Short Form | omBNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c}, 527, or 4947(aj(1) of the Iinternal Revenue Code {(except private toundations)

Open to Public

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

f,’,?;’,?,’;ﬁ“;g‘,;’,fj’;“'sﬁ;i“” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. |nspect|on
A For the 2013 calendar year, or tax year beginning 01/01 , 2013, and ending 12131 20 43
B Check if applicable: C Name of organization D Employer identification number
[] Address change Lifering Inc 94-3267919
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
[ 'T";‘r'rj:lr":‘;’;‘ 1440 Broadway Ste 400 800-811-4142
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[T Application pending Oakland, CA 94612-2023 Number »
G Accounting Method: [ ] Cash Accrual ~ Other (specify) » H Check » [¥]if the organization is not
| Website: > http:/llifering.org required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3) []501(c) ( ) < (insert no) [] 4947(@)(1) or 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association [Jother
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 li, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L 51,796
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 question inthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . o 1 21,935
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . T 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . e L 0
(3 b Gross income from fundraising events (not |nclud|ng $ 0 of contributions
'g from fundraising evenits reported on line 1) (attach Schedule G if the
' sum of such gross income and contributions exceeds $15,000) . . 6b 0
c Less: direct expenses from gaming and fundraising events . . . 6¢ 0
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line6c) . . . . . . . RN e e e e s v e 0
7a Gross sales of inventory, less returns and aIIowances e e 7a 27,794
b Less:costofgoodssold . . . . 7b 6,705
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 72 . . .. . . . |7c 21,089
8  Other revenue (describe in Schedule O) See Schedule O, Statement 1 8 2,067
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p |9 45,091
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . B e b 0
#1112  Salaries, other compensation, and employee beneflts e I 4 17,407
21143 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 11,509
w | 15 Printing, publications, postage, and shipping . . e [ 7,868
16  Other expenses (describe in Schedule O)_See Schedule O, Statement 2 _ 16 15,792
17__ Total expenses. Add lines 10 through16 . . . . T i | 4 52,576
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -7,485
'3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’sreturn) . . . . . e T 36,127
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . p» | 21 28,642

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2013)




Form 990-EZ (2013}

Page 2

Balance Sheets (see the instructions for Part i)

Chook if the organization used Schedule O to respond to any question in this Part 1l .

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 24,118/22 16,168
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule 0) 'See Schedule O, Statement 3 13,865]24 14,776
25 Total assets . 37,984|25 30,944
26 Total liabilities (descrlbe in Schedule 0) ‘See Schedule 0, Statement 4 1,857/26 2,302
Net assets or fund balances (line 27 of column (B) must agree with line 21) 36,127|27 28,642

Statement of Program Service Accomplishments (see the instructions for Part ) £
. N . . . N Xpenses
Check if the organization used Schedule O to respond to any question in this Part ll| L| (Required for section

What is the organization’s primary exempt purpose?  See Schedule O, Statement 5

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.

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

28 Print, copy, and distribute mission-related books, pamphlets, brochures and CDs to our meetings, to
professionals, and to the general public. Maintain internet websites.
(Grants $ 0) If this amount includes foreign grants, check here > [] [28a 7,868
29 Organize, coordinate, and support about 150 meetings touching an estimated 10000 participants annually;
organize an annual convention (“congress") of meeting delegates and members of the public.
(Grants $ 0) If this amount includes foreign grants, check here > [] |29a 8,420
30
(Grants § )_If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O}
(Grants $ 0) If this amount includes foreign grants, check here » E] 31a 0
32 Total program service expenses (add lines 28a through 31a) . N N 32 16,288
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 [V ]
. {b) Average Sgr: sgr?:aetli?)lﬁ conggi)btlt(ia:rl:: ttcjnegrfglsc;yee {e) Estimated amount of
(@) Name and titie 4 ;%L::ﬁgr pﬁzﬁ‘i(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Joseph A Mott 2 0 0 0
Director
Craig Whalley 4 0 0 0
Director/Chair of the Board
Tim Reith 3 0 (1] 0
Director/Secretary
Steve Snyder 2 0 0 0
Director
‘Njon Weinroth 2 0 0 0
Director
Carola Ziermann 3 0 0 0
Director/Treasurer
Mahala Kephart 2 0 0 0
Director
Byron Kerr 2 0 0 0
Director
Jeff Koch 2 0 0 0
Director

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
m 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 1

41
423

45b

Yes| No

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e e e e e e 33 v

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) . . . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from bus:ness
activities (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . . . . . . . . 35a v

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlli . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or sngnificant disposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a l

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer 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?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 . e e e a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 » 0 ; section 4912 » o0 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . L L L L0 s s 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e .

List the states with which a copy of this return is filed » ¢ca

The organization's books are in care of » Robert Stump Telephone no. » 800-811-4142
Located at > 1440 Broadway Ste 400, Oakland, CA 94612-2023 ZIP+4 » 94612-2023

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

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b I 43 ]

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospitai facmties during the year‘7 If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services durlng the year‘7 .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . .

Did the organization have a controlled ent|ty within the meaning of section 512(b)(13) .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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) . .




