Statute Cleared

»
Form

Return of Organization Exempt From Income Tax

2949307100404 2

OMB No. 1545-0047

2016

:‘\"J Under section 501(c), 527, or 4947(a)(1) of the intermnat Revenue Code (except private foundations) .
LD et of the Iressury » Do not enter social security numbers on this form as it may be made public. l Open to Public
¢ lntemal Revenue Service » information about Form 990 and its instructions is at www.irs.qov/form990. [ Inspection
>-A For the 2016 calendar year, or tax year begmnmg January 1 , 2016, and ending December 31 ,20 16
ZB Check if applicable. € Name of organization THE_C_YPHER SPOT INC D Employer identification number
] Address change Doing business as 81-1506488
(\U Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
tnitiat retum 4849 W 120TH ST 4 715-651-8570
_D Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended retum AWTHORNE, CALIFORNIA, 90250-2772 G Gross receipts $ $31,646.05
Ol Apphcation pending | F Name and address of pncipal officer:  COREY STIVER Hia) s tis a groop retum for subordinates? ] Yes [#] o
NN 4849 W 120TH ST 4, HAWTHORNE, CA, 90250 H(b) Are alt subordinates included? CIves [no
T Tax-exemptstatus.  [¥1501()@3) Hso119)¢ )« (nsert no)) [ ] 4947@yor [J 52‘} )33 i “No,” attach a hst. (see nstructions)
Q.l Website: » WWW.THECYPHERSPOT.ORG H(c) Group exemption number »

K Form of organization.[+] Corporation [ ] Trust  [] Association [ other»

[ L Year of formation.

2015 l M State of legal domicile.

CA

Summary
1 Briefly describe the organization’s mission or most significant activities: A LOCATION FOR CHRISTIAN SUPPORT USING
b CLASSES, EVENTS, AND OUTREACHES FOCUSED IN THE ARTS. RAN FREE CLASSES IN DANCE AND ART TO AID IN
] TEACHING OUR STUDENTS ABOUT THE GIFTS AND TALENTS THEY HAVE.
g 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line 1a) . W - . . 3 3
: 4 Number of independent voting members of the goveming body (P: i/line 1b) 4 3
g S Total number of individuals employed in calendar year 2016 (Part VYline 2a) 5 0
-%, 6 Total number of volunteers (estimate if necessary) . e e e e . . 6 10
< | 7a Total unrelated business revenue from Part Viil, column (C) "E,ECE“/ED 7a 0
b Net unrelated business taxable income from Form 990-T, li ——————; . 7b 0
~ 124 Prior Year Curvent Year
»| 8 Contributions and grants (Part VIl, fine 1h) . 18| .FEB.2.2 2021] 0 $31,646.05
g 9 Program service revenue (Part Vill, line 2g) . (o 0 0
3 | 10  Investment income (Part Vill, column (A), lines 3, 4, and|7d) E_ 0 0
« 11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c, 9c, 10c andite) . . . | 0] 0
12 Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), Ime 12) 0 $31,646.05
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 $50
14  Benefits paid to or for members (Part IX, column (A), line 4) Of 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 0 0
£ 1 16a Professional fundraising fees (Part IX, column (A), line 11¢g) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » ) B |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) . 0 $32,733.82
&: 18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 0 $32,783.82
e 19 Revenue less expenses. Subtract line 18 from line 12 .. 0 -($1,137.77)
g 3 Beginning of Cuarent Year End of Year
o 85|20 Total assets (Part X, line 16) 0 -($1,137.77)
N §§ 21 Total liabilities (Part X, line 26) . 0 0
< 2522 Net assets or fund balances. Subtract line 21 from line 20 [} {$1,137.77)
m Signature Block
LLEI Under penathes of pespry, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is
= true,correct,andcompleta.Dedirabonof I(oﬂnzﬂtmofﬁc«)sbwedonaﬂmfamahonduﬂudtprmhsmymbdge.
Z_ } P e~ e [
& sign S gee— U > Date
() Here } CoreY StveR — CHEF Ex€coTivyE OFFILER ol-z! -t
Type or pnnt name and titte
Paid Print/Type premrer’%T yﬂ‘s Date _ Check [ # PTIN
P WER- - V- u A self-employed
reparer s>
Use Only | om's name i Fom's EIN >
Firm'’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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« Form 990 (2016) Page 2
Elggll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotefoanylineinthisPart it . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO DL A LOCATION TOR CIIRISTIAN SUPPORT USING CLASSES, EVENTS,
AND CUTREACHES. WE USE OUR CHRISTIAN VALUES TO PROVIDE UPUIFTING AND CREATIVE CLASSES IN THE ARTS TO
SHARE GOD'S LOVE AND BUILD OUR COMMUNITY. WE PROVIDE LOVE AND SUPPORT TO AT RISK YOUTH IN OUR COMMUNITY
AND THEIR FAMILIES

