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Form 990'Ez

Department of the Treasury
Intemal Ravenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

| omBNo 15451150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

:ru!h‘ 4 , 2013, and ending T OWE 30. 204

B Check if applicable C Name of organization D Employer identification number

[] address change Q. 5— \ -0 (p(o 4— 5 \\

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
el o 423 Aoy Secer (& XQ.OB 200
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon

] Appiication pending b\@’o ) (\ﬁ o‘ M Number »

G Accounting Method Cash [ ] Accrual Other (specify) » H Check pr the organization is not

| Website: » LWL . eMxeTE. ORG& required to attach Schedule B

J Tax-exempt status (check only one) ﬂo 1)3) [1501(c) () < (insertno) []4947(a)1)or [J527|  (Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation O Trust (O Association [ other

L Add lines 5b, 6¢c, 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 | 7, 0,00

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

Check if the organization used Schedule O to respond to any question in this Part | . .. . . . ...0Od
1 Contributions, gifts, grants, and similar amounts received . 1 20060, 0
2 Program service revenue including government fees and contracts 2 ) o]
3 Membership dues and assessments . 3 8
4 Investment income . . . 4 '@é
Sa Gross amount from sale of assets other than mventory Sa d ) !
b Less: cost or other basis and sales expenses . 5b (ﬂ‘
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc ¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G f greater than
§ $15,000) . o . lea| @
9 b Gross income from fundralsmg events (not mcludlng $ é of contributions
&’ from fundraising events reported on line 1) (attach Schellule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b | {4, o, 00
¢ Less: direct expenses from gaming and fundraising events 6c | {1 ,' OO . CD
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e e .o Co .. 6d <3:m®
7a Gross sales of inventory, less returns and allowances 7a é N -
b Less:costofgoodssold . . . . D
¢ Gross profit or (loss) from sales of |nventory (Su tracfwt W e 7c (ﬁ\
8 Other revenue (describe in Schedule O) . . e 8 (Z X
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c d ....» |9 )
10  Grants and similar amounts pad (list in Schedul @) NGV 2 l 2014 ) 10 .8
1 Benefits paid to or for members _JU) . 11 '¢
9112 Salaries, other compensation, and employee be efif .I. . 12 ¢
2 (13  Professional fees and other payments to indepe dent@l@@&N U 13 o3
§ 14 Occupancy, rent, utilities, and maintenance : 14 'd
w15 Prnnting, publications, postage, and shipping . 15 bs
16 Other expenses (describe in Schedule O) N R ;'z{
17 _ Total expenses. Add lines 10 through 16 . . . . T N S ST I X 4 A
w | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 d
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ) 7
2 end-of-year figure reported on prior year’s return) .o . 19 L4~D.(,,, o0
® | 20  Other changes In net assets or fund balances (explain in Schedule O) .. . . |2 - D
Z 21 Net assets or fund balances at end of year. Combine Iines 18 throu ugh20 . . . . . . » |21 g

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2013)

\&




Form®890-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . . .. ... O
(A} Beginning of year (B) End 9f year
22  Cash, savings, and Investments A (.22 @
23 Land and buildings . > A 23 iy
24  Other assets (describe in Schedule O) P 24 7.
25 Total assets . D25 ‘A
26 Total liabilities (descnbe n Schedule O) . 26 & 7
27  Net assets or fund balances (line 27 of column (B) must gee with line 21) 145 (p.00]27 )
Statement of Program Service Accomplishments (see the instructions for Partil) L Ex 4
. . ., penses
Check if the organization used Schedule O to respond to any question in this Part ill (Required for section

What 1s the organization’s primary exempt purpose? EUL
9]

Describe the organization’s program service accompli
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

DRAMMSAWYS, Cg

W ' i
F rgest pr gan%ces,

< (Q)"Sﬁeiif
°§s or each orits

persons benefited, and other relevant information for each program title.

501(c)(@3) and 501(c){4)
anizations and section
4947(a)(1) trusts, optional
for others )

28 E»gb%ﬁxﬂ.@“ SRS M»FAQ).(\W ________
WSS QAress
7& = smxb&e&mc

(Grants $ ) If this amount includes forelgn grants, check here . > [] |28a ¢
29 .

(Grants $§ ) If this amount includes foreign grants, check here . > [] |29a é
30

(Grants $ ) If this amount includes foreign grants, check here » [] [30a ¢
31 Other program services (describe in Schedule O) .. .

