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Short Form
Return of Organization Exempt From Income Tax

s Form 990—-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Deapartment of the Treasury

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

+Open_to- Publlc‘

Name change

Internal Aevenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. % nspectlon\ \;,
A For the 2013 calendar year, or tax year beginning , 2013, and ending

B Chackf applicable C Name of orgamization D Employer identification number

T Address change WE CAN ALL RING INC 72-1275417

Number & street (or P.O. box, if mail 1s not delivered to street addr) |R2em/ | E Telephone number

- sutte
Initial return
[ Terminated O BOX 116 (985)632-6800 .
o Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| | Appication pending UT OFF LA 70345 Number P

G Accounting Method. g Cash L]Accrual Other (specify) » H Check m if the organization 1s not

I Website: » WWW.BAYOUBELLRINGERS.COM required to attach Schedule B

J Tax-exempt status (check only one) —- M 501(cX3) 501(cX ) 4 (insert no—u 4947(a)1) or U 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization U Corporation j_ Trust U Association U Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

column (B8) below) are $500,000 or more, file Form 990 instead of Form990-EZ ........ .. ... ... ... ..., > 3 56,158
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartt ........coooiiin v Lnn vl
1 Contnbutions, gifts, grants, and similar amounts received 50,435
2 Program service revenue including government fees and contracts - 5,236
3 Membership dues and assessments - . - ... ............. 440
4 Investmentincome .. ..... R TR . e e 47
5a Gross amount from sale of assets other than inventory ......... s 5a
b Less: cost or other bas:s and sales expenses - . | .. .. 5b i
c Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

mczZm<mX
-]

|
|
|

SCANNEDMAY 16 2014

--sum-of-sueh-gross-income and-eontnbutions-exceeds-$15000) .= ... .-.-| 6b }~—--- - —-—~-

Gammg and fundraising events
Gross income from gaming (aftach Schedule G if greater than
$15,000) . - - . . .. e e ceee o | 6a |

Gross income from fundraising events (not including $ of contnbutions
from tundraising events reported on line 1) (attach Schedule G if the

Less: direct expenses from gaming and fundraising events . ... ... .. 6¢c

Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .

Gross sales of mventory. fess returns and allowances e e 7a

Less: cost of goods so,

Gross profit or (loss) flom sal re P \}%lﬁc ]
Other revenue (descnbe i = .

8 g T e 8
9 Total revenue. Add (5], 2, 3, 4, 5¢, 6d, 7c, andag ............................. ) 56,158

10 Grants and similar a&Bits mast @ $:ngdnd 0) O e e e e e 10

E 11 Benefits paid to or fof m @ 11
X | 12 Salanes, other compensati 12 15,800

E 13 Professional fees and othel @B 13
g 14 Occupancy, rent, utilites, and maintenance - 14 2,851

E 15 Printing, publicatons, postage, and shipping . . . . 15
S 16 Other expenses (describe in Schedule O) . e e e e e R . 16 37,841
17 Total expenses. Add lines 10 through 16 ... ..... e e e .o N BT 56,492
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ) . L. 18 -334

N ‘s\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with g‘;ﬁg

E g end-of-year figure reported on prior year's return) . . .o 19 14,017

T T | 20 Other changes in net assets or fund balances (explain in Schedule ©) ... .......... ..... 20
S 21 Net assets or fund balances at end of year Combine hnes 18 through 20 . . . > | 21 13,683

For Paperwork Reduction Act Notlce. see the separate Instructlons

FDA 13

990EZ1 BWF 990 o F-;)rm Software Capynght |996 2014 HRB Tax Gruup, lnc o

_Form 990—EZ (2013)

173




WE CAN ALL RING INC 72-1275417

Page 2

Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il

[]

——--——32 Total-program-service expenses-(add-fines28athrough 3ta). . . -.7. -. ..

