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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling orgaruzations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipls less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The orgamzation may have to use a copy of Ihls return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public

A For the 2008 calendar year, or tax year beginning

- “)EA , 2008, and ending

Inspection
LN 20

B Check it applicable Please | C Nage of organizakon D Employer identificatign n ’n r
Acdress change wis| " A M&L HP'O%E’/ 14
B Name chelngeg label or '53 . 6
print or ber and str r P O box if mailis not,delivered to street address) Roomv/suite | E Telephgne numbe
Shee i I > 4 epdH
—
[J Termnation :ee " §
] Amended rewm pribiaging town, stafe or ZIP +4 F Group Exemption
[J Application pending tions. Oa/ — Number . >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt c

e trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method- ﬂCash ] Accrual
Other (specify) »

I Website: b
J Organization type (check only one)—m 501(c) ( 5) < (insert no)

H Check »

[ 4947(a)1) or [ 527

If the organization i1s not
required to‘attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check ™[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $

P

()

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received. .. 1
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 O
4 Investment income .. 4 .
6a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses 5b
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | S¢
2 6  Specil events and actwities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > [] o
% a Gross revenue (not including $ of contributions
(4 reported on line 1) . 6a
b Less: direct expenses other than fundralsmg expenses 6b
c Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . L7e
8 Other revenue (descnbe » )y L8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 . . . . . . . . . . . . .p» 9 D
10  Grants and similar amounts paid (attach schedule) : 10
11 Benefits paid to or for members . . RECEHVE D 11
o~ § 12 Salanes, other compensation, and employee benefl e 8 12
o $| 13 Professional fees and other payments to independe §g orffAgtors 1. 2912 1C 13
Z E- 14  Occupancy, rent, utilities, and maintenance . e e e é} 1;
15 Pnnting, publications, postage, and shipping. 4o L.
= 16  Other gxgenses (descr?be >g PRI OG.EN UT ) |16 o~
% 17 Total expenses. Add lines 10 through 16 . . N B ¥ { (D)
T @| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 O
§ 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wuth
%J < end-of-year figure reported on prior year’s return) . 19 @
Zg 20 Other changes In net assets or fund balances (attach explanatron) . N L 8
<L 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .1 21
Om Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
@ {See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments &2 22 &
23 Land and buildings oL C Q) |23 [
24 Other assets (describe » ) 2 | (4
25 Total assets e e e e e e e 0 25 9
26 Total liabilities (descnbe > ) [ 26 [
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 27 O

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 106421

Form 99

O
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Form 990-EZ (2008)

Page 2

msmtement of Program Service Accomplishments (See the instructipns for Part 1il.) \
What Is the organization's primary exempt purpose”ﬂ% 2 LAz CLE\'QJODMJ@M'T—

Describe what was achieved in carrying out the organization’s exempt:ﬁurposes In a clear and co&:lse manner,
describe the serviges provided, the number of persons bepefited, or other relexant information for each program title.

Expenses
{Required for 501(c}(3)
and (4) orgamzations
and 4947(a)(1) trusts;
optional for others)

.

2| €D

(Grants $
< O
Grants$ " "")'if this amount includes foreign grants, check here . . . . . » [ 29a
B0 o e e
Grantsg ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) ..
(Grants $ } If this amount includes forengn grants check here . » []i31a

32 Total program service expenses (add hnes 28a through 31a) . . . . . . . >

32 1)

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part 1V.)

(b} Title and average
{a) Name and address hours per week (if not paid,
~ t devoted to position enter -0-.)

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

""""""" deslods Bl O e

>,

O

e
Qé% %gﬂ;ﬂ;:: """" SRz NG S &

..... L%.,Ged&.-ﬂ

Teante B O e

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descrniption of each activity

34 Were any changes made to the orgamzmg governing gocuments but not \eported to the IRS? If “Yes,”
attach a conformed copy of the changes W 4 © 2 '@. ‘ﬁp
35 If the organization had income from business activities, suth as those repo d glothe
not reported on Form 980-T, attach a statement explaining your rzson%or!not rezomngghe ﬁom; og
a Did the organization have unrelated business gross income
and proxy tax requirements?

b If “Yes,” has it filed a tax return on Form 990-T for thls year’?

