ShOI‘t FOl'm OMB No. 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2013

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

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

ﬁ;’;’;’?&;‘bﬁ,’,},’;"é’%ﬁ:’" » _Information about Form 990-EZ and its instructions is at www.irs.goviform880.
A For the 2013 calendar year, or tax year heginning , 2013, and ending , 20
B Check if appticable: C Name of organizaticn D Employer identification number
[ adaress change LIKE-MINDED PARTNERS, INC. 46-3228886
D Name change Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial retum
([ Teminatea PO BOX 11002 (562)587-2750
[ Amended retum City or town, state or province, country, and ZIP or foreign postal cods F Group Exemption
Application pending Whittier, CA 90603-0002 Number »
G Accounting Method: Cash [ Accrval Other {specify) » H Check» [¥] if the organization is not
|  Website: » WWW.LIKEMINDEDPARTNERS.ORG required fo attach Schedule B
J_Tax-exempt status (check only one) - ] soricya)  [Jsorex ) @ gnsennoy [ 40a7axnyor 527 (Form 980, 980-EZ, or 990-PF).

K Form of organization: Xl Corporaton [ Trust (] Association Other

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form880-EZ .. ... ...

........ L] 0

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

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

Contributions, gifts, grants, and similar amounts received . . .. .. ... ... ......
Program service revenue including governmentfeesandcontracts . . . . . . . . .. .. ..
Membershipduesandassessments . . . . . . .. . i it it e e
Investmentincome . . . . . . L L. L e e e e e e e e

.......

Less: costor other basis and salesexpenses . . . . ... .........

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

$15000) . . ittt | 6a |

1

2

3

4

5a Gross amount from sale of assets other thaninventory . . . ... ......
b
c

6

Revenus
o

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... ... .. 6b

Gross income from fundraising events (not including $ of contributions

¢ Less: direct expenses from gaming and fundraisingevents . . .. .. ... . 6¢c

d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
fiNeBC) . . .. e e e e e .
7a Gross sales of inventory, less returns and allowances

b Lessicostofgoodssold . ... ................. ... ..

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describeinSchedule O) . . . .. ... ... ... ...
9 Totalrevenue. Addlines1,2,3,4,5¢,6d.7c,and8 . . .. .. ... ..o,

10 Grants and similar amounts paid (listin Schedule O) . . ... ................
11 Beneftspaidtoorformembers . . . ... ... .. ... ... .. ...
12 Salaries, other compensation, and employeebenefits . . . . ... ... . ... ......
13  Professional fees and other payments to independent contractors . . . . . ... ......
Occupancy, rent, utilities, and maintenance . . . . . . ... ...
1§  Printing, publications, postage, and shipping . . . . . . ... .. ... ..
16  Other expenses (describein Schedule ©) . . . . . .. oo v v v v
17 Total expenses. Add lines 10 through16 . . . . . . . o,

Expenses
-h
F-

3,398
3,398

18 Excess or (deficit) for the year {Subtract line 17 from line 1)
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported onprioryearsretum) . . . .. ... 0 0. o
20 Other changes in net assets or fund balances (explain in Schedule 0 ... .. ...
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ..........

Net Assets

(3,398)

(3,398)

Ié&r Paperwork Reduction Act Notice, see the separate instructions.

Form 880-EZ (2013)



Form 990-EZ (2013) LIKE-MINDED PARTNERS, INC. 46-3228886 Page 2
Partll| Balance Sheets (see the instructions for Part )]

Check if the crganization used Schedule O to respondto any questioninthisPartll . . .. ................... X

{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . ... ... ...............0000 0. ... 0 |22 2,527
23 landandbuildings . . . ... 0 |23 0
24 Other assets (describeinSchedule O) . . . .. ....................... . 0 {24 0
25 Totalassets . ........ ... ... 0 |25 2,527
26 Total liabilities (describeinSchedule ©) . . . . ... ................... . 0 |26 5,925
27 Net assets or fund balances (line 27 of column (B)ymustagreewithline21) ... ...... 0 |27 (3,398)
Partill| Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Partil. . . . . .. ... .. O (Required for section
What is the organization’s primary exempt purpose? BUILDING GAY AND LESBIAN RELATIONSHIPS 801(c)3) and 501(c)4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

