om 990 Return of Organization Exempt From Income Tax | iQEE Jey
Under section 501(c), 527, or 4847{a}{1) ot the Internal Revenue Code (except private foundations) 2 @ 1 3 .

Hapaitiaritof s adury » Do not enter Soclal Security numbers on this form as it may be made public. Open to P.ubhc

Internal Revenue Setvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning Aprii i . 2013, and ending March 31 L 20 18

B Check if applicable: §€ Name of arganization { z { pche League of twe Linited States of America, Inc. D Employer identification number

71 address change Doing Business AS Lii tSA 270884575

D Namea change Number and street (or P.O. box if mail is net delivered to street address) Rocm/suite E Telephone number

L__I Initial return 13 Two Fenny Run West 256-7568-2478

E] Terminated City or town, state ar province, country, and ZIP or foreign postal code

[ Amended return g vy e ugiiie G Gross receipts § 2B, S

[T Application pencing |F Name and address of principal officer:  arod finn Hapeol H{a) s this & group return far subordinates? | Yes 7] No

1 Ta fun Wes Dicsers H{b} Are ail subordinates inciuded? [ Yes [ o
| Tax-exempt status: 501(cH3} ] 501(e) } 4 {insert no.} D 4947(a)1) or [(dsa7 If “No," aftach a list. (see instructions}
J Website; » wiy SHusa o Hic} Group exemption number » 210

Form of organization: n Corporation D Trust D Association D Other » | L Year of formation; 2 I M State of legal domicile: O

Summary

Briefly describe the organization’s mission or most significant activities: The missian of La Leche League LSA is o heip_____“
8 sraasiiasd through mn*nm-to»mﬂihsr suppar, aneguragement, 15 :
§ : ! Heeding a3 an smporiant element in the haajthy devy ig
&; 2 Check this box b [T]if the organization discontinued its operations or disposed of mare than 25% cf lts net assets.
& | 3  Number of voting members of the governing body (Part VI, iine 1a) . . . . SR 3 12
:l; 4  Number of independent voting members of the govermning body (Part VI, line 1b) v B B & 4 12
21 5 Total number of individuais employed in calendar year 2013 (Part V, line 2a) . . . . . 5 g
2| 6 Total number of volunteers (estimate if necessary) . . g E % & B oS¢ owomou 6 12
4| 7a Total unrelated business revenue from Part VI, column (C) line ‘12 R A N 7a i
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prier Year Curent Year
o | 8 Contributions and grants (Part VIil, line 1h) .
% 9  Program service revenue (Part VI, line 2g) . i o@m oB W B 4 B45
&‘5 10  Investment income {Part VilI, column {A), lines 3, 4, and Td) s 8§ & & g 273
11 Other revenue (Part ViII, column (A), iines 5, 6d, 8c, 8¢, 10c, and 11g) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 56,56
13  Grants and similar amounts paid (Part IX, cofumn {A), lines 1-3} . . . . . ) 3
14  Benefits paid to or for members (Part IX, column (A), ine d) . . . i
g 16  Salaries, other compensation, employee benefits {Part X, colurrn (A), llnes 5—-1 O) i
2 | 16a Professional fundraising fees (Part IX, column {A), fire 11} £ owom o
§! b Totalfundraising expenses (Part IX, column (D), line 26) » 2
W47  Other expenses (Part IX, column (&), lines 1ta—11d, 11f-24e)
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}
19  Revenue less expenses. Subtract line 18 from line 12
5 g Beginning of Current Year
88/ 20  Total assets (Part X, line 16) 55,053
§§ 21 Total liabilities (Part X, line 26) . : £
55 Net assets or fund balances. Subtract line 21 fmm hne 20 58,053

Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang comp}e‘le Decla!ahon of pfeparer (othar than officer) is based on all information of which preparer has any knowiedge,

(,wwwxmuﬁam{emu | 8-11-14

Sign S{gnam re of officar Date

Here } AROLANN NAF’OLEON DIRECTOR.

Type or print name and titie

Paid Prirt/Type praparer’s nane Preparer's signature Date Check D N PTIN
Preparer e
Use Only Firm’s name ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 990 (2013)




