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SCANNED DEC 1 2 2014

-~

Fom 990

OMB No 1545-0047

2013

[Gpen to Public

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Soclal Security numbers on this form as It may be made public.

Department of the Treasury |
Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.goviform990. Inspection |
* A For the 2013 calendar year, or tax year begrlnnlng , 2013, and ending , 20
B checki C_Name of org Logosdoxr Inc. o idsntification no.
Address change Doing Business As 26-2223257
D Name change Number and strest (or PO box if mail 1s not defivered to street address) Room/suits E Telephone number
O ot rerwm 225 Batty Court (954) 740-9372
D Terminated City or town, stats or province, country, and ZIP or foreign postal cods 1,115,878
D Amended retum Norfolk, VA 23502 G Grossreceipts  §
D Applicaton pending F Name and address of principal officer Simon Donald Hood
H(a) Is this a group retum for ~
Same as C above subordingtes? [ ves & no
1 Ta pt status E 501(c)(3) D 501(c) { ) <4 (insertno ) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
T webom: P N/A Hie) gm‘ attach a llart;u (’:ee :nspwons)
K  Formofor Comp D Trust D Assoaaton D Other P I L Yearofformaton 2008 J M Stats of legal domicie  FL
(PartT] Summary
1 Briefly descnbe the organization’s mission or most significant activities. Logosdor exists to share the good news of
° Jesus from the Bible to children through local outreach, quality Bible resources, leader
§ training, puppets and animation.
% 2 Check this box ™ 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 governing body (PartVl,linefa) - - - « « - ¢ ¢ o o v e v u v a0 ot u v 3 4
8 4 Number of Independent voting members of the goveming body (Part Vi, line1b) . - - . . « . v o o v 0o 0 0 vt 4 4
E 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a)  « « « - -« « = ¢« = v 0 o v v 0 . s 5 0
b 6 Total number of volunteers (estmate ifnecessary) - « « - « ¢ ¢ & v 0 st i s il d i e e e e s d 6 50
< 7a Total unrelated business revenue from Part VI, column (C), lne 12 - - « « .« ¢ v v v it i i i e i vl 7a 0
b Net unrelated business taxable income from Form-880-Tfine-34—~——r—vormememnmy &« 0 0 4 b 4 w0 a4 el 7b 0
H tb ti V t LJ Prlor Year Curvent Year
8 Contnbutions and grants (Part VIll, fine th) . }. oo+ -+ -+ - + s - - - - 638,726 1,091,653
§ 9 Program service revenue (Part Vill, line 2g) - le5fe ¢ o « o« 2 @ . ?014 . 8 ----- 35,672 23,563
® (10 Investmentincome (Part VIil, column (A), lines 3 ?and 7&) OV ......... J;. ..... 105 662
fz’ 11 Other revenue (Part VI, column (A), ines 5, 6d, i8c, 9c._1ﬂc, and {1e)——J B} . . . L 0
12 Total revenue - add fines 8 through 11 (must equal Part VTiI{Sofubrin-(A), Ian12) ------ 674,503 1,115,878
13 Grants and similar amounts paid (Part IX, column-('Aj—Imes L X ) R R 118,332 879,692
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . « .« .o oo o0 ol 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) - . . . . . 3,000
§ 16a Professional fundraising fees (Part IX, column (A),line11e) - « « « + « ¢ o v o v v v 0 v 0
4 b Total fundraising expenses (Part iX, column (D), line 25) » 0
X (17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . ¢ . . . .o ... 80,740 182,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. .. .. ... 199,072 1,064,865
19 Revenue less expenses. Subtractline 18 fromfine12 - . . « . . . ¢ o v v v v v v oL 475,431 51,013
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,llne16) - - « = v v ¢ ¢ o ¢ ¢ it 0 i bttt e i e e e e s 552,742 652,877
3" 21 Total liabilties (Part X, line26) .« « « « « « = o v v vt v vt e e o 59,485 108,607
2222 Net assets or fund balances. Subtractine 21 from @20 « « « « « « « o« o oo nt ot 493,257 544,270
Partll]| Signature Block |

n v

Under penathes of perjury, | dedara that | have examined this retum, includ, and statements, and to the best of my knowiedgs and belief, itis
true, comrect, and 1 of prep. {other than officer} is baaed on all Informanon of which preparer has any knowledge

Sign Sy, W 4 Date
Here Gordon S Mitchell, CFO I1f1ef20¢S
Type or pnnt name and title 4 '

