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Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
k= Do not enter social security numbers on this form as it may be made public.

k= Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury Ins pection
Intemal Revenue Service
A For the 2014 calendar year, or tax year beginning 01-01-2014 , and ending 12-31-2014
B Check If applicable W N D Employer identification number
I_Address change AUBURN FAIR BOOSTERS 572767343

Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I_ Initial return PO BOX 7224
¥ Enal (916) 660-7313
return/terminated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Amended return AUBURN, CA 95604 Number W
I_Appllcatlon pending

H Check & I7 If the organization 1s not
G Accounting Method |7Cash I_Accrual Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: I N/A

J Tax-exempt status(check only one) - I_ 501(c)(3)|7 501(c)( 4) #M(insert no )I_ 4947(a)(1) or I_ 527

K Form of organization |7Corporat|on I_Trust I_ASSOCIatlon I_Other
L Add lines 5b, 6c,and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column

(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e $ 780
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPartI ., . . . . . . . . . . . « « « « . |7
1 Contributions, gifts, grants, and similar amounts received 1 500
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 280
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory + =« 4« 4« .« .| ba
g b Less costorotherbasis and sales expenses + = = 4« 4« « « =« « « .| 5Bb 0
E c Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 0
Less direct expenses from gaming and fundraising events f s . . . . .| 6c 0
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances P B £
b Less costofgoods sold P ) 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e e e e e e e . 7c
Otherrevenue (describe in Schedule 0O) . . . . . .+ .+ + « & & « & 4 w4 4 e e 8
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e | g 9 780
10 Grants and similar amounts paid (list in Schedule O) . . . . . « « « « « & v 4 o a a . 10 20,837
11 Benefits paidtoorformembers . . . . . . & . 4 4 4 4w e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . 12
% | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13 7,496
E 14 Occupancy, rent, utilities, and maintenance f e e e e e e e e e e e e e e e e e 14
u:j 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15 72
16 Otherexpenses (describe in Schedule O) e 16 6,729
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e > 17 35,134
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 -34,354
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 34,354
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2014)



Form 990-EZ (2014)

Page 2

m 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 34,354] 22
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 34,354| 25 0
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,354| 27 0
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check If the organization used Schedule O to respond to any question in this Part II1 (Required for section 501
What Is the organization's primary exempt purpose? (c)(3) antd 501(C)t(4) £
ESTABLISHED TO PROVIDE ASSISTANCE AND SUPPORT TO THE GOLD COUNTRY FAIR LOCATED IN °Eﬁa”'za lons, optionatfor
AUBURN, CALIFORNIA others )
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title
28 DURING THE YEAR THE ORGANIZATION RAISED MONEY THROUGH MEMBER SUPPORT, PAID FOR
MATERIALS AND SUPPLIES FORTHE GOLD COUNTRY FAIRIN AUBURN, CALIFORNIA, MADE
DONATIONTO A 501C3 ORGANIZATION
(Grants $ 12,271) If this amount includes foreign grants, check here [ 28a 500
29
(Grants $ ) If this amount includes foreign grants, check here [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here L 30a
31 Other program services (describe in Schedule 0)
(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) > 32 12,271

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this PartIV. . |_
(a) Name and title (b) Average (c)Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position (Forms W-2/1099- | employee benefit plans,
MISC) (if not paid, and deferred
enter -0-) compensation
STEVE GUZIER 0 25 0
President
DEE MOUG 040 0
Treasurer
DIANNA MONTAGUE 0 30 0
Director
COLLEEN CONLEY 020 0
Director
SHARON CASTLE 040 0
Director
MARTI MITCHELL 0 25 0
Director
MARIAN MERCADO 0 30 0
Director
NICOLE FARLEY 010 0
Director
DIANNA MONTAGUE 0 30 0
Director
PAT HITCHCOCK 0 25 0
Director
ALONDA RILEY 0 25 0
Vice President

Form 990-EZ (2014)



Form 990-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I_
Yes No
33 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
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 organization’s name Otherwise, explain the change
on Schedule O (see Instructions) - No
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)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0| 35b No
c 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 I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N e e . 36 Yes
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? P < 74 ¢ No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If"Yes," complete Schedule L, Part II and enter the total amount involved .| 38b
39 Section501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 P i & ]
b Gross receipts, included on line 9, for public use of club facilities .« « . .| 39 0
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I , section 4912 & , section 4955 I
b Section 501(c)(3),501(c)(4),and 501(c)(29) organizations Did the organization engage Iin any section 4958
excess benefit transaction during the year, or did it engage I1n 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 I 40b No
c Section 501(c)(3),501(c)(4),and 501 (c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912,4955,and 4958 I»
d Section 501(c)(3),501(c)(4),and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
by the organization e
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed I
42a The organization's books are in care of = DEE MOUG Telephone no W (530)886-8495
Located at W 162 KELLIE LANE AUBURN, CA ZIP +4 W 955603
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes," enter the name of the foreign country M
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes," enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e No
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve 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 instead of
Form 990-EZ (see Instructions) . + v v v v v v e e e e 45b No

Form 990-EZ (2014)



Form 990-EZ (2014) 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 1 46 No

m Section 501(c)(3) organizations only

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 question in this Part VI

I

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, Part II

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes," complete Schedule E

49a

b If"Yes," was the related organization a section 527 organization? .

