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SCANNED DEC 27 2012

rorn 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947?:)(11) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Pn‘tg.s‘{‘.?‘“ n:.";:&,“:‘sl‘,‘;z"’ 7 * The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning  2/01 , 2011, andending 12/31
B  Check if appficable: C D Employer identification Numbaer

|_|pddress change | CHAMPTONS-IN-ACTION 32-0335467

Nams change 700 JARVIS DRIVE #120 E Tetephone number

X | ndat et MORGAN HILL, CA 95037 408-776-1858

| _{Temunated

|| Amended retun G Gross recepts S 237,477.

| Apptication pending | F Name and address of principal officer.  JULIANNA JI H(e) I5 this a group retum for afiilates? Hm No

il i
SAME S C_ABOVE et N u

| Tax-eremptstatus  [X1501cx® [ [501©) ( )< (nsertno) | [497@XDor | 1527
J  Webslte: * WWW.CHAMPIONS-IN-ACTION.COM #(c) Group axemplion number >
K Form of organtzation: [_)zlc‘-orpomﬂon r] Trust [_] Association r] Other ™ J L. Year of Formationr 2011 | M State of tegal domicle: CA
[PArtIEE] Summary

1 Briefly describe the organization’s mission or most significant activities: 1, TO PROMOTE HEALTH AND EDUCATION IN

® JKIDS, . YQUTH AND ADULIS THRQUGH SPORTS_ (GYMNASTICS, TUMBLING, ACROBATICS) AND ARTS_ _
E (DANCE, MUSIC) AND _EDUCATION (ACADEMIC_ ENBICEHMENT, NUTIRITIQNAL AWARFNESS): .. ._..__._._
§ 2 Check this box * D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a)............ccoiviiinnineee, 3 5
e 4 Number of independent voting members of the governing body (Part V1, line 1b) ................ .... .l 4 5
£ 5 Total number of individuals employed in calendar year 2011 (Part V,line2a)...........cc.ccovvvevinn... S 13
g 6 Total number of volunteers (estimate if NBCOSSANY) . ... .. ivi it i it it re st iieeiinanas 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12...........covviiiieiianennns venn. 7a 0.
b Net unrelated business taxable income fromForm 990-T, line 34....... ... . ..o oo i ineny 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line TH) . ...... coiiieiiie i ciiaeeiiaaans 4,340.
% 9 Program service revenue (Part VIl ine 20). ........oovvenrinie i 228, 305.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11€)................ 247.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 232,892.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
15 Salaries, other compensation, employee benefits

......................

R art 1X, column (A), lines 5-10)...... 94,440.
5 16a Professional fundraising fees (Part IX, colum <= - )
&| b Total fundraising expenses (PagiabX it 7% L S S Y
@ 17 Other expenses (Pa - (A - R24e).. .. il e e 124,704,
18 Total expenses. Add CB &mn (A), line25) ............. 219,144,
19 Revenue less expensés. S 2 ST VT 13,748.
Bg 8eginning of Current Year End of Year
20 Total assets (Part X, lin

§ N 0. 13,748,
121 Total liabilities (Part X, e 255 O oo 0. 0.

) 4
23| 22 Net assets or fund balanc
[Partillz] Signature Block

Under m. fies of gﬁ%{m? hh?lvmm gtuarﬂ.' | uuﬂﬂmﬂm{l&:& au;e;&n%lﬂggxoegu. and to the best of my knowledge and beliet, il 1s trus, correct, and
- _A < I [[,//@//-Z £

sign Sign. of officer

Hee  |p “(JEnnaly L/t @ﬁwf/kz/ﬁ/ﬁ%ﬁm

Type Ot pArt name 2 X

tractline 21 fromline 20 ..............cooeennnnn.... 0. 13,748.

Print/Type preparer's name Preparer's signature Qate Check Iz] i |PTIN
Paid FABIAN CHIO FABIAN CHIU L“;J 1 [ |t IIV self-employed P00182228
Preparer Fimsname » FABIAN CHIU, CPA j
Use Only |rimsadmess ~ 941 LAS ROSAS DR N Fim's EN_*
WEST COVINA, CA 91791-4200 phoneno.  (626) 315-4795
May the IRS discuss this return with the proparer shown above? (Se@ INSIIUCHONS). . . . ...\ evuuriseeresrsarereaannennns, [X] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI1IL O8/18/1 Form 980 (2011)

(!




Form 990|(20H) CHAMPIONS-IN-ACTION 32-0335467 Page 2

%] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part 11 .. .....c. 0 ieneuitieiiisniiernaraieriiiiiinians I—ﬂ

1

Briefly describe the organization’s mission:
SEE SCHEDULE O

- s et b s s ma e Gt e Mad b M b et Mt et bt Gl has ap St s G b b At ek St b Ak et b b b it et b b b ek Gt b G S b At et b b At et Gk Mah Gt At et mb e s

3

F

If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes @ No
If *Yes,’ describe these changes on Schedule O.

Describe the orgamzatton s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

195,015, including grants of $ ) (Revenue $ 207,249.)

et ot o B bk o it Tt ok s ot ot o e ket o st o b (b Mt ok At At d ot b Gk o b e b o Ah ke ek b Ah ek At ek Bih ek Ab b At et At e S et s s

— e n - it ok Gt b b kTS A G TP G St et ek Gt WS i b Mk et h Gt et n - - n mt et bt b s ms G s s St Gt b At b et et At vk s et b d et

[ty i oy N o T gniy ool ayyderd et hn s s et Bt n bk G han o e Ak n Ak Bk b At Gt A ek A M b b b b Ak A Ak bt b Mod At e et e e et e s e e

et e e e e e e e e e Gt A Mt Gt e Gt et e e Gt Mt A Mt M Gl Mt e s b G Mt A G Mt hs ek At Mt A Bee MeP b et A e e A A M s A e A e e At e e e e

I g N T R e e e T R S I ETNY

4b (Code; § including grants of $ ) Revenue § )
4c (Code: 5 including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

Expenses including grantsof  § ) (Revenue $ )
4e Total program service expenses » 195,015,