(A) Beginning of year (B) End of year

22 (Cash, savings, and investments . . ... ... ..... 14,017(22 13,683
23 Landandbuildings . .. . .. ..... .. .. Lo 0|23 0
24 __Other assets (describein Schedule Q) . ... .....coiieeevn oeraniis, .. . Ol 0
25 Totalassets.. ... .. .... . ...iiiiet et o eee e 14,01725 13,683
26 Total liabilitles (describe in Schedule O) ... .... ...... ....... . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,017 27 13,683
PAr.1lIl] Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part [l|

What is the organization's primary exempt purpose? SEE ATTACHMENT #1
Describe the organization's program service accomphishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

{Requiured for section
501(cX3) and 501(cX4)
orgamzations and saction
4947(a)1) trusts optional

persons benefited, and other relevant information for each program title forothers.)
28
(Grants $ ) If this amount includes foreign grants, check here . . . ........... | 4 L] 28a
29
(Grants $ } If this amount includes foreign grants, check here. . .......... » l_] 293
30
(Grants $ } If this amount includes foreign grants, check here | 4 [_] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . 31a

g9~ -

[ G_ _—

[fp“a'it\?]\'l,[ List of Officers, Directors, Trustees, and Key Employees (list each
Check if the organization used Schedule O to respond to any question in this Part IV

one even if not compensated -- see the instructions for Part IV)

il

(b)

Average
(8) Nams and title hours per week

devoted to position

(C) Reportable
compensation
(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to

employee benefit plans, &

deferred compensation

ather compensation

(e) Estimated amount of

SEE ATTACHMENT #2

FDA

13 990EZ2 BWF 930

Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3
] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. R ﬂ
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? i “Yes,” provide a

detailed descripton of each activity in Schedule O . - 33 X
34 Were any significant changes made to the organizing or governing documems'? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . e e e e e e s e e 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . - 35a X

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b X

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
——e e —_yeporting,-and-proxy-tax-requirements-dunng-the-year? If "Yes,”-complete Schedule-C; Partlll-+- . . i e+ —cvmv o v vo—4-366 [~ - |- X <o

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . ........ 36 X

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P [37a |

b Dud the organization file Form 1120-POL forthisyear?. .... .. .. . ... .. .. . . (...o.. -
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return?

b If “Yes," complete Schedule L, Part Il and enter the totat amountinvolved ..... ......... 38b
39 Section 501(c){7) organizatons. Enter: :‘s«‘]sag
a Initiation fees and capital contributions included online9 ................ e 39a
b Gross receipts, included on line 9, for public use of club facitties .. ................... 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 b ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Parti ...

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958. .. ...... e et

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization . .. . . .. e e e e e e R 4

e All orgamzatons. At any time during the tax year, was the organizaton a party to a prohibited tax shelter

469 X

transaction? If “Yes," complete Formess6-T.. ............ e e e e e e . e e
41 List the states with which a copy of this return Is fled » NONE o e
42a The organization's books are in care of » SEE ATTACHMENT #3 Telephone no. P
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b _ X

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . ..
If “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here. . . . . e
and enter the amount of tax-exempt interest recewved or accrued during the tax year NN l 43 l

44a Did the organization mamntain any donor advised funds durning the year? if “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . .. ... . . it L i i e e e e e
b Did the organization operate one or more hospital facilities dunng the year? if “Yes," Form 930 must be
completed instead of Form 990-EZ. .. ... ....... e e e e .
¢ Did the organization receive any payments for indoor tanning services during the year?
d If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O....... ....... e e e . . e e
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)” ......... ce
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

o meaning of section 512(b}{13)2 If'Yes,” Form 990 and Schedule R may-need to be.completed insteadof. . .

