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SCANNED Jan 1 0 2013

Short Form OMB No. 1545-1150
Return of Organization Exem Pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990— EZ (except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospital facihities,
and gertan controling organizations as defined i section S12(0413) must e Foim 990 (see mstructions).
] ro. recei
Department of the Treasury s gt the end tF:)f the year may use this form. open tQ p‘ub“c
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ’ﬂspect!ﬂﬂ
A For the 2011 calendar year, or tax year beginningAUGUST 01 , 2011, and ending JULY 31 ,20 12
B Sriaale C Name of organization D Employer Identification number
| | Address change BEPOEDE SCHOOL ASSOCIATION 42-1561507
|| Name change Number & street (or P O. box, if mail 1s not delivered to street addr) [R99™/ | € Telephone number
| | Imtial return
| | Terminated #25 NORTH SPOEDE RD (314)432-4438
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
poRgaton Baint Louis MO 63141 Number »

Accounting Method: Eg Cash |_| Accrual  Other (specify) » H Checkp P_(l if the organization Is not

G

I Website:p N/A \wWw W, S ede fﬁa ab) 0550(“(!5!? com required to aftach Schedule B

J Tax-exempt status (check only one) -- |&]501(cx3) 501(c) ) @ (insertno ) 4947(ay1)or | | 527, (Form 990, 990~-EZ, or 990-PF).

K Checkp D if the organization 1s 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 990~EZ or Form 990 return 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 return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or ff total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form9890-E2 .. ................ » $ 49,462
[ Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1f the organization used Schedule O to respond to any questioninthisPartl. . ................ ... «.... . [—I
1 Contributions, gifts, grants, and similar amounts received . .................. 1 11,632
2 Program service revenue Including government fees and contracts. . .......... R e . 2
3 Membership dues and assessments . .............. Cee e e i e . 3 6,358
4 InvestmentinCome ............. e e 4
6a Gross amount from sale of assets other than inventory . ........ Sa
b Less: cost or other basis and sales expenses. . . ... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .. . 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) .. ... .iiiit e, co oo | ea]
E b Gross income from fundralsmg events (not including $ 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 31,472
¢ Less: direct expenses from gaming and fundraisingevents , .. ....... 6¢ 14,311
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) . ... .. . .............. e 6d 17,161
7a Gross sales of inventory, less returns and aIIowances . . 7a
b Less:costofgoodssold .... .. ... ....... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)'47 n .\. o f.'\.\\.i.‘“.“.g.)\. ..... 7c
8 Otherrevenue (descnbe iInSchedule Q) . ..................] L T .. Q 8
9 Totalrevenue.Addhnes1,2,3,4,5c,6d,7c,and8...........q.|. o it me e LA QND 9 35,151
10  Grants and similar amounts paid (list in Schedule O) ...... ‘&8 UEL LV eEie c¢ b 10 16,564
g |11 Benefilspadtoorformembers . ... ... ......... 11
)I§ 12  Salanes, other compensation, and employee benefits . . . 12
E |13 Professional fees and other payments to independent contractor: 13
g 14  Occupancy, rent, utilities, and MaINIENANCE . .. .. . ...ttt 14
g 15  Printing, publications, postage, andshipping ................. ..... e e e . ... |15
16  Other expenses (descnbe in Schedule O). .. ... e e . Ce e e o 16 23,476
17 __ Total expenses. Add lines 10 through16 .. ... . . PO I ! 4 40,040
A 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) ......... . N L -4,889
N S {19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ g end-of-year figure reported on prior year'sreturn) .. ....... e e 19 37,575
g 20 Other changes In net assets or fund balances (explain in ScheduleO). ..... ................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............ e > | 21 32,686
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-E2Z (2011) SPOEDE SCHOOL ASSOCIATION 42-1561507 Page 2
{Part It | Balance Sheets. (see the instructions for Part Il.)
. Check if the organization used Schedule O to respond to any queston inthis Partil , . ... L. . ﬂ

(A) Beginning of yea (B) End of year
22 Cash, savings, andinvestments . ... ........... .. e 37,575 22 32,686
23 Landand buldings . ........ e e Cee e 0 23 0
24  Other assets (describe in Schedule ©) .., . .......... ...... 0 24 0
25 Total assets . ce e e e e 37,575 25 32,686
26 Total liabllitles (describe in Schedule ©) .. ... ........ .. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,575 27 32,686
tPart Ilff Statement of Program Service Accomplishments (see the instructions for Part I1L.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlil ., .. ... ... .. |_ (5%:?:);;: ::rssoi?:)?ar;
What 1s the organization's primary exempt purpose? See attachment #1 argamizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)}{1) trusts, optional
as measured by expenses. in a clear and concise manner, describe the services provided, the number of for others.)
persons benefifed, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . . ... ... ... » rl 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ... ....... | l | 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ........ » | I 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... ... .. Ca » |_| 31a
32 Togl program service expenses (add lines 28a through31a) .............. e e . » 32 0
EPan i¥| LUst of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instr. for Part IV.)
Check if the organization used Schedule O to respond to any question inthis PartiV, .. .. ... ... .. ... ... .. 0 0iiiunin. I_l
(b) Title and Average (c) coﬁ:gg,'{}g%'g,, (d) Health benefits, (e) Estimated amount of
(a) Name and address d:::tresdpg F\:;e::on a Fl':gtnl\:;va_lfi/: Des:tgﬂlls_%)_) eéne%ﬁ,‘;’é‘é'gé‘r‘:'é’f?tséf’aﬁn& other compensation