BAA

TEEADI0Z. 0740511 Form 990 (201 1)



Form 990 (2011) CHAMPIONS-IN-ACTION 32-0335467 Page 3

iPartiIVi Checklist of Required Schedules

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete SChedule C, Part |.. ... ... ...ttt ettt reeereierareistitaneeanens

4 Section 501§c)(?:rgan?zaﬁons. Did the organization engzge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... ... ou ettt eiiiinens oes

5 Is the organization a section 501 (c)(4), Sggéc)(tg, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defi i Revenue Procedure 98-19? If *Yes,’ complete Schedute C, Partiil. ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g a;f)frczwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . .. ... oot e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
:Jsl' g’vufie gr%:lart oo#nsehng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
(7 =3 O e T O

10 Did the or?anization. directly or through a related organization, hold assets in temporarily restricted endowments,
permanen 1’4

11 If the organization’s answer to any of the following questions 1s *Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,' complete Schedule D, Part VIl . ... ... i it

c Did the organtzation report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 J)f 'Yes,’ complete Schedule D, Part VIIL .. ...l iiiiiiiines s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ compiete Schedule D, Parf 1X. ... . e ittt eiiriisiraen

e Did the organization report an amount for other Liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X ......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X....

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complefe
Schedule D, Parts X1, Xll, and XUl . . . . ... i i e i i it ae e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlli is optional . ...........

13 Is the organization a school described in section 170(b)(1)(A)(i)? #f 'Yes, complete Schedule E.......................
142 Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmems valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts and IV.......... .\ ooieeeeeenie-n. s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Parts lland IV .................. ....... ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,’' complete Schedule F, Parts land IV.....................ooes

17 Did the organization report a total of more than $15,000 of ex,genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ! (see instructions)........... ... oo v vir venns

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part . ... ... ..ot iiir i eet e it teeaas enaes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lll. . ... ... . o i it iie i ite eeiaee e ee eeeenei e

20 aDid the organization operate one or more hospital facilities? {f 'Yes, complete Schedule H...............cvvevivvnnnn,

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V..............cooviiiiiieninen, _

1al] X

11h X
Mc X
1d] X

11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOtOZL Otr23/t2

Form 990 (2011)



Form 990 (2011) _ CHAMPIONS-IN-ACTION 32-0335467 Page 4

[RPaFt: IV Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand Il ..............ccccoiiivvain.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,’ complete Schedule |, Parts i and ll . ... ... .. . . . ciiee i i ainienennnenns

23 Did the organization answer "Yes® to Part Vl1, Section A, line 3, 4, or § about compensation of the organization’s current
?grég fgrr’neD officers, directors, trustees, key employees, and highest compensated employees? If *Yes, ' complete
eduled........ D R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, Zng If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. 1f 'ING,'G0 10 I8 28, .. ...\ . oveveneereeensieensaaetasssisseresesssreneeeneeosateateeareenes

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
LY = S T g Vo T T 3 e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?..................

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part|............cccocevieriiiiiiieieiirieninaenss

bls the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tshgls tge’ ?_nsizacgc:n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' compiete
LT3 A 7o N

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? ff 'Yes, 'complete Schedule L, Part i ......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partiil............coviiiimii it i iiiinenennen

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ¥ ‘Yes,' complete Schedufe L, Part IV............. .....
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27
Y5
i

K

282

Schedule L, Part IV .. ...t e it e te et e te e te e eataeatatatattee st eatanaraeas trearainen e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or 2 fam‘ll/v member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..............ccooiiiiiiiins 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? i 'Yes,' complete SCHEdUIR M. . . ... ve et ettt ettt et et e et aaaas 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl.. .... 31 X
32 Did the or%’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

SCHedUIE N, Part Il . ..ot e ot ottt ittt ittt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 Jf 'Yes,' complete Schedule R, Part ] .......... ... i iieiie ot iin i aearaaeas 33 X
34 \lfl\:’a: ;;he organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts li, i, IV, and V, ” X
35a Did the organization have a controlled entity within the meaning of section S12(M)(13)7 . ..., 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, e 2 ... ..o iviiiiiiie ittt inieiiniiiiieatntnenses 35b X
36 Section 5_01(::)}3) organizations. Did the on;ganizatlon make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complete Schedule R, Part V, line 2 .. ... ... o i i ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal mcome tax purposes? If'Yes,’ complete Schedule R, Part VI.......... ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required t0 complete SChedule O . ..t e ei it iit it iineeanieeeninsneonsansasness 38 X

BAA Form 990 (2011)

TEEAOI04L o7msn t



Form 990 (2011) CHAMPIONS—IN-ACTION

32-0335467

Page 5

[PartV Statements Regarding Other IRS Filings and Tax Compliance

Qheck if Schedule O contains a response to any question INthis Part V... ... .c.u.iinieie i it iieiivesrserrasrornsencns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..............
b Enter the number of Forms W-2G included in Ime 1a. Enter -0- if not applicatle............

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblin

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .....

winnings to prize Winners?.......... ... oo i i e

1a

1b

22

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............

Note, If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross mcome of $1,000 or more duringtheyear? ...............ocovvin i

b If "Yes’ has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authori

over, a

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

b If Yes,’ enter the name of the foreign country: »

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............

c If 'Yes,’ to line 5a or Sb, did the organization file Form 8886-T? .................c.c.ocottn

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solcit any contributions that were not tax deductible? ....... ..o i e e

bif "Yes,’ did the orgamzation indlude with every solicitation an express statement that such contributions or gifts were

not tax deductible?. ........... ..o L L
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? . ... ... it i e e e e ae e e

c Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 828,
d If *Yes,” indicate the number of Forms 8282 filed duringtheyear ....................... i

3a X
3b
4a X
IE— o 548 K Y
Sa X
Sh X
5¢
6a X
6b

?%m, i
B kv Byl i
BNt Vo ahlAd Fathiis

7a

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

g If the or_ggg_‘;zation received a contribution of qualified intellectual property, did the organization file Form 8899
L e ¥ L1 £

hif the o&asrjiézgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

su‘::ip.orting organization, or a donor a
holdt

ised fund maintained by a sponsoring organization, have excess business

Ngs at any time UNNG e VeI . ... it ittt et e ten e cn e isariannseaninatarasnosonsoneevsoasas