Pnnt/Type preparer's name Preparer's signature Date Check D 4 | PTIN

Paid seff-employed | _ _______

Preparer | rmuname » Fms EIN P

Use On'y Fum's addresa » Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) « - « + « ¢« « ¢ e v v e o e v v v v n v nn anw D Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Logosdor Inc. 26-2223257 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart il . - . . . . . o v o o0 v v it i i ottt v o v oo E]
1  Bnefly describe the organization's mission-
Logosdor exists to share the good news of Jesus from the Bible to children through local
outreach, quality Bible resources, leader training, puppets and animation.
2 D the organization undertake any significant program services during the year which were not listed on the
PHOrFOMM 980 0r 990-EZ7 - « v v v v v v e b e ot e m e e e e e e e e [0 Yes Kl No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
SEIVICES? = = = = o s o o 5 o s 8 o s o = s o s 8 s s = 8 4 e » e s wom e s s s e s moae s e mse s w s e D Yes E 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: ) (Expenses $ 914,563 including grantsof $ 879,692 ) (Revenue $ 1,008,762 )
The creation and distribution of free Bible resources including cirriculum, videos, music and
training materials for use in children's and young people's ministry, sports or creative
ministry. Resources are made available worldwide through internet downloads and cds.
4b (Code. ) (Expenses $ 109,604 including grants of $ ) (Revenue § 106,453 )
The networking of globally-minded children's minigtries so that every child may know Jesus
through God's word. This is done through the hosting of international events including an
annual conference.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,024,167

EEA

Form 990 (2013)




Form 890 (2013) Logosdor Inc. 26-2223257

Page 3
[PartlV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« - - - -ttt o e i it e e e e i e e e e e et e et s e e e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - - - - . . . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! - - « - -« . ¢ -t o v v il i o s i e s s s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C, Partll . . - - . .. . . o oo v oo v v i s o 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ =7 1 || 5
- 6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « .+ « ¢« v v i i s e e e e e e e e e s e e e e s e e e ] X
7 Did 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, Partll . . . .« . . .00 o 7 X
8  Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l -+« « v o o o i v s e e e e e e e s s e e e s e a aa s ek e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partlv. . - . . . . . ..o oo il l i a sl 9 X
10 Dud the orgamzaton, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . . .. .. 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Iif "Yes,"
complete Schedule D, Part VI - « o ¢ o v v o s o i e e i e e e e e e e e e e e e e s e e e e e e s 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, PartVIl - -« « - - v v v v v v v v v o v o v n 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . « . . v v o v v e e v v i o w0 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported In Part X, Iine 167 If “Yes," complete Schedule D, Part IX . « « -« ¢ ¢« v o v v o v v w a i s h i e s e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year mciude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH  « ¢ ¢ ¢ ¢ o o v v 0 i v i s s e e s e s s e e s e s e s e e e s e e e e e e e s 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional - - -« -« « « ¢ v o o 0 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ . . . . ... ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ . . . . . .. ... o oo 0o v 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « - . .« . o o 0 o 0 0 o 0t 14b| X
15  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes,” complete Schedule F, Parts Hand iV =~ - - - - . . . ¢ o v v v i il oL 15 | X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV - - - - . . oo o oo v i ol 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {(see instructions) . . .+« . . . v v o v v b 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lnes 1c and 8a? If "Yes" complete Schedule G, Partl . . . . « = . . o o 0 0 v vt v v o v e e s i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittles on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll  « = < « o ¢ o v v o i v it et e e e e e e e e e e s e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . .. ... ... o000 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) Logosdor Inc. 26-2223257 Page 4
(Part IV ] Checklist of Required Schedules (continued)

Yeos No
21  Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts land I - - - - - - - - . v oo v ool 21 X
22  Did the organization report more than $5,000 of grants or other assistance to indiduals in the United States
on Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Partsland il .+ <~ v ¢ v v v v v e s n oo 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « - « « « « .t ot o et e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 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,"GOtONNE 258  « « - « = o+ ¢ & 4 4 o m m et et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < - « . . ¢« oo . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt DONAS? & ¢ ¢ ¢ ¢t i i e e it h s e e e e v e s ae e s s w s s ee e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? = . - . . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . - - . . . o v v v v vt v v v oo v i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |« « « « v v o vt t e o e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . - . .+« . v o v v v v o v e s e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll . « . . .« o v v e o v v v o v v 0y 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ « - - « « « o o v v o0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV » & « ¢« o v o v i v v i e i i s et e s e e e e e s e s e e e s e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlVv.. ... ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM - . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . v L oot cl L i el e b s e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ =7 5 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - - « « « « v v o v v o i e i e e e e s e e e e e s e e s e s e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . « + + « o v v v s v o v v v v v it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Iil,
orlV,and PartV,line 1 « « « - « c o ot o o e i i e e e e e s e s e e e e e e e e e e e et e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « -« + v o e v v v v v v v n 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . .. . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PatV,lne2 . - - . - . . - . . .. oo it h i n e e 36 X

