Short Form

. . o] - 1545-115

o 990-EZ Return of Organization Exempt From Income Tax e

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2015
(except private foundations)

= Do not enter social security numbers on this form as it may be made public.
Open to Public

TEpatiment ot e ooy *» Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B Check if applicable: [
Address change

D Employer identification number

[ ] Name change CALIFORNIA BROWNCOATS, INC. 26-0383622
[ ntiat return 9187 CLAIREMONT MESA BLVD. #6 #746 E Telephone number

SAN DIEGO, CA 92123

DFmal return/terminated 858-336-6574

I:l Amended return

F Group Exemption

[! Application pending Nember s s
G Accounting Method: Cash Accrual Other (specify) = H Check = [X] if the organization is not
I Website: * WWW.CALIFORNIABROWNCOATS .ORG required 1o attach Schedule B
J Tax-exempt status (check only one) — @ 501(e)®) [ ] 01 ( )y =(insert no.) D 4947 or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: D Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal
assets (Part |l column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..., ......... =5 51,602.
[Part| _|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 L...................... .o,
1 Contributions, gifts, grants, and similar amounts received .. .........oociiiiiiiiiii s 1 6,789
2 Program service revenue including government fees and contracts. ... 2 6,621.
3 Membership dues and assessments. ... .o i e -
B T i oS | AR e S T B B S VST BT s G A R A5 4
5a Gross amount from sale of assets other than inventory. ... oo 5a
b Less! cost or other basis and sales expenses. . ... ...... R R S T 5hb
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from lnE 58 . o e e e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. | 6a|
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000}. . e | @B
¢ Less: direct expenses from gaming and fundraising evenls_ ot | M -
d Net income or (loss) from garmng and fundralsmg evenls (add lines 6a and
6b and subtract line bc) . . AR s s | G
7 a Gross sales of inventory, less returns and allowances ..................... 7a 38,192.
bilesE tast O ORoHS S0« i srmmmer s R A R R e 7b 25,765.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line i D 7¢ 12,427,
8 Other revenue (describe in Schedule O)...oovnin i TN B -
9 Total revenue: Add ines 1,2, 3,4, 5¢, 6d, 7c. and 8- i o s ovviin st s miae * 2 25,837.
10 Grants and similar amounts paid (list in Schedule O). . ... coovicin.. SEE SCHEDULE O 110 8,672.
11 Benefits paid to of for MEeMBEIS | cw i i i s i S L e s s 11
§ 12  Salaries, other compensation, and employee benefits. ... oo | 12
P A3 Professional fees and other payments to independent contractors. . .....cooiiiiinnioo i 13 925,
8| 1e Occupancy, rent, utilities, and MaiMteNaNCe ... ....o......oveoeiieeenn e e | 14 324,
§ 15 Printing, publications, postage, and ShIPPING ..o .veiiiin coii i 15
16 Other expenses (describe in Schedule O) ... oo eeo.......SEE SCHEDULE QO [16 15,140.
17 Total expenses. Add lines 10 through T6. - oo ovvvee oo oviiiiei e ey = 17 25,061,
18 Excess or (deficit) for the year (Subtract ling 17 from line 9). ... iiin i o 18 776.
N% 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end-of- year
$_E figure reported on prior year's return) .. 19 56,613,
E 20 Other changes in net assets or fund balances (explam n Schedule O} P —————, |1
21 Net assets or fund balances at end of year. Combine lines 18 through 20 i R R e ], ) 57, 389.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) CALIFORNIA BROWNCOATS, TNC. 26-0383622 Page 2
[Part Il [Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O fo respond to any questioninthisPart M. ... ........00o0 oo o
(A) Beginning of year |  (B) End of year

09 Cash, savings: and investoments. . i s O R 31,090./22 38,515,
23 Lapicamel Bibelimpess s s s s . e e T S AR R S 23

24 Other assels (describe in Schedule O)SEES':I'IE]IH-'EO 28,603 .[24 18,874.
DB O Bl RS S OES ctsivmmnimsn m s a5 0T S B R 59,693 ./25 57,389,
26 Total liabilities (describe in Schedule ©)........ SEE SCHEDULE O 3,080.]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ..., .. 56,613,127 57,389,
Part [Il_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part IIL............. (Required for section 5071

