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SCANNED SFP 11 2014

990 Return of Organization Exempt From Income Tax T VT
Forin Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
(nternal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and endin
B cneckit  |C Name of organization D Employer identification number
applicable
[]&=& | CHRIS LEDOUX MEMORIAL FOUNDATION
e | Doing Business As 20-5788748
l:ll%&'\'.:’. Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
(e~ | PO BOX 266 307-738-2488
[ JAmended} Gty or town, state or province, country, and ZIP or foreign postal code G Grossrecopts $ 78,856.
woa | _KAYCEE, WY 82639 H(a) Is this a group retum
pondd |'e Name and address of principal officer PEGGY LEDOUX for subordinates? . [ves [XINo
PO BOX 266, KAYCEE, WY 82639 H(b) Are ail subcrcinates mctudea?__Yes [ No
I_Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( ) (nsertno.) [ 14947(a)(1)or [ 507 If "No," attach a Iist. (see instructions)
J Website:p» N/A H{c) Group exemption number P>

K_Form of organization: [ X | Corporation [__J Trust [ Association [ __J Other D> [ Year of tormation: 20 0 6] m State of legal domicite: WY
[Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO HONOR CHRIS LEDOUX'S MEMORY
g THROUGH COMMUNITY EVENTS RAISING FUNDS FOR OTHER CHARITABLE
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 5
s 4 Number of independent voting members of the governing body (Part V1, kine 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . .. 5 0
2| & Total number of volunteers (estimate if necessary) . . L . 25
5 7 a Total unrelated business revenue from Part Vi, column (C) I|ne 12 U I £ 0.
b Net unrelated business taxable income from Form 990-T,Ine34 . . .. ceee .. . _17b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . . . o . 54,322. 32,476.
g 9 Program service revenue (Part VI, ine 2g) o o 0. 0.
é 10 Investment income (Part VIHi, column (A), ines 3, 4, and 7d) L 0. 0.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e) -11.,674. -35,343.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 42,648. -2,867.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .. . . . 3,380. 3,000.
14 Benefits paid to or for members (Part IX, column (A), lne4) .. . ... . 0. 0.
o | 15 Salanes, other compensation, employee bensfits (Part IX, column (A), lines 5- 10) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e).. ... .. ......... .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W {47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . 6,441. 3,406,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurfn (A) 7 - 9,821. 6,406,
18 Revenus less expenses. Subtract ine 18 fromline 12 . . IQE \/ED 32,827, -9,273.
Eg ing of Current Year End of Year N
85| 20 Total assets (Part X, bne 16) .. R Q AUG 2 5 2014 o] 517,017, 448,351,
%-2 21 Total liabilities (Part X, line 26) . . O] [ 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 = 517,017. 448,351,
Part Il | Signature Block O GGHEN | ]

Under penalttes of perjury, | declare that | have examined this return, |nclud|ng'accomnanymg'sched'm$1nd~smerrrem§, and to the best of my knowledge and belief, it 1s
frue, correct, and complete. Declaration of preparer (other thanssfficer) is bas all informaton of which preparer has any knowledge.

’ Aftann b s He

Sign Signature of officer (o ' Date

Here PEGGY LEDOUX, PRESIDENT 8- /9-0014
Type or print name and title

Prnt/Type preparer's name eparer's sygnajye , Date ek | ]} PTIN
Paid SUSAN G FRANK, CPA AM‘,?&M 4 f//!?,o/‘-/ fmmpmm P00449537

Preparer |Fim'sname p PORTER, MUIRHEAD, /CORNIA & HOWARD, CPAS [FimsenNy, 83-0220400
Use Only | Firm's address 123 WEST FIRST ST., SUITE 800

CASPER, WY 82601 Phoneno.(307) 265-4311
May the IRS dtscuss this return with the preparer shown above? (see instructions) . e . Y No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) ]
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (

g‘—/,"w,}I




Form 980 f201 3) CHRIS LEDOUX MEMORIAL FOUNDATION 20-5788748 pPage2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart 1 . . . .. . . i . .. . l:]

1

Briefly descnbe the organization’s mission:
TO HONOR CHRIS LEDQUX'S MEMORY THROUGH COMMUNITY EVENTS RAISING FUNDS
FOR OTHER CHARITABLE ORGANIZATIONS AND TO FUND COLLEGE SCHOLARSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e s s e s D es XN
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . l:lves [__X—] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)4) organizations 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. ) {Exp $ 1,000- including grants of $ 1,000- ) (Revenues )
TO HONOR CHRIS LEDOUX'S MEMORY BY DONATING COMMUNITY RAISED FUNDS TO
CHARITABLE ORGANIZATIONS.

