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Short Form OMB No 1545-1150

corm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

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

Open to Public

e e reasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B__ Check if apphcable C D Employer identification number
Address change
(] Name change Michael Scott Matter Foundation 26-3392505
[ il return 1333 Euclid Street NW PH2 E Telephone number
Rtemnacs  [WaShington, DC 20009 (980) -207-~3260
DAmended return F GFOUD Exemphon
DApphcahon pending Number s
G Accounting Method. Cash D Accrual Other (specify) » H Check » |X|f the organization 1s not
|  Website: * N/A required to attach Schedute B (Form
J Tax-exempt status (check only one) — [Z] 501(c)(3) D 501(c) ( ) <(insert no ) [:] 4947(a)(1) or [:] 527 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add hnes 5b, bc, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more. or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ S 2,616.
Part]l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamzation used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and simtlar amounts received 1 2,616 )
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) { 6a|
M b Gross income from fundraising events (not including$ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract hne 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) e 7c
8 Other revenue (describe in Schedule O) ' 'Ei{(*;j-f:[*; " I’l’) 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 LUL.! “’,}__,_., ol "9 2,616,
10 Grants and similar amounts paid (Iist in Schedule O) m 10
11 Benefits paid to or for members ol SEP 1 7 2014 Sg n
5 12 Salanes, other compensation, and employee benefits ~ xd 12 3,579.
E 13 Professional fees and other payments to independent contractors O ~ ()4: &\! UT 13 1,482.
N'| 14 Occupancy, rent, utiities, and maintenance (; . ! y 14 821.
E 15 Printing, publications, postage, and shipping 15 11.
16 Other expenses (describe in Schedule O) See Schedule O 16 4,581.
17 Total expenses. Add lines 10 through 16 17 10,474,
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -7,858.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 51,896.
s| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 > 21 44,038.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

g
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Form 990-EZ (2013) Michael Scott Matter Foundation

26-3392505

Page 2

Part ll_|Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 19,908.]22 11,495.
23 Land and buildings 13,619.123 12,539.
24 Other assets (describe in Schedule O) See Schedule O 21,025.124 20,004.
25 Total assets 54,552.125 44,038.
26 Total liabilities (describe 1n Schedule O) See Schedule O 2,656 .26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 51,896.(27 44,038.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

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

X

What 15 the organization's primary exempt purpose?’ See Schedule O

Describe the organization's program service accomplishments for each of its three lar
measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title

st program services, as
the number of persons

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 financial resources and work force training _________________|
Grants§ ~~ 7 7 7 3,200.) T this amount includes foreign grants, checkhere — ~ ~ ~ > []] 28a 3,200.
29
___________________________________________________ i
@Grants §~~ ~ 77 77 7 7 7 7 ) this amount includes foreign grants, check here > [l 29a
.
Wrants 3~~~ 7777 77 77 )T this amount includes foreign grants, check here > [ '30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 3,200.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructians for Part IV)

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

B

(d) Heaith benefits,
(b) Average hours per (¢) Reportable compensation
(a) Name and Tile « devoted t a W-2/1099-MISC contributions to employee (e) Estimated amount of
weepose}\l/l?): 0 ((Ic;rrTC)sl paid, enter -0-)) benef|(cg|ragzhzggodnelerred other compensation
Joshua Mater ___ ________ |
President 0 0. 0 0
Jose Quispe ~_ __ ________|]
Vice President 0 0. 0 0.
Jason_Lackey _ __________|
Treasurer 0 0. 0 0
_____________________ .
BAA TEEAO8T2L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Michael Scott Matter Foundation 26-3392505 Page 3
iBariVA Other Information (Note the Schedule A and personal benefit contract statement requirements InSee Schedule O

the nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage 1n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detarled description of each activity in Schedule 5 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the orgamization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b 1f 'Yes, to line 35a, has the orgamization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If ‘'Yes,' complete Schedule C, Part IlI 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >| 37a| 0. .
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R ! s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. .section4912 » . 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 d 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed

by the organization > 0.

e All organizations At any time during the tax gear, was the organization a parly to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » None

42 a The organization's

books arem careof > Caja Holdings LLC ____ Telephone no > (704)-951-4126
locatedat = 1032 Whipporwill Ln _Indian Trail NC P +4> 28079

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country->

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here s D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 ] N/A
. es | No
44.a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the or?anxzahon operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the orgarization receive any payments for indoor tanning services during the year? 44c X
d[f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,” provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 452a 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,’
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions) 45b X