(Grants $ ) If this amount includes forelgrmrants check here . > I:l 31a ¢,
32 Total program service expenses (add lines 28a through 31a) . 32 Q

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

]

{a) Name and title

devoted to position

(b) Average
hours per week

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employeej {e) Estimated amount of

other compensation

St HeEARCS
mc

=

T8 1R TR M.

TETEI678 16. 1o,

BEISNSN SN N SR 2

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

0
Yes | No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e e 33 \/
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the \/
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n 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 lll . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlfrcant dlsposmon of net assets \/
during the year? If “Yes,” complete applicable parts of Schedule N - ., - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | é } o ;
b Did the organization file Form 1120-POL for this year? . . ‘. 37b 7
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | )
any such loans made n a prior year and stili outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedute L, Part Il and enter the total amount involved . W/A | 38b 1
39 Section 501(c)(7) organizations. Enter: N /A _ {
a Iniiation fees and capital contributions included on line 9 . e e T | S9%a {
b Gross receipts, iIncluded on line 9, for public use of club facilites . . . . ¥ /& 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;
section 4911 é ; section 4912 » ¢ ; section 4955 » % i
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 extcess 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
¢ Section 501(c)(3) and 501(c)(4) organmizations. Enter amount of tax imposed on |
organization managers or disqualified persons dunng the year under sections 4912, i
4955,and 4958 . . . . . A ¢ ;
d Section 501(c)(3) and 501(c)(4) organnzat:ons Enter amount of tax on line 40c ) ‘
reimbursed by the organization . . A ’}
e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohlblted tax shelter e
transaction? If “Yes,” complete Form 8886-T . . 40e "\/
41  List the states with which a copy of this return 1S flled > _QAAEQM I-F'<
42a The organization's books are | care of > e B LYo Telephone no. &(aﬁ ________ -'Q.[d:o
Located at P> Lg4§3:__ AP %{W ezo,PzP+4> T9H120
b At anytime durlng the calendar year, dld the organization have an interesthin or a signature or other authority over Yes [ Noy
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v/
If “Yes,” enter the name of the foreign country: 1
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 the U.S.? . 42¢ \/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Chegk here . . . .,. » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . Ac. > I 43 | é
Yes | No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be '
completed instead of Form 990-EZ 44al }/ )
b Did the organization operate one or more hospltal facnlltles dunng the year? If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e | |V
¢ D the organization receive any payments for indoor tanning services dunng the year” 44c v
d If "Yes" to ine 44c, has the organlzatlon filed a Form 720 to report these payments? /f "No " prowde an )
explanation in Schedule O . . . . L U IV /A ‘a4d -
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? . 45a N4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) . A

Form 990-EZ (2013)



' Section 501(c)(3) organizations only

Form '990-EZ (2013) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
to candidates for public office? If “Yes,” complete Schedule C,Part| . . . . . . . . . . . . . 46 \/

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [0
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . R . e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(||)'7 If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . N Y 7 49

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 organization. If there Is none, enter “None.”

Health benefits
(b) Average {c) Reportable (d !
(a) Name and title of each employee hours per week compensation ;::;g?:?:nls ta?‘grnglgxgz (eLtEhs ;Lgt$:£:2L°f
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P R

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 is none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
Nowne
d Total number of other Independent contractors each receiving over $100,000 . .» NORST
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . .. > mes ] No

Li
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) |s.bfsed on all information of which preparer has any knowledge

Q <A | .

Sign } Signatuire of offi Date é .
Here ) TS A

Type or pnnt name and title ~~—~ J N
Paid Prnt/Type preparer’s name Preparer's signature Date Check L1 PTIN
Preparer self-employed
Use Only |Fm'sname _» Firm's EIN_»

Fim's address > Phone no

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2013)



| omBNo 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ) i o . L . 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Employer identification number

51— 0bbd =
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization

CtE BecoStTEeS

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

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[] A schooi described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 []A federal, state, or local government or governmental unit described in section 170(b)(3)}(A)(v).