37 Did the organization conduct more than 5% of its achvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PamVl « « ¢ v v v o vt e e e e et e e e e e e e e e e e e et et et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . - - . . . . ¢ o o v o v vt v i i e e e 38 | X

EEA Form 980 (2013)



Form 990 (2013) Logosdor Inc. 26-2223257 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
9

Check if Schedule O contamns a response or note to any lineinthis PartV. .+« < < ¢ o v v 0 0 v e e 0o v o v oo oo v v v v o O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - « - . . - . .. .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to prize WINNErS?  « « « « « « « « o s v ot o v v v v s v o s e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . . 2a 0
b If atleast one is reported on line 2a, dd the organization file all required federal employment tax retums? - « « - « « ¢« < . s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « -+« + < o . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . - « « + « ¢« v o o 0 o 0 o bt 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO < « « + + + o ¢ v o - . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? « « v = « = = & & @ ot o o o o s s s o o s s o s o s a s o s o o s o u s e s s e s e e r e e e 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - - . - . . .+ . . .. S5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transacton? . « - « « . <« . .. 5b X
¢ [l "Yes"to hne 5a or 5b, did the organization file Form 8886-T? - - « « = - & = = ¢+ ¢ ¢ttt ittt it e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? .« . -« « o v o 0o a0 6a X
b If "Yes," did the organzation include with every solictation an express statement that such contributions or
gfts were nottax deductble? - - < - - v . o o L oLl e e s e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -

and services provided tothe PAYOr? = « « = ¢« ¢ ¢t @ e 4 b o a h s e s s e e e e s e s e e e e e s e e e a e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - . . . -« v v v o o0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82822 - - - « = v ¢ o« t o v i i v n i it e a e e e et e s e 7¢c X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear - - - « « < « o« o o v v v oo h . [ 7d | O R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . .. 70 X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . - . . . . . . . . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? .| 7g
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filo 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 duringtheyear?  « - « = « o = v 0 v v v v v i i i e o 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 4966? - - - - - - . . . . .. Lo ool oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - -+ < - . . . oL o ol el a L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . - . ¢ = ¢« v o 0 v o it u 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites - - - - - - - . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - - - - - <« ¢« ¢ 4 b f hh i it e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - - - - . . ... ool e s i e n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . .. . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  « « « « « « « « & I 12b [
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . « . . . .« .. v v oo v v oo 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans - - . . - . . - . .. .0 v n oo 13b
¢ Entertheamountofreservesonhand + - ¢ « + + c ¢ o 4 o o o 0 s o b s 0 s v o s e s et s 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? - - - =+« c o o s 00w s 14a X
b if"Yes," has t filed a Foom 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . « . . .. . . .. 14b

EEA Form 990 (2013)




Form 990 (2013) Logosdor Inc. 26-2223257 Page 6

l Part Vﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or noteto any lineinthe PartVI . - . . . . . . . . oo v i i ottt o v v e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . - . .. ... 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explan m Schedule O
b Enter the number of voting members included in tne 1a, above, who are independent - . . . .. . ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  h e e s e s e s e e e s e s e s e e s e s e e s e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? < + « « « « ¢ . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organzation's assets? @ . . - . - . . . . 5 X
6 Did the organization have members or stockholders? . .« -« <« v o v ot h o i s e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - -« = - s e e e e e e s s s s e s s e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .+ « + « « « « o ¢ttt i i s s i e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
@8 Thegovemingbody? - « - « ¢« o v e o vttt e e e e e e e e e e e e e s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaff of the govemingbody? - - « -« -« o o o v v o v v i v v a ve.oa| 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? @ - . . . - . - . . . oo oo i vl il . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 filing the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o ) S
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 - - . - - . . . o v v ot w0 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule O howthisSwas dONe « = = & & & & & ¢ 4 s & o 2 & o 2 a o s 8 2 o 8 2 o = s a 2 s 2 o =« s a 2 2 8 s » 12¢ | X
13 Did the organization have a written whistleblower policy? ~  « + - ¢« ¢ v o v v v e i i b i i L i c s s e s e s 13 | X
14  Did the organization have a written document retention and destruction policy? = -« - « =« v @ e o i o a .. 14 | X
45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official -« - -« - - - . ¢ v ot v a v it i v o oL 15a | X
b Other officers or key employees of the Organizaion  « = ¢ ¢ « ¢« o o o o v ot n o s e e u v s e e e e e e e e s 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entty during the year? - -« « ¢ ¢« o v v vttt e e e e e e e e s e e e s e e e e s 16a X
b If “Yes," dd the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? - - - - - . . 0oL e o s e n e i i e e e e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.