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or |nd|rect as deacnbed in the mstructlons b |37a| @

Yes| No

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

K| X

d
K

§
a

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedontine9® . . . . . . . . . . 39a "‘ .. ‘
b Gross recelpts, included on line 9, for public use of club facllities . . . 39b g .

40a Section 501(c)(3) organ@nons Enter amount of tax imposed on_the organlzatlon dunng the yeawer:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

400 x

L, Part! | . e e e
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng O

the year under sections 4912, 4955, and 4958 . . . . . =
d Enter amount of tax on line 40c reimbursed by the organlzatlon R N

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T.

41 List the states with which a copy IS refum |
42a The books are In _ T A \gq__
Located at » _ iﬁé‘% . 4

b At any time during the calendar year, did the organization have an intefest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
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 duning the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ n lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P |43 |

42c X

44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ

45 |s any related organnzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . ..

Yes! No
44 Ve

45

Form 990-EZ ('2005)




Form 990-EZ (2008)

Page 4

LTSIl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II

48 s the organization operating a schoo! as described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

46 A
47 A

X
49a X
PN

49b

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positton deferred compensation | other allowances

Neve . 1

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter “None.”

a (a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other independent contractors gach receving over $100,000 >
of penury, | degdfe hat | h% velexaminegdhis return, including accompanying schedules and statements, and to the best of my knowledge
ﬁ correct, ghd corpiplete] DEclarat preparer (other than officer) 1s based on all information of which preparer has any knowledge
- — —
sign /Y, | lo—3-
Here Sighgtur A - Datf : : l \
’ Type or pnnt name and tnle/\ /™
Paid Preparer's - . Date S;?_Ck if Preparer's Identfying plumber (See igstructions)
signature — "i [ > %
Preparer's - y 19 employed I A
Firm's name (or yours L @{ EIN >515
Use OnIy if self-employed), & -—
address, and ZIP + 4 éﬂog) Hl QMA f \./‘ Phone no » (‘7

May the IRS discuss this return with the preparer shown ahoveSeed

n'Tuct

ons

Yes lj No

W (/f\’ y{ 9(049 \'//OZM — .:05‘990-EZ (2008)




SCHEDULE A ! OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2@0 8
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Inspection

Name of the organizatiorBeJ\/ Emaployer ide:tifiﬂca?t%er; ;

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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)(i}). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.}

4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, aNd S ate. e ————— e mm——n e ————————————

5 [ An organization operated for the benefit of a college or univeisity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part 11.)

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 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 335 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and {2) no more than 335 % 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 1.

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 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 tn section 509(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 U Typel b [ Type i ¢ [ Type lli-Functionally integrated d [ Type ili-Other
e [0 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 other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type |l, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . |40
(ii) A family member of a person descnibed in (i) above? . . e e e e e e 11gfi)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . N L (D]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i)} EIN (iii) Type of orgamization | {iv) Is the orgamization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-3 { in col (i} isted in your | the organization in orgamzation in col support
above or IRC section governing document? col (i) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2008




Schedule A {Form 990 or 990-E2) 2008

-

Page 2

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 )

SectibiA. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.))
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13

First five years. |f the Form 990 is for the organization’s first, second thll'd fourth or flfth tax year as a section 501(c )@
organization, check this box and stop here PN C e e e e e e o ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 331/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization N ¢
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

O
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2Z) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only..f you checked the bax on ine 9 of Part |.)

Section A. Public Support

(a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Calendar year (or ﬁscaryear beginning in) p

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not include
any "unusual grants.”)

2  Gross receipts from admissions, merchandlse
sold or services performed, or facibties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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 patd to or expended on
its behalf

5 The value of services or facilities
furmnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . e

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ine6) . . . i

‘\
L

P

3

Oa® DO O 0 |0

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005

(c) 2006

{d) 2007

(e) 2008

o
-~
=

nT

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

O 0 0

¢ Add hnes 10a and 10b

e/

0

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulany
carned on e

©

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

%%

£/

13 Total support. (Add lines 9, 10c, 11,
and 12) .

010 |0

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)
>

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 O %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 D %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

K

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008
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MSupplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




Assisted Living Strategies
The La Bertha House
23581 La Bertha Lane

Quail Valley, CA 92587

March 9, 2009

Ms. Nancy Garza

Staff Services Analyst
State of California
Secretary of State
Business Programs Division
1500 11™ Street 3™ Floor
Sacramento, CA 95814

RE: €2107317 Quail Valley Healthy Communities Project LIFT aka
La Bertha House, effective 1/1/09

Per your letter dated February 27, 2009 attached are four (4) copies of the Amended Articles of
Incorporation for the above referenced currently operating non profit. The Board decided to remove
“The" and just leave 1t as "La Bertha House". Hopefully this has been done correctly.