S ON =

(]

7 An organization that normally receives a substantial part of its sugport from a governmental unit or from the general public
escribed in_ section_170(b)(1)}(A){vi). (Compl art II. £ G\-S‘A'?' =ATVS \70 (B X NG
8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.) 1045 barers' 7/.;_00

9 Uan organization that normally receives: (1) more than 33'/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'/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 [ Typel b [ Typell ¢ 0O Type li-Functionally integrated d [ Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(u1) below, the governing body of the supported organization? . .. 11g()

(i) A family member of a person described In (1) above? . 11g(ii)

(iii} A 35% controlled entity of a person described In (1) or (n) above’7 11g(i|i)l

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iti)} Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not . .
include any “unusual grants.”) . .él0,0%m [55¢ll. 20} 2,300, | 32, . 0| 3,0 SQJ? G7.00
2 Tax revenues levied for the
organization’s benefit and either paid ¢ C#J ¢ ¢ (ﬁ ¢
to or expended on its behalf

3 The value of services or facilities .

furnished by a governmental unit to the ¢ ¢ ¢ ¢ ¢
organization without charge . : ¢

4 Total. Add lines 1 through 3 . 26,055,069 | S, (4].00 |2, 20. 00| 22, a®. | B, 00.00 Q;_:ci(p"?,af)

S The portion of total contributions by

each person (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 iine 4. T2,92.0O
Section B. Total Support .
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 IA0,06L .00 |15 (,1] . 00| 12 30003 32,606.00| 3, 086,00 | §2 9().0

8 Gross income from Interest, deends ’

payments received on securities loans,
rents, royalties and income from similar @ ¢) ¢) ¢ ¢ ¢
sources .. .o
9 Net income from unrelated business ;
activities, whether or not the business /C") .¢; ¢ ¢ ¢ ¢
is regularly carried on . . 4
10  Other income. Do not include gain or
loss from the sale of capital assets ¢ ¢ ¢ ¢
(Explain in Part IV.) . .. ¢
11 Total support. Add lines 7 through 10 L2, 967,60
12 Gross receipts from related activities, etc. (see instructions) - 12| |4,40, D
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a secflon 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 IOO %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . '\yobc 15 %
16a 33':3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N x
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e O
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 organization > O
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 920-EZ) 2013 Page 3
ETAIIX  Support Schedule for Organizatians Described in Section 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
‘1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandrse
sold or services performed, or facilities
fumished n 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
orgamzanon s benein and either pary
to or expended on its behalf

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

Total. Add lines 1 through 5.

Amaunts incuded- on lines 1, 2, ang 2
received from disqualified persons

BJO)

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

e Addlines 7aand 7b | |

8 Public support (Subtract Ilne 7c from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e} 2013 {f) Total
9 Amounts from line 6 e
10a Gross income from Interest. dwvidends.
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 lines 10a and 10b .

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

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

18 Total suppert.. (Md'(\ﬂab 3, 100, "l

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 stophere . . . I S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by line 13,column(f) . . . . . [ 15 %
16 Publcsupport percontage from 2012.Schedule A Part M nets . . . . . . . . . . . .18 0%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (fline 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, ine 17 . . . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and fine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33742%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




Schediule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part i1, line 12. Also complete this part for any additional information. (See instructions).

T~

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @

Form 980 or 990-EZ or to provide any additional information. 1 3
Department of the Treasury ] » Attach to Form 990 or 990-EZ o . Open to Public
Intemal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T F-Ye1 (o]}
Name of the organization Employer identification number

X0 TE Qocostex=sS S| = 0lbiz\}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



DISS NP D|2599h8

State of California
Secretary of State FILED 7

Secretary of State
2 4?3 F3 State of California %
Domestic Nonprofit Corporation T 27
Certificate of Dissolution L OCT 27 7014

There is no fee for filing a Certificate of Dissolution.
Important - Read instructions before completing this form. This Space For Filing Use Only

1. Corporate Name — Enter the name of the domestic nonprofit corporation exactly as 1t is of record with the California Secretary of State

XCTF BoosTers

2. Required Statements — The following statements are required by statute and should not be altered

All final returns required under the California Revenue and Taxation Code have been or will be filed with the California Franchise Tax
Board The corporation has been completely wound up and Is dissolved.

3. Debts and Liabilities — Check the applicable statement Note Only one box may be checked
D The corporation's known debts and habilities have been actually paid

D The corporation’s known debts and liabilities have been paid as far as its assets permitted

D The corporation’s known debts and liabilities have been adequately provided for by their assumption and the name and address
of the assumer 1s

D The corporation’s known debts and liabilites have been adequately provided for as far as its assets permitted

(Specify In an attachment to this certificate (iIncorporated herein by this reference) the provision made and the address of the corporation, person or
governmental agency that has assumed or guaranteed the payment, or the name and address of the depositary with which deposit has been made
or other information necessary to enable creditors or others to whom payment is to be made to appear and claim payment )