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants § ) T this amount includes foreign grants, check here. ... ... e |—f 28a 16,389.
B e e e e R

Grants 8 =777 777 7 77 7 )Tk this amount includes foreign grants, check here. .. . = S " [ 29a
o ———

Granfs 8~~~ 7777 777 7 7) Tt this amount includes foreign grants, check here. .. Coevss P ]| 300
31 Other program services (describe in B OB e e S T T B R S

(Grants $ y If this amount includes foreign grants, check here............... = D 31a
32 Total program service expenses (add Iines 28athrough31a) ... ...ooooeeeveiii i > 32 16,389,

[PartIV_]List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

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

(b) Average hours per (c) Reportable compensation n(ﬁ'? :'Ieal:“" gee“;mg- 2 " i S
(a) Name and title weeb;odsem:sd to (F(g:;«:t maj ‘33?;’,“‘.'5’.?’ tf:n;f.igtl r???, gnlgg ﬁot:‘g;esrr(ed ¢ }mr;:]:tr C 3‘1?33?5 e nt of

DWIGHT BRAGDON _ _ __ __ __ _ |

PRESIDENT 5 0. 0. 0.
CHRISTINA M TAMPLIN _____|

DIRECTOR 1 0. 0. 0.
SHAWN_TUTT_____________|

DIRECTOR 1 0. 0. 0.
REBECCA SAFIER _ ____ __ __ |

SECRETARY 2 0. 0. 0
JIDO CABMEL. e

DIRECTOR 1 0 0. 0.
EIM T MAHN oo nmmcnmmig

DIRECTOR 1 Qs 0. 0.
GORELEL o TULT o i ek

DIRECTOR 1 0. 0. 0.
VANESSA CARMEL _ __ _______

DIRECTOR 1 0. 0. 0.
FODD. FELION  _ _ onn i mad

TREASURER 8 g 0. 0.
BAA TEEAOB12L 10(12/15 Form 990-EZ {2015)



Form 990-EZ (2015) CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 3
[PartV |Other_ Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the Instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule (% ................................................. 33 X
34 Were any significant changes made to the orgamizing 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 nstructions). .. ..o 34 A

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ......ooviiiiiiiie e e c 35a X

b 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 CoPart Il .ot 35¢ b'd
36 Did the organization undergo a liguidation, dissclution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ... 36 5
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, . l'| 37 a| 0.

b Did the organization file Form 1120-POL for this year?. ... oo
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .00 38a X

37b X

b If "Yes,' complete Schedule L, Part |l and enter the total
AMOUNE INVOIVED. o .o e e 38b N/A
39 Seclion 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on line 9., ... oovicis i | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ..., ez | 539D N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4912 *» 0, ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organizalion engage in any section 4958 excess
benefit fransaction 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 |..........., o W S s 40b X
¢ Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on grganization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... E 0.
d Section 501(c)(3), 501(c)4), and 501(c}(29) organizations. Enter amount of tax on line 40c reimbursed

T - T S TR

e 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 ... ..o i is i
41  List the states with which a copy of this return s filed ® NONE

40¢ X

42 a The organization's
hooks are in care of =  TODD FELTON Telephone no. * 858-336-6574

b 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)?. ... ... 42b 4

If "Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.7. ... . ... ... .. ... 42c X
If 'Yes,' enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......ovvivinviann ¥ D N/A
and enter the amount of tax-exempl interest received or accrued during the tax year.. ... oo l"| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds durng the year? If Yes,' Form 990 must be completed instead
BF O DODEET s sapisamsnst et et g s b P & S D L s s Sies 44a N
b Did the organization aperale one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
TG T O F O T O B o e o 1 e S o T b 1 s R 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ... .., e e Bt e T ddc X
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
1t 'No, " provide an explanation i1 SEhedule O, ..l i s i S e a4d
45 a Did the organization have a controlled entity within the meaning BRI B INEERIE. e cne e TR 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions) . . .o ovvonv oo i 45b X

TEEAOB1ZL 10112115 Form 990-EZ (2015}



Form 990-EZ (2015) CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 4
Yes | No