9 Sponsorng organizations maintaining donor advised funds.

10 Section 501(cX7) orgenizations. Enter:
a Inttiation fees and capital contributions includedon Part VIil, line12........... .........
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.....
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders......... ... ... ... il

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... oo iiiiii it ittt e et

13 Section 501(cX29) qualified nonprofit health insurance issuers.

7b

7¢ X
o

7e X

7f X

11a

b

| 12]

als the organization licensed to issue qualified health plans in more thanone state? ......... ...t
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................covvvvenn

13b

3

TR 73
S

c Enter the amount of reserves On hand. ... ..c.oiiiii ittt ittt in ettt eeaaneass

13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . ...................... ....

b If 'Yes," has it filed a2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a X

14b

BAA TEEADI05L  07/0511

Form 990 2011)



Form 990 (2011) CHAMPIONS ~IN-ACTION 32-0335467 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See Instructions.

Check if Schedule O contains a response 10 any QUESHION N thiS PArt V. ...... \.u.uueu sttt anseeareeeeaesnenscnes X]

Section A. Governing Body and Management

1a Enter the number of voting members of the Egerning body at the end of the tax year...... 1a aesela :ﬁ I : i
If there are material differences in voting rights among members f {RERS
of the governing body, or if the governing body delegated broad PRl o e
authorly to an executive committee or similar committee, explain m Schedule O. @%ﬁg g,zi{*' 3 [
b Enter the number of voting members included in line 1a, above, who are independent. ... | 1b 5 k‘}‘}' o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 i
officer, director, trustee Or Key employee? .. ... . i i ittt e i et et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..........cc.cvvviinnn. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrmM 900 was flled? ... .. . ittt iie ettt ar e etataaneee et rracnatananorariannennas 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or StoCkNOIIerS?. . . ... . i e e e aeaaan 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerniNg BOdY . . . ... i e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governiNg boady? . ... ..o iiriiii it i tiiie et ettt cieinens 7b
2 3atny, i—“w 3
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁzift’fg 3
the following: R
@ THE GOV BOOY 7. . vttt ittt ttert e sntaeeeaasasnanansnesensnseansuanssesesenesesesentoisasinsssineensonnns 8a] X
b Each committee with authority to act on behalf of the governing body? ... ..ottt v e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in SChedule O...... .......oeuessnnennens 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Cede.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates?. ...............coiviiiiirt it ie e 10a X
b If 'Yes,' did the organization have written policies and procedures ’gwa'ning the activities of such chapters, affiliates, and branches to ensurs their
operations are consistent with the organization’s eXemPt PUIPOSEST . . .. . . . ittt ittt it 10b
11 a Has the osganization provided a complete copy of this Form 930 to all members of its goveming body before filingthe form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |BAliaiesy
12a Did the organization have a written conflict of interest policy? #f No,"gotoline 13 ... ... (. it innn.e. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(= T -, 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is dorne. .. ... SEE . SCHEDULE (0 ..ttt i e it e e, 12¢] X
13 Did the organization have a written whistleblower Policy? .. .. .o i i et et naa s
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O................. .....
b Other officers of key employees of the organization .. .SEE. SCHEDULE . Q...... ... i 0 iiiiiii i e,

If 'Yes’ to line 152 or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the ¥YBar?. .. ... i i i i i i it i e e et ta e, '

b If "Yes,’ did the organization follow a written policy or procedure requiring the drganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
rganization’s exem tus with res 0 SU I ments?

R TR R R R E NN E TR TR PR B I N W W ey

Section C. Disclosure

17 List the states with which a copy of thts Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
y

inspection. Indicate how you make these available. Check all that apply.

D Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its Swe/mm documents, conflict of interest policy, and tinancial statements avaiable to

the public during the tax year, SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI1DEL D1/23Nn2

Form

990 (2011)



Form 990 (2011) CHAMPIONS-IN-ACTION 32-0335467 Page 7
artiVIlZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response to any questioninthisPart VIl . .................oonneene oo I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- n columns (D), (a). and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
. ® List the organization’s five current highest compensated employees Sother than an officer, director, trustee, or key employee) who
reﬁrgded repo.rtagle compensation Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

lfl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) B (do not check e one b, O 8 )
ame and bile hours. | P oot | compentagon from compensabon from e
per week —1 ths anuagon m(lﬂad olg?zat-ons compensation
hover | AZ|E| 8|8 (38| 7| MoMeO AENES oganal
miated | S5 F| 8 (o | BF 2nd reia
organiza- | & § § 3 | ® onganizations
e | P5| 2 g1°
[+)] al g ° é
8 g :
4
_Q) JULIANNA JY _____ |
PRESIDENT 1 X X 0 0 0
(2 BILL KWOK _ __ _______ |
TREASURER 1 X X 0 0 0
-3 TOM ROTZ _ _ _ _ _ _____|
SECRETARY 1 X X 0 0 0
_@ MICHAEL ASHE |
DIRECTOR 1 X 0. 0. 0.
() AARON FLLOYD _ _____ _ ,
DIRECTOR 1 X 0. 0. 0.
_®_JENNY LIU__________
EXECUTIVE DIRECTOR | 40 X 16,900, 0. 0.
o, T i
8 ]
I ) IO
ae e __
AL ) B
Q2 o _]
a3 . A
O o ____ _‘

BAA TEEADtO7L 07/06/1 Form 990 (2011)