2 Did the organization undertakeanyssgmﬁcantpmgram semcesdunngﬁ'neyearwhlch were not listed on the
prior Form 990 or 990-EZ2? . . . . -« « « < . [OYes [INo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg, or make sugmﬁamt changes in how it conducts, any program
services? . . . . . -« - [OYes FINo
tf “Yes,” describe these chang% on Schedule O

‘4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othcrs,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 0001 )(Expenses$ $0 including grants of $ $0 ) (Revenue $ $0)
DAILY DANCE CLASSES.
WE PROVIDED DAILY DANCE CLASSES IN THE STYLES OF HIP HOP, KRUMP, BREAKDANCE, POPPING, AND MORE.
WE HAD VOLUNTEER TEACHERS COME AND TEACH ANYONE WHO WANTED TO COME AND TAKE CLASS. WE
BEGAN TO BUILD OUR OUTREACH THROUGH THE USE OF FLYERS, FACEBOOK POSTS, AND WORD OF MOUTH. GOING TO
NEARBY SCHOOLS, PARKS, AND CHURCHES TO SHARE WITH THE COMMUNITY ABOUT OUR NEW LOCATION. WE WERE ABLE
TO START BRINGING IN FAMILIES TO PARTAKE IN THE DANCE CLASSES ALL FREE OF CHARGE. WE HAD A DANCE STUDIO WITH
A SOUND SYSTEM, MIRRORS, DANCE FLOOR, AND PLENTY OF SPACE TO DANCE. CREATIVITY AND MOVEMENT IS A KEY ITEM
FOR DEVELOPMENTAL SKILLS IN KIDS. WE USED THESE CLASSES TO SHARE GOD, GIVE AN QUTLET, AND CREATE
COMMUNITY BONDING IN THE CITY. BECAUSE WE WERL DOING THESE CLASSES DAILY WE USED OUR OWN RENTED FACILITY
SO PEOPLE COULD FEEL COMFORTABLE AND WELCOME IN A FAMILIAR PLACE EVERYTIME THEY CAME.

4b (Code: 0002 )(Expenses$ $0 including grants of $ $0 ) (Revenue $ $0)
WEEKLY PAINTING CLASSES.
WE PROVIDED WEEKLY CLASSES FOR KIDS WHO DIDNT FEEL LIKE DANCE WAS THEIR GUTLET.
WE HAD AN AMAZING ART TEACHER THAT WOULD VOLUNTEER HIS TIME AND COME TEACH OUR STUDENTS. TEACHING
THE FUNDAMENTAL MOVEMENT, IDEAS, AND CONCEPTS IN ART. WE LOVE PROVIDING DIFFERENT FORMS O’ ART SO THAT
ALL STUDENTS HAVE A WAY TO EXPRESS THEMSELVES AND PROGRESS IN THEIR SKILLS. WE PROVIDED THEM WITH ART
MARTERIALS (SKETCH PADS, PAINT BRUSHES, PAINT, ETC.) WE HAD A DESIGNATED AREA IN OUR FACILITY WITH TABLES,
CHAIRS, COUNTERTOPS, PROJECTOR MACHINE, AND MORE ALL TO HELP US EDUCATE AND PROVIDE THE CLASSES,