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

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

Check if the organization used Schedule O to respond to any question in this Part VI oo oo ciisniii i ﬂ
. . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax year? If'Yes,'
complete Schedule C, Part o000 TS T e r e [P 7 | X
48 s the organization a school as described in section l?O(b)(])(A)(n)? If Yes. complele Scheduie E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ..........o.coocoo0i0 | 49a bid
b If "Yes,' was the related organization a section 527 orgamzation?, .. ..o vid oo e 49hb
50 Complete this table for the organization's five highest compensated employees (other than oh‘lcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None."
A h (d) Health benefits,
(3 Name and te of each employce Gevmaliis () oot coppepsaton | corlinlens o ompiiee, | @ emenanouen
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
2 O = Sy 2SS
d Total number of other independent contractors each receiving over $100,000. . R AT A e TR
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must atlach a
completed Schedule A.. O A R O S EYes DNQ
Under penaliies of perury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, iLis
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Slgn Signalure of officer RBIAUATRI&TIAY Dale
Here } DWIGHT BRAGDON B e 8 PRESIDENT
Type or prinl name and title
Print/Type preparer’s name FPreparer's signature Date |:| PTIN
Check if
Paid PATTY L. GEQORGES PATTY L. GEORGES self-employed  |P01357227
Preparer |Fvmsname > GEORGES & MOORE ACCOUNTANCY CORPORATION
Use Only |Fim'saddress » 2240 UNIVERSITY DR. STE. 100 FrmsEiN ~ * 33-0835498
NEWPORT BEACH, CA 92660 Phoneno.  (949) 574-9562
May the IRS discuss this return with the preparer shown:above ?'See Nsuchons orniimseemsmre s swarr s sonsieny e B Yes I:lNo

Form 990-EZ (2015)

TEEAOBIZ2L 10M12/18



Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

= Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
E.?E?J;Tﬁghgrfwutgesgi?cs: o at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALIFORNIA BROWNCOATS, INC. 26-0383622

[Part | |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)(AXi).

2 A school described in section 170(b)}1XAXiI). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

D 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 1)

A federal, state, or local government or governmental umit described in section T70(b)(1)(AXV).

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

A community trust described in section T70(b)1)(A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 HAn organization organized and operated exclusively to test for public safely. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f, and 11g.

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

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

c D Type lIl 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 D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il funchionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizationS: ..o on e s s i s i e e [:}

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

w

~ O

w o

O = T o o | s | oo G mituiond | supon o v
above (see instructions)) m Vdoc"'crugrﬁ;ﬁi!;'ng
Yes No

A)

(B)

©)

©

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2015

TEEAD4DIL 10M12M15



Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fi
B o el e (2)2011 (b) 2012 (©) 2013 (d) 2014 () 2015 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ...........

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

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
SFOHT TINE e coiesimmpnmes s

Section B. Total Support

Calend fiscal ye
Calgnaarens (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrcesS. ... oo -- .

9 Net income from unrelated
business activities, whether or
not the business is regularly
garried st Tt .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
e Y [t o

11 Total su?god. Add lines 7
TERUGH 19 s —ammesmmmn = a0

12  Gross receipts from related activities, efe. (see Instruclions). . ... ...l | 12
13 First fivePrears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

P e G S N B R N T (e T > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column () ... ... ... ... .. e W [ %
15 Public support percentage from 2014 Schedule A, Part Il line T4, ... ..o 15 %

162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgamiZation « oo swis wwm i =i e amms gt s he v g T > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13-or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supnorted orgaMIZELIEN::w o A B e R > D

17 a 10%-facts-and-circumstances test — 2015. 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’ tesl, check this box and stop here. Explain in Part VI how
the organization rmeets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... *® D

b 10%-facts-and-circumstances test — 2014, 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 VI how the
organization meets the "facts-and-circumstances’ test, The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * H

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 3
|Part lll_|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.......... 45,396, 37,708. 5,526. 4,700. 6,789. 100,119.