We are asking that the amendment for a new corporate name, to be effective 1/01/2009, be
processed. One to be returned to us in the SAE. Attached also is a check in the amount of $30.00 -
the cost of the processing fees.

Thank you.

Sincerely,

Rita J. Peters
Secretary

Please mail all related correspondence directly to me at Box 3304, Quail Valley, CA 92587 for
processing. Thank you so much.



Certificate of Amendment of
Articles of Incorporation

The undersigned certify that:

1. They are the president and the secretary, respectively, of
Quail Valley Healthy Communities PrOJect LIFT, C2107317
a California Corporation. _

2. Article 1 of the Articles of Incorporation of this corporation is
Amended to read as follows:
The name of this corporation is: La Bertha House

3. The foregoing amendment of Articles of Incorporation has
been duly approved by the Board of Directors.

4. The Corporation has no members.
We further declare under penalty of perjury under the laws of the

State of California that the matters set forth in this certificate are
true and correct of our own knowledge.




2107311

FILED
In H\e&ll:.‘: gtﬁl:e ?ecmor, ot S1a1q
ARTICLES OF INCORPORATION of Cotdarria
OF APR 2 7 1998

QUAIJIL VALLEY HEALTHY COMMUNITIES

PROJECT LIFT .0
BILL JONES, of State

A CALIFORNIA PUBLIC BENEFIT CORPORATION

ONE: The name of this Corporation is:
QUAIL VALLEY HEALTHY COMMUNITIES
PROJECT LIFT

TWO: This Corporation is a non-profit public benefit corporation
and is not organized for the private gain of any person. It is organized under
the Nonprofit Public Benefit Corporation Law for charitable purposes. The
specific purposes for which this corporation is organized are: to assist in the
developmental and educational process of the youth of our valley, enabling
them to grow into able, caring, resilient adults.

THREE: The name and address in the State of California of this
corporation's initial agent for service of process is:

Rita J. Peters
Box 3304 - 23720 Lucas Drive
Quail Valley, CA 92587,

FOUR: (a) This corporation is organized and operated exclusively for -
non religious purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code.

(b) Notwithstanding any other provision of these Articles, the
Corporation shall not carry on any other activities not permitted to be carried
on (1) by a corporation exempt from federal income tax under Section
501(c)3) of the Internal Revenue Code or (2) by a Corporation contributions
to which are deductible under Section 170(c)(2) of the Intemal Revenue
Code.



(c) No substantial part of the activities of this Corporation shall
consist of carrying on propaganda, or otherwise attempting to influence
legislation, and the Corporation shall not participate or intervene in any
political campaign (including the publishing or distribution of statements) on
behalf of, or in opposition to, any candidate for public office.

FIVE: The names and addresses of the persons appointed to act
as the initial directors of this Corporation are:

Name Address

1. Pastor Hugh McMenamin 28780 Quail Place Quail Valley, CA 92587
2. Garry Winn 26301 Garboni Road, Menifee, CA 92584
3. Rita J. Peters Box 3304, Quail Valley, CA 92587

4, Laurel Byrd 1117 E. Devonshire Avenue, Hemet, CA 92543

SIX: The property of this Corporation is irrevocably dedicated to non-
religious purposes and no part of the net income or assets of the organization
shall ever inure to the benefit of any Director, officer or member thereof or to
the benefit of any private person.

On the dissolution or winding up of the Corporation, its assets remaining after
payment of, or provision for payment of, all debts and liabilities of this
Corporation, shall be distributed to a nonprofit fund, foundation, or
corporation which is organized and operated exclusively for religious
purposes and which has established its tax-exempt status under Section
501(c)3) of the Internal Revenue Code.