4947(aX1) trusts; optional

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. for others.)
28 BUILDING GAY AND LESBIAN RELATIONSHIPS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » (] |28a 3,398
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |20a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [] |30a
31 Other program services (describeinSchedule O) . . . . . v v vt i vt e
{Grants $ ) If this amount includes foreigg grants, checkhere . ... .... » l:l 31a
32 Total program service expanses (add lines 28a through31a) . . .. .. ... ... i i, » | 32 3,398
3 = List of Officers, Directors, Trustees, and Koy Employess (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to anyquestioninthisPartlvV. . . ... ................... O
(a) Name and titla (:LJrAsv::g:eek (‘2°“‘R:::::‘?'°i ;:)"‘:“e:::sm"w“ {e) Estimated amount o
-~ (Form W-2/1089-MISC) benefit plans, and other compensation
devoted o position if not paid, enter 0) | defemed compensation
SETH ROGER FERREIRA
PRESIDENT 0 0 0 0
VINCENT TORRES
VICE PRESIDENT 0 0 0 0
CAROLINE HEBRON
TREASURER 0 0 0 0
CHRISTOPHER BRIAN LEE BLANCHARD
SECRETARY 0 0 0 0

EEA

Form 9890-EZ (2017)



Form 990-E2 (2013) LIRKE-MINDED PARTNERS, INC. 46-3228886

Page 3

Part

V. pther 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

.......

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity in Schedule O . . . .. .. ...
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . ... ... ...
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,amongothers)? . ... ... ... ...
b If"Yes," to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O
¢ 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, Partil . .. ... .........
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispositicn of net assets

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

33

35a

35b

35¢c

b Did the organization file Ferm 1120-POL for this -
38a Did the organization borrow from, ar 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 retum?

b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . ... ..... 38b
39  Section 501(c)7) erganizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . .. ... ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . ... .......... 39b
40 a Section 501(c)}3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » ; section 4912 » ; section 4955 »

b 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 transacticn in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part] . . . . . . .. .. ..\ v .. ...

¢ 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,

40b

4955,and 4958 . . . L L. e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by thearganization . . .. ... ... ... ... .. ... ... >
@ All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOmM 8BBE-T . . . . . . o o o it i e e e,
41 List the states with which a copy of this retum is filed > CA
42a The organization's books are in careof » SETH ROGER FERREIRA Telephoneno. » 562-587-2750
Located at » PO BOX 11002, Whittier, CA ZIP+4 » 90603-0002
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yos | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .... 42b X

If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organizaticn maintain an office outside the U.S8.2 . . . . . ... ... ....

if "Yes,” enter the name of the foreign country:  »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .. .............

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 880 must be
completedinstead of FOrm990-EZ . . . . . . ... . L L e e e e,
b Did the organization operate one or more hospital facilities during the year? if "Yes,” Form 990 must be
completedinstead of FOm 880-EZ . . . . . . . . .. e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ... ..............
d If“Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O . . . . . L. L e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . ... ...t
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form880-EZ (seeinstructions) . . . . . . . . i i e e

45b

X

EEA Form 990-EZ (2013)




Form $30-E£2 (2013) LIRE-MINDED PARTNERS, INC. 46-3228886 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! . .. ... ............... ...... 46 X
Part Vl| 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? lf "Yes,” complete Schedule C, Partll . . ... ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . .. ......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . .. .............. 49a X
b If "Yes," was the related organization a section 527 organization? ... ... L. L 48b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Average {¢) Reportable co‘:&.;:fﬂg :’: ;ﬁ:w' {e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred cther compensation
davoted to position {Forms W-2/1039-MISC) 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 busi ad of each independent contractor {b) Type of service (¢} Compensaticn

NONE

d Total number of other independent contractors each receivingover $100000 ... »
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. . . ... ... . » Yes D No
Under penalties of pefjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. comect, and complete. Dedlaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