Phone

Grades

408-535-6265

408-535-6240

408-535-6671

408-535-6213

408-535-6259

408-535-6253

408-535-6391

2K-5

408-535-6287

408-535-6255

408-535-6247

408-535-6207

408-535-6261

408-535-6225

408-535-6243

408-535-6227

408-535-6257

Alameda

408-535-6211




Form 930 (2011) CHAMPTONS-IN-ACTION

32-0335467

Page 8

[iPartVii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©
@ N Y R R W .
Name and ttle m %ﬂt‘xarﬂ mflmsle:? mn;l::gsathn from mmper':sation m amount of other
per the ugnghaﬂm raﬁed organizal compensation
woek |0 3 9} o x szl o] W2N09MSO 2N 059-MISC) from the
(descrb &; g Sl oman!
o |g3le|8 g 2nd relafed
P HEH R oganizations
relg'tnsi o 2 %
organi-| 4 & 4
zaIn 8 %
Sch 0 E
08 o
08 e
LY I,
08
Q9
4L
QY
@) e
@ e ____
@Y
25
1D SUB-OtAl . .. e i > 16,900. 0. 0.
c Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal(add ines 1b and 1C). .. ..o.iun e it eae e eeeeaenaacrnnaaes > 16,900. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 13?7 /f 'Yes,' complete Schedule J for such individual . . . ... . ... . . i i e i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,

? If 'Yes' complete Schedule J for Hik
SUCh INAIVIdUAL. . . . . . i e ettt iartre et etee et eereieraeeiaeaas

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tex year.

(A)
Name and business address

L. ®
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA TEEA0108L 07706111

Form 990 (2011)



Form 990 (2011) _ CHAMPIONS-IN-ACTION 32-0335467 Page 9
iViili{ Statement of Revenue
S LIRS S b A (B) ©) (0)
T gg’” aa{ﬁ? Rt Total revenue Related or Unrelated Revenue
A g& e exempt business  |excluded from tax
& f“*‘%@*" P function revenue under sections
R A SR e : revenue 512, 513, or 514
£ 1a Federated campaigns.......... "”‘ “:"r i %%’%‘éﬁ?‘? S : *é], : TR Oy * :
Z[ b Membershipdues............. A ey L] e
%8| cFundraising events............ e I SR _ :
gg d Related organizations ......... ; o s ek 7 - ; ;‘_ S bt
.gg e Govemment grants (contnbutions)..... | le | 2 ; pRl] i ; !
LRl R = s !
§i| f All other contributions, gifts, grants, and SR A v
EE similar amounts not incilded above ... | 1f 2,900.F L E:fr o ‘ ]
Eg g Noncash contributions inclided in Ins 12-1¢ $ 900. g B s £ s / it
8=| hTotal. A lines 18-1f ...\ .euuieniieriesiieirierees > 4,340, PEiiiaidse i : ey
u Business Code | ZSmis gm ey [ e e Lo e o ; e
E 2a PROGRAM REVENUE 228,305. 228,305,
b
-
-
|
g f All other program service revenue. ... _ _ i _
€| gTolal. Addlines 282 ... .vu.vveeieiereeiseeiress > 228,305, B e
3 Investment income (including dividends, interest and
other similaramounts). .. .........cooieiiiiiiiiin..
4 Income from investment of tax-exempt bond proceeds. ™
5 Royaltes......oviuiiimniiiiciieiiiiaiiiaeiaaans >
() Real (1) Personal b S ! {
6a Grossrents.......... f e o
b Less: rental expenses ] L b
¢ Rental income or (joss). . .. # At
d Net rental income or 10SS). .. . ooovvennniniinnnnnnn.. »
7a Gross amount from sales of () Securtties (& Other e
assets other than inventory. = 15
b Less: cost or other basis
and sales expenses....... 7
¢ Gainor (loss).... ... 3
dNet gain or 10SS) ... vvvevvnienrnerer i viearerns >
. E T e e S Sty e g
w 8a Gross income from fundraising events el By Tk ;
2 (not including . $ S ‘E‘aé“’“ SR
E of contributions reported on line 1c). SR %;i;‘;@ VAT ; =
Hghrraeel B e A ATETY " ° =
« SeePart IV, line18................. a 4,013. Lk g P 1SS %}-,* ;
E b Less: direct expenses ............... b 4,585. & el ;}@{éé_; Ryt el
° ¢ Net income or (loss) from fundraising events. ......... > ~572 . Piidas
= R PEEIANp e 2 i £y TP
9a Gross income from gaming activities. 2 I 4 e *J A ; i
SeePartIV,lne19................. a e : Mf 4“, ) Taoat
b Less: direct expenses............... b b Saiion : N
¢ Net income or (loss) from gaming activities........... > _
10a Gross sales of inventory, less returns ' bk o }% e z (e 5
and allowances ..................... a 819.F %ﬂi’“ R }'E b ke 4
b Less: cost of goods sold............. b P AR el lgﬁ;% AT IR
¢ Net income or (loss) from sales of inventory. . ......... o 819. _819.
Mrscsllansous Revanue Business Code | oS | T | DT ey ot e S BT e 0
1a
v
C
d All otherrevenue.................... .
e Total. Add lines 11a-11d.............. ... .......... > R e R R [ I r e,
12 Total revenue. See instructions....... ............... »> 232,892, 228, 305. 0. 819.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Farm 990 (2011)
|-‘Biit3]b(§g‘| Statement of Functional Expenses

CHAMPIONS-IN-ACTION

32-0335467 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and D).

Check if Schedule O contains a response to any question in this Part IX.......

| Do

| 6b,

notinclude amounts reported on lines
7b, 8b, 8b, and 10b of Part VI,

A
Total expenses

®
Program service
expenses

© D)
Management and Fundraising
. engral expenses expenses

1

10
n

| 12
| 13
i 14
15
16
17
18

19
20

24

25
26

Grants and other assistance to govemments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part [V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16...

Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. .... . .......

Compensation not included above, to
disqualified persons (as defined under
section 49 (1 ;) and persons described

n section 4958C)R)B) ..o ivers aeiiienan

Other salaries and wages... ...............

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits. . .................

Fees for services (non-employees):
aManagement...........coiiiiiiii i

e Professional fundraising services. See Part [V, fine 17. . . .
f Investment managementfees...............

Advertising and promotion. ................
Office expenses.. .
Information technology. ...................

Royallies . .....coovvvviveninann cininenan
OCCUPANCY. . . oee o ieieveeecenaaernrranenns
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials .... .....oooiiiiiiiiiin
Conferences, conventions, and mestings. . ...
Interest. . .oco it
Payments to affiliates ......................
Depreciation, depletion, and amortization ... ..