[0 ownwebsite O Anothers website Uponrequest [ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict 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:

PGordon S Mitchell (954)740-9372, 225 Betty Court, Norfolk, VA 23502
EEA Form 980 (2013)
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| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VIl - . < -« . . . . .00 oo v i oo

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.

® List 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.
® |ist all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

® st all of the organization's former officers, key employees, and highest compensated employees who received 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
D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

{(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do net chack more than one compensation compensaton from amount of
week (list any from related ather
hours for box, unless person is both an the organizations compensation
related officer and a directorfirustes) organzation (W-2/1099-MISC) from the
organizations o =] = A ezl = (W-2/1099-MISC) organization
below dotied | 3 al a L & 33 5 and related
line) 35 g 8] | 83| 2 organizations
86| 5| | 3| 33|
1 2| 3
a1 & @ 3
3 2 -
3 8
2
(1) simon Donald Hood _ __ __________|_ 5.00_
Director / President X X 0 0 0
(2) Ivan_Stanley Kelly ____________|_ 5.00_
Director / VP / Secretary X X 0 o] 0
() Mikel Walton _ _ ___ ____________{._ 1.00_
Director / Treasurer X X 0 0 0
(4) Linda Modawell = ___ ___________|_ 1.00_
Director X 0 0 0
(5) Gordon 8 Mitchell _ ____________|_ 5.00_
CFO X 3,000 0 0
O b
L D
® o _____bo___.
O bl
L U R
o ______l_____
[ DD R
a3 o __boo___
aY e
EEA Form 990 (2013)
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[Paft Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek (istany | DOX unless person s both an from related other
hours for officer and directortrustee) the organkzations compensation
related 2z| 3| gl 3| 33 ¢ organization (W-2/1099-MISC) from the
organzatons | 22| Bl 2| < -E:,_ 5| §| wanossmsc) orgamization
below dotied § 2 g St 3] g2 2 and relatad
Iine) g2 5 8 organizations
2| s 3
TRER
8 g
2
as o _b_o_o__.
ae o
(L RIS IR
o8 ________l__.___
a9 b ___
@O oo __
@Y V.
@___ o _____b_o____
@) ____t_____
R A
@8 b __
1D SUD-LOtRl + - « « + ¢ -t e e e h e e e e e e e e e e s s e s e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... 'S
d Total(addlines1band1C)  « - « « v ¢ v« ¢ v v v cu e e h e e e s s > 3,000 0 0
2  Total number of mdividuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J for such individual - < - = - = . o 0 i c i c i i e e e 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 7
NAVIHUAL -+ - o & o« o o v 4 s e 4 s s s s s s e s s s s s a s s s e s 4 e m s e s e s s s e aeewas s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - . - . . . . ... ... ... 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) {8) €)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton P
EEA Form 990 (2013)
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{Part VIII |

Statement of Revenue

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

Total revenue

A) (8) ) (D)

under sections
512514

:

1a

, Gifts, Gran
milar Amoun
- 0o Qa0 o

ontributions
[-]

and Other Si
2

.

Federated campaigns - - .+ . - . . . 1a

Membershipdues - - « « « - . . .. 1b

Fundraisingevents - - . - . - - . . 1c

Related organizations « - « - . . . . 1d

Government grants (contnbutions) . - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,091,653

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f

1,091,653

2

Program Service Revenue
@ o a oo

Conference Regigtration 611600

23,563 23,563

All other program service revenue « « « « « « .