4b (Coda' ) (Exponses $ 2,000- mcludng grants of $ 2,000- ) (!" $ )
FUND CASPER COLLEGE RODEO SCHOLARSHIP. THIS IS AWARDED EACH FALL TO
ONE CASPER COLLEGE RODEO COWBOY AND ONE CASPER COLLEGE RODEQ COWGIRL.
EACH APPLICANT'S WORK IN THE CLASSROOM, LEADERSHIP AND OVERALL CONDUCT
IS CONSIDERED.

4c  (Code ) (Exp s including grants of $ } {Revenue $ )

|

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Reverwe $ )

4e__Total program service expenses P 3.,000.

Form 990 (2013)

332002

10-29-13




Form 990 (2013) CHRIS LEDOUX MEMORIAL: FOUNDATION 20-5788748 Page3
Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
I *Yes," complete Schedule A .. ... ... ... e e s s 11X
2 s the organization required to complete Schedule B, Schedule o! Contnbutors? e e e e e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or m opposrtlon to candldates tor
public office? if "Yes," complete Schedule C, Part! ... . . .. ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes,” complete Schedule C, Part Il .. . ... ... . . . o .l a X
5 Is 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 98-19? if "Yes,” complete Schedule C, Part Il . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 Dnd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . . 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ... . ... ... o | -8 1 X
9 Did the organization report an amount in Part X, Inne 21 for escrow or custodlal aocount hablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . .. e e, 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. o e 10 X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI VI, VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVl o e e e e e, e 112 X
b Did the organization report an amount for |nvestments other secuntles in Part X llne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . .. .. 11b X
c Dud the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part Vil 11c 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 n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ... . 1d| X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X . 11e X
f Drd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X . ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl ... . ... . . e 12a X
b Was the organization included in consohdated mdependent audrted fmancnal statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional __ ... ... | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AX1)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Partsland IV | .. .. . ... o T 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes,® complete Schedule F, Parts lland IV = = = . 15 X
16 Dnd the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwviduals? /f "Yes,” complete Schedule F, Parts liland IV . . . . ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1cand 8a? If "Yes,” complete Schedule G, Partll | e o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, Partlll ... .. ... .. ... . . . s e e e i 19 X
20a Did the organization operate one or more hospltal facnlmes? i 'Yes, complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn'? . - 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) CHRIS LEDOUX MEMORIAIL FOUNDATION 20-5788748
[Part IV [ Checklist of Required Schedules (continued)

. -

Page 4

21

24a

7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land Il . ... ... .. .. .. ...

Did the organization report more than $5,000 of grants or other assistance to indwviduals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current

and former officers, directors, trustees, key employees, and highest compensated employees? !f "Yes," complete

Schedule J .
Did the organization have a taxexempt bond issue wrth an outstandlng principal amount of more than $1 00 000 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 25a R

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? e e,

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? . . . L i e e e e e e e e e e e s

Did the organization act as an "on behalf of” issuer for bonds outstandrng at any time dunng the year’?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... . .. ... .o s e .
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | e er e e e v e e e e e e e s s

Did the organization report any amount on Part X. lrne 5, 6, or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partl . ... .

Did the organization provide a grant or other assrstance to an ofﬁcer drrector trustee key employee substantlal

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lii

Was the organization a party to a business transaction with one of the following partres (see Schedule L. Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I/f "Yes,” complete Schedule L, Partlv . . ... ...
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Pa.rt [
An entity of which a current or former officer, director, trustee, or key employee (or a familty member thereof} was an ofﬁcer,
director, trustee, or diwect or indirect owner? If "Yes," complete Schedule L, Part IV . . ... ... eeeeeeirereen o
Did the organization recetve more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... .. ... e e

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part] .. ... L et e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?ﬂ "Yes,* complete

Scheduie N, Part Il e e e
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule Fl Part II III or IV and

PartV, line 1 .

Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(1 3)? ,,,,,,,,

it "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 . . .. . . . ... ..... ...
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatron?
if *Yes," complete Schedule R, Part V, line 2 B

Did the organization conduct more than 5% of its actrvmes through an entrty that 18 not a related organrzatron

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 980 filers are required to complete Schedule O .