See attachment #2
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Form 990-E2 (2011)

Page 3

EPart V’ 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 Part V

33

34

35a

36

w 37a

38a

39

40a

41
42a

44a

45a
45b

No

Yes
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity In Schedule O . ... .. L e e e e 33 X
Were any significant changes made to the organi2ing or governing documems'? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see Instructions) . . ... ......... ... o o v ce e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . ............. . . .. .. 0. 35a X
If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b X
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, Partill . .. ................... 35¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN .. ................. 36 X
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. p Bh |
Did the organization file Form 1120-POL for thisyear? ... ... .. ... ... ... . . .. ittt o e 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . ... . |38b
Section 501(c)(7) orgamzations. Enter:
Inhation fees and capttal contributions includedonline9 .. ............. ......... 39a
Gross receipts, included on line 9, for public use of club facilities . 3gb
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p
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 beneht transaction in a prior year that has not been
teported on any of its prior Forms 990 or 890-E27 If “Yes,” complete Schedule L, Part 1, .. ............... 40b X
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 .. ...... . .. . .. L i e e »
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization e e e e e e »
All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T e 40e X
List the states with which a copy of this return 1s filed p NONE
The organization’s books are Iin care of »p See attachment #3 Telephone no. p
Located at » 2IP+4 p
At any time dunng the calendar year, did the organization have an interest tn or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . .. ... .. 42b X
If “Yes,” enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
At any time durning the calendar year, did the organization maintain an office outsidethe U.S.? . ... ............. 42¢c X
If “Yes,” enter the name of the foreign country: p
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fleu of Form 1041 -- Check here . . . ............. . > I:l
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ......... > l 43 I

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of FOM990-EZ . ... ... ..., ..ttt ittt iiie e o e i 44a X
Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be
completed Instead of FOrM 980-E2 . ... . ... ... ... it e e 44b X
Did the organization receive any payments for indoor tanning services durningtheyear?. . .......... ............ 44c X
It “Yes” to ine 44¢, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanation inSchedule O . ... . . .. ... .o e N/A |aad
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . ...... ... .. v e, 45a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) 45b X

JVA
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SPOEDE SCHOOL ASSOCIATION 42-1561507
Form 990-E2Z (2011) Page 4
. . Yes [ No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partt . . .............. 46 X

| Part Vi ]

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 In this Part VI |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) electton in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll ... . ... ... .. . .. ... i e e e e a7 X
48 Is the organization a schoo!l as described In section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a SeCHON 527 organization? . . ... . ... .. 43b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(8) tamasna i of ach amployne O s o™ | et eorms | e snpovespese o (6) Estimated amourt of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE

t Total number of other employees paid over $100,000. .

>

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 1s none, enter “None ”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . . .. p
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chamntable trusts must attach a completed Schedule A

. > |—|Yes RINo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete Decl}tﬂlon of preparer (other than officer)is based on all information of which preparer has any knowledge.

Logcoke [rfdoins

[ 13- 12-1A

Sign —S-rgr:;ure of officer Date
Here } TENILLE BATSELL TREASUER
Type or print name and title
Print/Type preparer’s name reparer's signature - -———Date Check ,:I f PTIN
Paid Ronald Winchell /ﬁo ,,(_j/- ' _2"12-01-12 |sei-empioyed [POO006953
Preparer |rrmsname » H&R BLOCK US TAX SERVICES Firm's EIN D>
Use Only |rrmsaddressp 111 WESTPORT PLAZA STE 100 Phoneno. 314-878-3800

May the IRS discuss this return with the preparer shown above? See instructions

» [X]Yes

JVA 11 9S0EZ4 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-EZ)

L

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete iIf the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open ta Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
SPOEDE SCHOOL ASSOCIATION 42-1561507
[Part} | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is 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 descnbed in section 170(b){(1)(A)().
2 A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)ill).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(ill). Enter the hospial’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A}(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
sectlon 170(b){(1)(A)(vl). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)
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 1o its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lli-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox. ... ........... ........... cee e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported organization? .. ............. .. + vu''erunirin. 11g(l) X
() Afamily member of a person descrnibed in () above? .. .......... ... ............ 11g(l) X
() A 35% controlled entity of a person described In (I or (I) @DOVET . . ... . ... ovr v 11g(iil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (il EIN (lll) Type of orgamization [(IV) Is the organization|(V) Did you notify the (Vl) 15 the (vif) Amount of
organization (described on ines 1-9 [incol (l) tisted in your| orgamzation in col. (l) organization n col. (1) support
above or IRC section governing document? of your support? orgamzed in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 980 or 930-E2) Complete to provide Information for responses to specific questions on 2011