2 Gross receipts from admis- :
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose - ... 56,308. 56,844. 55,438. 98, 060. 44,813, 311,463.
3 Gross receipts from activities

that are not an unrelated frade

or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ... ... ..o 0

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. 101,704. 94,552. 60,964.| 102,760. 51,602. 411,582,

7 a Amounts included on lines 1, 5
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0

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

for the year ... .......ciiyoins 0. 0. B, 0. 0. 0.
cAdd lines7aand 7b ., ....... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jefromline B v vveienenn 411,582,
Section B. Total Supponrt
Calendar year (or fiscal year beginning in} * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6.0 101,704. 94,552, 60, 964. 102,760. 51,602, 411,582,

10 a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
SIMlar-SOUrCes. & oot vvsincaas 0

b Unrelated business taxable .
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b.. ... .. 0. T 0. 0. 0. 0

11 Net income from unrelated business
activities not included in line 10b,
whether or niot the business is
regularly carried OR. ... o0 oo

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Fatb ¥ s prsnarress " 0.

13 Total support. (Add lines 9,

TGy Tattel VB s smps 101,704. 94,552, 60,964. 102, 760. 51,602, 411,582,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
e T T ey > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (O} ..o | 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part Il line 18... ... ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . .......... ..o 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part I line 17, oo oo 18 0.00 %
192 33-1/3% support tests — 2015, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamization. .. ... &
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and s
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... [

BAA TEEAD4O3L 10412115 Sehedule A (Form 990 or 990-EZ) 2015ﬁ



Schedule A (Form 990 or 990-E2) 2015  CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 4

|Part IV _[Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ... i s siiacii

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 50(a}(1) OF (2). . ettt e e |2

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
BT (G DBIOW 1 L 0 0 8 5010 0 8 3 R A O B s 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes, ' describe in Part VI when and how the organization
made the determination. . ... ..o.v oo e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use. . ................. 3c

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 1la or 11bin Part |, BRSIWET (I e (e B EIOWE i i e e B 0 S R A R A S 20 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conlrolled
or supervised by or in connection with ifs supported orgamizations. ... il e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ....... ...... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE). .. ... .t oot e s e e e S 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
0rganization's organizing dOCUMENT?, ... ..o oe izl 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s ORI s = e visa g 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, ... .........oo..o0 o G T 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form (Lo eI 2 o o — 7

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ). . -« vttt s st s s 8

93 Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in PArEVE s i s m i s s s 50 o s 058850 8 02 0 38 £ S 1 R e 9a

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail inPart V1. . oo oo TR R 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detafl inPart M1, . . yii-cymanss so 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ARSWEF OB DBIOW. . . o« ey s e cemmnim s m a s s e s e e s L T i T S TS 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.). .. .. 10b

BAA TEEAQ4D4L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CALIFORNIA BROWNCOATS, INC. 26-0383622

Page 5

|Part IV |[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of 8 Supported GFGANIZANIONT . .ocoic s s omme g s i S g i e R s e

b A family member of a person described in (8) aBOVET. ..ot e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ............ooico i i T e e
2 Did the organization operate for the benefit of any supported organization other than the supported organmization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or lruslees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ...

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
Dl T =Tor- o AU SO o A1)

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantiolly all OF s ACHWINES & ot twiis e s s s sty s e s s s Ty e P

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,'explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrganZation's IMVOIVEIMEIIE. 0/ LL L i b s o (s T e s e s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide defaiis inPart VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization fr this regard covpcoiivn v s

Yes

No

2a

2b

3a

3b

BAA TEEAC405L 10112015 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA BROWNCOATS, INC.

26-0383622 Page 6

[PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]:l Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions, All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital GaiN. .. ... oor oo 1
2 Recoveries of prior-year distributiong ... ..ovwoir oo | 2
3 Ottier gross income {see INStruchionS) | Ly s i i s s v I U 3
A R ines L ARRBUEIS e s s il S A S 4
5 Depreciation and depletion. ............oooiiiiiiiiie B 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStruchoNS) . . oovvvvvvvivi i v 6
7 Other expenses (see INStructions} ., ... .- boivew i awddio i ciiina ol 7
8 Adjusted Net Income (subtract lines 5, Gand 7 fromlined). ... . .coiviiiaiiina.. 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§g§ggg]geaf
1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SECUNItIES oo e e e e | 12
h Average monthly cash balanees v oo - <o s st 1b
¢ Fair market value of other non-exempt-use assets. ... ... .| R T et N 1c
d'Tetal tads limes Ty TBand Tehpmumm senaum s s o e s e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets . ................ ... 2
3 BRI D R TS T8 manapis wmare o s o s R A S R 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see NStructions). . ..o vve v 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUltiply line S by 035 ..o s i i e 6
7 Recoveries of prior-year distributions . .....oooeiieaiiiiiiiiia i 7
8 Minimum Asset Amount (add line 7toline ). ... o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) .. .. ........ 1
I 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
& Enter greater of 1ing 2 07 e Be s« v srmmepnssnsssmnon sy smymrn e ooy | 8
& Income tax imposed iN Prior Year: ... oooiisiiiiiiieiiii it i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... e s 6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