Yes

No

21

X

24a

24b

24c

24d

27

L]

Cal T T o T - - I ] |- o

>

K14

38

X

332004

10-29-13

Form 990 (2013)



Form 990 (2013) CHRIS LEDQUX MEMORIAL FOUNDATION
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

20-5788748 Page$s

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . et eeenes eemveeeeneees e o 1c
2a Enter the number of employees raported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn || | . 2a 0
b If at least one is reported on line 2a, did the organzation file all required federal employment tax retums? e 2b
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? i, 3a X
b if "Yes," has it filed a Form 980-T for this year? If *No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organzzation a party to a prohibited tax shelter transaction at any time during the taxyear? . = . .. ... .... | ba& X
b Did any taxabls 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 i 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatnon solncnt
any contnbutions that were not tax deductible as chantable contrbutions? | . B8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were nottaxdeductible? .. . L L L e e o e e e | 8b
7 Organizations that may receive deductuble contnbuhons under sechon 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? | 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
tofile FOrM 82827 ....ccccooe v e ot eeer ceen et vt e e e —— o e e e 7c X
d !f "Yes," indicate the number of Forms 8282 filed during the year e e, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ad X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . i 8a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... ... ... ... .o e gb
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 |, ... ...... s 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnmes ...... 10b
11 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 pald to other sources against
amounts due or received from them.) | . . ... 11b
12a Section 4947(a)(1) non-exempt chantable u'usts ls the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... .. . [12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified healthplans | .. ... ... .. e N )
¢ Enter the amount of reservesonhand | .. ... . 13¢c
14a Did the organzation receive any payments for mdoor tanmng services dunng the lax year’? e e, 14a X
b _If "Yes,” has t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-20-13




Form 890 (2013) CHRIS LEDQUX MEMORIAL FOUNDATION 20-5788748  Pageb
Governance, Management, and Disclosure ror each *Yes* response to ines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O containg a response or note to any line_m this Part V1, . e i . [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membaers of the goveming body at the end of the tax year . .. |1a 5
If there are matenal differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? = . o

3 Did the organization delegate control over management dutres customanly perfom'red by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . .. e

4 D the organization make any significant changes to its governing documents since the prior Form 890 was fi Ied? e

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . .
b Are any govemance decisions of the organization reserved to (or subrect to approval by) members stockholders or
persons other than the goveming body? . . . ... .. ... . s o e
8 Did the organization contemporaneously document the meetrngs held or wrmen actrons undertaken during the year by the followrng
a The governing body? e e e e e s e e e e e
b Each committee with authority to act on behalf of the govemrng body’? __________________________
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(]

| |d W

™
ST I R

r4
o

Yes
10a X

10a Did the organization have local chapters, branches, or affilates? | . .. ... ... . . . ... ... . . e
b If "Yes," did the organization have wntten policies and procedures governing the actrvrtres of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 J T | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,* descrnibe
inSchedule Chowthiswas done . ... . ... ...t e e e e e s - U I -
13 Did the organization have a written whistleblower polrcy’? ,,,,,,,,,,,,,,,,,,,, e L e . 13
14 [Dd the organization have a written document retention and destruction policy? . . .. P14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... ... ... F I [
b Other officers or key employees of the organization R o L i e 15b
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty durng theyear? ... ... ... R
b If "Yes," did the organization follow a written policy or procedure requlnng the organrzatron to evaluate rts partrcrpatron
In joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website [K] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PEGGY LEDOUX - 307-738-2488
PO BOX 266, KAYCEE, WY 82639
332000 10-28-13 Form 990 (2013)
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Form 990 (2013 HRIS LEDOUX MEMORIAIL FOUNDATION 20-5788748 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii X L 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.
® st 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.*
© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

[K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (B) (F)
Name and Title Average | .. . ::fg'::‘m ane Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor [ S| = organization (W-2/1099-MISC) from the
relasted | 2| & 2 {(W-2/1099-MISC) organization
organizations| & | 5 £E . and related
below |S128| 4|8 (23 s organizations
ine)  |E|2|E|E|8E 8
(1) PEGGY LEDOUX 1.00
PRESIDENT X X 0. 0. 0.
(2) CLAY LEDOUX 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) WILL LEDOUX 1.00
TREASURER X X 0. 0. 0.
(4) CINDI BUTLER 1.00
SECRETARY X X 0. 0. 0.
(5) BEAU LEDOUX 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) CHRIS LEDOUX MEMORIAIL, FOUNDATION 20-5788748 Page8
{Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do rot d’;‘f’;’g:"hm one Reportable Reportable Estmated
hOurs per | pox, unless person is both an compensation compensation amount of
waek officer and a drectorAirustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related g g a (W-2/1099-MISC) organization
organzations| 2 [ S gl and related
below 3 gl % z& 5 organizations
ine) 1=|Z|5|5 |85 =
b Sub-total ... L . e D 0. 0. 0.
¢ Total from continuation sheets to Part V1I, Section A . L > 0. 0. 0.
d Totai (addlines tband 1c) . .. . . » 0. 0. 0.
2 Total number of individuals (including but not I|mrted to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh INAIVIUAI . ... . ... cccooces coovveeens crees ceviie cee o ee e s et een seasnsnen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such mdwvrdual . ... 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 2 . 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13