TEEAOS12L 1172713 Form 990-EZ (2013)



Form 990-EZ (2013) Michael Scott Matter Foundation 26-3392505 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI [_\
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part If 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter ‘None '
(d) Health benefits,
b) A h
(9 nd e of ach employee et weokdevoes (€ Feperale conpensalon | conibutons o cploree | (e)Eeimated amoutt o
1o position compensation
None _ _ _ _ _ _ _ o ____]
f Total number of other employees paid over $100,00Q L
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ o __________
d Total number of other independent contractors each receiving over $100,000 >
52 Duid the organization complete Schedule A? Note. All section 501(c)(3) orgarizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A > Yes D No
Under penalties of perjyry- Clare tha ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¢ /Rlele Detilaratnon of preparer (O han officer) 1s based on all information of which preparer has any knowledge
= A | /4-ArPR - 14
Slgn ure of officer L Date
Here oshua Mater President
Type or print name and title
Print/Type preparer's name Preparer s signature Date D PTIN
Check 1f
Paid Jorge Aponte Jorge Aponte self-employed
Preparer |Frmsname >  Caja Holdings LLC
Use Only [Frm'sadaress » 1032 Whipporwill Ln FumsEIN > 46-1154339
Indian Trail, NC 28279 Phoneno  704-951-4126
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2013)

TEEAO812L 11/27113



Public Charity Status and Public Support OMB No_1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-E2)

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Michael Scott Matter Foundation 26-3392505

(Pairt'’"| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

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

3 A hospital or a cooperative hospital service organization described 1n section 170(b)X1)(A)(ni).

4 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 state

D An organization operated_ for the benefit of a c—oITeg_e_or_ uﬁw_er;lt; owned ar?)p—ergtgd_by— a_ggvgrrTm_en_taI_uF|t_dEsErE>e_d nsection
170(b)(1XAXiv). (Complete Part I1.)

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

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)(1XAXvi). (Complete Part il.)

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) 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 mcome 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 HHl)
10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in 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 DType | b |:|Type 1l c D Type lli = Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 receved a written determination from the IRS that 1s a Type I, Type I or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1} ]
below, the governing body of the supported organization? Mg @
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11 g (iif)
h Provide the following information about the supported orgamzation(s).
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on hines 1 9 organization in  |the organization in organization in support
above or IRC section column (1) listed in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total AR SRR | R g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO4Q1L 06/2813



Schedule A (Form 990 or 990-EZ) 2013 Michael Scott Matter Foundation 26-3392505 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part I1l )

Section A. Public Support

Calendar year (or fiscal year .
beginning in) > (a) 2009 (b) 2010 (c) 20 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total - Ao
contributions by each person RSt ] [CEE N
(other than a governmental [ . :
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 hine 4

Section B. Total Support

Calendar year (or fiscal year T
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total su?Bon. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) | 12
13 Furst five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 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 — 2012, If the organization did not check a box on line 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 organmization >
18 Private foundation. If 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) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Michael Scott Matter Foundation 26-3392505 Page 3

iPartilll:s Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | or If the organization falled to qualify under Part [I. If the organization fails
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2009 (b) 2010 (cy20m (d) 2012 (e) 2013 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or 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
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine [ S
7¢ from line 6.) e Wy
Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

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

13 Total Support. (add Ins 9,10c, 11 and 12)

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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hine 15 I1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H

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

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Michael Scott Matter Foundation 26-3392505 Page 4

IPart'IV Sup?IementaI Information. Provide the explanations required by Part I, ine 10, Part (I, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13
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Schedule N (Form 990 or 990-E2) 2013 Michael Scott Matter Foundation 26-3392505 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part I,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L  09/19/13 Schedule N (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1315 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0|:I>en to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the orgamization Employer identification number

Michael Scott Matter Foundation 26-3392505

___Form 990-EZ, Partlll - Organization's Primary Exempt Purpose _ _ _ _ __ __ ____________________

___to create opportunities for individuals and communities _________________

__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts ______________

___{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No __

___(b) _Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4Y0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule O - Supplemental Information Page 2

Michael Scott Matter Foundation 26-3392505
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 412.
Awards and Grants 3,121.
Conferences, Conventions, and Meetings 540.
Insurance 18.
Office Expenses 435.
Travel 55.
Total $§ 4,581.
Form 990-EZ, Part |}, Line 24
Other Assets
Beginning Ending
$ 21,025. 8 21,025.
0. -1,021.
Total $ 21,025. § 20,004.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending

$ 2,656. $
Total § 2,656. 5

(] [an)




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF DISSOLUTION
OF
MICHAEL SCOTT MATER FOUNDATION

the original of which was filed in this office on the 5th day of September, 2014.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 5th day of September, 2014.