BAA

TEEAQ406L  10/12/15

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA BROWNCOATS, INC.

26-0383622 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
in excess of income from activity .. S i TR

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets.

Other distributions (describe in Part VI3, See instructions. . oo ovvnivr e s ot e

Total annual distributions. Add lines 1 through 6

3

4

5 Qualified set-aside amounts (prior IRS approval required). . ... ...
6

7

8

Distributions to attentive supported organizations to which the organization is responsive (provide details

T PAFE VD). SEE MBUUIGENING: oo ismism s st oot e N 59 L S A TS e e Sy ST

Distributable amount for 2015 from Section C; e B. . ... .ot vt b i s s e e m e e

10 Line 8 amount divided by Line 9 amount. .. _.......... .

(iii)

5 T . : ; (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6........ ...

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instruchions). .. ..o

3 Excess distributions carryover, if any, to 2015:

a

b

C

WiE o DT R i R S S SR A

S Fram 200 ... vorre on e iR R

f Total of lines 3athrough & .. ..o

g Applied to underdistributions of prior years. ...............oo.. 0

h Applied to 2015 distrbutable amount. ..o o

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ... oo

¢ Remainder. Subtract lines 4a and 4b from 4. .

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) .. ST

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

7 Excess distributions carryover to 2016, Add lines 3j and 4c.. ...

Breakdown of line 7:

b

ol S Ta = L L L R ——

dExcess from 2014 . ...

e:Excess from 2015 Sovnon sraemnians

BAA Schedule A (Form 990 or 990-E2) 2015

TEEAQ4D7L 10/1215



Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA BROWNCOATS, INC. 26-0383622 Page 8

|Part Vi |Su yplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAC4GEL 10712415 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i b

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
98 0 or 990-EZ or to provide any addmongfmfon%atlon 201 5
= Attach to Form 990 or 990-EZ.

Deparlment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organizalion Employer identification number
CALIFORNIA BROWNCOATS, INC. 26-0383622

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: EQUALITY NOW
DONEE'S ADDRESS: PO BOX 20646, COLUMBUS CIRCLE ST
NEW YORK NY 10023
CASH AMQUNT GIVEN: $ 6,393

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS AND MEETINGS ... ..ot $ 9,799,
OPERATIONS EXPENSE .. 4,502.
BECTSTRAR FEES: v mmenm o s s o o5 o s s e a =l s s s wit e s S s 55,
PRBVELL _ © i omasmpnsepsmmsms s s e 2z e U Y S e g e S S W ey 784 .
TOTAL § 15,140,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
T N T O RY . oot e $ 28,603. $ 18,874.
TOTAL S 28,603, § 18,874.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
BECOINTE BRVEBII o oo susmranmm o s s s s 5w E s S st sy 8 3,080. 8§ 0.
TOTAL $ 3,080. § 0.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CALIFORNIA BROWNCOATS IS A 501(C) (3) NON PROFIT ORGANIZATION DEDICATED TO
PROMOTING THE FANDOM OF FIREFLY & SERENITY AND OTHER PROJECTS OF THEIR CAST AND
CREW THROUGH CHARITABLE WORKS. CHARITABLE WORKS INCLUDE EQUALITYNOW AND
KIDSNEEDTOREAD.