Form 990-EZ (2013)

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 Scheduie C, Part |

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 ... 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, Part il e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? 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? 49b

50 Complete this tabie for the organization's five highest compensated employees (other than of'hcers d|rectors 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 pians, and deferred

compensation

(e) Estimated amount of
other compensation

None

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

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

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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .

» [/l Yes [ No

Under penalties of perjury, | declare that | have examined this retumn, 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 } Signature of officer Date
Here Robert Stump, Executive Director
Type or print name and title
Paid | Print/Type preparer’s name rep erss@nature Date Check it PTIN
Preparer | Linda Samaniego Haron ey [7-/6- % | setemployed|  po1070628
Use only Firm'sname » Linda Samaniego CPA Firm's EIN »
Firm's address » 2437 Douglas Street, Union City, CA 94587 Phone no. 510-489-5787

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

» [/]Yes []No

Form 990-EZ (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . oo . 2@ 1 3

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 » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lifering Inc 94-3267919

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3% 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'/:% 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 IIl.)

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

11 [ An 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 [J Typel b [ Typel ¢ [ Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check thisbox . . . . |
g  Since August 17, 2006, has the orgamzatson accepted any gtﬂ or contnbutlon from any of the
following persons?

(4]

(i} A person who directly or indirectly controls, either alone or together with persons described in (jii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(itiy A 35% controiled entity of a person described in (j) or (ii) above'? e e e e e 11g(iii){
h  Provide the following information about the supported organization(s). )
(i} Name of supported {ii) EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. {i) listed in your | the organizationin | organization in col. support
above or IRC section goveming document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
)
Total : - . . L _
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.




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 Ill.)

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.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
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 .
5 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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > 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 %
15  Public support percentage from 2012 Schedule A, Part 1i, line 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on ||ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 3315% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > 1]
17a 10%-facts-and-circumstances test—2013. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . il
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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions >

Schedule A {(Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013
SETRdll  Support Schedule for Organizations 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 Il.

Page 3

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts frormn activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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
Add lines 7a and 7b .o

Public support (Subtract line 7c from
line6.) . .. e e

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

{f) Total

16,053

20,731

25,660

25,758

21,935

110,137

28,121

22,103

24,391

37,664

27,794

140,073

0

0

0

0

44,174

42,834

50,051

63,422

49,729

250,210

2,369

2,369

0

Section B. Total Support

2,369

2,369

247,841

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payrnents received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.)

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)

{(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Total

44,174

42,834

50,051

63,422

49,729

250,210

44,174

42,834

50,051

63,422

49,729

250,210

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) 15 99.05 %
16 Public support percentage from 2012 Schedule A, Part ll, line 15 16 9762 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2013, If the organization did not check the box on line 14, and I|ne 15 is more than 33'%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3312% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Inspection
Employer identification number
Lifering Inc 94-3267919

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)



Schedule O, Statement 1 Lifering Inc
Form: 990-EZ 94-3267919
Page: 1
Line Number: Part | Line 8

Other Revenue Structured Explanation

Description Amount
Annual Meeting and Dinner 1,987
Miscellaneous 80
Total: 2,067

Page: 1




Schedule O, Statement 2 Lifering Inc
Form: 990-EZ 94-3267919
Page: 1
Line Number: Part | Line 16

Other Expenses Structured Explanation

Description Amount
Annual meeting and dinner expense 3,000
Qutreach 5,420
Other business expenses 1,372
Depreciation 6,000
Total: 15,792

Page: 2




Schedule O, Statement 3 Lifering Inc
Form: 990-EZ 94-3267919
Page: 2

Line Number: Part |l Line 24

Other Assets Structured Explanation

Description EOY Amount
Accounts receivable 256
Inventory 14,520
Total: 14,776

Page: 3




Schedule O, Statement 4 Lifering Inc
Form: 990-EZ 94-3267919
Page: 2

Line Number: Part |l Line 26

Other Liabilities Structured Explanation

Description EOY Amount
Accrued payroll taxes 764
Accrued sales taxes 713
Loan 825
Total: 2,302

Page: 4




Schedule O, Statement 5 Lifering Inc
Form: 990-EZ 94-3267919
Page: 2
Line Number: Part il

Primary Exempt Purpose

Primary Exempt Purpose

LifeRing is an abstinence-based, worldwide network of individuals seeking to live in recovery from addiction to alcohol or to other non-medically
indicated drugs. In LifeRing, we offer each other peer-to-peer support in ways that encourage personal growth and continued leaming through
personal empowerment. Our approach is based on developing, refining, and sharing our own personal strategies for continued abstinence and
crafting a rewarding life in recovery. In short, we are sober, secular, and self-directed.
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TAXABLE YEAR

California Exempt Organization
2013 Annual Information Return

. FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) and ending {mm/dd/yyyy)

Corporation/Organization Name

Lifering Inc

California corporation number

2 0 0 8 8 9 3

Address (suite, room, or PMB no.)