[F 1T =1y o] - I

Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If [ine 24e amount exceeds 10%
of line 25, column S{\J amount, list line 24e
expenses on S e 0.)

a MEET ENTRY FEES

T N
R
o i ; i ‘;‘."E‘J,’t

L7k

) * - -‘,z‘-'- }‘T' e A e L : 1% - ‘;' "

% BT AR 1
2 A8 ; 5

ir_‘g’h_ SRRt E

B R T T

16,900.

8,450.

8,450. 0.

71,074.

71,074,

6,466.

5,845.

621.

e

(AL

5,358.

5,358.

1,303.

1,303.

1,584.

1,584.

40,511.

40,308,

203.

8,400.

8,400.

— - e = v v — e — — o —— — —— —

Total functional expenses. Add lines 1 through 24e . . .

Jolnt costs. Complete this line only if
the organtzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ if following
SOP 98-2(ASC958-720)...................

15,709.

219, 144,

195, 015.

BAA

TEEAOI10L 0QV/26N2

Form 990 (2011)
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Form 990 (2011) CHAMPTONS-IN-ACTION

32-0335467

Page 11

EPAVX

i%| Balance Sheet

. (A)
Beginning of year

()
End 02 year

A Hw N

7
8
9

W=mniny

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. 3
Complete Part VI of Schedule D.................... 10a 4,570. [

b Less: accumulated depreciation............. ...... 10b

Cash — non-interest-bearing. .....ooveviviiireiietieriiienieieeaaneneaeraies
Savings and temporary cash investrments. ...
Pledges and grants receivable, net.........c.oooivi it iiiiiiiiiiiii
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........

192.

Receivables from other disqualified gersons (as defined under section 4958(N(1)), {73 B

persons described in_section 4958(c 5@(3; and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees” beneficiary
organizations (see instructions) ..........ccoveriiiie it i i e e
Notes and loans receivable, net............cooiiiiiiiiii i

Inventories for Sale Or USe ... .covvvit v 0 it e et iieiiee reh ve aaees

Prepaid expenses and deferred charges . ........c..oveiiveiveiieenienniennns

Investments — publicly traded secunties. ..........coiviii it in e,
Investments — other secunties. See Part IV, line 11...............c.oooh ol
Investments — program-related. See Part V, line 11........... ... ii et
Intangible @SSetS. . .vv e e e e e e
Other assets. See Part IV, line 11...... ... . iiiieii e iaivaeens,
Total assets. Add lines 1 through 15 (mustequalline 34 . ................ .....

2,737.

6,388.

13,748.

17
18

19
20
21
22

(7Y Ty P

8 ¥REB

Accounts payable and accrued eXpPeNSeS . ... .ouviat ittt i iaa
Grants payable ......ovir i e e .
Deferred rEVENUE, . ...ttt iies citiit cieaiie e aerrrreiree aeaaans
Tax-exempt bond liabilities ............. ... (i
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Payables to current and former officers, directors, rustees, key emplogees
hi gers‘tegolmpiensated employees, and dlSquahﬁed persons. Complete Part 1
of Schedule L. .. ..o e e e e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax fayables {0 related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilitles. Add lines 17 through 25. . ......... .. ..cooouiiiiiiaieiianeian,

38y

30
k)|

33

OMOZPro JZCT D0 ((H-ITisnd> -mMz

Organizations that follow SFAS 117, check here > | |and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets . ... ... i et e e e
Temporanly restricted net assefs. .. ......... ... ...l
Permanently restncled netassets...........cocoiieiii e
Organlzations that do not follow SFAS 117, check here > Izl and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds . .................coiiiiialL,
Paid-in or capital surplus, or land, building, or equipment fund................ .
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fundbalances .........coiiiiiiiniiie ittt
Total liabilities and net assets/fund balances. ..............covviin. o ool L.

oo

£

TEEAD111L  07/06/11

Form 930 2011)



Fo‘rm 990 (2011) CHAMPIONS-IN-ACTION 32-0335467 Page 12
PattXl#] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ... . .. .oiniiniioii i iiiiaaaareintiiaenannsss, f—l
1 Total revenue {must equal Part VI, column (A), iNe 12) .. .....oiiiiiiiiiiiia e ieaaaaeeea. .. 1 232,892,
2 Total expenses (must equal Part [X, column (A), line 25) ... ... oottt it iir i iieeaaenns 2 219,144,
3 Revenue less expenses. Subtract ine 2 from liNe 1. i it et et rrneearaeennes 3 13,748.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O).............. .. ... ciiiiiiiiin 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COTUITI (B o+ e v v et ot et e eiesvtio e e s o s ae e e eaa s taaens o es osa s e s s s e s ns e e sesassannnosnosnsesnsesnsscs 6 13,748.

[PAFEXIIE Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: [X]Cash [ JAccrual [ ]Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|z] Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirtUlar A-183  . iiiiiiitiet ttiitet tetee e te e iat s ot rateaatea e taieaaaiaaaaa 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits................. ..o v 3b

BAA Form 990 (2011)

TJEEAOITAL 07/0811




SCHE UL e Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt chantable trust.

mmm;‘!.;‘?sl’#&“" » Attach to Form 990 or Form 920-EZ. > See separate Instructions.
Nama of the organization Employer identification number
CHAMPIONS-~IN-ACTION 32-0335467

[Part:i] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

: A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170X XAXII).

|_| A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ ___ _______ e e e et o o o e e e e e s

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il.)

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

7 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)AXvi). (Complete Part [.)