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CALIFORNIA BROWNCOATS IS A 501(C) (3) NON PROFIT ORGANIZATION DEDICATED TO
PROMOTING THE FANDOM OF FIREFLY & SERENITY AND OTHER PROJECTS OF THEIR CAST AND
CREW THROUGH CHARITABLE WORKS. CHARITABLE WORKS INCLUDE EQUALITYNOW AND

KIDSNEEDTOREAD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O (Form 990 or 990-EZ) 2015
MName of the grganization Employer identification number
CALIFORNIA BROWNCOATS, INC. 26-0383622

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(A)
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... . ... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

NO

Schedule O (Form 990 or 990-E7) (2015)

BAA
TEEA4902L 10112015



TAXABLE YEAR . . = : FORM
= B California Exempt Organization ¥ | i
2015  Annual Information Return 199
Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) ,and ending (mm/ddfyyyy) ;
CorparationiOrganization name Califorma corporation number
CALIFORNIA BROWNCOATS, INC. 2920113
Additional information. See instructions. FEIN
26-0383622
Streel address (suite or room) FME no.
9187 CLAIREMONT MESA BLVD. #746
City State ZIP code
SAN DIEGO CA 92123
Foreign counlry name Foreign province/state/county Fareign postal code
A FIStRBIUM - o [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Y
B Amended RBWIN, , . .. ..o oo i ® es No S T o []¥es No
C IRC Section 4947(a)(1) trust .o oo oo Yes No
D Final Information Return? ;
: ; K s the organization exempt under R&TC Section 23701¢7. .. @ DYes @ No
® D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) @ nenmember Sources. . . . . e
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 @ Cash 2 DAccrua! 3 D Other and meets the filing fee exception, check box,
E Federietuiifiodz 1 @ | o0 Z'w [ JowpF 3@ [seniiigsny | NoMngfemtsreniel. o oninn s nnnnes o[]
4 DOther 990 series M s the organization a Limited Liability Company? ... ... .. ® DYes No
G s this a group filing? See instructions. . ......oocavnn-- @ D Yes No | N Did the orgamization file Form 100 or Form 109 to report
taxable income? . . e @ DYes @ No
H |5 this organization in a group exemption?. . ... ..., o D Yes @ No | O Isthe or_ganiza;ion under audit by the IRS or has the IRS
If *Yes,' what is the parent's name? audited in a prior Year? ..ot i s s @ D‘l’es @ No
P Is federal Form 1023/1024 pending?. .. oooovvvieiiiinann D Yes D No
| Did the organization have any changes to its guidelines Date filed with IRS
nat reported to the FTB? See instructions. .. ... ..ovvvvvs ® D Yes No CACAIIIZL 1231115
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales of receipts from other sources. From Side 2, Part Il ine & .. .. oo o| 1 44,813.
2 Gross dues and assessments from members and affiliates .. ... ..o e| 2
Receipts | 3 @Gross contributions, gifts, grants, and similar amounts received .. .................. ... e 3 6.789.
an -
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. .. @ 4 51,602.
5 Costiof goodésoid s rrrmansnmaaumammissapias ) 9 25,765,
6 Cosl or other basis, and sales expenses of assets sold, ...... @ | 6
7 Tkl cests, A e B A e B v i e o A L R S S D R 5 7 25,765,
8 Total gross income. Subtract line 7 fromline 4 . ... c.oo.oiiiiiiiiiii o e| 8 25;:837%.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18, ... eo| 9 25,061.
i 10 Excess of receipts over expenses and disbursements. Subtract line 9 from lne 8... . .o 10 776 .
11 “Total paymemtse s cumpe s el M
12 Use tax. See General INStruction K oo e e| 12
138 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.... .. e o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12, c.ovveev.. @ | 14
Fee 15 Filing fee $10 or $25. See General Instruction F oo ovvooie e, _ 15 10.
16 Penalties and Interest. See General Instruction J.....0. .. e e R S s s ||
17 Balance due. Add line 12, ling 15, and line 16. Then sublract line 11 fromtheresult. .. ..........ooovi s @ 17 10.
= Under penalties of penjury. | declare that | have examined this return, including accompanying schedules and slalements, and 1o the best of my knowledge and helief. i is true,
Slgl‘l correct, and complete. Declaration of _gfvgpar_g_rﬂ{gﬁwell_ il?elsn taxpayer) is pased on all information of which preparer has any knowledge.
Here Signature e "“-_ l \' ) Title Date @ Telephone
of officer W Y TAN ) | PRESIDENT 858-336-6574
3 Dale Check if @® FTIN
Preparer's B> seli- e D
Paid signature PATTY L. GEORGES employed P01357227
Preparer's| GEORGES & MOORE ACCOUNTANCY CORPORATION W
Use Only wms narr_'n‘e '
Sl A 2240 UNIVERSITY DR. STE. 100 33-0835498
At A NEWPORT BEACH, CA 92660 W e
(949) 574-9562
May the FTB discuss this return with the preparer shown above? See nstructions, .., ... @ @ Yes D MNo