4c (Code: 0003 )(Expenses$ $0 including grants of $ $0 ) (Revenue $ $0)
WEEKLY KRUMP QUTREACH.
KRUMP IS A DANCE STYLE THAT WAS STARTED IN THE LOS ANGELES AREA ABOUT 20 YEARS
AGO AND HAS NEVER HAD A FACILITY TO TRULY CALL HOME. WE WANTED TO USE OUR STUDIO TO BE THAT SPOT FOR THEM.
FOR YEARS THEY HAVE DANCED ON THE STREET IN THE COLD, HEAT, RAIN, OR SHINE. ALREADY THIS DANCE STYLE HAS
SAVED COUNTLESS KIDS AND YOUNG ADULTS FROM GANGS, DRUGS, AND VIOLENCE SO WE KNEW THAT WE WANTED TO
PROVIDE THEM WITH A SAFE PLACE TO ENCAGE IN THEIR ART. WE HELD THIS WEEKLY EVENT AT OUR FACILITY FREE OF
CHARGE. WE WOULD TAKE THIS TIME TO WITNESS AND TEACH THEM ABOUT GOD.

4d Other program services (Describe in Schedule O.)
{Expenses $ $0 including grants of $ $0 ) (Revenue $ $0)

4e Total program service expenses P $0

Form 990 (2016)
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. Form 930 (2016)
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Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e e

Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have "the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e
Did the organization receive or hold a eonservatmn easement, mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments—other secumxes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” oomplete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 Iif “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and X!

Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)W)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part / (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a'7

If “Yes,” complete Schedule G, Part Il ... e e e e

Yes | No
1 |v
2 |v
3 (4
4 v
s v
8 v
7 v
8 v
9 v
10, v
P R R
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)
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' Form 990 (2016)
Checklist of Required Schedules (continued)

20a
b
21

22

26

83

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? Iif “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ .
Section 501{c}(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organwzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on- anyoftheorgamzahonspnorFonnsQQOorS%—lZ"
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghect compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il - . .
Did the organization provide a grant or other assistance to an ofﬁcer, dlrector, tmstee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famlly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M .

Did the organization llqu:date terminate, or dissolve and cease operatuons" If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net aasets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% ot an entity dlsregarded as separate from the orgamza’aon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . - .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part 1, III
orlV, and Part V, line 1 .o e e e e
Did the organization have a commlled emlty within the meaning of section 512(b)(13)" e e .

i “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . " .
Did the organization complete Schedule O and provude explanatlons in Schedule 0 for Part Vl llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 v
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+ Form 996 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . .

if “Yes,” enter the name of the forexgn countryr 4
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .

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

If “Yes” to fine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

7 Organizations that may receive deductible oontn‘buhons under sechon 170((:)
a3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e
If “Yes," did the organization notify the donor of the value of the goods or services pmwded" e e
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e . ..
if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . l 7d l MWH ;
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

, If the organization received a contribution of qualified intellectual property, did the organization filte Forrn 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{(c)(7) organizations. Enter:

-

v

-4

eobd

-4

ocf

-

o

(4]

Ja ~oaQ

a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in fieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b]

13  Section 501(c)(29) quatified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified heatlth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13c 0
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year‘7 N
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanatlon in Schedule O

Form 890 (2016)
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* Form 980 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in-Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . ... ™M