Form 990-EZ (see instructions) . . . ... ... e e e e

45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc,

Form 990-EZ (2013)




‘ WECAN ALL RING 'INC~ 7221275417 "~~~ =~~~ R — e

Form 990-EZ (2013)

Page 4
Yes| No
- 46 Did the organization engage, directly or indirectly, in poliuical campaign activities on behalt of or in opposition o R P
to candidates for public office? If "Yes," complete Schedule C, Part| .. e e e e e e - 46 X
Section 501(c)(3) organizations only
! All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... .. e Ce e D
Yes| No
47  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, Part Il . e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 It "Yes complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? el o . 49a X
b It “Yes,” was the related organization a secton 527 organizaton?... ... 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and title of each employes (ia)u:\sv::aargv:eek (c‘t:))m’::?\::na:r:e(Forms uuggs)l::::g}obyee?g‘asﬁ:t%n;::\t; (e) Estimated amount of
devotad to position W-2/1099-MISC) and deferred compensation other compensation
NONE
t Total number of other employees paid over $100,000 .. .p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None.”
(a) Name and business address of each independent contractor (b) Type of service (c) compansation
NONE
d Total number ot other independent contractors each receiving over $100,000 . . . .. L p
T TTTTT52 T Did the organization complete Schedile A? T Noteé: All 'section 501(c)(3) organizations and 4947(a)(1)” " T T T T/ ¢ T
nonexempt chantable trusts must attach acompleted Schedule A . ... ... ... ... i it it 4 D Yes @ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, its
true, correct, and complete Declaration of preparer (other than officer}is based on allinformation of which preparer has any knowledge

} Crgres  JDN et X o) fot
Sign Signattire of officer Date
Here JANICE GRAMMER SECRETARY-TREASURER
Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Chack U i PTIN
Paid PAMELA SCHEXNAYDER seit-employed [P00116643
Preparer |Fumsname P H AND R BLOCK Frm's ENP 274263923
Use Only Fea'saddress» 14046 W MAIN Phoneno. 985-693-5666
May the IRS discuss this return with the preparer shown above? See instruchons -~ . . ... . . - > [—[ Yes ﬂ]o

FDA 13 990EZ4 BWF930  Farm Software Copyright 1996 - 2014 HRB Tax Group, lac. Form 990-EZ (2013)




SCHEDULE A

i o Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. I',, Operi'to, Publlc_\ N
Internal Revenua Service P information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form990. = lnsnecﬁon T
Name of the organization Employer identification number
T TTTWETCAN ALL RINGTINCT T T & e T2 2 Y B Y

iPart:li] Reason for Public Charity Status (ANl organizations must complete this part ) See instructions
The organization 1s not a private foundaton because it 1s* (For fines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research orgamzaiion operated in conjunction with a hosprtal 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 Hl )

6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 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 Il )

10 H 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 described in section 503(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.

S _a.B Typeld . -b D Typelt . .. c_.l:l Tyoe llI-Functionally integrated . . . . .d. EI Type llI-Non=functionally integrated .
e By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check thisbox . .. ... ..... . ... ... Lol N . e e e . . .. . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (u1) below, the governing body of the supported organization?. . .. ............. .. ... ... .. . [ 11g(i) X
(i) A family member of a person describedin () above? .......... .. i 11g(ii) X
(iii) A 35% controlled entty of a person descnbed in (1) or (1) above? ........ e et e 1g(iii) X
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (i) EIN (ii1) Type of organization |(iv) is the organization | (V) Did you notify the (vi) is the | (vii) Amount of
organization (described on lines 1-9 fin col. (i) histed in your | organization in col (f}) org::‘;::]:’:d':‘nc::e(') monetary support
above or IRC section governing document? of your support?
(see instructions)) us.?
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990-EZ.