Total. Add ines 2a-2f

23,563

o

Q.OU'S’

7a

Other Revenue

9a

10a

1]

Investment income (including dividends, interest,

and other similaramounts) - - <« oo e oL e >
Income from nvestment of tax-exempt bond proceeds N
Royalties « « « - « ¢ ¢« v o v 0 i vt i e s | 4

662 662

Gross rents

Less: rental expenses - - - .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securtties (1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « « « = « =« o v e v vt vt n o ua >

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See ParttV,lne18 - . . . . . .. .. .. a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See PartiV,lne19 . - . . . . .. . ... a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - - - < - - . . . . a

Less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenus

11a

o Qo0 U

12

Allotherrevenue - - -+ « « = = ¢ s « s o o «

Total. Add lines t1a-11d
Total revenue. See instructions

1,115,878 24,225 0 0

EEA

Form 990 (2013)



-Form 990 (2013) Logosdor Inc. 26-2223257 Page 10
(PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . .+« = v v e v 00 v v o0 ot e s oo v o v .. O
Do not include amounts reported on lines 6b, 7b, Total (A) p (lea e e(C) Fun a::lm
axpenses rogram Manag ment and 1
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in
the United States. See Part iV, line22 - . - . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States See Part IV, lines15and 16 . . . . - - 879,692 879,692
4  Benefits paidto or formembers « « .+ . .00 e
5 Compensation of current officers, directors,
trustees, and keyemployees - - -+ o - - . - .o o0 3,000 3,000

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - . -

7 Othersalariesandwages - - « >+ » ¢ « o« « s = .

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits - - - - « < < o« o0 .

10 Payrolitaxes - « « -« « ¢ « o« o v o vt e e 000
11 Fees for services (non-employees):

Legal ......................... 450 450
Accounting « « « « « - s o oo i v o e e s e 35,319 35,319
Lobbymg .......................
Professional fundraising services See Part IV, line 17
Investment managementfees - - - - -« ¢ 0. ..
Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O)

12  Advertising and promotion - « ¢+ . 0 20 a el

Q@ -0 a 0 U o

13 OffiCeexpenses - « « ¢ s s s s+« o s s s v s o oo 547 547
14 Informationtechnology - « = « =+« ¢ ¢ . o0 s 0 n
15 Royalies - » « « « « ¢ o v o vt it e e e e
16 OCCUPANCY + « + = o ¢ o v s o n s o m s v s s s v a s
17 Travel - « « ¢ v v e e e e s e e e e e e e e 31,706 31,424 282

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -

19 Conferences, conventions, and meetings - - » - - - - 93,035 93,035
20 INterest « = « = = ¢ ¢ ¢ o 4 @ @ 8 ot v s e e
21 Paymentsto affiliates . - - < . . o000
22 Depreciation, depletion, and amortization . - . - . . .
23 INSUTANGCE = ¢ o « « & » =« o s o « s s o« o 6 8 s » a »

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a8 Resource Duplication 18,771 18,771

b Resource Distribution 1,245 1,245

¢ Bank Fees 1,100 1,100
d

]

All other expenses

25 Tota! functional expenses. Add lines 1 through 24e - 1,064,865 1,024,167 40,698 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » O«

following SOP 98-2 (ASC 958-720)  « « = « » « « « « «

EEA Form 990 (2013)




