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EXTENDED TO FEBRUARY 16, 2016

JUL 1, 2014 JUN 30, 2015

BIRCH GROVE COMMUNITY SCHOOL

9 GOODNEIGHBOR HILL ROAD 218-663-0170
451,179.

TOFTE, MN  55615
JUDY MOTSCHENBACHER X

SAME AS C ABOVE
X

WWW.BIRCHGROVESCHOOL.ORG
X 2004 MN

BIRCH GROVE COMMUNITY SCHOOL IS
ORGANIZED FOR THE PURPOSE OF ESTABLISHING AND OPERATING A
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319,571. 339,511.
33,574. 44,835.

143. -6,138.
17,907. 18,690.

371,195. 396,898.
0. 0.
0. 0.

235,781. 278,967.
0. 0.

0.
158,395. 179,408.
394,176. 458,375.
-22,981. -61,477.

132,222. 166,887.
33,743. 312,889.
98,479. -146,002.

JUDY MOTSCHENBACHER, CHAIRPERSON

JAMES AYLESWORTH P01261549
MILLER MCDONALD, INC. 41-1281737
P.O. BOX 486
BEMIDJI, MN 56619-0486 (218)751-6300

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