FDA 13 990A1 BWF 990 Form Software Copynght 1996 ~ 2014 HRB Tax Group, Inc




\

Schedule A (Form 990 or 990-E2) 2013 WE CAN ALL RING INC 72-1275417 Page 3
“Partillly] 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 faded 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 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”). . ..... 16,334 18,377 17,513 20,102 50, 435 122,761
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the .
organization’s tax-exempt purpose - 14,486 10,170 8,483 12,955 46,094
3 Gross receipts from activities that are not an
unrelated trade or business under section 513. . .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . .
5 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge. . .. .......
6 Total. Add lines 1 throughS........... 30,820 28,547 25,996 33,057 50,435 168,855
7a Amounts included onlines 1,2, and 3
received from disqualified persons . ... ..
‘ b Amountsincluded on ines 2 and 3 received from
other than disqualhfied persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fOrtRNEYBar « « « ¢ v vt cv i v e
¢ Addlines7aand7b. ........ .
8 Public support (Subtract ine 7c from line 6.) . e T i o 168,855
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 rombne B. . ... ..o vrnn. .. 30, 820 28,547 25,996 33,057 50,435 168,855
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
e e -SOUICES A _ 28 - 19 .. S| SO ¥ I 47 129 .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975. ... ...
c Add lines 10aand 10b .. . 28 19 23 12 47 129
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on ... .o e
12  Other income. Do not include gan or
loss trom the sale of capital assets
(ExplaninPartIV.) . ...........oovu,
13 Total support. (Add lines 9, 10c, 11,and 12) 30,848 28,566 26,019 33,069 50,482 168,984
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check tus boxand stop here. . . ... ... ..... ... ... ... . ...l . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwvided by line 13, column (f)) 15 99.92 %
16  Public support percentage from 2012 Schedule A, Partlll,line1s . .. . . ..... 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 0.08 %
18 investment income percentage from 2012 Schedule A, Partill, ine17... ...... . . . 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 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > E]
! b 33 1/3% support tests -- 2012. If the organization did not check a box on line 14 or ine 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 organizafion qualifies as a publicly supported organization  ~ "b T
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
FDA 13 990A3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Schedule A (Form 990 or 990- EZ) 2013




SCHEDULE O Supptemental Information to Form 990 or 990-EZ

OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Berto Pok
Department of the Treasury » Attach to Form 930 or 990-EZ. T T S s
Internal Revenue Service » tnformation about Schedule N (Farm 990 or 990-EZ) and its instructions is at www irs gov/formag0 “Inspection". - ¢

Name of the organization

WE CAN ALL RING INC

72-1275417

Employer identitication number

EQUIPMENT $3209

TIMELY EQUIPMENT $1450

MUSIC $3245

INSURANCE $2695

SUPPLIES $1543

ELECTRONICS $7643

SHIRTS $924

2 TRIPS TO PURVIS MS $4667

BANK FEES $3

CONTRACT AND COMPUTER FOR GRANTS $12462

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, inc

Schedule O (Form 990 or 990-EZ) (2013)




990 PRIMARY EXEMPT PURPOSE
.ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLI

INSPECTION For calendar year 2013, or tax period beginning
* Name of Organization

o WE CAN ALL RING INC __ .__

, and ending

Employer Identification Number

. o oo . J12=1275417
Primary Purpose

TEACH HANDBELLS TO SPECIAL NEEDS INDIVIDUALS. PRACTICE HANDBELL RINGING
FOR 2 HOURS, 2 TIMES A WEEK THROUGHOUT THE YEAR. PERFORM SONGS LEARNED IN
PUBLIC CONCERTS IN LOCAL CHURCHES. PRACTICE WORKING WITH OTHERS, DEVELOP
PEER RELATIONSHIPS AND FOLLOW DIRECTIONS GIVEN BY THE INSTRUCTOR.

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART 1V

OPEN TO PUBLI¢
' INSPECTION For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer identfication Number
WE CAN ALL RING INC 72-1275417
(A) Name and Title () Ave;-(age h°“(’15 per (C) Compensation (D) Cont to employee | (E) Expense account
wee po%\tllcc’)tr? 10 ‘fﬂ’,‘,’;i’i;?éfﬂ?,?;,“_ﬁ?’ ben. plans & def comp | & other compensation
MARION TOURO, PRESIDENT
0 0 0
e e AL DA S ERFGNY - —m e oo e o ] e s il e e
VICE-PRESIDENT
0 0 0
JANICE GRAMMER,
SECRETARY/TREASURER
0 0 0
BRENDA GAUDET, BOARD
MEMBER
0 0 0
NARSCINE ALDRIDGE, BOARD
MEMBER
0 0 0
GLORIA JARREAU, BOARD
MEMBER
0 0 0

FDA Form Software Copynght 1996 -2014 HRB Tax Group, Inc. L082713F 13_EOEZPVA




990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLI ]
INSPECTION For calendar year 2013, or tax period beginning , and ending .

