
,.,.. 990'EZ Return of Organization Exempt From Income Tax 2013
[Jnder section 501(c),527, or 4947(aXl] ofthe Internal Revenue Code (except pnvate foundattonsl

) Do not enter Social Securty numbers on thrs torm as rl may be made publlc.

) Information about Form 990-EZ and |ts rnstructrons rs at ffi.l6.gov/formg90.

A For the 2013 calendar , or tax . and
B Chec* il apph€ble

TITIS IS A COPY OF A I,IVE DATA RE"UIN. oFFICIAL usE oNLY.
LPSF 07 t2'.n014 12 33 PM

I

Short Form

0epartment of the Tre.asury
lntemal Revenue Sert€

Address change

Nam€ chang€

ln(ral ret!m

Temnated

Amended ret!m

Appl@bon p€ndng

G Accountrng Method Cash Accrual Other (specrfy) )
I website: ) LPSCHOOLFOTTNDATfON. ORG

K Form of organrzatron Corporatron Trust Assocratron Olher

L Add lnes 5b, 6c, and 7b, to hne I to determrne gross recerpts lf gross recelpls are $200,000 or more, or rf total ass€ts

(Part ll, column (B) below) are $500,000 or more, file Fom 990 Instead of Form 990-EZ

OMB No 1545-1150

Open to Public
Inspection

D Employerrdenttfication number

26-L770657
E Teleohone number

419-685-12 00
F Group Exemptlon

H Check ) Xl f tne organrzatron rs not
requrred to anach Schedule B

orm vgu. 99u-tz. or

>s 39.934

C Name oforganrzalron

LOI'DO}NELLE - PERRYSVILLE SCHOOL

Numbor and streel (q P O box, d marl rs not delrvered to street address)

PO BOX 73
Cily or loM, state or provrne, @untry. and ZIP or lore€n poslal @de

oH 44842

Check rf the used Schedule O to rn thrs Part I

o
o

ffis
H7
zfr
rn
@

L4
6)b

'*gA6
--z

I Contrrbutjons, grfts, grants, and srmrlar amounts recerved

2 Program servrc€ revenue rncludrng governmenl fees and contracts l"
)rL

I 26 .42!
2

3 Membershrp dues and assessments

4 Investment Income f-
5a Gross amount from sale of assets olher than ,nuJntotI r-'b Less cost or other basrs and sales expenses | * I

c Garn or (loss) lrom sale of asseb other than Invenlory td,ilitia i

,'= L
1 L2.526\truh

(/)

5a

5b

6a

5c

6 Gamrng and fundrarsrng events I 1 5 
v..'r' c u l't 

l X. 
il:rr#"re 

from samrng (attach schedure "ffi _1

6d 527

c

d

Gross rncome from fundrarsrng events (not,n"td"ofo, i'
from fundrarsrng events reported on hne 'l) (anach Schedr

sum of such gross Income and contnbuttons exceeds $1 5

Less drrect expenses ftom gamrng and fundrarsrng eventr

Net Income or (loss) from gamrng and fundrarsrng evenls r

hne 6c)

7a Gross sales of lnventory, less retums and allowances

b Less cost of goods sold

c Gross prolit or (loss) from sales of lnventory (Subtracl lrne

I Other revenue (descnbe In Schedule O)

9 Total revenue. Add hnes 1 .2. 3. 4.5c. 6d. 7c. and 8

le G rf the

000)

add lrnes 6a and 6b and

6b | 98',
o" | 46,

ubtract

tal
t-

7b from hne 7a) 7c

I
9 39 ,47 4

10 Grants and srmrlar amounts pard (hst In Schedule O)

11 Benefits oatd to or for members

12 Salanes, other compensatron, and employee benefits

{3 Professronai fees and other paymenls to Independent conlractors

14 Occupancy, renl, utrlilres, and marnlenance

15 Prrnhng, publcatrons, postage, and shrpptng

16 Olherexpenses (descnbe In Schedule O)

17 Total exDensos. Add lrnes 10 throuoh 16

't0

11

3.017

12

13

14

15

16

17

4.963
50

8,030
18 Excess or (deficrt) forthe year (Subtract lrne 17 from [ne 9)

19 Net assets or fund balanc€s at begrnnrng of year (from irne 27, column (A)) (must agree wth
end-of-year figure reporled on pnor yea/s return)

20 Other changes In net assets or fund balances (explarn rn Schedule O)

21 Netassetsorfund balancesatendofvear Combrnelrnes 18lhrouoh20

18

't9

n
21

3L .444

91 .660

L23,LO4

i Partl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructrons for Part l)

$for Paperwork Reduction Act Notice, see the separate instructions.