8 D A community trust described in section 170(b)X1XAXVvi). (Complete Part II.)

9 An organization that normally receives: g]) 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 afler
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%(a)(3). Check the box that
descri the type of supporting organization and complete lines 11e through 11h.

a DType f b DType Il ¢ DType Il - Functionally integrated d D Type Il — Other

e D 8 checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified t%ersons
(o]

s wN =

ofher 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 written determination from the [RS that is a Type |, Type Il or Type lli supporting organization, D
CHECK BT DOX .. i ittt e ittt et eme e et tant it easennssneronsoneanasnosnnesnerasennanassasssnterisssitsassnesesivassansrors
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ....... ... i iiiiiiiii i TgQ
Qi) A family member of a person described in () above?............o.. il i Mg ()
@iy A 35% controlled entity of a person described in () or Gi)above? ..... ...l 11 g (i)
h Provide the following information about the supported orgamization(s).
One s e | Imoemma | Sk, |0y | Mk, | 0o s
above or IRC secton coumn () fisted In cofumn () of column ()
(ses Instructions)) your goveming your supporn? organzzed in the
documeni? us.?
Yes No Yes | No | Yes No
)
(B)
©)
(D)
E) I e
ARG TR ARl g il e e e o anh o
2 IR Y ", “’h‘?‘"‘%{f ?}"Mfﬁ “%g‘ :: ik
Total L e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2011

TEEAO40IL 09/28/1)




Schedule A (Form 990 or 990-E7) 2011 CHAMPIONS-IN-ACTION _ 32-0335467 Page 2
[PartilE Support Schedule for Organizations Described in Sect/ons 170(b)(TYAXIv) and 170(b)1)XA)vT)

(Complete only if ¥0u checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

g:';r','ﬁ,‘r{g’m“;'f' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011  Total
1 Gifts, grants, contributions, and

hip f o (B0 not
e it s 0

2 Tax revenues levied for the
or izat_igrt\’s benefit adndd
either paid to or expende
onits gehalf .................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other lhatr;l algovernrrrntenc}al
unit or publicly supporte phatal BlEs : HleA T Ry
organization) ¥nclu ed on line 1 PRESARGINGR K| GlnRim Rk e A St ,;’:fi’; i "’*-?*J? s
that exceeds 2% of the amount [t oy i TN tetb i by %ﬁ“ﬂg AT
shown on line 11, column (f). .. A B A 1 M 0 A e 7l MR

6 Public support. Subtract line 5 [
fromlined...........ooc0eets ;

Section B. Total Support

gg'gﬁ{“g;’gyﬁ‘)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (H Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........ooililant

10 Other income, Do not include
gair]lolr loss tfsro(rEnx thlg_sa_le of
capital asse plain in
Part V.)

RS At .%ffésw‘:g‘;»-':'}%

it

11 Total support. Add lines 7

trOUGH 10. ... «veveervennnns G iHIE S i
12 Gross receipts from related activities, etc (seeinstructions)............co i it e 12 l
13 Firstfive years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and STOP her@ . ... .. i i it ettt ittt e te et toe e tae s et s usesrentsnesessansnensas » [_l
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ................ ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. ... ...t i ieiiierannes 15 Ya

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... . ... ..o > [___I

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ...ttt it i iiiieaes > [:]

17 a 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 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 ......... > D

b 10%-facts-and-circumstances test ~ 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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............. > H

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CHAMPIONS-IN-ACTION

32-0335467

Page 3

[Partli Support Schedule for Organizations Described in Sectlon 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, gra ts,sﬁonymutlons
antd membersnip _eeT
received. (Bo not include
any ‘unusual grants.h.........

2 Gross receipts from admis-
sions, merchandise sold or
services J)_erformed,_qr facilities
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
eitner paid to or expended on
its behalf........ e

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

6 Total. Add lines 1 through&....

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..............c...t

cAdd lines7aand 7b........... ‘

8 Public support (Subtract line
7c from lir'\lg%.) ...............

(a) 2007

() 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

4,340.

4,340.

233,137.

233,137.

0.

0.

237,471,

237,4717.

0.

0.

0.

Section B. Total Support

olo

ojo

(=] [«

0.

_13155_

237,471,

Calendar year (or fiscal yr beginning in)»>
9 Amounts fromline@..........
10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
cAdd lines 10aand 10b.. ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiady camiedon. .. ...........
12 Other income, Do not inciude
B B
Bt V3 P

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

14 Flrst 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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

0.

0.

237,477.

237,477.

0

0.

0.

0.

0.

237,477,

237,477.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part lll, line 15

.......................... 15

%

............................................. 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (A)............. S I Y
18 Investment income percentage from 2010 Schedule A, Part Il line 17....... ..o 18
19a 33-1/3% supg.ort tests — 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more

an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
-H

BAA

TEEAO4Q3L @5/25/11
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Schedule A (Form 990 or 990-EZ) 2011 CHAMPIONS-IN-ACTION 32-0335467 Page 4
PartiiV&| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D | omemo. 15as.0007

(Form 990) Supplemental Financial Statements
atmen Part IV, e 6, 1, 8.0, b 1o Tl 110110, Y30, 171 1om or 12b
a ,1iNes o, 7, , 10, 11a, ] ¢, y1le, ) 128, Or .
IDnelemal ae'.ﬁﬂ’ SLrsn?:euw » Attach to Form 990. » See separate instructions.
Name of the orgentzation
CHAMPIONS~IN~ACTION 32-0335467 L

fRart}s] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value at end ofyear..............

N HwWwhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? ..................... D Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?...........oo EI Yes D No

[Parti)Z] Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

s
i

i  Held at the End of the Tax Year

a Total number of conservation easements . ... ... ..ccoii it iiiiiiieiaieianiiieiiairiienanas 2a
b Total acreage restricted by conservation easements............. et iaea e, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ......c.cciiiviriii it it rr e e een 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding thg, periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ... [:IYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)() and section l70(h)(4)e&0)(il)? .................................................................. E]Yes [:] No

9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, itf applicable, t‘he text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

[Zartillig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the _or;fanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL Bne 1. oo ettt ottt -3
(1) Assets included in FOIM 980, Parm X.....vviiint it iee ettt ettt erieeeiarteretetatatesieeinires ~3$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1. ... .o ittt iia e etieeane vee aevaen -$
b Assets included N FOrmM 990, Part K ... ..\ e tuittsseeter aetneeetanserneasenesssines eeernnns »$
BAA For Paperwork Reductlon Act Notice, see the instructions for Form 930, TEEA330IL 05/26/11 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 _CHAMPTONS-IN-ACTION 32-0335467 Page 2
[Paitlilz{ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a | | Public exhibition d | {Loan or exchange programs

b | ]Scholarly research e Cther
c Preservation for future generations
4 ;’?}'igfv a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rajse funds rather than to be maintained as part of the organijzation's collection?............. |_| Yes [—I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, lme 21.