Form 990 (2013) Logosdor Inc. 26-2223257 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X -« « <« v o o v i i it it it ittt v e v v aaas 0
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - - - - - - o .l e o oo a s e s o e e e e 532,346 1 638,959
2 Savings and temporary cash investments - - - -+ .+ - - . ool L. 2
3 Pledges and grants receivable,net . - - . . . o ..o i c oo 3
4 Accounts receivable,net - - . - . . o . e h s e d s e s e s e e s e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof ScheduleL - - - « « < - ¢ e v v v vt i it il 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)}{9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof ScheduloL =+ o = = ¢ ¢ v o v 0 ¢ o v v 0 8
| 2 7 Notes andloans receivable,net  « - « -+ « « + 4 c v et i e i e e . 7
‘ 8 8 InventorieS forsale oruSe -« « « ¢ o 5 « o « o o s s s o« o « s s s s s s s s s o« 8
‘ 2 9 Prepaid expenses and deferredcharges - -« - s s 0 oo h i oo e o 20,396 9 13,918
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of ScheduleD . . . . | 10a
b Less accumulated depreciation « .+ « < . ¢ . <. . 10b 10¢
11 Investments - publicly traded secunties - + - - - - . . - oo oo L 1"
12 Investments - other securities See PartIV,ime 11 . . - -« . . . .o oo oL 12
13  Investments - program-related See PartIV,lne 11 . . . . . .. ... oo 13
14 Intangibleassets - - - - - - ¢ o ot o s ch s d e n s s e e e 14
15 Otherassets SeePartiV,line 1t . . . . .« ¢« « v o v v i vt e v v i s v o 15
16  Total assets. Add lines 1 through 15 (must equalline34) . . ... ... .. ... 552,742 16 652,877
17  Accounts payable and accrued expenses « - < < . oo o0 vn o i e e e 7,357 17 12,707
18 Grants payable .................................. 47,463 18 95,900
19 Deferred revenue  « = = « « s « v s 5 s s 5 s 5 « s o« s 5 2 s 8 2 o s s » s s o o 4,665 19
20 Tax-exemptbondliablities - » « ¢« = v v o v o v v v e e s e e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD -« . « .+ . . 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_g disqualified persons Complete Part Il of ScheduleL - -+ + - = 2 o v 0 v v v o 22
- 23  Secured mortgages and notes payable to unrelated third parties .~ . - - .« . . . 23
24  Unsecured notes and loans payable to unrelated third parhtes - - - . . . . . . . & 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilties not included on lines 17-24) Complete Part X
of ScheduleD - ¢ v = ¢ & ¢ ¢ o o 4 o s s s o s s &« o 5 « s 5 o s 2 6 2 s s 8 e 25
26  Total liabilities. Add ines 17through25 - « « « « . « v v v v v 0 v e v 000w 59,485 26 108,607
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestncted netassetS « « - ¢ « « « o o o v e ot o n v e ot t e e e e 23,156 27 18,951
g 28 Temporarily resticted NEtasSelS  + « « « « + + o ot b b e bbb e e e 470,101 | 28 525,319
‘ B | 29 Pemmanently restrictednetassets - - - -« . ... oo oo e 29
‘ T Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
! S complete lines 30 through 34.
| % 30 Capttal stock or trust principal, or current funds— « <+« ¢ . 0l e e e s 30
5 31  Paid-in or capital surplus, or land, building, or equipmentfund . - . . . . ... 31
° 32 Retained earmings, endowment, accumulated mcome, or other funds - - - . . . . 32
; z 33 Totalnetassetsorfundbalances - . - - . . .« o ool n el 493,257 33 544,270
‘ 34 Total kabilittes and net assetsffund balances . - < . . . oo ool 552,742 34 652,877

EEA Form 990 (2013)
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[PartXi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylnemthisPart Xl . ¢« o v v o v v v o v v i vt et oo o oo o a v o O
1 Total revenue (must equal Part VHII, column (A), Ine 12) - « « « = « v o o 0 b o v ot it i e e e e 1 1,115,878
2 Total expenses (must equal Part IX, column (A), line25) - -« « « =« ¢ v o v i e e it e e i e e e e 2 1,064,865
3 Revenue less expenses. Subtractline2fromline 1 - - -« -« « ¢« o v v it ol ol n e s s 3 51,013
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - « -+« « « o o o L 4 493,257
5 Net unrealized gains (losses)oninvestments . . . ¢ . 0 o e o o d e L L L s e s e e s e e e e e e s 5
6 Donatedservices and use of faciliies - « « ¢ ¢ v o b o h e ettt e e e e e e e e e e e e e s e e e e e .. 6
7 Investment EXPENSES = = =+ o = o s » 5 s s e s s a s s s ms s st e x s s e s rs e s s e e s e s e e s 7
8 Prior period adjustments « - ¢ ¢ s Ll et et e e e e e s s e e s e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lWMN(B)) = « v s 4ttt s e e e e e e e ae e e e e e e e e 10 544,270
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanyline inthis Part XIE .« « . . o v o v v v v v v i it e v it w o 0O
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a pnior 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 year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - . . . . . . . o Lo s e e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basts
¢ If"Yes" to line 2a or 2b, does the orgamzation 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
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133? = -« ¢ 4 v v 0 vt v o o o v v it s vt s s s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts - - . . .« . . . . . . 3b
EEA Form 990 (2013)



.SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 980 or 990-EZ) Complete if the organization is a section 501(1_:)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Depertmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service »  information about Schedule A (Form 880 or 990-EZ) and Its Instructions is at www.irs.gov/formaso. Inspaction
Name of the organlization Employer identification number
osdor Inc. 26-2223257

Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)(A)(iii). Enter the
hospital's name, aity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed m
section 170(b)(1)(A)(iv). (Complete Part |l )
A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1.)
An organization that normally recerves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achvities related 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. See section 509(a)(2). (Complete Part i )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 5039(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 [J Typel b [ Typen ¢ [0 Type l-Functionally integrated d [J Type ll-Non-funtionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and ather than one or more publicly supported organizations descnbed in sectton 509(a)(1)

H W N =

KO O 0O04ad

0a

10
1"

00

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type 1, or Type Ill supporting
organization, check thisbox  «+ « « ¢ v« e v v o b i e e e e e e e e e s e e e e e e e e e s e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . < . ¢ o v v v v v bt bl c e e s s e 1g(l)
(ii) Afamily member of a person descnbedin (ifabove? . - - . ¢ - o 0ol et d el e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i or (i) above? - « « -« 4 i v oL e d i h d e e e g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {til) Type of organization (v} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i) listed in your the organization m organization 1n col support
above or {RC saction goveming document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-£2) 2013 Logosdor Inc. 26-2223257 Page 2
{ Part n | Support Schedule 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 failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . - . . 96,642 190,915 222,678 638,726 1,080,968 2,229,929

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

3 The value of services or facilities
furmished by a govemmental unit to the

organization without charge  « « « . . .
4  Total. Add lines 1 through3 . . . . .. 96,642 190,915 222,678 638,726 1,080,968] 2,229,929
§  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 14, column(f) . . . . . . 1,350,743
Public support. Subtractline 5 from lined .« . 879,186
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromlne4 .. ........ 96,642 190,915 222,678 638,726 1,080,968| 2,229,929

8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUTCES « « = = o o = s v e s v s s o s 14 114 128 105 662 1,023

9  Net income from unrelated business
: actvities, whether or not the business
isregularfy carnedon » -« » - ¢ 0 ..

10  Other income. Do not include gain or
loss from the sale of capital assets

|
| (ExplaninPartiV.) . . . -« . ... ..
‘ 11 Total support. Add lines 7 through 10« = ‘ N 2,230,952
12  Gross receipts from related activities, etc. (See INSIrUCLIONS) = « < « « + & ¢ ¢t ¢ s & e v 0 v o s s s o v na e 12 l 110,108
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxand stophere - - - . « . . o v i it i i e st e e e e e e e a e s e e e e » D
| Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2013 (line 6, column (f) dwided by line 11, column(f)) - . + « -« « -« « . o . .. 14 39.41 %
| 15  Public support percentage from 2012 Schedule A, Part i, line 14 . « « - « =« ¢ o o v v h o Lo el . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~  « « « .« « v o o v i v i il s v » X
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization < ¢« + ¢ « ¢« v v 0 v s o v v v s o w b . > [:]

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
ONganization « « = -« s ot i i e e e e s e e e e s e n e e e e s e e e s e e e s s s s s e s e e e s e e e e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or mare, 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 OfganIZAtiON - = - - 4 4 ot s e e e e e e e e e e e e e e e e e e e aa e s er e e e e e e > D
‘ 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS = ¢ ¢ ¢ o ¢ & ¢ 4 o s o o o 4 o o o o = &« 2 s s s o s o s s o a 6 2 s s 5 s s s s o o o s s o s s s 8 s s s s 8 s v 00eoeon » D

EEA Schedule A (Form 280 or 990-E2) 2013




Schedule A (Form 890 or 990-£2) 2013 Logosdor Inc.

26-2223257

Page 3

[Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gmfts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actiwity that 1s related to the
organization's tax-exempt purpose - - < - - -
3 Gross receipts from activibies that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf - - « - . . . .
5 The value of services or facilibes
furmished by a govemmental untt to the
organization without charge + - + « « « . . .
6 Total. Add lines 1 through5 + = « - « - o .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons -« - - . -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addliines7aand7b « - « - « - 2 o . ...
8 Public support (Subtract ine 7¢ from
Iine 6 ) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 « « « « « ¢ ¢ o w ..
102 Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - . . . . . . .
C Addlines10aand10b « « « « « = =+« . .
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carmed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) . .. ..... ...
13 Total support. (Add lines 9, 10c, 11,
and 12) -« « . o 0 et v s
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - « « - =« « ¢ v o o v ittt it et e e e s s e s e e e s a s e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) dwvided by fine 13, column(®)) - « - - -« - v ¢ o v o o0 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 < - « « & v o 0 o v i v o o i i it e v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column () - « « « « - = v « o . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 - - - - ¢ v v v v o v v v v e i e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > [:]
b 33 1/3% support tests - 2012, If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « . . « . « « « +. . . > I:I