THIS IS }, COPY OF' A I,IVE DATA RETURN. OFFICIAL I'SE ONLY.

rorm 990-EZ (zor:)
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Formreo-Ez(2013) LOIIDOIWILLE-PERRYSVILLE SCHOOL 26-L770657

rf the ron used Schedule O to rn thrs Part ll

22 Cash, savlngs, and Inyeslments

23 Land and burldrnos

24 Other assets (Gscrrbe rn Schedule O)

25 Total assets
26 Total liabilities (descnbe rn Schedule O)

27 Net assets or fund bahnces (hne 27 of column (B) must aoree wrth ltne 21

Statement of Program Service Accomplishments (see the rnstructrons for Part lll)
Check rf the orqanzatton used Schedule O to resoond to anv questron In thrs Part lll

What rs the organrzatron's pnmary exempt purposez

FINA}ICI,A,I, SUPPORT OF LOUDONVILLE-PERRYSVILLE SCEOOL DISTRICT

(B) End of year

L2L 679

425
L23 104

L23 10.1
Expenses

(Requrred for sectron

501(cX3) and 501(cX4)

organrzalrons and sectron

agaT(aX1 ) trusts, oplronal

for others )

0

L!a4l!_J Balance Sheets (see the Instructrons for Part il)

(b) Average
houB per week

devoted to posrtron

(d) Heath b€nefits,
contnbutrons to employee

benefit olans. and
deferred compensalton

Descnbe the organlzatron's program servrce accomphshments for each of rts three largest program servtces,
as measured by expenses In a clear and concrse manner, descnbe the servtces provtded, the number of
persons benefited. and other relevanl tnformalion for each

28 cota.,tuNrry sERvrcE pRo.tEcrs tN ttgrcE snlDENTs arD co|.rxuNrry MEttBERs woRK

TOGETEER. PNO.JECTS PROVIDE OPPORTUNITIES FOR STUDENTS TO DEVETOP PEF,SONAL

INVESIT.{ENT IN TSE SCSooL AND COi0{ITNITI.

lf thrs amount rncludes check here

29 pr&rNED GrvrNc rND FoND RArsrNc pRocRAlrs pRovrDrNG oppoRTr.rNrrrEs FoR crvrNc
TO I.OCAIJ SCAOOLS TO BICOT'R.AGE EDUCATION IN THE I.OUDO}WILLE-PERRYSVIILE
SCS@L DISTRICT.

seryrce
List of
Check f the

},TTCBEL BA}IDY
PRESIDENT
JERRY DUDTE
VICE PRESIDENT
TAMT RETANOIJDS

TRUSTEE
SUSA}I BI'RI|EI,I,
TREJA,SI'RER/ SE CRETARY
ZACH DAVIS
TRUSTEE
CAJ,EB BRECHEISEN
TRUSTEE
JA!{E WAITERS
TRUSTEE

017 lf thrs amount
30

030

(e) Estrmated amount ol
other mmpensatron

here

{"\

Oirectors, Trustees, and (lst each one even lf not compensated - see the Instructtons for Part lV)
useo In thrs Parl lV

(a) Name and lrtle

THIS IS A COPY OF A I.IVE DATA RETURN. OFFICIAI, I'SE ONI,Y.
rom 990-EZ (zorsr
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LPSF 07212014 12 33 PM

'Fom -Fz(2013) LOTTDONVILLE-PERRYSVIILE SCHOOL eage 3

I Part v I other Information (Note the schedule A and personal benefit contract
Instructtons for Part V) Check f the orqanrzatron used Schedule O to resr

statement requrrements in
to anv questron In thts

the
Part V I

33 Dld the organzatton engage rn any srgnrficant actrvrty not prevtously reporled to the IRS? lf "yes." provrde a
detaded descnptron.of each achvrty In Schedule O