Date: //-RAS-T7

(Signatures of Directors listed in Article FIVE)

M 2. /e — __° 2 Director

(&k O-\/\ B\{ A/ , Director
g» @&2’ , Director

>;

, Director




We, the above-mentioned initial Directors of this Corporation, hereby declare
that we are the persons who executed the foregoing Articles of Incorporation,
which execution is our act and deed.

(S res of Directors)
b/~ "~~~ =2  Director

, Director

, Director

, Director
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STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 1286

RANCHO CORDOVA CA 95741-1286

April 27, 1978

In reply refer to
765:6 :JCA

QUAIL VALLEY HEALTHY COMMUNITIES PROJECT
LIFT

RITA J PETERS

PO BOX 3304

QUAIL VALLEY CA 92587

Purpose st CHARITABLE
Code Section H 23701d

Form of Organization t: Corporation
Accounting Period Ending: December 31

You are exempt from state franchise or income tax under the seciion of
the Revenue and Taxation Code indicataed above.

This decision is based on information vou submitted and assumes that

vour present operations caontinue unchanged or conform to those proposed
in your application. Any change in operation, character, or purpose of
the organization must be reported immediately to this office so that we

may determine the effect on your exempt status. Any change of name or
address also must be reported.

In the event of a change in relevant statutory, administrative, judicial
case law, a change in federal interpretation of federal law in cases
where our opinion is based upon such an interpretation, or a change in
the material facts or circumstances relating to your application upon
which this opinion is based, this opinion may no longer be applicable.

It is your responsibility to be aware of these changes should they occur.
This paragraph constitutes written advice, cther than a chief counsel

ruling, within the meaning of Revenue and Taxation Code Section
21012 (a)(2).

You may be required to file Form 199 (Exempt Organization Annual
Information Return) on or before the 15th day of the 5th month (& 1/2
months) after the close of vour accounting period. See annual
instructions with forms for requirements.

You are not required to file state franchise or income tax returns
unless you have income subject to the unrelated business income tax



April 27, 1998
QUAIL VALLEY HEALTHY COMMUNITIES PROJECT
Page 2

under Section 23731 of the Code. In this event, you are required to
file Form 109 (Exempt Organization Business Income Tax Return) by the
15th day of the 5th month (4 1/2 months) after the close of your
annual accounting period.

If the organization is incorporating, this approval will expire unless
incorporation is completed with the Secretary of State within 60 davs.

Exemption from federal income or other taxes and other state taxes
requires separate applications.

J AMAYA

EXEMPT ORGANIZATIONS
PROCESSING SERVICE BUREAU
Telephone (916) B45-6644

EO :
cc: SECRETARY OF STATE
REGISTRY OF CHARITABLE TRUSTS

caPy
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Home About the AG In the News Carecers Services & Information Programs A - 7. Contact Us
Below is the detailed data for the registrant you selected.
You may CLOSE this window to return to the Search Results and choose another registrant.
Registrant Information
Full Name: LA BERTHA HOUSE FEIN: 330742966
Type: Public Benefit Corporate or Organization Number: 2107317
Registration Number: 116636
| Record Type: Charuty Registration Type: Chanty Registration
1 Issue Date: 6/30/2006 Renewal Duc Date: 1171272008
1 Registration Status: Delinquent Date This Status. 8/23/2010
| Date of Last Rencwal: 10/5/2007
Address Information
Address Line 1 29540 LA PINA DRIVE Phone:
Address Line 2;
Address Line 3:
Address Line 4: CANYON LAKE CA 92587
Annual Renewal Information
Fiscal Begin:
Fiscal End: 30-JUN-02
Total Assets: $155,025 00
Gross Annual Resenue: $136,397 00
‘ RRF Received: 26-FEB-03
i Returned Date:
990 Attached: N
Status: Accepted
Iiscal Begin:
Fiscal End: 30-JUN-03
Total Assets: $176,700 00
Gross Annual Revenue: $248,675 00
RRF Received: 20-OCT-03
Returned Date:
990 Attached: N
Status: Accepted
Fiscal Begin:
Fiscal End: 30-JUN-04
Total Assets: $122.649 00
Gross Annual Revenue: $181,134 00
RRF Received: 17-NOV-04
Returned Date:
990 Artached: N
Matns: Accepted
tiscal Begin: )
Fiscal Ead: 30-1UN-03
Total Assets: $80.452 00
Gross Annual Revenue: $N3,11500
RRF Recened: 28-APR-06
Returned Date:
990 Artached: Y
Status: Accepted
Fiscal Begin:
Fiscal End: 30-JUN-06