Gloine £ Mnado

Secretary of State

Document Id C201412800990
Vernfy this certificate online at www secretary state nc us/verification



) SOSID: 1067561
Date Filed: 9/5/2014 9:40:00 AM
Elaine F. Marshall
North Carolina Secretary of State

State of North Carolina C2014 128 00990

Department of the Secretary of State

ARTICLES OF DISSOLUTION BY DIRECTORS, MEMBERS, AND THIRD PERSONS FOR
NONPROFIT CORPORATION

Pursuant to §55A-14-04 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Dissolution for the purpose of dissolving the corporation.

1. The name of the corporation is MICHAEL SCOTT MATER FOUNDATION

2. The names, titles, and addresses of the officers of the corporation are JOSHUA MATER,
1333 Euclid Strest NW, PH2, Washington OC 20009, PRESI\DEWT

The names and addresses of the directors of the corporation are: JOSHUA MATER,

)

1333 Eudhid Streat NW, PH2, Washington OC 20009 , PRESIDENT

4, Attached is the plan of dissolution as required by N.C.G.S. §55A-14-03.

5. The dissolution of the cotporation was authorized on the 3! day of DECEMBER 35013

6. (Checka, b, and/or, ¢, as applicable.)

8. _¥ _ Approval of members was not required for the dissolution. and the plan of dissolution was approved by a sufficient
vote of the board of directors.

b. ____ Approval of the members was required for the dissolution, and the plan of dissolution was approved as required by
Chapter SSA of the North Carolina General Statutes.
¢. ____ Approval of the dissolution by some person or persons other than the members or the board of directors was required

pursuant to N.C.G.S. §55A-14-02(a)(3), and such approval was obtained.

7. These articles will be effective upon filing, unless 2 delayed date and/or time is specified

This the 13 day of FEBRUARY ,2014
MICHAEL SCOTT MATER FOUNDATION
N f Corporation
SHUA MATER, PRESIDENT
Type or Print Name and Title
Notes.

l. Filing fee is $15. This document and one exact or conformed copy of these articles must be filed with the Secretary of State

(Revised Januarv 2000) (Furm N-06)
CORPORATIONS DIVISION P.0 BOX 29622 RALEIGH, NC 27626-0622
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PLAN OF DISSOLUTION
MICHAEL SCOTT MATER FOUNDATION

Plan of Dissolution and Distribution of Assets of the Michael Scott Mater Foundation

The Board of Directors of the Michael Scott Mater Foundation, at a special meeting duly
(virtually) convened on the 31 day of December, 2013, pursuant to notice given in accordance
with the applicable law and by a sufficient vote of the board of directors, having considered the
advisability of voluntarily dissolving the corporation, and it being the unanimous opinion of the
Board that dissolution is advisable and in the best interests of the corporation, and the Board
having adopted, by majority vote, a plan for a voluntary dissolution of the corporation, does
hereby resolve that the corporation be dissolved in accordance with N.C.G.S 55A-14-03 and the
following plan:

1.

There being no members of the corporation, no vote of membership is required to approve
this dissolution, and action of the Board of Directors is sufficient.

No approval of the dissolution of the corporation is required by any government agency or
officer.

The corporation has the following assets which are not legally required to be used for any
particular purpose:

USA Operating Account: $2,356.00
Peru Exchange Account: $74.42
Micro-Loan Account:  $53.65
TOTAL: $2,484.07

ae TP

The corporation has liabilities of $2,484 and a description of those liabilities is as follows:

a. C.DeWitt Foard & Company, P.A.: $1,000.00

b. Public Storage: $134.00
c. Filing Expenses: $200.00
d. U-Heaul Moving Expenses: $1,150.00

1, Joshua Mater , President of the Michael Scott Mater Foundation hereby certify under
penalties for perjury that a special meeting of the Board of Directors of the Corporation was
virtually held at approximately 12:00 on the 31* of December, 2013 and the within Plan of
Dissolution was duly submitted and passed by unanimous written consent of the Board of
Directors.

ident

Dated the day of December 31, 2013