34 Were any stgntficant changes made to the organtzrng or governrng documents? lf "Yes," aftach a conformed
copy of the alilended documents rf they reflect a change lo lhe organtzatton's name Otherwrse, explarn the
change on Schedule O (see Instrucltons)

35a Dld lhe organlzatron have unrelated busrness gross rncorne of $1 ,000 or more dunng the year from busrness
aclrvtttes (such as those reported on irnes 2, 6a, and 7a, among others)?

b lf"Yes,"toftne35a,haslheorganrzatronfiledaFormgg0-Tfortheyear?lf"No,"provldeanexplanattonrnScheduleO

c Was the organrzatron a sec{ron 501 (cX4), 501 (cX5), or 501 (c)(6) organrzatron subJect to sectron 6033(e) nohce,
reportrng, and prory tax requrrements dunng the yearz lf "yes," complete schedule c, part lll

36 Dld the organEatton undergo a hqurdatron, drssolulron, termtnatton, or srgnrficant dtsposttron of net assets
dunng the year? lf "Yes," complele applrcable parls of Schedule N

x

x

x

x
37a

b

3Ea

Enter amount of polrtrcal expendrtures, drrect or rndrrect, as descrrbed In the Instructrons )
Dd the organtzatron flle Form 1 120-POL for thrs year?

Dld the organEatlon bonow from, or make any loans to, any ofticer, dtrector, trustee, or key emproyee or were
any such loans made ln a pnor year and strll outstandrng at the end of lhe tax year covered by thts return2

b lf "Yes," complete Schedule L, Part ll and enter the total amount rnvolved

x

x
36b N/A

39

a

b
/t0a

b

c

d

e

41

42a

Sectron 501(cX7) organzatrons Enter
lnrtratron fees and capttal contnbuttons Included on hne 9

ttansactlon durlng the year, or dtd rt engage In an excess benefit transactton re.5'pnorydar that has not been
reported on any of rts pnor Forms 990 or 990-EZr lf "yes," complete Sche.gEe L, lRart I

Sectron 501 (cX3) and 501 (cX4) organrzatrons Enter amount of tax rrnoosbddoh

organrzatron managers or drsqual|fied persons dunng the yearunCun**ton$qStZ,
4955, and 4958 ft -J
Seclron 501(c)(3) and 501(c)(a) organEatrons Enter amot$\r\ ,rn trne 40c
rermbursed by the organtzatton & \ " 

'

AII organlzatrons At any ttme dunng the lax year, was thdN,ryanrzahon a party to a prohrbrled tax shelter
transaclron2 lf "Yes," complete Form 8886-T
Lrst lhe slates wrth whrch a copJ of thrs relum ts filed >
The organrzatron's books are rn care of ) SUSAIf

16126 fifP RD 211

Located at ) r.ouoorvll,ln

x
OH

BURWELL Telephone no )

os ZIP + 4>

4L9-994-407r

44842

43

b At any tlme durlng the calendar year, dtd the organrzalton have an Interest In or a stgnature or other authoflty over
a financlal account In a forergn country (such as a bank account, securttres account, or other finanqal account)?
lf 'Yes," enter the name ol lhe forergn country )
See the Instructtons forexcephons and filrng requrrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any tlme dunng the calendar year, drd the organrzalton malnlatn an of{ice outslde the U S ?

lf 'Yes," enter the name of the forergn country )
Sectron 4947(aX1) nonexempt chantable trusts flltng Form 990-EZ In heu of Form 1041 - Check here
and enter lhe amount of lax-exempl Inlerest recetved or accrued dunng the tax year

Ua Dtd the organrzahon matntarn any donor advrsed funds duflng the year? lf 'Yes," Form gg0 must be
completed Instead ofForm ggo-Ez

b Dtd the organlzatlon operate one or more hospilal factltttes dunng the year? lf "yes," Form gg0 must be
completed rnstead of Form 990-EZ

c Drd the organrzatron recerve any payments for Indoor tannrng servrces duilng the year?
d ff 'Yes"tolrnerl4c,hastheorgantzatronfiled aFormT2Oloreporlthesepayments?lf"No,''provtdean

explanalton rn Schedule O

45a Drd the organrzatron have a controlled entrty wrthrn the meanrng of seclron 512(bxl 3)?
45b Dtd the organlzatlon recelve any payment from or engage In any lransactton wtth a controlled enhty wtthtn the

meanrng of sectlon 512(b)(13)? lf 'Yes," Form 990 and Schedule R may need to be completed Instead of

xForm 990-EZ

TIIIS IS A COPY OF A LIVE DATA RETURN. OFFICIAIJ USE ONLY. rorm 990-EZ (zors)
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Forr rJo-EZ (2013) -PERRYSVII,LE SCHOOL 26-L770657

