1B- page 1.l 

Other Assets 
1B-17. List other Assets Not Previously Accounted For 

Current Liabilities - Payable w ithin ncxl tw elve m onths 
1 g, Accounts Payable. 

(Am ounts due to creditors for goods delivered or services com pleted) 
20. Notes Payable. 

(Am ounts due to banks and ether creditors for which a promissory note has been signed) 
21. Current Portion of Notes Payable 

(The am ount due for principal paym ent during the next 12 months. Includes any paym ents which are in arrears 
22. Custom er Deposits. 

(Funds of various kinds held for others) 
23. Taxes Payable. 
24, Interest Payable. 

(Interest applicable to principal amount-in line 21) 
25-26. List other payables and accruals not shown above. 

Term Liabilities 
28-30. Long Term Debt 

(List total principal paym ents w hich m ature after one year arid are not included in line 21 

33. 

34. 

35. 

Retained Earnings. 
(Net income that has accum ulated from the beginning of the operation. Am ount obtained from line 2B-page 1 

M em berships, 
(The total of funds collected from persons for non-refundable membership fees, i.e. w ater and sew er systems 

Contributed Capital 
(Additional funds contributed, ie: grants, etc.) 
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SUPPLEM ENTAL DATA 
The Following Data Should Be Supplied W here Applicable 

ALL BORROW ERS 
a. Are deposited funds in institutions insured by the Federal Government? 
b. Are you exempt from Federal Income Tax? 
c. Are Local, State and Federal taxes paid current? 
d. Is Corporate status in good standing with State? 
e. List kinds and amounts of insurance and fidelity bond: 

Insurance Coverage 
and Policy Num ber 

Property Insurance 
Policy # 
General Liability 
Policy .~ 
Auto Liability 
Policy # 
Fidelity 
Policy # 
W orkers Compensation 
Policy # 

Insurance Agent 
and Phone Num ber 

(if coverage does not exist, indicate why in coverage and expiration fields.) 

2. W ATER AND/OR SEW ER UTILITY BORROW ERS ONLY 
a. Water purchased or produced (CU, FT. - GAL.) 
b. W ater sold (CU. FT. - GAL.) 
c. Treated waste (CU. FT. - GAL.) 
d, Num ber of users - water 
e. Num ber of users - sewer 

Am ount of 
Coverage 

Fiscal Year To Date 

Circle O 
Yes I 
Yes r 
Yes r 
Yes I 

Expiration 
Date of Policy 

3. AG E ACCO UNTS RECEIVABLE AS FOLLOW S: 
Days 

0 -_30 31 - 60 61 - 90 91 and Older *Total 

Dollar Values 

Num ber of Accounts 
~ Totals must agree with those on Balance Sheet 

$ 

LIST O F O RGANIZATIO N'S BO A RD O F DIRECTO RS, O FFICERS AND A DM INISTRATO RS 
Nam e Title Address iTelephone Num bers 

.~Y 7o// -,9 ~,'.s"/.~..,,~.~J.//~ P'Y 2-2 3 3" 7 
F - 

Z~~-~- C~ . ~ ,'~ B,..~,.,,~ /<,. 
r /  
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