The corporation never incurred any known debts or habihities

4. Assets — Mutual Benefit or Consumer Cooperative Corporations ONLY Check the applicable statement Note Only one box may be checked If the
corporation Is a public benefit or religious corporation, leave Item 4 blank and attach to this Certificate of Dissolution a letter from the California Attorney
General's office waiving objections to the distnibution of the corporation’s assets pursuant to California Corporations Code section 6716(c) or confirming
the corporation has no assets (see instructions)

D The known assets have been distributed to the persons entitled thereto %he corporation never acquired any known assets

5. Election — Check the “YES" or "NO" box as applicable Note If the “NO” box I1s checked, a Certificate of Election to Wind Up and Dissolve pursuant
to California Corporations Code section 1901, €611 8611, 9680 or 12621 must be filed prior to or together with this Certificate of Dissolution

The election to dissolve was made by the vote of all the members of the corporation or the corporation YES D NO
has no members and the election was made by the vote of all the directors of the corporation -

6 Verification and Execution — If additional signature space is necessary, the dated signature(s) with venfication(s) may be made on an attachment
to this certificate Any attachments to this certificate are incorporated herein by this reference

The undersigned constitute(s) the sole director or a majority of the directors now In office 1 declare under penalty of perjury under the
laws of the State of California that the matters set forth in this certificate are true and correct of my own knowledge

gc)phta, )4 ,WI/IFOJ

- 74 _
/ & Type or Print Name of Director

Z’/ ///(/ﬂe/f/zwwﬂa J/f'
o ‘/

Type or Print Name of Dirgétor

Type or Print Name of Director—

S

s
7,

DISS NP (REV 01/2013) \ / APPROVED BY SECRETARY OF STATE




D125994L8

KAMALA D. HARRIS State of California
Attorney General DEPARTMENT OF JUSTICE

"

13001 STREET

PO BOX 903447
SACRAMENTO, CA 94203-4470
Public : (916) 445-2021x8
Facsimile: (916) 444-3651

Email: dissolution@doj.ca.gov

October 14,2014

XCTF BOOSTERS CT FILE NUMBER: CT0145013
6483 AMBERLY STREET
SAN DIEGO CA 92120

RE: Dissolution of XCTF BOOSTERS

Dear Directors:

We have reviewed the request for confirmation that the captioned corporation has no assets,
together with the supporting documents attached thereto, relating to the proposed dissolution of the
corporation. Based on the representations made in that request and on the content of the supporting
documents submitted, the Attorney General’s office confirms, pursuant to California Corporations Code
section 6615(b)(2), that the corporation has no assets.

The corporation may proceed to submit its certificate of election to wind up and dissolve to the
California Secretary of State.

AFTER the Secretary of State has endorsed the corporation’s Certificate of Dissolution, please
submit an endorsed-filed copy of the Certificate to the Registry of Charitable Trusts at the address set
forth above.

Sincerely,

KENNETH S. BOHATY
Staff Services Analyst
Registry of Charitable Trusts

. For KAMALA D. HARRIS
Attorney General

CT-682 Dissolution Waiver



Date:
Db Boen_

i SQermryovsumomee
OCT 30 204
A

DEBRA BOWEN, Secretary of State



(SSCPB2-01/07/09)

Secretalar of State 1500 11+ Street, 3¢ Floor Business Entities
Business Programs Division ~ Sacramento, CA 95814 (916) 657-5448

XCTF BODSTERS Dctober 30, 2014
6483 AMBERLY ST
SAN DIEGD CA 92120

RE: XCTF BODSTERS

THIS LETTER IS JUST TO ADVISE YDU OF THE RECEIPT, ON OCTOBER 27, 2014,
OF THE CERTIFICATE OF DISSOLUTIDN, SUBMITTED TD THIS OFFICE BY WAY DF
REGULAR MAIL.

DOCUMENTS WILL BE PROCESSED IN CHRONDLOGICAL ORDER, BY DATE OF RECEIPT.

DDCUMENT FILING SUPPORT UNIT
(916) 657-5448

NDTE: THE ABOVE REFERENCED NAME IS AS IT APPEARS ON THE DOCUMENTS
RECEIVED AND IS NOT NECESSARILY THE CORRECT NAME AS IT IS DF
RECDORD IN THE OFFICE OF THE SECRETARY OF STATE.




- ‘ DISS NP G o> ‘;;\I
‘22 State of California RAPE e
Secretary of State \13‘;@/\\26@

Domestic Nonprofit Corporation
Certificate of Dissolution

There is no fee for filing a Certificate of Dissolution.