Form 990 (2013) CHRIS LEDOUX MEMORIAL FOUNDATION 20-5788748 Page9
{ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S (]
(A) (B) (C) (D)
Total revenue Related or Unretated R?P’e%ll&fﬁﬂggfd
exempt function business sections
revenue revenue 512 - 514
22| 1a Federated campaigns ... .. |1a
g 3| b Membershipdues N R T
gé ¢ Fundraisingevents . 1c 32,476.
GE d Related organizations . i1d
g‘aEs e Govemment grants (contnbu’nons) 1e
2 e { All other contnbutions, giits, grants, and
:35 similar amounts not included above . 1f
Eg @ Noncash contnbutions included in lines 1a-1f §
ﬁ_ h_Total. Add lines 1a-1f | 2 32,476.
Business Code
§ 2a
53 -
ES
g,g d
o e
o f Al other program service revenue
_ 1l __a Total. Addlines2a2f .. ... | 3
3 Investment income (including dmdends |nterest and
other similaramounts) . . ... . »
4 Income from investment of taxexempt bond proceeds »
5 Royalties ............ .......... f et b e >
(i) Real (i) Personal
6 a Grossremts ... .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. N
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfoss) ... ..
d Netganor(loss) .. ... .. . oo »
o | 8 a Gross income from fundraising events (not
2 including $ 32,476, of
§ contnbutions reported on line 1c). See
X PatiV,ine18 ... ... . ... a| 46,380.
g b Less:drectexpenses = bl 77,223.
¢ Net income or (loss) from fundrassmg events » -30, 843. -30, 843.
9 a Gross income from gaming activities. See
Part v, ine 19 e e . @
b Less:diwect expenses = | b
¢ Net income or (loss) from gaming actlvmes . .
10 a Gross sales of inventory, less returns
and allowances _ ... cee .. ... @
b Less: cost of goods sold . .. .. bl 4,500,
c_Net income or (loss) from sales of inventory ... ... P -4,500. -4,500.,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... . . . .. .. ...
e Total. Add ines 11a11d . N
12 __ Total revenue. See instructions. > -2,867. -4,500. 0.i -30,843.
063 Form 990 (2013)




Form 980 (2013)

CHRIS LEDQOUX MEMORIAL FOUNDATION
{Part IX] Statement of Functional Expenses

20-5788748 Page 10

Section 501(c)(3) and 501(c){4) organzations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note(tAc; any line in this Part I)((B_).. L. (Ci . 5) |:]
Do not include amounts reported on lines 6b, .
7b, 8b, 9b, and 10 of Part VIl Total expenses i e I er A F::é;ﬁ':;';g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 2,000. 2,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 _
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Ctheremployee benefits .. .. .. ...
10 Payroll taxes s
11 Fees for services (non-employeses).
a Management | .
b Legal ... . .
¢ Accounting
d Lobbying e e e e e
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . ... .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promoton . .
13 Office expensses ___ 245. 245.
14 Informationtechnology . . ... ...
15 Royaltes ==
16 Occupancy . .. 2,337. 2,337.
17 Travel e e e e . L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e e e
21 Paymentstoaffilates == = . ... ..
22 Depreciation, depletion, and amortization .
23 Insurance L 774. 774.
24 Other expenses. Itemize expenses not covere
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . . .
a BUSINESS REGISTRATION 50. 50.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 6,406, 3,000. 3,406. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.

Chock hers P D  follgwing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 980 (2013)



Form 980 (2013)
{Part X [ Balance Sheet

CHRIS LEDOUX MEMORIAL FOUNDATION

20-5788748 Page 11

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

B)

