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o 990-EZ

Department of the Treasury
Intemmal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.Irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning
B Check if epplicable

Do ly 1 , 2013, and ending

Junwe zO

20 | Y

€ Name of organization

D Employer identification number

O sssesscranss | League of blomen Voters & Missoucs Fducation Fimd 43 - 134y - b5¢
D Name change Number and street (or P O. box, if mall is not delivered to street address) oom/suite E Telephone number
L it & 70b  NMuNChosAog Ao /04 | 3/4-96/-L5¢F
Crty or town, state or provlnce country, and ZIP or forelgn postal code F Group Exemption
Amended retum
[] Apptication pending S-/l oUrS . Md b3/ 4/4/ 2 71.? Number »
G Accounting Method: [ Cash [] Accrual  Other (specify) » H Check » Mifthe organization is not

| Website: >
J Tax-exempt status (check only one) —

LWV MiSSouRrR/.0RE
B¢ s01(@) [ 501(c) (

) «d (insert no.) [l 4947(a)(1) or (Oserz

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
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

Bd Corporation O Trust (3 Association O other

(Part Il, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ .
IZIII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> ¢ 53,974,

Check if the organization used Schedule O to respond to any question in this Part | . N |
1 Contnbutions, gifts, grants, and similar amounts received . . 1 / 2, /326
s 2 Program service revenue including government fees and contracts 2 i)
= 3 Membership dues and assessments . 3 0
o2 4  Investment income . e e e 4 S5
T 5a Gross amount from sale of assets other than lnventory e 5a 3]
e b Less: cost or other basis and sales expenses . . . 5b 2} .
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c (4]
o 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
L!§ $15,000) . | 6a | [}
2%_: e b Gross income from fundraising events (not |nclud|ng $ of contributions
- &’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b O
¢ Less: direct expenses from gaming and fundraising events . . . 6c o
)] d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract _
line 6¢) . 6d O
7a Gross sales of inventory, less retuns and allowances . . . . . Ta é 5 Z Z_
b Less:costofgoodssold . . . . 7b [») o
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from l|ne 7a) 7c é s22,
8 Other revenue (describe in Schedule O) . E \\ e e e e 8 a
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, pnd’B\ > i et~ - . . . .| 9 /19272 .
10  Grants and similar amounts paid (list in Sche ) .o TR _i:.fif:', R 10 [4]
11 Benefits paid to or for members [STANE £ - (f Q. 1 a
@ |12  Salaries, other compensation, and employeg/benefits 2{* .) . g . 12 2 8S
2 |13  Professional fees and other payments to in epe%ontractors . Al 13 o
§ 14  Occupancy, rent, utilities, and maintenance f‘i‘N 2! 14 JY sy,
w | 15 Printing, publications, postage, and shipping . . UT 15 I EL
16  Other expenses (describe in Schedule O) e 5 N I ] S 79.
17__ Total expenses. Add lines 10 through16 . . . . T N KT /4.755.
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 yds7.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ]
g end-of-year figure reported on prior year's return) .. .. 19| 4/9 Aol
@ |20 Other changes in net assets or fund balances (explain in Schedule O) ... . 120 i 5.
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . »p 21| 3 9964

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat No. 10642|

Form 990-EZ (2013)



Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . e B
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e, H 18l |22 57 5=¢
23 landand buildings. . . . e e e e e e e O 23 O
24  Other assets (describe in Schedule O) dq92° 24 #4413
25 Total assets . 47 48 25| '3 29¢
26 Total liabilities (descnbe in Schedule O) .o . .o O 26 4]
Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 106 27| 53 9% .
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll . . [ (mequred for section
What is the organization’s primary exempt purpose? LhurAl) o 501(c)(3) and 501(c){4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

8 EnCouss Age. /ﬂ{bgmea/___.ﬂpz‘cg.-,ﬁﬂﬂ (ecption] ja)  Stdle
VY7~ 4

--_-ﬂedeAA -kt e c:’_ .y.efz/gyc;_-.i]egf{i."-z%nge. --_-..__,ez_i.emjs
....... B 1c pat o snd @isic badion of nenl. E.tnl Nl GU ... o
(Gra’i\fs$ ﬂ )llf this am‘:unt includes forelg'rf%fants check here . ? . PEI 28a 95 Z

29 ﬁgseéﬁa S Publish s diate bats. Aissouls
L=, 4

..../7.»&(4’_422- s.cguiche te Missand. z--.:?a.t.&iéz}/_zm 7
(Grants $ ) If this amount includes forelgn grants,checkhere . . . . » [] |29a /Oz /5
o é&)e,.ﬂ_ot.‘/‘ /e.czf._._-/‘eaﬁc ............ . gﬁamz‘m/_‘./.--.,aa J.é:‘.c_-?_‘_s-_-
(Grants $ )_If this amount includes foreign grants, check here . . . . » [ |30a 0‘29 457
31 Other program services (describe in Schedule O) .o e e e
(Grants $ )} If this amount includes forggn grants check here .. . . »[] |31a e}
32 Total program service expenses (add lines 28a through31a) . . . . . . ... P32 )2 H83

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

]

(c) Reportable {d) Health benefits,

compensation
(Forms W-2/1099-MISC) benefit plans, and

(if not pald, enter -0-) | deferrad compensation

{b) Average
hours per week
devoted to posltion

(a) Name and title

contributions to employee| () Estimated amount of

other compensation

E /2. n/n 5/04/43_‘/7'

R0

e.bby LPJALi'e_ How aed
‘Vice - Fres den?