Important — Read instructions before completing this form. Thus Space For Filing Use Only

1 Corporate Name — Enter the name of the domestic nonprofit corporation exactly as 1t is of record with the California Secretary of State

XCTF BoosTeERS

2 Required Statements — The following statements are required by statute and should not be altered

All final returns required under the Califorma Revenue and Taxation Code have been or will be filed with the California Franchise Tax
Board The corporation has been completely wound up and 1s dissolved

3 Debts and Liabilities — Check the applicable statement Note Only one box may be checked
[:] The corporation’s known debts and habilities have been actually paid

D The corporation’s known debts and liabilities have been paid as far as its assets permitted

D The corporation's known debts and liabilities have been adequately provided for by their assumption and the name and address
of the assumer is

D The corporation’s known debts and liabilities have been adequately provided for as far as its assets permitted

(Specify in an attachment to this certificate (incorporated herein by this reference) the provision made and the address of the corporation, person or
governmental agency that has assumed or guaranteed the payment, or the name and address of the depositary with which deposit has been made
or other information necessary to enable creditors or others to whom payment is to be made to appear and claim payment )

XThe corporation never incurred any known debts or liabilities

4 Assets — Mutual Benefit or Consumer Cooperative Corporations ONLY Check the applicable statement Note Only one box may be checked If the
corporation 1s a public benefit or religious corporation, leave Item 4 blank and attach to this Certificate of Dissolution a letter from the California Attorney
General's office waiving objections to the distnbution of the corporation’s assets pursuant to California Corporations Code section 6716(c) or confirming

the corporation has no assets (see instructions)

D The known assets have been distributed to the persons entitled thereto Mhe corporation never acquired any known assets

5 Election — Check the “YES” or "NO" box as applicable Note If the “NO” box 1s checked, a Certificate of Election to Wind Up and Dissolve pursuant
to California Corporations Code section 1901, 6611, 8611, 9680 or 12631 must be filed prior to or together with this Certificate of Dissolution

The election to dissolve was made by the vote of all the members of the corporation or the corporation YES D NO
has no members and the election was made by the vote of all the directors of the corporation £

6 Verification and Execution — If additional signature space i1s necessary, the dated signature(s) with venfication(s) may be made on an attachment
to this certificate  Any attachments to this certificate are incorporated herein by this reference

The undersigned constitute(s) the sole director or a majority of the directors now In office | declare under penalty of perjury under the
laws of the State of California that the matters set forth in this certificate are true and correct of my own knowledge

Date

«5479&—41\14 ‘1 7N ) gc)phm, A . ﬂf{)&
Slgna}ure of D?)O/%?j Type or Pdnt Na‘me of Director
/Z/Z( il Michiet  Lawwirs Jr

Signature of-Efire Type or Print Name of Direétor

Type or Print Name of Director—"

DISS NP (REV 01/2013) \ / APPROVED BY SECRETARY OF STATE




Secretary of State 1500 11" Street, 3 Floor Business Entities
Business Programs Division Sacramento, CA 95814 (916) 657-5448

£ Date July 14, 2014

XCTF BOOSTERS
Name

Document(s) reviewed by
Jason Collins - (916) 657-5448

We are returning, unfiled, the l:] Certificate of Election Certificate of Dissolution ]:] Certificate of Surrender

CORPORATE NAME

___ The certificate must set forth the correct name of the corporation of record This office has no record of a
corporation by the name stated In the certificate(s) Please check your records, correct the certificate(s) and include the Califormia
carporate number to ensure that this filing 1s applied to the intended corporation

DEBTS & LIABILITIES

___ The Certificate of Dissolution must include a statement regarding the disposition of the corporation’s known debts and habilities I
using Form DISS NP, check the applicable statement Only one box may be checked

___ The statement regarding the assumption of the debts and habilittes must include the name and address of the assumer

____ The statement that the debts and habilites have been paid as far as the assets permitted 1s in direct conflict with ithe statement that
the corporation has no assets

ASSETS
The Certificate of Dissolution must include a statement regarding the distnbution of assets If using Form DISS NP, check the
applicable statement Only one box may be checked

ELECTION

___ Form ELEC NP Check the applicable statement Only one box may be checked If the first box 1s checked, enter the number of
members voting for the election to dissolve in the space provided
This office has no record of a Certificate of Election to Wind Up and Dissolve as required by Corporations Code section 6611 or