Section A. Govermming Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 3|ERH;
if there are material differences in voting rights among members of the governing body, or e
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customaniy performed by or under the dmect
supervision of officers, directors, or trustees, or key employees to a management company or ather person?
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? . . . - ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . 7a v
b Are any govemance decisions of the organization r&served to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ... v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durrng 43} ;ﬁ'fg E
the year by the following: ! Wgﬁﬁ G
a The govemning body? . . v
b Each committee with authority to act on behalf of the goveming body’7 . v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |[11a|
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. mﬁ” s
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce comphance with the polrcy‘7 if “Yes,”
describe in Schedule O how this was done . . . . 12¢ v
13 Did the organization have a written whistleblower polrcy" - . e e e e e e 13 v
14 Did the organization have a written document retention and destructron polrcy” . e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by Sigalt) ;;‘;g% it
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁgg'g é% %ﬁg
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) el § 3
16a Did the organization invest in, contribite assets to, or parhcrpate ina jomt venturo or similar arrangement @ﬁf % 52
with a taxable entity during the year? . e e .o e e e e e e e 18a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [¥ifsi R \‘ Y“gg
participation in joint venture ammangements under applicable federal tax law, and take °tcp" to safeguard the %ﬁ% % i i&]
organization’s exempt status with respect to such amangements? . . . . . . . . .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  CALIFORNIA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you'made these avaiabte. Check ali that apply.
{7] Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made 1ts govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

COREY STIVER, 4849 W 120TH ST UNIT 4 HAWTHORNE CA 90250, 715-651-8570

Form 980 2016)




* Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatvit . . . . . . . . . . . . . O

Section A Officers, Directors, Trustees, Key Erniployeées, and Highest Comperisatéd Eriployees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
M Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
4 ®) {do not check more than one ©) ® "
Name and Title Average | box, unfess personisbothan | Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensation {compensation from amount of
week(hstaﬁo__ome_“ from related other
hoursfor | S8 HAEIKIES § the organizations compensation
retiated | SZ|E{ 8 (o) 53 3]| organizaton | (W-2/1099-MISC) from the
organzations| &g I E] '§ =1 = lw-2/1099-MISC) organization
belowdotted) 2212 | (2]°8 and related
fine) § = e B organzations
@ @
a
(1)COREY STIVER 80
CHIEF EXECUTIVE OFFICER B v v 0 0 0
(2)JY WRIGHT 5
SECRETARY v 0 0 0
(3)SARA KIM 5
CHIEF FINANCIAL OFFICER v 0 0 0
5]
(5)
(6)
@
@)
(9)
{10)
(11)
(12)
(13)
(14)

Form 990 (2016)




* Form 990 (2016)

Page 8

EIsQIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ® (do not check more than one ® ® "
Name and tile Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
jweek (ist any o=1= =lox] o from related other
hoursfor | 23| 2 2 N ERE the organizations compensation
related | SZ{E| 8| o883 | organzaton | (W-2/1099-MISC) from the
organzationsy 3 & 51" é E ol = |(W-2/1089-MISC) organization
below dotted] S = | 8 2l°g and related
fine) gl= | © organizations
® g
(19)
(16)
(17
(18)
(19)
{20)
1)
(22)
23)
(24)
29)
1b Sub-total . . > 0 0 0
c Totalfmmoontnuatonsheetstol’art\lll,SechonA . » 0 0 0
d Total (add lines 1tb and 1c) . o 0 0 0
2  Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hsghc"t oompcnsatcd “'«J*‘“ oo | dauh}
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compcn..atlon from the
organization and related orgamzahons greater than $150,000? i “Yes,” complete Schedule J for such

indwidual .

§ Did any person Issted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdw;dual

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

I AN
B MR

v
v

Section B. Independent Contractors

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

year.