Did the organization make any transfers to an exempt non-charitable related organization?

Yes No

47

48

49a

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 organization If there is none, enter "None "

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to
employee benefit plans,
and deferred
compensation

(e) Estimated amount
of other compensation

NONE

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

B

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 I1s none, enter "None "

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over$100,000.

52 Did the organization complete Schedule A? NOTE. All Section 501(c)(3) organizations must attach a
completed Schedule A P e e e e

.- [~ Yes [ No

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any

knowledge.

Sign ’
Here ’

F KK KKK

2015-08-17

Signature of officer

ALONDA RILEY Vice President

Date

Type or prnint name and title

Paid
Preparer
Use Only

Pnnt/Type preparer's name
Lorelie A Schaitberger

Preparer's signature

Date

PTIN

Check I_ if

self-employed

P00544384

Fim's name

B Mermill Accountancy Corp

Firm's EIN

Firm's address ® 1519 Lincoln Way

Auburn, CA 95603

Phone no (530) 885-3797

May the IRS discuss this return with the preparer shown above? See Instructions

» |7Yes

I_No

Form 990-EZ (2014)
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DLN: 93492238005295

SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

- Complete if the organization answered "Yes" to Form 990, Part 1V, lines 31 or 32; or Form 990-EZ, line 36.
k= Attach certified copies of any articles of dissolution, resolutions, or plans.

k= Attach to Form 990 or 990-EZ.

kInformation about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AUBURN FAIR BOOSTERS

Employer identification number

27-2787343

m Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part I can be duplicated If additional space 1s needed.

1 (a)Description of asset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN of recipient | (f)Name and address of recipient (9)IRC section
distributed or transaction distribution |asset(s) distributed or | determining FMV for of recipient(s) (if
tax-exempt) or type
expenses paid amount of transaction |asset(s) distributed or of entity
expenses transaction expenses

CASH 08-18-2015 12,383

1273 HIGH STREET

IAUBURN,CA 95603

Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a No
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b No
c Become a direct or indirect owner of a successor or transferee organization? 2c No
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? 2d No
e

If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

Cat No 50087z

Schedule N (Form 990 or 990-EZ) (2014)



Schedule N (Form 990 or 990-EZ) (2014)

W

-3

6a

C

equal -0-

state laws?

Page 2
m Liquidation, Termination, or Dissolution (continued) )
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (T otal habilities), should Yes | No
Did the organization distribute i1ts assets 1n accordance with its governing instrument(s)? If "No," describe in Part II1 3 |VYes
Is the organization required to notify the attorney general or other appropriate state official of its Iintent to dissolve, liquidate, or terminate? 4a | Yes
If "Yes," did the organization provide such notice? 4b | Yes
Did the organization discharge or pay all of its liabilities in accordance with state laws? 5 [Yes
Did the organization have any tax-exempt bonds outstanding during the year? 6a No
If"Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and 6b No
If"Yes" to line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities If"No" to line 6b, explainin Part II1
m Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part If the organization answered

"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated If additional space I1s needed.

1 (a) Description of asset(s) (b) Date of |[(c) Fair market value of (d) Method of (e) EIN of recipient | (f) Name and address of recipient (g) IRC section
distributed or transaction distribution | asset(s) distributed or | determining FMV for of recipient(s) (if
tax-exempt) or type
expenses paid amount of transaction |asset(s) distributed or of entity
expenses transaction expenses
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
c Become a direct or indirect owner of a successor or transferee organization? 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d
e Ifthe organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III M

Schedule N(Form 990 or 990-EZ) (2014)



Schedule N (Form 990 or 990-EZ) (2014)

Page 3

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

any additional information.

Return Reference

Explanation

Schedule N (Form 990 or 990-EZ) (2014)
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury Complete to provide information for responses to specific questions on

Intemal Revenue Sewice Form 990 or 990-EZ or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
AUBURN FAIR BOOSTERS
27-2787343
990 Schedule O, Supplemental Information
Return Reference Explanation

Grants and Similar Amounts Paid In Excess of $5,000 2

Other Expenses 1001 Advertising and Promotion $31

Other Expenses 1002 Office Expenses $87

Other Expenses 1 SALES TAX $2598

Other Expenses 2 REFUNDS $2142

Other Expenses 3 SUPPLIES $1263

Other Expenses 4 BANK FEES $390

Other Expenses 5 FEES & PERMITS, MISC $218




DISS NP

State of California
Secretary of State

Domestic Nonprofit Corporation
Certificate of Dissolution

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 it is of record with the California Secretary of State

Auburn Far LBoosters Zne

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 1s dissolved

3 Debts and Liabilities — Check the applicable statement Note. Only one box may be checked
D The corporation's known debts and liabilities 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 liabiliies 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 s to be made to appear and claim payment )

g The corporation never incurred any known debts or labilities

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

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

5 Election — Check the “YES” or "NO" box as applicable Note If the “NO" box Is checked, a Certificate of Election to Wind Up and Dissolve pursuant
to Califorma 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 JZ 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 verification(s) may be made on an aftachment
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

BM

s 6\\/@4@/ (7%/

e or Print Name of Director

2 !W)Uf
Wﬁe or Print N)ﬁe of Director
NN s A\ s Nen=dor N IS Moy
Signature of Director ><>\ \ Type or Print Name of Director O

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