46 Drd the organrzatron engage, drrectly or Indtrectly, rn polrtrcal campatgn actrvrt|es on behalf of or In opposltron

to candrdates for publrc office? lf "Yes," complete Schedule C, Part I

@Vl_l Section 501(cX3) organizations only
All section 501(c)(3) organzations must answer questrons 4749b and 52, and complete the tables for Lnes
50 and 51

CfiLck f the

Page 4

(e) Estrmated amount of
other comp€nsatron

No

x

x
x
x

47 Drd the organrzahon engage rn lobbyrng actlvrtres or have a sectron 501 (h) elechon In effect dunng the tax
yeaP lf "Yes," complete Schedule C, Part ll

48 ls the organrzatron a school as descnbed rn seclton 170(bX1)(A)(rr)r lt "Yes,'complete Schedule E
49a Drd the organrzatron make any transfers to an exempt non-chanlable related organtzatton?

b lf "Yes," was the related organtzatron a sectlon 527 organrzatron? N/A
50 Complete thts table for the organrzatron's live hrghesl compensated employees (other than officers, drrectors, lrustees and key

employees) who each recerved more lhan $100,000 of crmpensatton from the organrzatron lf there rs none, enler "None "

(a) Name and trtle of each employee

used Schedule O to respond to any questron In this Part Vl

conlractors who each rec€Ned more lhan

f
51

Total number of olher employees pard over 9100,000

Complele thrs table for the organrzatron's five htghest compensaled
$1 00.000 of

(a) Name and busrness address of each lndependenl (c) Compensatlon

d Total number of other Independent conlractors each recervtng over $100,000

52 Dd the organEatron complete Schedule A? Note. All sectron 501(cX3) organrzatrons and 4947(aX1)

nonexempt chantable trusts must attach a compteted Schedute A ) lXlyes f1 No
Under penaltes of perrury, I declare that I have examtned thrs return, Includrng accompanyrng schedules and statements, and to the best of my knowledge and behef, ( ts
true, correcl. and complge Declaraton ofpreparer (other than officer) |s based on all Informatron ofwhrch preparer has any knowledge

Sign

Here

>4rM M 1,t') \rrglll r-7+- t\

)
S€nature of otlier Date

SUSAIT BURWELL TREJASURER/SECRETARY
Typ€ o. pnnt name and tdle

Paid
Preparer
Use Only

PnnuTyps prepareis name Prepar€r/s s€nature Oate
cnect f-l rr

*lf€mdoyed

PTIN

Frm s nare ) TIIIS TAX RETURN Frm's EIN )

F m's address ) PREPARED BY A
NON-PAID PREPARER. Phone

May the IRS drscuss thrs return wfth the preDarer shown above? See Instructtons I Yes No

rorm 990-EZ rzorol

(d) Health beneflts,
coninbutrons tO employee

(b) Type of servrc€

THIS IS A COPY OF A LIVE DATA RETT'RN, OFFICIAI, USE ONLY.
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SCnEDULE A
(Form 990 or 990-EZ)

Oepanment of the Treasury

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

Public Charity Status and Public Support
Complete if the organrzation is a section 501(c)(3) organization or a section

a9a7(aXl ) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Namq of tho orgenratton LOUDONVII,IE - PERRYSVILLE SCIIOOL

No 15454M7

2013
Open to Pubtac I

FOI'NDATION, INC.
'lPart | | Reason for Public Charity Status (All orqanzations must complete thrs part ) See rnstructrons

Employer rdcntrfl crtron numlFr

26-L770657

8

9

The organtzatton rs not a pnvale foundahon because t rs (For hnes 1 through 1 1, check only one box )
1 L_l Achurch,conventronofchurches,orassocratronofchurchesdescflbedrnsectionlTo(bXlXAl(i).
2 t_] A school descnbed In section 1 70(b)(1 )(A)(ir). (Attach Schedule E )
3 L A hospttal or a cooperatrve hosprtal servrce organzatron descnbed rn section 1 70(bxf XAXiii).
4 l-l Amedrcal researchorganrzalonoperatedrnconlunctronwrthahosprlal descnbedrnsectionlT0(bxlXAXiii).Enterthehosprtat'sname,