Begmnning of year End of year
1 Cash- non-interest-bearing e e e e e e e e e 20,856.] 1 11,583.
2 Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable,net 59,393.0 3
4 Accounts receivable, net o, 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L . . . . ... 5
8 Loans and other receivables from other dlsqualrﬁed persons (as defi ned under
section 4958(f)1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L _ . 6
© | 7 Notesandloansrecevable,net = . ... ... ... .. L. 7
< 8 Inventories for saleoruse . . 8
9 Prepaid expenses and deferred charges _____ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. |110a
b Less:accumulated depreciaton =~ = [ 10b 10c
11 Investments - publicly traded secunties _ 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . L 14
15 Other assets. See Part IV, line 11 o 436,768.] 15 436,768.
16 __Total agsets. Add lines 1 through 15 {must egual ine 34) 517.017.] 18 448 ,351.
17  Accounts payable and accrued expenses 17
18 Grantspayable ... ... . .. . e 18
18 Deferredrevenue . .. . . L L 19
20 Tax-exemptbond liabilites = 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
[ 22 Loans and other payables to current and former officers, directors, trustees,
._‘E key employees, highest compensated employees, and disqualified persons.
K] Complete Part [l of Schedule L 2
-~ /23 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 25
126 Total liabilities. Add Ilnes 17 throuqh 25 : 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted net assets | 7
g 28 Temporarily restricted net assets . 28
T 20 Pemmanently restncted net assets Lo 29
@ Organizations that do not follow SFAS 1 17 (ASC 958), cheek here P [E
5 and complete lines 30 through 34.
?} 30 Capital stock or trust principal, or current funds . . .. . ... 0.} 30 0.
o | 31 Paid-in or capital surplus, or land, building, or equipment fund 0.} 31 0.
<
% |32 Retained eamings, endowment, accumulated income, or other funds . 517,017.] 32 448,351,
Z |33 Total net assets or fund balances __ e 517,017.| 33 448,351,
134 Totalliabilties and net assets/fund balances _ " 517,017.] 34 448 ,351.
Form 990 (2013)

332011
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Form 990 (2013 CHRIS LEDQUX MEMORIAL FQOUNDATION
- Reconciliation of Net Assets

20-5788748 Pagei12

Check if Schedule O contains a response or note to any line in this Part X!

x]

1 Total revenue (must equal Part ViIl, column (A), line 12) | 1 -2,867.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,406.
3 Revenue less expenses. Subtract line 2 fromlinet ... . . .. 3 -9,273.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) ________________ 4 517,017,
5 Net unrealized gams (losses) on investments 5
6 Donated services anduse of facilities . . ... 8
7 InveStMeNnt eXpenses . .. L e 7
8 Priorperiodadjustments . .. . .. L 8
9 Other changes In net assets or fund balances (explam in Schedule o . . 9 -59,393.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B) . . 10 448,351.
| Part Xil Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: lil 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
If *Yes," check a box below to indicate whether the financial statements for the ysar were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:} Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns.
consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
c [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
It the organization changed either its oversight process or selection process dunng the tax year, explam in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Actand OMB Cireular A1332 . . . .. o, ... | 2a X
b If “Yes," did the organization undergo the requlred audrt or audlts? If the orgamzanon drd not undergo the requ:red audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
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SCI"iEdULE A OMB No 1545-0047

- (Form 890 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenua Service P> Information about Schedule A (Form 980 or 890-EZ) and its instructions is at Www.irs.gov/form980. Inspection
Name of the organization Employer identification number
CHRIS LEDQUX MEMORIAIL, FOUNDATION 20-5788748

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.}

1 [

2 []
3 ]
a [

A church, convention of churches, or association of churches descnbed in section 170(bX 1XAXi).

A school described in section 170(b)( 1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170{(b}{ 1{A}iii). 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 descnbed in
section 170(b)}{ 1{A)(iv). (Complete Part Il.}

6 D A federal, state, or local govemment or govemmental unit descnbed in section 170{b){1XA){v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1{AXvi). (Complete Part 11.)

8 l:] A communtty trust described in section 170{b){1)(A)(vi). (Complete Part il.)

] II] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities retated to 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.
Sese section 509(a}2). (Complete Part lil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 D An organization organzed 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 E] Type | b D Type Il c D Type Il - Functionally integrated d |:1 Type 1l - Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlied 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 section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, check this box e e e e e e e e e e e e e e - D

"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii) below, Yes | No

the govemning body of the supported organizaton? . . . .. ... . . e . v .. | 1146

(i) Afamily member of a person described in (i) above? . . ... e e e e e SOV UR B [ (1]
(ili) A 35% controlled entity of a person descnbed in (Yor (ifabove? ... ... .. ... ... .. e . 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization (v} Did you notify the organgi%tlx%r;mﬁl col. | (vii) Amount of monetary

organzation (described on lings 1-9  n col. (i) histed in your grgamzanon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2013 Page 2
-] Part I | Support Schedute for Organizations Described in Sections 170(b){1{A}iv) and 170(b)({1}{A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
tails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b)2010 (c) 2011 {d) 2012 {e) 2013 {f} Total