)
Name and business address

®)

Description of services

©

Campensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2016)
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Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthisPatvill . . . . . . . . . . . . . O
; e :_,; = :_“ T TR ggJ (€) Rev(gzlue
i e S0 512-514
£ 8| 128 Federated campaigns . . . [ 1a 0 e .-“
53| ‘b Membershipdues . . . . | 1b i ler
J’:’-E ¢ Fundraising events . 1c s e
58 d Related organizations . lid o
a':)'_-E: e .Govemment grants (contributions) | 1e i ﬁf{i s
8?1 f Al other contributions, gifts, grants, oy e
§§ -and simifar amounts not included above | 1¢ i o e
£%! 9 Noncash contributions incluted m tmes 1a-1¢ $ Dl v
8S| h TYotal.Addfinesia-tf . .. . . rarb el it
8 | 2a Daily Dance Classes 0 0
< b Weekly Painting Classes 0002 0 o 0 0
8 ¢ Weekly Krump Outreach 0003 0 0 0 0
3| d '
E e
g f All other program service revenue . - 0 0 0 0
& | g TotalAddlines2a2f . . . . . . . . . & o5 R e
3 Investment income (including dividends, interest, .
and other similar amounts) . . . .. P 0
4  Income from investment of tax-exempt bond proceeds » 0
S Royalties . . . . . . . . . . .. . W
() Real ) Personal
6a Grossrents .. 0
b Less: rental expenses 0
¢ Rental income or (loss) of -
d Net rental income or {loss) C.
7a  (Gross amount from sales of () Securtties (i) Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss) . . 0
d Netgainorfloss) . . . . . . . . . .
SR R
2 8a Gross income from fundraising o -'-}'f- %@?k S
e events (not including $ 0 Gt SRl
& of contributions reported on line c). A D
S SeePartlV,ine18 . . . . . g ; i ; :
g b Less:directexpenses . . . . b Sl .}.;‘:."‘@f};,._,.
: ¢ Netincome or (loss) from fundraising events . b 0 359,@:?@% L
9a Gross income from gaming activities. T O o e E R T
SeePartlV,lne19 . . . . . g o
b less:dwrectexpenses . . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less ]
retumsand aliowances . . . g o
b Less:costofgoodssold . . . b] 3 P s
¢ Net income or (loss) from sales of inventory . . P 0 0
T Misoelianeous Revenus Business Code | A R
11a
b
c
d Aliotherrevenue . . . . .
e Total.Addlines11a-11d. . . . . . . . P O e S A e
12 Total revenue. Seeinstructions. . . . . . b $31,646.05) 0 0 0

Form 990 (2015)



" Form 990 (2016)

Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rted on lines ) .
8b, 9b, and 10b of Part VI, BN o cipenses P onyice
1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part [V, line 21 . $50
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign - SeE :
individuals, See Part IV, lines 15 and 16 . 0 St
4 Benefits paid to or for members .. 0 ol “?Wﬁﬁ g};} %%%Mﬁﬁﬁ“%
5 Compensation of cumrent officers, dwectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dtsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ’ 0 0 0 0
7  Other salaries and wages 0 0 0, 0
8  Pension plan accruals and comnbuhons ('mdude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 o
10 Payroll taxes . o 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal . . 451 0 451 0
¢ Accounting 118.23 0 118.230 0
d Lobbying . . o| 0 0 0
e Professional fundraising services. See Part IV Ime 17 o L e R e R 0
f Investment management fees . 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0} . 0 0 o 0
12 Advertising and promotion 22277 0 222.77 0
.13 Office expenses 432.09 o 432.09 ‘0
14  Information technology . 0 0 0 0
15 Royalties . . . . . . . . . . . 0 0 0 0
16  Occupancy 26,434.40 0 26,434.40 0
17 Travel . 230.13 0 230.13 ]
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24 Omerexpexmltermzeexpensesnmmvered‘
: above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) IR b
a Start up material - Home Depot 1955.15 1955 15 0
b Flooring for classes - Lumber Liquidators 382.54 0 38254 0
¢ Start up supplies - Habitat 4 Humanity 521.44 0| 521.44 0
d Speakers for Classes - Jack's Music Factory 885.60 0 88560, 0
e All other expenses $524.47 0 $524.47 0
25 Total functional expenses. Add lines 1 through 24e $32,783.82 $50 $32,733.82 1]
26 Joint costs. Complete this line only if the :