6

7

_ ctty, and stale

I I An organtzatton operated for the benefit of a college or unlversrty owned or operated by a governmental unlt descnbed tn

_ section r70(b)(t)(A)(iv). (Complete Parr ll )

L__l A federal, state, or local government or govemmental unrt descnbed In section I 70(bX1 XAXV).

lXl An organ'tatton that normally recerves a substanlral part of rts support from a governmenlal unrt or from the general pubhc

_ descnbed In section f 70(bXlXAXvi). (Complete Part tt )

Lf A communrty trust descnbed In section 120(b)(1)(A)(vi). (Complete Part tt )

I lAnorgantzaltonthatnormallyreceNes (1)morethan33 1/3oloofrtssupportfromcontnbuttons,membershtpfees,andgross
recelpts from acltvtttes related to fs exempt functrons-subJect to certatn excephons, and (2) no more than 33 1/3% of [s
support from gross Investment Income and unrelated busrness taxable Income (less sectton 51 1 tax) ftom bustnesses

_ acqurred by the organrzatron afier June 30, 1975 See section 509(aX2). (Comptete part N'il.

Ll An organrzatron organzed and operaled exclusrvely to test for publtc safety See sec$qn 5S9$d)(4).

i-_l An organrzatton organzed and operated exclusrvely for the benefit of, to perfonp-{e tft@rns of, or to carry out the
purposes of one or more publcly supported organEatrons descrrbed rn secpE 509@(1) or sectron 509(aX2) See section
509(aX3). Check lhe box that descflbes the type of supportrng organzalr& afud cdrirplete hnes 1 1 e through 1 t h

Ityp"l b Ittp"ll c Ifyp"lll-FunEo\gllyrhregrateo A !fypellt-Non-functronaltyrntegrated
f J By checkrng ths box, I certrry that the organzatton rs nol controll$dlEectl;;or rndrrectly by one or more dtsqualtlied persons

otherlhan foundahon managers and other than one or more{u$lEl'y {upporteO organrzatrons descrrbed In sectron 509(a)(1)
or sectron 509(a)(2) ..-\ \"j
lf the organtzatton recerved a wflften determrnatron,frorNlldlns that tt ts a Type l, Type lt, or Type ltl supportlng
organrzatron, check thrs box ,t\o
Sf nce August 17 ,2006, has lhe organrzatron acceptedYny grft or contnbutron from any of lhe
followng personsT

(i) A person who drrectly or rndrreclly controls, erther alone or together wrlh persons descnbed rn (rr) and

(il) below, the governrng body ofthe supported organpatron?
(ii) A famrly member of a person descnbed rn (r) above?

(iii) A 35o/o controlled entrty of a person descrrbed rn O or (rr) above?

10

11

!

{lll) Typ€ of organEahon

(descnbod on lnes 1-9
abovo or IRC wctroo
(ae Instrucllons))

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

Schedule A (Form 990 or 990-EZ) 20't 3
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L-rartIJsupportSchedu|efororganizationsDescribedinSections170(bX1XAXiv1a@

(Complete only rf you checked the box on hne 5,7, or 8 of Part I or rf the organrzatron failed io quatiiy unOer

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONIJY.
LPSF a7a!2o11 12 33PM

Part lll lf the organrzatron fatls to qualrfy under the tests hsted below, please complete part lll
Section A. Public
Calendar year (or fiscal year beginning in) )

1 Grfts, grants, contnbuttons, ano
membershrp fees recetved (Do not
Inctude any "unusual grants ")

2 Tax revenues levted for the
organrzalton's benefit and etlher patd
to or expended on tts behalf

3 The value of servrces or facrlrtrcs
furnrshed by a governmental untt to the
organzatton wtthout charge

4 Total. Add lrnes 1 through 3

5 The portton oftotal contflbutrons by
each person (olher than a
governmental unrt or publcly
supported organtzatton) Included on
lrne 'l lhat exceeds 2% of the amount
shown on lrne I 1, column (f)