1 Gffts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.®) _

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf =~

3 The value of services or facilties
fumnished by a governmental unit to
the organzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() . .
8 Public Support. subtract line 5 trom line 4
Section B. Total Support
Cafendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (€} 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned ... .
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _ |
@ Net income from unrelated business
activities, whether or not the
business 1s regularly caried on
10 Other income. Do not inciude gain
or loss from the sale of caprtal
assets (Explain in Part IV.) .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) .. ... . . . . . ... .. 12 l
13 First five years. If the Form 990 is for the organization's first, second thnrd fourth, or fi f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .. pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ........... ...... ... |14 %

15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | . . o . [—__]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and hne 15 is 33 16% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization ... . ... . .. . il . . 2 E]

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13 16a or 16b and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported orgamzation | ... . L. > [:]
b 10% -facts-and-circumstances test - 2012. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . . > D
18 Private foundation, |f the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions > [:]

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-67)2013 CHRIS LEDQUX MEMORIAI, FOQUNDATION 20-5788748 Page3s

{ Part Il | 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 faled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

inciude any "unusuaigrants.”) | 134,575, 52,982. 45,611. 54,322.; 32,476. 319,966.
2 Gross receipts from admissions,
merchandise sold or services per-
formed., or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose 13,000. 16,150. 2,500. 5,000. 36,650.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L
4 Tax revenues levied for the organ-
ization’s benefit and either pad to
orexpended on ds behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . .1147,575.| 69,132.] 48,111.| 59,322. 32,476.| 356,616.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton ne 13 fartheyear = | 0 *
cAddlines7aand7b . . . Q.
_8 Public support (Subtragtfine 7 from ine 6 356,616.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . | 147,575, 69,132.] 48,111. 59,322. 32,476.] 356,616.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelai;ci busmess
activities not included in line 10b,
whether or not the business is
regularly camedon .. .. ..

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

13 Total suppomt. (Add knes 9, 10c, 11, and 12) 147,575, 69,132. 48,111, 59,322, 32,476. 356,616.

14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here .. . e . e »]
Section C. Compurtation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by ne 13, column (f)) . . ... ... . 15 100.00 %
168 _Public support percentage from 2012 Schedule A, Part 1ll, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) .. . . ... 17 .00 %
18 investment income percentage from 2012 Scheduie A, Part lll, ine 17 _ e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . ... . [K]

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | . [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 [:]

332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CHRIS LEDOUX MEMORIAL FQUNDATION
[Part IV] supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b; and Part I, ine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Service ation about Schedule D (F: and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHRIS LEDOUX MEMORIAL FOUNDATION 20-5788748

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N L ON =2

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year | _ .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendotyear . = .. . ... ..
Did the organization inform all denors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

Did the organzation inform ali grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I:' Yes [:] No

impermissible private benefit? . N [:] Yes [:I No
] Part Il [ Conservation Easements. Complete lf the orgamzatnon answered "Yes" to Form 990 Part IV Ime 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:] Protection of natural habitat :] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. ... ... . . e e . |2a
Total acreage restncted by conservation easements e e e 2»
Number of conservation easements on a certified historic structure lncluded in (a) o . L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register e e e e, 2d
Number of conservation easements modified, transferred released extmguushed or termnnated by the orgamzatlon duning the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organzation have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? ... . e e e e D Yes D No
Staff and volunteer hours devoted to monttoning, inspecting, and enforcing conservatlon easements durning the year p»

Amount of expenses Incurred n monitonng, nspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N(@NBXD? . . e Clves [no
In Part XIll, describe how the organization reports conservanon easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIll, line1 . . . .. . . . L .. e e, > 3
(i) Assets included In Form 990, Part X e e .. P 225,000.
2 If the organization received or held works of art, histortcal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, line 1 C. S G
b Assetsincluded in Form890,Partx . . | .. i e . P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 CHRIS LEDQUX MEMORIAL FQUNDATION 20-5788748 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Bﬂ Public exhibition d D Loan or exchange programs
b [_] Scholarly research e [Jother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . _ R : D Yes [E No

[Part IV | Escrow and Custodial Arrangements. Complete f the organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 980, PartX? . e Eves o
b If *Yes,* explain the anangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance ... ... ... . ic
d Additions during the year (]
e Distributionsduringtheyear . . ... o el L e e e e e e 1e
t Ending balance ... ... ¢ s et e ek e s ereebeb ettt et b ns Sebmaeratatieae e @ o sene seseanne 1t
2a Did the organization include an amount on Fonn 990, Part X, line 217 . e .. I:] Yes [:] No

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been Qmwded n Pan X II
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gams and losses
Grants or scholarships i
Other expendrtures for facilities
and programs e

{1 Administrative expenses .