[l
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Details Page 2 of 2

Total Assets:

$41,165 00

Gross Annual Revenue: $87.494 00
RRF Received: 27-FI:B-07
Returned Date:

990 Attached: Y

Status: Accepted
Fiscal Begin: 01-JUL-06
Fiscal Lind: 30-JUN-07
Total Assets: $99.852 00
Gross Annual Revenue: $103.718 00
RRF Received: 03-0CT-07
Returned Date:

990 Attached: Y

Status: Accepted

Related Documents

No Related Documents

Prerequisite Information

No Prerequisite Information

IRS Return Data

httne/lvnt AAs rna anu/MN AT snancaVarificatinn/Mataile acnv?adancy 1d=1Llirenca i A=10NSK
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Business Search - Business Entities - Business Programs Page 1 of 1

Business Entities (BE)

Business Entity Detail

Online Services
- Business Search

- Disclosure Search Data s updated weekly and is current as of Friday, October 14, 2011 It 1s not a complete or certified record ¢
- E-File Statements
- Processing Times Entity Name: LA BERTHA HOUSE
Main Page Entity Number: C2107317
Service Options Date Filad: 04/27/1998
Name Availability Status: ACTIVE
Forms, Samples & Fees Jurisdiction: CALIFORNIA
Annual/Biennial Statements Entity Address: 29540 LA PINA DRIVE
Filing Tips Entity City, State, Zip: CANYON LAKE CA 92587
Information Requests Agent for Service of Process: GLEN COUFAL
(certificates, copies &
status reports) Agent Address: 29540 LA PINA DRIVE
Service of Process Agent City, State, Zip: CANYON LAKE CA 92587
FAQs
* Indicates the information i1s not contained in the Cahforma Secretary of State's database.
Contact Information
Resources o If the status of the corporation 1s "Surrender,” the agent for service of process 1s automatically revoked.
- Business Resources Corporations Code section 2114 for information relating to service upon corporations that have surrend
- Tax Information e For information on checking or reserving a name, refer to Name Availability.
- Starting A Business e For information on ordening certificates, copies of documents and/or status reports or to request a more
- International Business Information Requests.
Relations Program e For help with searching an entity name, refer to Search Tips.
Customer Alerts e For descriptions of the varous fields and status types, refer to Field Descriptions and Status Definitit

- i ity Th . . .
-:lilssl:‘::?n;d;:;;nyess oft Modify Search New Search Printer Friendly Back to Search Results
Solicitations

Privacy Statement | Free Document Readers

Copynight ® 2011 California Secretary of State
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Business Search - Business Entities - Business Programs Page 1 of 1

Business Entities (BE) Business Search - Results

Online Services
- Business Search
- Disclosure Search Data is updated weekly and 1s current as of Friday, October 14, 2011. It 1s not a complete or certified record ¢
- E-File Statements

- Processing Times e Select an entity name below to view additional information. Results are hsted alphabetically in ascending

For information on checking or reserving a name, refer to Name Availability.
e For information on ordering certificates, copies of documents and/or status reports or to request a more
Service Options Information Requests.

Name Availability e For help with searching an entity name, refer to Search Tips.

e For descriptions of the various fields and status types, refer to Field Descriptions and Status Definitic

Main Page

Forms, Samples & Fees

Annual/Biennial Statements Results of search for " LA BERTHA HOUSE " returned 1 entity record.
Filing Tips Entity Number | Date Filed | Status | Entity Name Agent for Service of Process
Information Requests
(certificates, copies & 2107317 04/27/1998 | ACTIVE | LA BERTHA HOUSE | GLEN COUFAL
status reports)
Service of Process Modify Search New Search
FAQs

Copyright ® 2011 California Secretary of State

Contact Information

Resources
- Business Resources
- Tax Information
- Starting A Business
- International Business
Relations Program

Customer Alerts

- Business Identity Theft
- Misleading Business
Solicitations
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