slg n } Signature of officer Date
Here } SETH ROGER FERREIRA, PRESIDENT
Type o¢ print name and title
Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Paid er W Carlson CPA 05-15-2014 sefemployed 00489417
Preparer Fin'sneme B Carlson Accountancy Corporation Finm's EIN P
Use Only Fim'saddress P 17632 Irvine Blvd Suite 245
Tustin CA 92780 Phone no. 714-838-8090
May the IRS discuss this retun with the preparer shown above? See instructions . . . . .. . . .. ... .. ... .. » Yes [] No
EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 980 or 9380-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Ravenue Service P (nformation about Schedule A (Form 580 or 930-E2) and its instructions is at www.irs.goviform390.
Nama of the crganization Employer identification number
LIKB-MINDP PARTNERS, INC. 46-3228886
fPartl] Reason for Public Charity Status (Al 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 [0 A church, convention of churches, or asscciation of churches described in section 170{b){1)(A}(i)-
2 [0 Aschool described in section 170{b)(1}(A)(il). {(Attach Schedule E.)
3 [ Anhospital or a cocperative hospital service organization described in section 170(b){1)(A)(iil).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the
hospital's name, city, and state:
5 O an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local govemment 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 govemmental unit or from the general public
described in section 1708(b}(1)(A)(vi). (Complete Part Il.)
g [ A community trust described in section 170(b}{1}(A}{vi). (Complete Part Il.)
9 [ An organization that normally receives: (1) more than 33 1/3% 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 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 ll.)
10 [ An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
11 [ Anorganization 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 [0 Typel b [J Typell ¢ [J Type I-Functionally integrated d [J Type lll-Non-funtionally integrated
e J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther 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 thatitis a Type |, Type Il, or Type lli supporting
0rganization, CheCk thiISBOX . . « & & o v v vt v e vttt e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yas | No
(iii) below, the governing body of the supported organization? . . . . . . . v v i i i i i e e e e e e e 11g{i)
(i) A family memberof apersondescribedin (i)above? . . . . . . . . . i i i e et e e e e e e e e e e e 11g(il)
(lii) A 35% controlled entity of a person described in (ijor (iiJabove? . . . . . . i L i i it e e e e e e e e 11g{ili)
h Provide the following information about the supported organization(s). —_
{i) Name of _squoﬂed (i) EIN {iii) Type of organizaticn {iv} ks the crganization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 in cal. (i) tisted in your the organization in organizaticn in col. support
above or IRC section goveming document? col. (i) of your {i) orgarized in the
{soe instructions)) suppon? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(V)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-E2) 2013
Form 990 or 990-EZ.

EEA



SmeduleA(FoanQOor%O—EZ)ZOiS LIKE-MINDED PARTNERS, INC. 46-3228886 Page 2
{k{ 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 1. 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) 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 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ... ...

3  The value of services or facilities
furished by a govemmental unit to the
organization withoutcharge .. .. ..

4 Total. Add lines 1 through3 . ... ..
§  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
shownonline 11, column({f) ......
6  Public support. Subtractline 5 fromline 4 . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES & v v v ¢ o o s o 0 v s o o o
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . L it ittt n e e e e e e e e e
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . . . e e e e e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... ... .. 14 0.00 %
1§  Public support percentage from 2012 Schedule A, Partll line 14 . . . . . . . . . . v i v it b e e . 15 %
16a 33 1/3% support test - 2013. 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 organization . . . .. ... ... ... .. ... e e e e » [
b 33 1/3% support test - 2012. 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 supported organization . .. ............. [ » O

17a  10%-facts-and-circumstancas 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"” {est, check this box and stop here. Explain in
Part IV how the erganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
Lo« = T4 17 1 1o » D
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

SUPPOMed OrganiZation . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS .« 4 v v v i e e e e e it e e e e e e e e e e e e e e e » J

EEA Schadule A (Form 980 or 980-E2Z) 2013



Schedule A (Form 990 or §30-EZ) 2013 LIKE-MINDED PARTNERS, INC. 46-3228886 Page 3
Partilt| 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) 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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . o . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ... .

§ The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines1throughS . .. ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualifiedpersons . . . . .

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

C Addlines7aand7b . . . ... ......
8 Public support (Subtract fine 7¢ from
Ne6.) o v v v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromiine6 . . ..........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . .. ... .....

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...........

13 Total support. (Add lines 9, 10c, 11,
and12) . . .. e e e e e e e .

14  First five years. If the Form 930 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 i i i i i e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided byline13,column(f)) .. ............. 15 %
16 Public support percentage from 2012 Schedule A, Part Il in@ 15 . . . . . . . . . v o v v v o e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided byline 13, column{f)) ............ 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . o v v v v ot 18 %

18a 33 1/3% support tasts - 2013. if 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 organization . .. ..... .. » [
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... » D

20 Private foundation. If the crganizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructons . . ... ... ... » [
EEA Schadulo A (Ferm 830 or 980-EZ) 2013




. OMB No. 1545-0047

iCHigoU"Egg Supplemental Information to Form 990 or 990-EZ >
(Form or £2) Complete to provide information for responses to specific questions on 20 1 3

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ,
Intemal Revenue Service » tnfermation about Schodule O {Form 980 or $80-E2) and its instructions is at www.irs.goviform8s0. IS PRLD
Namae of the organization Employer idontification number
LIKE-MINDED PARTNERS, INC. 46-3228886

01. Description of other expenses (Part I, line 16)

Description Amount
DUES 300
INCPORORATION COSTS 1,389
LICENSE PEES 605
OFFICE SUPPLIES 310
LEGAL AND PROFESSIONAL 159
MEALS 100
POSTAGE 62
OUTSIDE SERVICES 473

02. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
LOANS PAYABLE - DIRECTOR 0 5,925
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedulo O (Form 930 or 980-E2) (2013)

EEA




California

Filing Instructions 2013

Name(s) as shown on retum

LIKE-MINDED PARTNERS, INC.