Yisae) Lyt . Me Lasdd
Spc,/:e,fmzu

Sefry Os borwe.
TeeASw e il

VAN, AC cs,e.gzs.f AAleR
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D wectoa
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Ve deg aast
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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 ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrption of each activity in Schedule O . C e e e e e e 33 ¥
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b 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
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a| - _j
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b ; section 4912 ; section 4955 »
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | [ | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b \)(
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955, and 4958 . . >
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . >
@ All organizations. At any time durnng the tax year, was the organizatlon a party to a prohibited tax shelter | | |
transaction? If “Yes,” complete Form 8886-T . . 40e X
41  List the states with which a copy of this return is filed P M ,' ssouL,
42a The organization's books are in care of > _{e_ RRy Usbheewe Telephoneno. »_3/4 G4 [ L5649
Located at > _§78& Munchestleos AP - St Adurs V1D ZP+4 > 3/ - 2738
b At any time during the calendar year, did the organization have an interest if or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > L 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | 1
completed instead of Form 990-EZ . . 44a X
| b Did the organization operate one or more hospltal facnlltles dunng the year? If "Yes, Form 990 must be 1 - J
‘ completed instead of Form 990-EZ e e e e e . 44b X
‘ ¢ Did the organization receive any payments for indoor tanning services dunng the yeal’? . . 44c X
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If °No," prowde an ~ ]
explanation in Schedule O AN e .. e 44d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a X
i 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B J
Form 990-EZ (see instructions) . .. e e e e e e e s e e e 45b P

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |. ;- ‘S‘fr: Be -
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 48 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 questioninthisPartVvl . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . - a7 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )’? If "Yes complete Schedule E e 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Reportable (d) ! ;
(a) Name and title of each employee hours per week compensation :::;nﬁ:::}::nnss ::‘grng'gﬁz (e);:et'r";m:’:"s::g:‘d
devoted to position (Forms W-2/1099-MISC) compensation
A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {(b) Type of service (c) Compensation
[/ A
N\ANA
[
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . »[JYes []No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate Declaration of preparer (othar than offi Is based on all information of which preparer has any knowledge.

. X o RS /Mt«-— I //b 7 2oy
Sign re of office ‘/
Here AV N4 B. Osloorene %R £ AS—U E K

Type or print name And title
Paid Print/Type preparer's name Preparer's signature Date check [ it PTIN
Preparer self-employed
Use Only | Fim'sname _» FIrm's EIN »
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2013)
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. 8868 Application for Extension of Time To File an

o, anuary 2014 Exempt Organization Retum OMB No. 1545.1708
partment reasury » Filo a separate application for each retum.

,D,;m Rw:,.mas:,wce » Information about Form 8868 and its instructions Is at www.Irs.gov/form8868.

s If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . .. Pﬁﬁ

» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A comoration required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partionly . . . . T g
All other corporations (i ncludlng 1120-C ﬁlers) partnershlps, REMICs and trusts must use Form 7004 to raquest an extension of time
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or ther filer, see instructions. Employer ldenﬂﬂcatlon number (E y or ¢

print Loscye J Lomen lotowr 5 /Y0 Es 006/ Edpitns M2 - /T 4

Flle by the Numbsér, street and room or suite no. If a P.O. box. S8 ctions. Soclal security number (SSN)

due dat for P70 Mspidestes /és'gl// b (o

:Ttr:ﬂnyo}‘s;e City, town or post office, state, and ZIP code. For a foreign address, sge Instructions.

lnstrut.:tlons. ?7‘ AOH /5 Md é 3/¢¢ —/(7

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . @B
Application Return | Application Retumn
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of b, ijgge ofﬁ)amenl //2/-!547(/}7&55&0,{/ é&o/w [A.c-/
Telephone No. » 3/’/ Qé/ éjﬁ FaxNo.0 T/ -F6/- 83273

» |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » []. Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until ﬁ el /5. 120 | §, tofile the exempt organization retum for the organization named above. The extension Is

for the organization's return for:
» [ calendar year 20 or

» (¥ tax year beginning Suly / ,20 /2 ,andending S ple SO ,20 14 .
2  Ifthe tax year entered In line 1 Is for le§s than 12 months, check reason: [ Initial retum [ Final retum
(] Change In accounting period
3a |f this application is for Forms 890-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

I(r:‘gguﬂoT. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sse Form 8453-EO and Form 8879-EO for payment
ctions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » [

' Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ if you are filing for an Automatic 3-Month Extension, n, complete only Part i (on page 1).
B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer Identification number (EIN) or
rint

:Je by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

fgt':jgmy";a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstrut.:ﬂons.

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . Dj
Application Return | Application Return
Is For Code ]isFor Code
Form 990 or Form 990-EZ 01 ; i o :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOPI Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of >

Telephone No. > Fax No. »»
= If the organization does niot have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
¢ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . P [7].fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum []Final retumn
[0 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;@
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868. 8b $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tite» Date >
Form 8868 Rov. 1-2014)