EEA

Schedule A (Form 890 or 990-EZ) 2013



Schedule F

Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) 2013
» Completoe if the organization answered "Yes" on Form 980, Part [V, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Intarnal Revenue Sarvice » Information about Schedule F (Form 990) and its Instructions is at www.irs.goviform980. Inspection
Name of the organzation ployer identification numb

26-2223257

osdor Inc.
i Part| | General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Qrants Or @SSISEANCE? « = = & + o =« « s = ot s & st s e st e s e et e e et Xl Yes I:] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region (The following Part |, line 3 table can be duplcated if additional space 1s needed.)
{a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If actmty listed in (d)1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditurgs for
region agents, and fundraising, program services, descnibe specific type of and investments
independent mvestments, service(s) in region n region
confractors grants to recipients
in_region located i the region)
Central America and
(1)the Carribean Crant making Fraining 18,750
East Asia and the
(2 Ppacific Grant making source Dev/Trainng 612,651
East Asia and the
(3)Pacific 1 1 Program services Training 2,234
Europe (including
(4)Iceland and Greenland Grant making Training 17,796
Middle East and
(S)North Africa Program services Training 18,903
Middle East and
(6)North Africa Grant making Fraining 20,469
North America (Not
(7)the United States) Program services I'raining 1,520
North America (Not
(8)the United States) Grant making Praining 4,876
(9)South America Grant making Fraining 54,485
(10)South Asia Program services Frainng/Resource Dev 5,805
(11)South Asia Grant making Prainng/Resource Dev 37,212
(12)sub-Saharan Africa Crant making Iraining 113,454
(13)sub-Saharan Africa Program services Training 95,938
(14)
(15)
(16)
(17)
3a Subtotal - « - - . ¢ .. 1 1 1,004,093
b Total from continuation
sheetstoPart! . . . . . . .
¢ Totals (add lines 3a and 3b) 1 1 1,004,093

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

EEA

Schedule F (Form 990) 2013
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Scheduls F (Form 990) 2013 Logosdox _Inc. 26-2223257 Page 4
{PartlV| Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If Yes,
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) - « « « + ¢ ¢ v v ¢ o e v o i i e h e s e e e s e e D Yes X No

2 Did the organization have an interest in a foreign trust dunng the tax year? If Yes, the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)  + « + = ¢ ¢+ o st et s s 0 e s s e s e e e D Yes X! No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Fom 5471) - ¢ -« « ¢ v o v v vt v v v oo v 0 v v D Yes Xl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? if Yes, the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing
Fund (see INStructions for FOMIB621) = + = « o v o o o v o o ot m o v b o s v o nt e s e n o eans [1 Yes 5 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,
the organization may be required to file Form 8865, Retumn of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)  + « « « « « « c v o v o v e st o o s e D Yes X No

6 Did the orgamzation have any operations in or related to any boycotting countnes during the tax year? If
Yes, the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
e 2 < ) R O Yes No

EEA Schedute F (Form 990) 2013




. SCHEDULEO Supplemental Information to Form 990 or 990-EZ oM No 1359047
(Form 330 or 930-E2) Compilete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Reverue Service P tnformation about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.govformas0. |nSpeCtlon
Name of the orgaruzation Employer identificati b
Logosdor Inc. 26-2223257

0l. Form 990 governing body review (Part VI, line 11)

The Organization's top financial official reviews the Form 990 and a copy of the final

Form 990 is provided to the voting members of the governing body prior to its filing with

the Internal Revenue Service.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The Organization's conflict of interest policy is distributed to each member of the

Organization's governing body, its officers and certain staff who influence the actions of

the Organization or its Board, or make commitments on their behalf. Each such individual

provides a statement indicating that they have received, read, understood and agreed to

comply with the policy and that either they have no relationships or interests that

present a conflict of interest or that they have fully disclosed as required by policy all

relationships or interests that may present a conflict of interest.

03. CEQO, executive director, top management comp (Part VI, line 1l5a)

The Organization currently does not compensate its President or Vice-President.

04. Other officer or key employee compensation (Part VI, line 15b

The President and Vice-President reviews other officer and staff compensation annually.

05. Governing documents, etc, available to public (Part VI, line 19)

The Organization will make these documents available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2013)
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