SSNer EIN

46-3228886

Date to file by:
Form to be filed:
Refund:

Address to file:

05-15-2014

CA 199 and supplemental forms and schedules

$0.00

Franchise Tax Board
PO Box 942857

Sacramento,

CA 94257-0500




Taxeevear  California Exempt Organization

2013 Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mmvdd/yyyy) . and ending (mm/dd/yyy)
Comporaticn/Organization Name Califomia corporation number
LIKE-MINDED PARTNERS, INC. 3585879
Address (Suite, room, of PMB no.) FEIN

PO BOX 11002 46-3228886

City
Whittier, CA 90603-0002

State

ZIP Code

AFSIRem . ..., BYes O
B Amended InformatienRetum . . . .. ... ..... ® [Jves []no
€ IRC Section 4347(a){1) trust ceeeee . Oves Owo
D Final tnformation Retum ? o[ pissoves @[] surendered (Withcrawn)
 [] MergedReorganized
Enter date: (mm/ddtyyyy) ®
E Check accounting method:
mBcash @ [J acona
F Federal retumn fileg?
me [Jsor @ @ [Josorr 3 @ [ scnrsso)
G Is this a group filing for the subordinates/affiliates? . . . . . . .® D Yes No
1f "Yes," attach a roster. See instructions
H s this organizaticn in a group exemption? . . . . . . « e . Dves No

@ [ ower

If “Yes,* what is the parent’s name?

Did the organization have any changes in its activities,

G g instt t, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? . P
if "Yes,* explain, and attach copies of revised documents.

. .DY% No

scurces
if organization is exempt under R&TC Section 23701d and is

if *Yes,” complete and attach form FTB 3509,
Is the crganization exempt under R&TC Section 2370197
1 “Yes,® enter the gross receipts from nonmember

if exempt under RATC Section 237014, has the crganization
during the year: (1) participated in any political campaign,

or (2) attempted to influence legislaticn or any ballot measure,
of (3) made an election under R&TC Section 23704 5

(relating to Icbbying by public charities)?

exciusively religious, educational, or charitable, and is

supported primanily (50% or more) by pubtic contributions,
check box. No filing fee is required

s the organization a Limited Liability Company?
Did the organizaticn file Form 100 or Form 109 to report
taxableincome? . . . . . .. .. L. ...,
Is the organization under audit by the IRS or has the

IRS audited in a prior year? . .

.

...'DY&: No
....DYes No

Part] compiste Part| untoss not roquired to fils this form. See General Instructions B and C,

Gross sales of receipts from other sources. From Side 2, Part ll, ling 8
Gross dues and assessments from members and affiliates

1
2
Recoipts | 3 Gross contributions, gifts, grants, and similar amounts received
ani
4

Revonuos Total gross receipts for filing requirement test. Add line 1 through line 3.

This lino must ba completed. If the result is fess than $50.000, see Genera! Instructon B