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

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

inspestion

Name of the organization

SPOEDE SCHOOL ASSOCIATION

Employer Identlication number
142-1561507

Grants and similar amounts pd (Form 990EZ Line 10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
Jva 11 99001 TWF 930  Copyright Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 08-01 , and ending 07-31-2012.

Name of Organization

Employer Identification Number
SPOEDE SCHOOL ASSOCIATION

42-1561507

Primary Purpose

To support activities related to Spoede Elementary School under the
jurisdiction of the Ladue School District

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning

08-01-2011, and ending

07-31-2012.

Name of Organization

SPOEDE SCHOOL ASSOCIATION

Employer Identification Number

42-1561507

(A) Name and Title

(B) Average hours per

week devoted to
ostion

(C) Compensation
(Form W-2/1098-MISC)
(if not paid, enter -0-)

(D) Cont to employee | (E) Expense account
ben. plans & def. comp. | & other compensation

STACEY ACREE

10354 CAPITOL PL
Saint Louis, MO 63131

MELISSA PESCE

20 WINDRUSH CREEK WEST
Saint Louis, MO 63141

LISA FISTER

15 MOSLEY ACRES DR
Saint Louis, MO 63141

MARJIE CHUCHOLA

1237 BLUFFVIEW RIDGE
ST LOUIS, MO 63007

TENILLE BATSEL
1270 PIONEER DR

Saint Louis, MO 63132

CO- PRESIDENT

CO-PRESIDENT

CO-VICE

PRESIDENT

TREASUER

TREASURER

0 0
0 0
0 0
0 0
0 0

JVA Copyright Forms (Software Only) -2011 TW
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Attachment 3 - 990-EZ Pag

990 BOOKS ARE IN CARE OF

e 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning 08-01 , and ending

07-31-2012.

Name of Organization

SPOEDE SCHOOL ASSOCIATION

Employer Identificatton Number
42-1561507

Part V - Line 42a

Individual Name
or
Business Name:

................ TENILLE BATSEL

Street Address

U.S. Address:

2pcode 63132 C
or
Foreign Address

e e e 1270 PIONEER DR

ty Saint Louis State MO

Phone Number

Fax Number ... .

JVA Copyright Forms (Software Only) - 2011 TW
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2011 DETAIL STATEMENTS

SPOEDE SCHOOL ASSOCIATION

42-1561507 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
BANK CHARGES . . . . i i ittt ittt ittt ittt te it an e 577
ADMINISTRATIVE. . ...t ittt ittt it i stoneroaaccnnnans 1,000
ASSEMBLIES. . .. ittt it i ittt ettt e e 1,350
BOOK FAIR. ...t it it ittt it ts et etesanoaenssansas 6,203
BUZZ BOOK. . & ittt ittt ittt neeeseensonoanasssnnnssns 565
MISC CASH. . i it ittt ittt it ittt esseeannansensa 330
FAMILY FUN NIGHT FALL........0 ittt ittenenaenns 2,949
FAMILY FUN NIGHT WINTER............0c0coeoeunnasn 285
FAMILY SUPPORT. . . ottt it ittt it sttt st antennaesans 104
GRADE LEVEL POTLUCKS. . . .. ittt ittt teeenneacsons 300
HOSPIT AL T Y . & ittt ittt ittt i ettt it i s sansasonnns . 862
IJCE CREAM SOCIAL. ¢ vt v ottt e v esentessoseasansnses 635
LADUE EDUCATION FOUNDATION. . .....ttetteeoeneonnas 500
L 8 T 1,100
NEW FAMILTIES. ... ittt i it ittt nnsoeetsesansnansoss 94
OUTDOOR LEARNING CENTER. ... ...ttt iteeennenns 227
PASSPORT NIGHT . ... .ottt tttittenereenensessesoansnss 606
S I I 1,503
PRINCIPAL DISCRETIONARY....... ittt eeeeenennn 1,500
ROOM PARENT S . ... ittt ittt tneetennoananenns 1,203
SHOW ME SCIENCE. . ..ttt vttt teeennencensasansses 200
STAFF APPRECIATION LUNCHEON. .. .. ...t 0teeuereens 1,183
TEACHER SUPPORT . .. . ¢ttt ittt it ittt ennennenesns 200
TOTAL CARRIED TO EOEZ Pg 1 Line 16........cuiieenmeneneannns 23,476
JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