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o ao0uo

by: Yes | No
(i) unrelated organizations . .. .. e e e e e e e e e e e e e e e+ e s |32
(ii) relatedorganizations .. . ... ... ... o s e e e . |3afii)
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? .......... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or othar (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . .
b Buidings ... e e e e o
¢ Leasehold mprovements ,,,,,,,,,,,,,,,,
d Equipment .
e Other . .
Jotal. Add Iines 1a through 1e (Column (d) must gual Forrm 990, Part X, column (B), line 10{c).) | 2 0.
Schedule D (Form 990) 2013
332052
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Schedule D {Form 990) 2013 CHRIS LEDOUX MEMORIAIL, FOUNDATION 20-5788748 Page3
{Part Vil Investments - Other Securities.

Complete if the organzation answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnetuding name of sscunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

(A
_ B

<)

((2)]

(3]

(@)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, cot (B) line 12.) >
] Part Vlll} Investments - Program Related.

Compilete if the organization answered "Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
{2)
{3}
(4)
(5)
(6)
@)
()
(9)

Total. (Cot. (b} must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

() BRONZE STATUE 225,000.
{2) CHRIS LEDOUX MEMORIAL PARK 211,768.
(3)
(4)
(5)
(6
(7)
8)
9)
al. (Column (b} must equal Form 990, Part X, col. (B) ling 15.) . e R 436 ,768.
Other Liabilities.
Complete if the organization answered "Yes*® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes

2)

3

(4)

(5)

(6)

)

{8)

9
Total. (Column (b) must equal Forrn 990, Part X, col, (B) ling 25.) .. P
2, ULability for uncertain tax positions. in Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI|| I !

Schedule D (Form 990) 2013

332053
09-25-13
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Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Schedule D (Form 880) 2013 CHRIS LEDQOUX MEMORIAL FOUNDATION 20-5788748 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total revenue, gains, and other support per audrited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12-
Net unrealized gains oninvestments ... ... . ...

Donated services and use of facilities | . ... ... ... .. ... 2b
Recoveries of pnor year grants 2c

Other (Descnbe in Part Xiil.)

[T - N+ B - -]

Add lines 2a through 2d
Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VII|, line 12, but not on Ilne 1
Investment expenses not included on Form 990, Part VIii, line 7b

w

20

b Other (Descnbe in Part XIIi.)

¢ Addlines 4aand 4b e et e et e s et e et etere errane eree e een e s
Total revenus. Add lines 3 ar and 4c {rhts must equal Forrn 990, Part |, line 12.)

] Part X1 | Reconciliation of Expenses per Audited Fmanclal Statenié'r'its With Expenses per

Complete if the organzation answered “Yes" to Form 890, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 9890, Part IX, line 25:
Donated services and use of facilities e e . 2a

Prior year adjustments .. Ce e 2»

Other losses S e e e 2c

Other (Describe in Part XIil.)

o a0oe

Add lines 2athrough2d . ..
Subtract line 2e fromline 1 . .
4 Amounts included on Form 990, Pan IX, ine 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . I 4a

[

b Other (Describe in Part XII1.)

¢ Add lnes 4a and 4b

Total expenses. Add lines 3 and ﬁ (Zhls must equal Form 990 Panl Ime 18.)
Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: THE FOUNDATION HIRED A CONTRACTOR TO CREATE A BRONZE STATUE

OF CHRIS LEDOUX FOR THE MEMORIAL PARK.

332054
09-25-13
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SCHEDULE G OMB No 1545-0047

. . Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) i . . .
Complete if the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury

P> Attach to Form 990 or Form 990-EZ. Open To Public
intorma) Revenuo Servies | > information about Schedue G (Form 990 er 890-EZ) and its instructions Is at www.rs.gov/form 990. | tnspection

Name of the organzation Employer identification number

CHRIS LEDOUX MEMORIAIL FOUNDATION 20-5788748
Fuqdraising Activijies. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solictations e D Solicitation of non-govermment grants
b D Intemet and email solicitations f D Salicitation of government grants
c |:] Phone solicitations g D Spectal fundraising events

d [ in-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? ':] Yes D No

b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o iii) old . (v) Amount paid -
(i) Name and address of individual (i) Activity N :(Jv:tzalser (iv) Gross receipts | to (or retained by) tglzom?:jgzgal;g)
or entity (fundraise o of from activi fundraiser -
rentity ( 0 ot bhons? & listed in col. (i) organization
Yes | No
Total R N

3 List all states in which the organization 18 registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 CHRTIS LEDQUX MEMORIAL FOUNDATION 20-