1a[s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part K2..... ... ... e iiuie s eeitiisseassiin s eeestantetaseansinneaeeennneeeaanen [Jyes [Jno
b If "Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
CBegINNING DAlANCE . .. ..ottt e et e 1c
dAdditions during the Year. ... ...oiei it i e e e e 1d
e Distributions during the Year. . ..ot i i i s ety et e eeenas le
L N aT e o = =TT 1f
2a Did the organization include an amount on Form 990, Part X, liNe 212, ... ottt ittt et s D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
IRart:Vi| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(38) Current year (b) Prior year (c) Two years back

1a Beginning of year balance.....
b Contributions . .... ...........
¢ Net investment earnings, gains,
and 10SSes.. .. ...viviiiiienn

d Grants or scholarships ........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations. ... . .. ..uiiiii it e e e e icre v e h e e r e 3a()
(1) related Ongan ZatioNS . ..ot vt ittt ittt ettt ettt e et e tee araaeaa 3a(i)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ............ ... ... ool ... 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[RarIT Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALaNd. ..o e Im%*ml
bBuildings........ ..ol
¢ Leasehold improvements...................
dEQUIPMENL. ...ttt 4,570. 139. 4,431.
BOther ... ie i
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), fine 10(€).) .................. » 4,431,
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011

CHAMPIONS-IN-ACTION

32-0335467 Page 3

[PartVIlg] Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

(c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@) Other

— e v — v — o — — — — v P> T o my T — — —

—— e oy o v e e S S iy Sab Wme Gat e G e Sy St

I0)

— - — — — . — — — — — — ——

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . »

R R R A

[BartVilE Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

(¢) Moathod of valuation:
Caost or end-of-year market value

()]

@

(6]

@

®)

()

inﬁ:ﬁgmmmgﬂﬁﬁ% ol

IPaﬂélX 4] Other Assets, See Form 990, Part X line 15.

(a) Description

() RENT DEPOSIT

(4]

3

@

®

©®

@

()

)]

a0

Total. (Column (B) must equal Farm 990, Part X, column (B), Iin@ 15.) ... ..oiuiisviiitasteeasasneniassseisss, >

I:Eﬁﬁ_ix. G|

4} Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book valus

(1) Federal income taxes

2

(©))

@

®)

®

@

@

®

(UY)

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.).

2FIN 48 (ASC 740?
organization’s liabi

Footnote. In Part XIV, provide the text of the foolnote to the orgamzatuon S ﬁnanc|al statements that reports the
ity for uncertain tax pos:tlons under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CHAMPIQNS-IN-ACTION 32-0335467 Page 4
{PartX1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue Form 990, Part VIII, column (A), N 12) . ...oonrinirni i e it e aaes
Total expenses (Form 990, Part IX, column (A), liN€@ 25).......covnieniiiiiiiiiiiiiii it
Excess or (deficit) for the year, Subtract line2fromline V... ..ot (i
Net unrealized gains (fosses) on investments . ... .. ..ovie i iiiiin i e i e e e
Donated sefvices and use of facilities .. ...t i i e e e
AT 11T T - =] T3 T
Prior period adiustments. .. ... i e e e e cie e et b e et
Other (Deseribe N Part XIV. .. v er ot er ittt ettt ieeaaesttar e aeatiaaetanrsasnsntnenensnrasineasns
Total adjustments (net). Add lines A through B ... .. . .. iiiiii it i eiae e it ia e
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9................... Y
[ParEXili] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A
1 Total revenue, gains, and other support per audited financial statements................... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNet unrealized gains oninvestments . ..........cvvv i i 2a
b Donated services and use of facilities ............cooeiiiiiiiiiiiiiiiiiin, 2b
c Recoveries of prioryeargrants. .. ....c.ooveiiiiiiiiiiiiis ot 2¢
dOther (Describe in Part XIV. ) ... ...t ittt iee it trirnenierans 2d
e Addlines 2a through 2d. ... ..ottt i it e e e
3 Subtract line 28 rom lNe T, .. oo ittt es teeieanteraeen et eareaannaa e i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Viil, line 7b.............. 4a
b Other (Describe in Part XIV. ) ... v i e 4b
Lo T Jo TR ¥ -1 1o - T
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12.). ... ...........oo0oeees...
[RartXllli Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ...................oo i,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...t 2a
b Prior year adjustments .... ... . 2b
(o 3T G 101317 2¢
dOther Dascribe inPart XIV. ). ...t et e e iresnescraairares 2d
e Add lines 28 throUgN 2. ... .ciiiiii i ie i iir ih i e e e s aas .
3 Sublract line 2e from e .o vt i i it ittt et ie e rieiines tras ertacraii et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other escribe inPart XIV. ) ...... . oo i e ariens 4b
CAOD NGBS 4@ and b, .......crieitiieri it ittt tsssanasanssasonsiiosnionnoaarsrassaresoerionses
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, tine 18.). . ... . .c..oioiiiuiiiia...
[RartXIVz| Supplemental Information .

Complele this gart 1o provide the descriptions required for Part Il lines 3, 5, and 9; Part |1l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part ta provide
any additional information.

-t
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Scl;edule D (Form 990) 2011 CHAMPIONS-IN-ACTION 32-0335467 Page 5
Part:XIVi| Supplemental Information (continued)
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| omBNo. 15460047

(%gll;ln%goub% 9 - Supplemental Information to Form 990 or 990-EZ

Complete to provide Informatlon far responses to speclfic questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the rrcasury » Attach to Form 990 or 990-EZ.

Name of Bho crganization Employer identification number
CHAMPIONS-IN~ACTION 32-0335467

—-.FORM990, PART Il LINE 1 - ORGANIZATIONMISSION_ _ _ _ _ _ _ _ __ _ _ _ _ .