Subtracl lrne

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from ftne 4

8 Gross rncome from rnterest, dlvrdends.
payments recerved on secun|es loans,
rents, royalttes and rncome from srmrlar
sources

I Net rncome from unrelated busrness
actrvltres, whelher or not the bustness
rs regularly carned on

10 Other Income Do nol Include garn or
loss from the sale of caottal assets
(Explarn rn Part lV )
Total support. Add Ines 7 through 1 0

Gross recerpls from related acttvtt|es, etc (see Instructtons)
First fiYe years. lf the Form 990 ls for the organrzalron's first, second, thrrd, fourth, or fifth tax year as a sectton 501(c)(3)

box and stoo here

Pubfrc support percentage fot 2013 (lne 6, column (f) dlvrded by hne

Publc supporl percenlage from 2012 Schedule A, part ll, ltne 14

33 113% support test-2013. lf the organtzaton drd not check the box on ltne 13, and ltne 14 rs 33 1t3% or more, check lhrs
box and stop here. The organzahon qual,ties as a publlcly supported organEatlon

b 33 1/3%supporttest-2012. |f theorganrzahondrdnotcheckaboxonhnel3orl6a,andlrne.l5ts33 1/3%ormore.
check thls box and stop here. The organrzatron quahfies as a pubtcly supported organtzatton

17a l0%-factsand-circumstancestest-2013. lftheorganzatrondrdnotcheckaboxonlrnel3, 16a,or16b.andlrne.t4js
1 0% or more' and f the organrzatton meels the "facts-and-crrcumstances" test, check thrs box and stop here. Explatn In
Part lV how the organtzalron meels the "facls-and-crrcumstances'test The organzatron quaftfies as a publcly supported
organtzatlon

b 10%'facts€nd'circumstances test-2012. lt lhe organrzatron drd not check a box on hne 1 3, 16a, 16b, or 17a. and ftne
1 5 ls 1 0% or more, and rf the organzalton meets the "facls-and-ctrcumstanc€s' test, check thrs box and stop here.
Explatn rn Part lV how the organlzatlon meets the "facts-and-crrcumstances" test The organrzatron qualrfies as a publtcly
supporled organtzatton

18 Private foundation. lfthe organtzaton drd not check a box on hne 13, 16a, 16b, 17a, or 17b, check thrs box and see
Instructtons

11

12

13

11

15

16a

72 .92o/o

%

>E
>fl

>[

>[
>T

Schedule A (Form 990 or 990-EZ) 201 3
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ScheduleA(Formgsoorggo-Eztzota LOUDOIWIILE-PERRYSVILLE SCHOOL 26-177065? paoec

[-f rrt lV I Supplemental Information. Provrde the explanatrbns requrred by Part tl, trne tO3artlltrne tZa or lZO, anO
Part lll, ltne 12 Also complete thts part for anv addrtronal rnformatron (See rnstructrons)

PART rr, trNE 10 - OTHER TNCOME DETAT!

sENroR PROJECT $ 7,97L

a-. S
,us\l :...+

.,.\ ..":

i"\ \
..--. \*t \

i:. \ ._".""

i*"r..*"J
,.1 

-*

b

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide rnformation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) Information about Schedule O (Form 990 or 990-EZl and its instructions is at www.

Name of lhe organ zalpn , LOUDONVTLLE-PERRYSVILLE SCHOOL

tPsF 07-t21.t2l1't 12 33 PM

SCHEDULE O
(Form 990 or 990-EZ)

Oepa.lment of the Teasury
lntomal Rev€nLe SoN@

FOI'IIDATION, INC.

FORM 990-EZ, PART r, LME 16

DESCRIPTION

EXPENSES

STATE FEES

FORM 990-EZ, PART rr, LrNE

DESCRIPTION

WEBSITE DEVELOPMENT

US POSTAGE STAI{PS

- OTHER EXPENSES

AMOT'NT

$

TOTAT $

Employaf rdcnlmcatron numbaa

26-L770657

50

50

24 . OTHER ASSETS

*" tbtt"'
.,."\ \..-F $
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$
\*.\

{r\: -r TorAt g*t'
\*"

OF YEAR E!{D

3,021 $

324 $

3,345 $

2013
Open to Public I

OF YE,AR

L ,425

0

Lt425
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