8611, nor does the Certificate of Dissolution state either that the election to dissolve was made by the vote of all the members of the
corporation or that the corporation has no members and the election to dissolve was made by the vote of all the directors of the

corporation -
e Certificate of Election was filed To complete the dissolution of the corporation, correct the Certificate of Dissolution as outlined in

.18 letter and resubmit to this office for filing

SIGNATORY AUTHORITY (Form ELEC NP)
Check the applicable statement Only one box may be checked

VERIFICATION & EXECUTION

The Certificate of Election must be signed, dated and vernfied by two of the corporate officers authornized by Corporations Code
section 5062, a majonty of directors now In office (or sole director if there 1s only one), or by one or more members authorized to do
so by members representing at least 50% of the voting power

The Certificate of Dissolution must be signed, dated and verified under penalty of perjury by a majonty of the directors now in office
(or by the sole director if there 1s only one)

The certificate(s) was not available for use as of the date signed The date of execution must be the date the certfficate(s) was
actually signed Note The file date of tne certificate(s) will be the date the corrected certificate(s) 1s received in ihis office

OTHER

The corporate powers, rights and privileges have been suspended/forfeited by the Franchise Tax Board Questions concerning the
reason for suspension/forfeiture and the requirements for reinstatement must be directed to that agency at (800) 852-5711 The
certificate(s) should not be returned to this office until the corporation has been revived

The document(s) submitted s not applicable to a Califormia nonprofit corporation

Documents to terminate the corporation were previously filed No further filings are required to be made with this office

Effective January 1, 2012, the Certificate of Dissolution must include the statement All final returns required under the California
Revenue and Taxation Code have been or will be filed with the California Franchise Tax Board.

X The certificate(s) cannot be fited without a letter from the Attorney General waiving objection to the distnibution of the corporation's
assets or confirming the corporation has no assets The required letter can be requested by wnting to the Office of the Attorney
General, Registrar of Chantable Trusts, P O Box 903447, Sacramento, CA 94203-4470 Questions regarding the issuance of the

required letter must be directed to the Attorney General's office at (916) 445-2021

\/ =SS (equeste Ter \NAA\S&_ S, CSTECTIQASS o TNE
ATERAS CranstRalls EFCS/ QER\STRAR . OF CHARTARIE
TROSTS,

It 1s recommended documents mailed to the Secretary of State be sent by Certified Mail with Return Receipt Requested Statutory filing
requirements are found in Calfornia Corporations Code section 1901, 1905, 2112, 6611, 6615, 8611, 8615 or 9680

NP ELEC/DISS - REJ LTR (REV 02/2012)
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KAMALA D. HARRIS State of California
Attorney General DEPARTMENT OF JUSTICE

1300 1 STREET

PO BOX 903447
SACRAMENTO, CA 94203-4470
Public (916) 445-2021x8
Facsimile (916)444-3651

Email dissolution(@doj ca gov

September 3, 2014

XCTF BOOSTERS CT FILE NUMBER: CT0145013

| 6483 AMBERLY ST
SAN DIEGO, CA 92120

RE: Dissolution of XCTF BOOSTERS

Dear Directors:

The Attorney General’s office has received notice of the dissolution of the captioned
organization. In order to process a waiver of objections to the disposition of the corporation’s assets we
need the following document(s):

1. A letter, signed by a director of the corporation, or its attorney, that specifically requests a
dissolution waiver of objections to the proposed distribution of assets, or confirming that the

corporation has no assets remaining. \/b _=_ a %W sTre Maulg

Please provide the above-requested document(s) w1th1n thirty (30) days of the date of this letter. If these
documents are not submitted, the Attorney General's office will decline to waive objections to the
disposition of the captioned corporation’s assets upon dissolution pursuant to California Corporations
Code section 6716 (section 8716 for mutual benefit corporations). If you_have any questions, please
contact me by email at the address shown above, or by telephone at 916 445 2021

Sincerely,

KENNETH S. BOHATY
Staff Services Analyst
Registry of Charitable Trusts

For KAMALA D. HARRIS
Attorney General

CT-660 Dissolution Insufficient Info Notification



September 18, 2014

XCTF Boosters

6483 Amberly St.

San Diego, CA 92120

CT File Number : CT0145013

RE: Dissolution of XCTF Boosters

To: Attorney General’s Office

We are requesting a dissolution waiver from the Attorney General’s office in order to proceed with the
dissolution of the XCTF Boosters. The XCTF Boosters has no assets remaining for distnbution or transfer.

Thank you, o

Sophia Thiros

XCTF Booster President