1440 Broadway, Suite 400

FEIN

9 43 2 6 7 9 1 9

City State | ZIP Code

Oakland CA |94612-2023 - .
A FirstReturn, .. ... Clves [No|J If exempt under R&TC Section 23701d, has the organization

B Amended Information Return. . ..................... ® Clves [#No| during the year: (1) participated in any pofitical campaign,

C IRC Section 4947(a)(1) trust ... ...\ ooooee Olves ANo| O (2) attempted to influence legislation or any ballot measure,

D Final Information Return? @ (J Dissolved @ [J Surrendered (Withdrawn)
® [ Merged/Reorganized
Enter date; (mm/dd/yyyy) @ / /

E Check accounting method:

or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)?. ............. @ OYes MNo

If “Yes,” complete and attach form FTB 3509.
K s the organization exempt under R&TC Section 23701g? @ [Yes WNo

MmO cash (2) Accruai (3)C] Other If “Yes,” enter the gross receipts from nonmember

F Federal return filed? sources. ... .. SRR L L SRR TS $__.
()@ d990T (2)@ 1990 PF (3)@ ISch H (990) L If organization is exempt under R&TC Section 23701d and is

G Isthis a group fling for the subordinates/afiiiates?. ... @ (Yes GANo| EXClusively religious, educational, or charitable, and is

supported primarily (50% or more) by public contributions,

‘ va s : check box. No fifing fee is required. ... ............... oV
H ls:his (,)’rgamz?non ina gr?up exemption?. .............. Oves MNo M s the organization a Limited Liability Company? . . .. .. .. ® OYes &No
If"Yes,” what is the parent's name? N Did the organization file Form 100 or Form 108 to report
taxable iINCOME? ... ...\ttt @ OYes WMNo
1 Did the organization have any changes in its activities, O Is the organization under audit by the IRS or has the
governing instrument, articles of incorporation, or bylaws IRS audited in a prior Year?. . . .. .................... @ OYes WNo

that have not been reported to the Franchise Tax Board? . .@ [IYes [No
If “Yes,” explain, and attach copies of revised documents.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il fine 8.........................iiiian. e 1 29,861 00
2 Gross dues and assessments from members and affiliates . ............ .. i @ 2 0l00
Receipls | 3 Gross contributions, gifts, grants, and similar amounts received. ... ...............cviieieii oo .. o
He:::ues 4 Total gross receipts for filing requirement test. Add fine 1 through fine 3.
This line must be completed. If the result is less than $50,000, see General instructionB. . .. ... .........
5 COStOf GOOAS SOI0 . ... .o eet sttt e 5 6,705
6 Cost or other basis, and sales expenses of assetssold .................. @ 6 0
7 Total costs. Add line 5and liN@ B. . ... .. ... .. ittt e e 7 6,705100
8 Total gross income. Subtract line 7 from € 4. . . . o\ vv ettt e e @ 8 45,091 00
Expenses| 9 Total expenses and disbursements. From Side 2, Part ] line 18 ... ' I 52,576 |00
10 Excess of receipts over expenses and disbursements. Subtract line9fromline8. .. ... ... 000, ®i10 (7,485} |00
11 Fiting fee $10 or $25. See General INStruction F. . ... .. ... .. ii et 11 0100
Filing |12 TOMal payments . ......... .o i 12 0lo0
Fee (13 Penalties and Interest. See General INSIrUCHON J . . ... ... ot i i i e e eee s 13 0100
14 Use tax. See General InStruction K ... ... . e e @ 14 0l00
15 Balance due. Add line 11, line 13, and line 14. Then subtractline 12 fromtheresuit . ... ................ ®[15 0jo0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here , Title Date @ Telephone
Srotoer Executive Director ( 800 )811-4142
. : Date Check if self- ® PTIN
Paid St B %/w/o. /ﬂvnce/zre‘g 2 ~/lo /¥ lomioyed »& |P 0. 107 0628
Preparer’'s z 4 @ FEIN
Use Only ommioenye , Linda Samaniego CPA v :
and address @ Telephone
2437 Douglas St, Union City, CA 94587 ( )
May the FTB discuss this return with the preparer shown above? See instructions . . .. .............. e ¥ Yes [INo

B o privacy Notice, get FTB 1131 EnGISP. | 3651133 |

Form 199¢1 2013 Side1 |




AL To: ANNUAL
Registry of.Charitable Trusts REGISTRATION RENEWAL FEE REPORT
et o 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. " end of the organization’s accounting period may result in the loss of tax exemption and
http:/iag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

1 ! if:
State Charity Registration Number 06714 ; hg:::r:;e of address
Lifering Inc.
Name of Organization 0 DAmended report
1440 Broadway Suite 4
dway 0 2008893
Address (Number and Street} . | Corporate or Organization No.
Qakland, CA 94612-2023 ;
— 94-3267919
City or Town, State and 2IP Code Federal Empioyer I.D. No.
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 mitlion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning _01 | 7 01 | ;2013 ‘ending 12 | 731 [ ;2013 /) yst:
Gross annual revenue $ 51796 o | Total assets $ 30944 |

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

=
)

Yes
1. Duning this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

]

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsetl for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

] [ HHE

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

Qo0o0pon

Ml [

800 |, 811 | 4142

Organization’s area code and telephone number (
service@lifering.org

Organization’s e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

Robert Stump | Executive Director %

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