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] ff

following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Form 990 {2016)
a8 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any fine in this Part X .. d
: A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 0
2 Savings and temporary cash investments . 2 ~($1,137.77)
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net 4
8 Loans and other receivables from (,urrent and fonner ol’fc.era, dl’e(.k)lb, i ﬁl
trustees, key employees, and highest compensated emp!oyen's i ?& plck
Complete Part l of Schedule L ..
6  Loans and other receivables frorn other disqualified pevsons (as defined under setaon
4958(7){1)), persons describexd in section 4358{c)3)(B), and contributing empluyers anud
sponsoring organizations of section S0H{c){9) vohuntary employees bennﬁt‘rary i
@ organizatians (see nstructions). Complete Part tt of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges '
10a Land, buildings, and equipment: cost or e
other basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . . . . 10b 0 0
11 Investments—publicly traded securities e e 0 0
12 Investments—other securities. See Part {V, line 11 e e e e 0 0
13  Investments—program-related. See Part IV, line 11 . 0 0
14  Intangible assets .o 0 0
15 Other assets. See Part IV, Imeﬁ - e . . . 0 0
16 Total assets. Add fines 1 through 15 (must equal lme 34) . 0] 16 +$1,137.77)
17  Accounts payable and accrued expenses . .o 0
18 Grants payable . 0
19 Deferedrevenue . . . . . . . . . . . .. . . . . 0
20 Tax-exempt bond liabilities . 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0
2122 Loans and ather payables to cument and former officers, directors, ; *“'@ﬁ
= rustees, key empluyees, highest compensated ernployees, and |’
% disqualified persons. Complete Part i of Schedule L
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . -
26 Total liabilities. Add lines 17 throggh 25 ‘
Organizations that follow SFAS 117 (ASC 958}, check here > E] and e
§ complete lines 27 through 29, and fines 33 and 34.
& | 27 Unrestricted net assets . . e e e e
Si28 Temporarily restricted net assets j )
2 Permanently restricted net assets. .
2 Orgariizations that do not follow SFAS 117 (Asc 958) check here > . :ind :
5 complete lines 30 through 34.
g}\ Capital stock or trust principal, or current funds . . 0
1  Paid-in or capital surplus, or land, building, or equipment fund 0
2  Retained earnings, endowment, accumulated income, or-other funds . 0 4
9 Total net assets or fund balances . . 0 3 -($1,137.77)
q_@ 3%4 Total liabilities and net assets/fund balanws . 0 4 «$1,137.77)

Form 990 (2016)




+ Form 990 (2016)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI - . ... d

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . 1 $31,646.05
2 Total expenses (must equal Part 1X, column (A), line 25) 2 $32,783.82
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -($1,137.77)
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . . 4 0
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities e e e e e e e e e e e 6 0
7 Investmentexpenses . . . . . . . . . . L L 0000 e e e e e 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x, lme
33, coumn@®) . . . . . Ce e e . . 10 -($1,137.77)
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xit . O

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ JConsolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

if “Yes,” check a box below to indicatc whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts" if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

B
1

i 3?‘3 gy \:,{ L
\-: '
ER k] T T - :

L
‘31.; 2t

e wfrE wy o
FETIN DA (WSS |
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section 4347(a}{1) nonexempt charitable trust. 2@1 6

Department of the Treasury » Attach to Form 930 or Form S30-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

THE CYPHER SPOT INC 81-1506488

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 12, check only one box.)
{7 A church, convention of churches, or association of churches described in section 170{b){(1)(A){). 07
[ A school described in section 170{b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[J A hospital or a cooperative hospital service organization described in section 170{b){$){A){iii).
] 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:
1 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 Il.)
[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from-a govermmental unit or from the general public
described in section 170{(b}{1{A)(vi). (Complete Part il.)
8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part IL.)
8 [an agricultural research organization described in section 170{(b}{1}(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% 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 3315% 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 L)