¥ Name of Organization Employer Identificaion Number

WE CAN ALL RING INC 72-1275417
Part V - Line 42a

Individual Name .. ..o e e e .
or
Business Name:

WE _CAN ALL RING, INC.

St ADAIESS . . oo ettt it e e e e i 108 EAST 58TH STREET

U S. Address:

——~-»—————»—--—Zip£0de———7034—5-—-—-- - - —-———~-C1ty—-CUT OFF - ~- - - - - State —-%— B - e -
or
Foreign Address

PhoNe NUMDEr .« ..o o oo o e e e (985) 693-6800

Fax Number ......... e e e e e e e e e e e

FDA Form Sottware Copynght 1996 ~ 2014 HRB Tax Group, Inc. L082613F 13_EO3EZCO2




Prellminary

Form

Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2013

. Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on return Busmess or activity to thCh this form relates ldentitying number
B CAN ALL RING INC " [FOR ] o T2 12758y T

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

4 Department of the Treasury

Maximum amount (see Instructions). ... .. .. ... . ... L ..

Total cost of section 179 property placed in service (see instructions) . ... ......... ... ... .........
Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract hne 3 from line 2. If zero or less, enter -0- . e -
Dollar limitation for tax year Subtract ine 4 from kine 1. If zero or less, enter -0-. If marned fiing separately,

see instructons . .. .. . e e e i e e e e 5 500000
6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost :

W N -

S WN =

7 Listed property Enter the amountfromlne29 ..... ...................... L 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ....... ..... ...... 8

9 Tentative deduction. Enter the smallerof line5o0rhne8 .......... .. . i it i i, 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. . ........ 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstrucuons) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 .............. - 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ling 12 » [13] 7 A A e B
Note: Do not use Part il or Pari Il below for listed property. Instead, use Part V.
EPartill] Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciaton allowance for qualified property (other than listed property) placed in service

during the_ tax year (See INSIUCHONS) «a st atomacs o v s v o st et et Crsma s s nnsmns st vt crosss s act st ires oo a3
15 Propenrty subject to section 168(f)(1)election. . .......... e et e 15
16 Other depreciation (including ACRS).......... e e e e e e e 16
tPart.llll MACRS Depreciation (Do not include Iisted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .. ......
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere........... ...... e e e e . I]

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreclatlon System

(a) Classification of property (;23’:',1 8(2&2".‘3\ (éfs).iiifnﬁ:ﬁg\r}.sa (d) Recovery (e) {f) Method () Depreciation
service only -~ seq instructions) _ penod Convention deduction
19a 3-year property )
b S-year property H
c__7-year property % 5700 07 MQ |200 DB 203
d 10-year property 3‘
e 15-year property ’?
{ 20-year property i
g 25-year property 5 3 25 yrs. S/L
h  Residental rental 275yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C -- Assets Placed in Servuce Durmg 2013 Tax Year Using the Alternative Depreciation System
20a Class iife o AR R A Y N -
b 12-year 2 12 yrs. S/L
40-year 40 yrs. MM S/L
[Pal’t”IVL Summary (See instructions )
21 Listed property Enter amount fromline28 ..... e e e e e . 21
22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 201n column (g), and line 21. Enter here
and on the appropriate hnes of your return. Partnerships and S corporations -- see instructions

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis atinbutable to section 263A costs «- .. ... .. -~ | 23 i . 2
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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