5Costofgoodssold........................ 5
6 Costor other basis. and sales expenses of assets sold . . . . . . . e e v oo . 9 g
7Totaloosls.AddlineSandlineS................. . B . . .« .
8 Total gross income. Subtract ling 7 from tine 4 . . I I I I . “ e s e e “ e e I
9 Total expenses and disbursements. From Side 2, Part ), line18 . . ., . . . . .. . “ e [ 9 3,398
Exponses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 “ e v e e « o « « v e 4 ®| 19 (3, 398 )00
11 Filing fee $10 or $25. Seo General Instruction F . . . . . . PN PN P S, 11
- 12Totalpaymenls 12
ang 13Penaiﬁesandlnterest.$eeeenerallnstrucﬁm.l............. 13
14Usetax.SeeGenefallnstructionK.................. o 14
15 Balance due.  Addline 11, line 13, and line 14. Then subtractting 12frem theresuit & . o v . . . . . . . . s e e e @ 15
Under penalties of perjury, | declare that | have examined this retum, including accomparying schedules and statements, and 1o the best of my knowledge and belief, it is
sign true, comrect, and complete. Declaration of preparer (cther than taxpayer) is based on all infermation of which preparer has any knowtedge.
Hare Signature Tite Date ® Telephone
octicee »SETH ROGER FERREIRA RESIDENT 05/15/2014| 562-587-2750
Date Check if self- ® pPTIN
Preparers
signature P> 05/15/2014 employed W D 00489417
:llo.fdparefs Fim®" (i @ FEIN
im'’s name (or yours, .
UsaOnly | it seif.employed) > Carlson Accountancy Corporation 33-0935710
and address 17632 Irvine Blvd Suite 245 ® Telephane
Tustin, CA 92780 714-838-8090
MaytheFTBdiscussthisretumwilhlhapreparershmabove? See instructions R N NN S N U T SR ) 53 Yes DNo

. For Privacy Notico, get form FTB 1131 ENG/SP. 043 |

3651134

Form 199 c1

2013 Side 1

i



Partll  Organizations with gross receipts of more than $50,600 and private foundations
regardless of amount of gross recsipts - complete Part Il or furnish substitute information. 46-3228886
1 Gross sales or receipts from all business activities. See instructons . . . . . . .. .......... el 1 00
2 Interest . . . . e e el 2 00
Rocaipts 3 Dividends . . ... e e e ol 3 00
from 4 Grossrents . .. . ... e e e, .* 4 00
Othor 5 Grossroyalies . . . ... ... ol 5 00
Sourcos | 6 Gross amount received from sale of assets (Seelnstructions) . .. ............000.... ol ¢ 00
7 Otherincome. Attachschedule . . . .. ...................... ... . ... .. el 7 00
8 Total gross sates or receipls from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, hine 1 . . , o . . . . . . 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . ... .......... ] 00
10 Disbursementstoorformembers . . ... .. .......... ... ... ®l 10 00
11 Compensation of officers, directors, and trustees. Attachschedule . . . . . . ... .......... o1 00
12 Othersalaiesandwages . .. ... ....... ... .0, o412 00
Expansos (13 nterest . . . . . . ... ®13 00
;‘:bum MoTaxes . . ... e ol14 00
maonts 18 Rents . oo ¢ 15 0o
16 Depreciation and depletion (Seeinstructions) . . . . . . . ... .. ... |16 00
17 Other Expenses and Disbursements. Attachschedule . . . .. ... ................. ®|17 3,398|o0
18_Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line 9 18 3,398|00
Schedule L Balance Sheets Beginning of taxable year End of taxahle year
Assets (b) (d)
1T Cash........... . 0ueov...
2 Netaccountsreceivable . ........... °
3 Netnotesreceivable . ........,..... o
4 Inventories . . . . ............... et
5 Federal and state govemment obligations L
6 Investmentsinotherbonds ... ........ L
7 Investmentsinstock ... ........... L
8 Mortgageloans . ............... i
9 Other investments. Attach schedule . . . . . . L

-
o

11 Land

12 Other assets. Attach schedule

13 Total

Liabilities and net worth
14 Accounts payable
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable
18 Other liabilities. Attach schedule
19 Capital stock or principle fund

20 Paid-in or capital surplus. Attach reconciliation
21 Retained eamings or income fund

a Depreciable assets
b Less accumulated depreciation

assets

22 Total liabilitiesand networth . . ... ..... S
Schedule M-1  Reconciliation of 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 Netincomeperbooks ............. L 7 Income recorded on bocks this year
2 Federalincometax . . ............. o not included in this return. Attach sch . . .
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.

year. Attach schedule
5 Expenses recorded on books this year not

Attach schedule

10 Netincome per return.

deducted in this retum. Attach schedule ®
6 Total. Add line 1 throughline5 . ........ Subtract line 9 from line 6
Il sice2 Fomis9ct 2013 043 | 3652134 [ B




State Supporting Statements 2013 _Page 1
Name(s) as shown on retum SSNFEIN
LIKE-MINDED PARTNERS, INC. 46-3228886
OPERATING EXPENSES
Description Amount
DUES S 300
INCORPORATION COSTS 1,389
LICENSE FEES 605
OFFICE SUPPLIES 310
LEGAL AND PROFESSIONAL 159
MEALS 100
POSTAGE 62
OUTSIDE SERVICES 473
Total: $ 3,398

STOVFLOW.LD