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

12 [ An organzation organized and operated exciusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 5098{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type if, Type ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

& WON =

[*]

~N o

f Enter the number of supported organizations . . e e e e e e e e e e |:]
g Provide the following infonmation about the supported orgamzatson(s)

(i) Name of supported organization (@) BN (ii}) Type of organization | iv) Is the organrzation | v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
B)
€
D)
(3]
Total ’M) f}' l“'/" lr&\yi w0 9.7; : Yo a,@ »r :,}{‘,‘-ﬁf“.. ar ;it'“!K‘t.ff:'

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016



. Schedule A (Form 990 or 990-E2) 2016 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 lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . - ’ - - 0 $31,646.05 $31,646.05
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . - . - N 0 0 0
3. The value of services or faciliies )
furnished by a govemmental unit to the
organization without charge . . . . 4 - - ol 0 0
4 Total. Add hnes 1 through 3. 0 $31 646 05 $31,646.05
5 The portion of total contributions by [}% !
each person (other than a [
govermmental  unit  or  publicly |
supported organization) included on |3
line 1 that exceeds 2% of the amount |} i ;
shown on line 11, column {f) . . e : | $31,204.49
6 _ Public support. Subtract line 5 from line 4 é‘ﬁﬁ%“%’% &“&%‘%ﬁﬁﬁﬁ mwm &@ﬁ%ﬂ%‘% “mi‘i $351.56
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (A Total
7 Amounts fromlined4 . . . . - - - 0 $31,646.05 $31,646.05
8 Gross income from interest, dlwdends
. payments received on securities loans,
rents, royalties and income from similar .
sources . . . - - - 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . 0 of 0
10  Other income. Do not include gain or !
loss from the sale of capital assets
(Explain in Part VI.) . .o o
11 Total support. Add lines 7 through 10 : ! $31.646.05
12  Gross receipts from related activities, etc. (see |nstmct|ons) - 0
13  First five years. If the Form 990 is for the organization’s first, ..ocond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e e T 2 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedute A, Partll, line14 . . . 15 %
16a 33'»% support test—2016. If the organization did not-check the box on Ime 13 and lme 14 is 33'2% or more,-check-this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . - . . kO
b 33'%:% support test—2015. If the organization did not check a box o line 13 or 16a, and lmc 15 33‘/3% or more, chicck
this box and stop here. The organization qualifies as a publicly supported organization . . . . N |
17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line' 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how-the- orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon qualtﬁes asa publlcly supported
organization . . . . . . > O
b 10% facts and circumstances test - 20186. If the orgamzatlon did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstarnces™ test, check this box and stop here.
Explain in Part VI how the orgamzatuon meets the “facts—and-cwcumstances test. The orgamzatlon qualifies as a publicly
" supported organization . . . A N
18 -Private foundation. if the organrzatton dtd not check a box on Ime 13 1Ga, 16b 17a or 17b check thls box and see
'mstrucﬂons..................................>|:]

«' Schedute A (Form 890 or 990-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 9930-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@16
Department of the Treasury » Attach to Form9900r_990—EZ. ) 'Open to Public
Intemal Revenue Service » information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. BT Y YYe3uTel o}
Name of the organization ) Employer identification number
THE CYPHER SPOT INC 81-1506488

PART IX LINE 24¢

START UP SUPPLIES - QUIXOTE STUDIOS - $150

START UP SUPPLIES - IKEA - $240.48

‘GRAND OPENING SUPPLIES - TARGET - $79.37

‘GRAND OPENING SUPPLIES - EL SUPER - $54.62

TOTAL: $524.47

PART VI SECTION C LINE 19

We did not make our goveming documents, conflict of interest palicy, or financiat statements available to the pubtic during 2016 because

0 one requested it during this time.

For Paperwork Reduction Act Notice, see the instructions for Form 950 or S80-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E7) (2016)