—— vy o o oy y oy e i Sy . Sy e v Gy e . e e S Gy e e W S e wwu e ot ety vy vy vy ey e by iy Gy Pt vy vt oy Gy p Sy ey G Gae v e ———— —
—— T oy e o —— e o o — — —— —— — — —— . iy v — —— — — — ——— — — —————— ————— ——— o o
v e v > o v v . oy v Ty . T s o v . e e o v > T v T v v T v v v Y% v St T—v v v v v ey Py Yme v et ey i oy Sy Ty — o T —
—— o —— — — vy o T — — — — v oy . Yy oy Py Sy ey Sy oy Sy gty Met Gy v Gmy e i g S Sy M e e S iy S S e PN SN TS wS VS S Y Yy  — — —— — —
- e oy oy vy oy iy oy iy Sy iy O Sy By Gy oy Gy ey iy ) My gy Sy my Y Ay Ay S S e S D D GmR PES GE Gme e GED WY e D G PV S Ve Swv ey Sy S Py Ty Wy e Py Sy Ve Wy Wy f) SEO MY e e —— ——
. o o o oy Ty Ty T T v > = v T > e T v v > T = - v = P~ o v T T Fw v e Yt v v v v v A Mav Smp A . . S o S — — — —  — v v = e — — — >
T vy v v T T v . Ty v v v v v W v Tvv Vv v Ty v v v v v W =¥ P et e s Ve et Ve A et ey T e P My ey G Gy T Vv Swe v My My s et e A Sme i e e — ——
v vy T ey g T . gy R VAV gy v S8 Mw Ve M A S W ey s oy S e ey e e e e e e Ty e Sy e e v v S Few e S vhu MM =S veu S S ey Fep ey G S ey e gy gy e Ty e Sy Py Py m— o P
— e ey oy oy iy Gy ey Ty v Py Ty Ty oy Ty v Ty ey e Wy Py ey ey e Gy Ty =y Ty G p e Gy Gy Sy (e Gy Sy e Gmp S iy Y Cat S M Y P S e e e e = e e v v v o ——— —
e o e bme v G Gme v v e T S Gea WAV PV e e e VAS MG RV e ey v v emw ey fu S = = T v P e v Tv oy v S v Tv > v v Fv v v S v oy Py vy My Sy =8 fmv fmv me e =
e T v v e wme e v e Sy e e Gt UYMW et T e T ey Py Ty (g ey Sy Sy v e iy Pp T Sy S mp v v Y b Ge UM Tag e b E UMY SEL M e e e S N e T v S M —
e vy oy o — v . Sy e A v Sy Gt vy Sy T i M Sy Sy Sy Gy Sy S o Sy oy S . T T rw e v T - — - —— — o A ——— —— ——

o o — P . . . v S b ey Pv Tmu v Smy G e Sy G v Py e Gy u e T e G S Gmp My Gy e Gt v M Vap M e My m M M rem tAG Yeh Tee e T T e e v e T . - e —

TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 071411 Schedule O (Form 950 or 930-£2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organizalion Employer identificallon number

CHAMPIONS-IN-ACTION 32-0335467
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. 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the T

Intemal mgmﬁw > File a separate application for each return.

« if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . .. >

» If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thxs form)
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-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (68 months for
a corporation required to file Form 990-T), or an additlonal {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 dlick on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N G
All other corporations (i ncludmg 1120-C ﬁlers) pannersh:ps REMICs and trusrs musr use Fon'n 7004 to requesr an extension of time
to file income tax returns.

Type or Name of exempt organization Employer ldentification number
print CHAMPIONS-IN-ACTION 32-0335467

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gdate for 1700 JARVIS DRIVE, SUITE 120

relumy. ‘2’; City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
instructons.  [MORGAN HILLS, CA 95037

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return [ Application Retum
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-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 » JENNY LiU

Telephone No. » 408-776-1858 FAX No. » 408-776-1848
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox . . . #» [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until 8/15 ,20 12, to file the exempt organization return for the organization named above. The extenslon Is
for the organization's return for:

» [Jcalendaryear20 _ or

» [/] tax year beginning 2n ,20 11 ,and ending 12i31 .20 M

2  If the tax year entered In line 1 is for less than 12 months, check reason: [¥]Initial return [ Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 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. 3b |$ 0

¢ 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. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat, No. 27916D Form 8868 (Rev. t-2011)



Form 8868 (Rev. 1-2011) Page 2
= If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part It and checkthisbox . . . . P [/]

Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously flled Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print CHAMPIONS-IN-ACTION 32-0335467
ﬂ? :“V, ;I;e Number, street, and room or surte no. If a P.O. box, see Instructlons.

dua date for 700 JARVIS DR'VE, STE. 120

:‘B{Lgm% City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions  [MORGAN RILL, CA 95037

Enter the Retum code for the retum that this application Is for (file a separate appllcation foreachretum) . . . . . .
Application Return } Application Retum
ts For Code {ls For Code
p—r o T T i
Form 990-BL 02
Form 890-EZ 03 Form 4720 09
Form 980-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 || if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are In the care of » JENNY LIU

Telephone No. 408-776-1858 FAX No. » 408-776-1848
» If the organlzation does not have an office or place of business in the United States, check this box . .. ... »0O
¢ If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .fthisls
for the whole group, check thisbox . . . P [].Ititis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extenslon of time until 1115 .20 12
& Forcalendaryear____, or other tax year beglnning 21 .20 11, and ending 123t ,20 11,

6 If the tax year entered In line 5 Is for less than 12 months, check reason: Initial retum [ Final return
O Change in accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and %’
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |Eied
amount paid previously with Form 8868. 8b |$ 0

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, Iif required, by using EFTPS
{Bectronic Federal Tax Payment System). Ses instructions. 8c i$ 0

Signature and Verification
Under penaltiss of perjury, | declare Ihat | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bsllef, it Is
true, comrect, and complete, and that | am authorized to prepare this form.

Signatura » Tihe » Date » 7/ }0/ Iz
Form 8868 (Rav. 1-2011)