5788748 Page2

Fundraising Events. Complets if the organization answered *Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT RODEO col. (c)
° (event type) (event type) (total number)
=3
§|1 Gross receipts 43,767. 35,089. 78,856.
2 Less: Contributions . 9,686. 22,790. 32,476,
3 Gross incoms (line 1 minus line 2) 34,081. 12,299, 46,380,
4 Cashprizes | . ... . ... 3,818. 13,383. 17,201.
5 Noncashprizes . .. . ... . ..
4
§_ 6 Rentfacilitycosts 15,734. 15,734.
ol
B |7 Food and beverages 4,192. 1,000. 5,192.
Q
8 Entertainment
9 Otherdlrectexpenses _________ 2,382, 36,714. 39,096.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > 77,223,
Net income summary. Subtract line 10 from line 3, column (d) > -30,843.

14 .
] Part lll [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV ne 19, or reported more than
$15,000 on Form 930-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1,

column (d)

. {b) Pull tabs/instant . (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
[
1 __Gross revenue . .,
o|2 Cashprizes .. ... ...
a
&
| 3 Noncash pnzes
d
|4 RentAacitycosts ...
(s}
5 Other direct expenses ..
[ Ives. % |[_lves %[ Jves %
6 Volunteerlabor . ... .. ... ... ... D No [:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Ives [_INo
b 1f "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or termmnated dunng the tax year? . L__] Yes D No

b If “Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-2) 2013 CHRIS LEDOUX MEMORIAL FOUNDATION 20-5788748 Page3
*11 * Does the organization operate gaming activities with nonmembers?

D Yes [:I No

12 |s the organzation a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? .. . ... ... . e e e e et e seetees et saernes aeeans v . L 1ves [INo

13 Indicate the percentage of gaming actnvrty operated in.
a The organization’s facility wve eereeee e e c e v e et e e e e e o - .. | 18] 0%
b An outside facility e e e e e e %

....... e e e ... 13
14 Enter the name and address of the person who prepares the organization’s gamlng/spema! events books and records:

Nams p

Address P>

15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? . . . D Yes D No
b if “Yes," enter the amount of gaming revenue received by the organzation P $ and the amount
of gaming revenue retained by the third party - $ .
c [f "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

':] Director/officer ] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming icense? . . ... ... o Eves TNo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

oi anization's own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |li, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) CHRIS LEDOUX MEMORIAL FOUNDATION
tPart IV] Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Sarvice

Name of the organization

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

dute O (Form 290 Q-EZ) and its instn

Open to Public
form990, | _ Inspection
Employer identification number

CHRIS LEDOUX MEMORIAL FOUNDATION | 20-5788748

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS AND FUNDING A COLLEGE SCHOLARSHP.

FORM 990, PART VI,

SECTION A, LINE 2:

EXPLANATION: PEGGY LEDOUX, BOARD PRESIDENT, IS THE PARENT OF THE OTHER

BOARD MEMBERS.

FORM 990, PART VI,

SECTION A, LINE 8A:

EXPLANATION: THERE ARE NO BOARD MINUTES

FORM 990, PART VI,

SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO COMMITTEES

FORM 990, PART VI,

SECTION B, LINE 11:

EXPLANATION: NO REVIEW WILL BE CONDUCTED

FORM 990, PART VI,

SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

FORM 990, PART XTI,

LINE 9, CHANGES IN NET ASSETS:

OVERSTATED CONTRIBUTION FROM 2008 CORRECTED ON

CONTRIBUTOR'S RETURN. -59,393.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Fom 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OMB No. 15451709
ent of the Treasury P> File a separate application for each return.

Internal Revenus Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . ... N x]
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filg). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chantiss & Nonprofits

I_Fart I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . i s e e oo e et oo e e e e e e e e e e e R

All other corporatrons ( ncludmg 11 20-C f Iers) partnershlps REMICs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby th CHRIS LEDQUX MEMORIAIL FOUNDATION 20-5788748

L
m.zyag. tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fil
mingyor | PO _BOX 266
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KAYCEE, WY 82639

Enter the Return code for the retumn that this application is for (file a separate application foreach return) = e o m
Application Return | Application Return
Is For Code |JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

PEGGY LEDQOUX
® Thebooksareinthecareof » PO BOX 266 - KAYCEE, WY 82639

Telephone No.p» 307-738-2488 Fax No. p»
® If the organization does not have an office or place of business in the United States, check this box s . . » [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lt thls is for the whole group, check this

box P D . If ttis for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to fila the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
» [X] calendaryear 2013 or
» [ Jax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial retum D Final retum
Change In accounting period

3a |f this application is for Forms 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions 3c 1 $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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