]

059 | 3651154 i Form 199 C1 2015 Side 1 B



CALIFORNIA BROWNCOATS, INC. 26-0383622
Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ... . o0 ® 1 IB;192:
L 1 L= RSO e e I | 2
Receipts B I IR oo oo s e eSS B RS = S Y T S A A sy O 3
from A CTES R et s e s O S R B A S TR e | 4
Other B O 0ss Oyl BE e oo e s 50 T AR S 0 AT e| 5
Sources y . )
6 Gross amount received from sale of assets (See instruclions) - ... oo i, ® 6
7 Other income. Attach schedule oo o ioi v SEE STATEMENT 1 ¢ | 7 6,621.
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part |, line 1. . 8 44 ,813.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ..o SEE .S.T&TEMENT_ 2 e| 9 8,672.
10 Disbursements to or for members. . I e | 10
11 Compensation of officers, directors, P T SEE STMT 3 ¢ [ 1 0.
12 Othiersalaries and Wages . - .. c e e e =l s i S0 SEF i s e |12
E:dpenses B IITEE s pomm ot smten SRS S AL AL 010 e e T s e |13
DISHUFSE- | T4  TAKXES. « 1ttt ettt e et e e |14
ments T8 TR s st e e T SO S AT AR R B R AT e |15 324
16 Deprecqahon and depletion (See instructions). . e | 16 :
17 Other Expenses and Disbursements. Attach schedule .............. S.E'.-.E. _S.TATEM.E.NT . .4. e |17 16,065,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line§9................ 18 25,061,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) )] (c) (d)
1 EERIE v s R S e T N e S ST 31,090. @ 38,515.
2 Netaccounts receivable. .. ..o ovevininn ®
3 Netnotesreceivable . ... ®
B IDVENTONES . v e eeerr e e b ®
5 Federal and state government obligations. ......... )
6 Investments inother bonds . ... .. coreciiiia ®
7 Investments in stock. . @
8 Mortgage loans. ; e @
9 Other investments. Aftach schedule .............. &
10a Depreciable assets < oo riiv s viis s
b Less accumulated depreciabion. .. .. oo e
T Lo co s smaiis s g | @
12 Other assets. Attach schedule . .......... STM 5 28,603, @ 18,874.
13 Total assets. . . .. . ST 1. 59,693. 57,389.
Liabilities and net worth
14  Accounts payable . e ©
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable. ... .oooen e ®
17 Mortgages payable .. covoninis s vn s L]
18 Other liahilities. Attach schedule -« ..o cooviivnns 3,080.
19 Capital stock or principal fund. ... coooiiin e 56,613. ® 57,389.
20 Paid-in or capital surplus. Aftach reconciliation ... ... @
21 Retained earnings or incomefund . ... oo ®
22 Total liabilities and net worth. . 59,693. 57389
Schedule M-1 Reconcullatmn ol income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per BookS . - ocovvenonironremenns . 776.| 7 Income recorded on books this year not included
2 Federal income tax . . .| in this return. Attach schedule: .. o o.oiis @
3 Excess of capital losses over camtal gams ........ ® 8 Deductians in this return not charged
4 |ncome not recorded on hooks this year. against book 1ncome this year,
Attach schedule: , v e Attach schedule. .o e °
5 Expenses recorded on buoks thns year nol deducted 9 Total. Add line 7and ling 8. oo s
i this return. Aftach schedule. oo ® 10 Net income per refurn.
6 Total. Add line | through line § . . .......... .. 776. Subtract line S from ine 6. ....... 1986
r Side 2 Form 199 C1 2015 059 | 3652154 | CACATII2L 12131115 .
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CALIFORNIA BROWNCOATS, INC. 26-0383622
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE.............coivoiiiioiiiion i i o G R T, $ 6,621.
TOTAL S 6,621.

STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: EQUALITY NOW
DONEE'S STREET ADDRESS: PO BOX 20646, COLUMBUS CIRCLE ST
DONEE'S CITY, STATE, ZIP: NEW YORK NY 10023
AMOUNT GIVEN: $ 67393
DONEE'S NAME: THE TREVOR PROJECT
DONEE'S STREET ADDRESS: 8704 SANTA MONICA BLVD STE 200
DONEE'S CITY, STATE, ZIP: WEST HOLLYWOOD CAR 90069
AMOUNT GIVEN: 2,279
TOTAL $ 8,672.
STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DWIGHT BRAGDON PRESIDENT $ 0. $ 0. 8 0.
9187 CLAIREMONT MESA BLVD. #6 5.00
SAN DIEGO, CA 92123
CHRISTINA M TAMPLIN DIRECTOR 0. Bk 0.
9187 CLAIREMONT MESA BLVD., #6 1.00
SAN DIEGO, CA 92123
SHAWN TUTT DIRECTOR 0. 0. 0.
9187 CLAIREMONT MESA BLVD., #6 1.00
SAN DIEGO, CA 92123
REBECCA SAFIER SECRETARY 0. 0. 0.
9187 CLAIREMONT MESA BLVD., #6 2.00
SAN DIEGO, CA 92123
IDO CARMEL DIRECTOR 0. 0. 0.

9187 CLAIREMONT MESA BLVD., #6 1.00
SAN DIEGO, CA 92123
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CALIFORNIA BROWNCOATS, INC. 26-0383622
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
KIM T MANN DIRECTOR $ 0. & 0. 0.
9187 CLAIREMONT MESA BLVD., #6  1.00
SAN DIEGO, CA 92123
LORELEI J TUTT DIRECTOR 0. 0. 0.
9187 CLAIREMONT MESA BLVD., #6  1.00
SAN DIEGO, CA 92123
VANESSA CARMEL DIRECTOR 0. 0. 0.
9187 CLAIREMONT MESA BLVD., #6  1.00
SAN DIEGO, CA 92123
TODD FELTON TREASURER 0. 0. 0.
9187 CLAIREMONT MESA BLVD., #6  8.00
SAN DIEGO, CA 92123
TOTAL 3 0. 5 0. 0.
STATEMENT 4
FORM 199, PART I, LINE 17
OTHER EXPENSES
T S R oo vy o R A S NS [ $ 615.
CONFERENCES, CONVENTIONS, AND MEETINGS..........ocoooioieeovroo i i 9,799.
LEGEL. FEES oo wssen a5 00 G 5 o TR ¥ eSS0 2 2540500 a w WRade S s Tt 310.
OPERATTONS EXPENSE | ottt oo 4,502,
REGISTRAR FEES . ..............- L i e el ey 55,
T iy i R S S AR B 784,
TOTAL § 16,065
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
e T e e EE——— 18,874.
TOTAL 3§ 18, 874.




EAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

?:I‘:a:’enl‘f’('gﬁg)n%‘fg;'ﬁ” Sections 12586 and 12587, California Government Code
RRONE? 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE . end of the organization’s accounting period may result in the loss of tax exemption and
http:/lag.ca.govicharities/ the nt of a mini tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. |IRS extensions will be honored.
Check if:
State Charity Registration Number PENDING D Change of address

A rt
CALIFORNIA BROWNCOATS, INC. [[]Amended repo

Name of Orgamzation

9187 CLAIREMONT MESA BLVD. #6 #746 Corporate or Organization No. 2920113
Address (Number and Street)

SAN DIEGO, CA 92123 Federal Employer |.D.No. 26-0383622
City or Town State ZIP Code

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 million $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 1/01/15 ending 12/31/15 ) list:

Gross annual revenue % 25,837. Total assets $ 57,389.
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.

1 During this reporting period, were there any contracts, loans, leases or other financial lransactions 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?

<]

B3]

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.

B3

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

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

<]

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? |f '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?

OO |oolo|oojolalE
=]

E|

Organization's area code and telephone number 858-336-6574

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,

(! DWIGHT BRAGDON PRESIDENT

Signalure of aulhonzed officer Printed Name Title Date

CAEASBOIL 11/30/15 RRF-1 (3-05)






