Form 990'N

Electronic Notice (e-Postcard) for
Tax-Exempt Organization Not Required to File
Form 990 or 990-EZ

Electronic Filing Only — Do Not Mail

2013

For the 2013 calendar year, or tax year beginning 1/01

Check if applicable
D Termination

,2013,ending 12/31

v 2013

Organization name and address

UMBRELLA OF HOPE
4080 RATLROAD AVENUE

PITTSBURG, CA 94565-6532

CLIENTS COPY

Employer identification number

45-4103375

Telephone Number

925-759-5747

Other names the
organization uses

Website:> HTTP://WWW.BEQURPET.ORG/

Check > if the organization's gross receipts are normally not more than $50,000 ($5,000 for a 509(a)(3) supporting organization)

Principal Officer
Information

Name DEE PETERSEN

Address 4080 RAILROAD AVE

PITTSBURG, CA 94565

Form 990-N, also known as the e-Postcard, must be filed
electronically with the Internal Revenue Service. There will be no

paper form accepted by the Internal Revenue Service.

Do Not mail this form to the Internal Revenue Service.

TEELOBOIL 051513



FORM

199

S California Exempt Organization
2013  Annual Information Return

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

, and ending (mm/dd/yyyy)

Carporation/Crganization Name

California corporation number

UMBRELLA OF HOPE 3404740
Address (suite, room, or PMB no.) FEIN

4080 RAILROAD AVENUE 45-4103375
City State | ZIP Code

PITTSBURG CA |94565-6532

A First Return

C IRC Section 4947(a)(1) trust
D Final Information Return?

] D Dissolved

L] D Merged/Reorganized
Enter date (mm/dd/yyyy): @

Nu J
ElNO
@NO

® D Surrendered (Withdrawn)

If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

If "Yes,' complete and attach form FTB 3509.

° DYes

K s the organization exempt under R&TC Section 23701¢7. . .

E Check accounting method:
1[x]cash 2
F Federal return filed?

nonmember SOUFCES . . . .. ..oovvvennen .. $

If 'Yes,' enter gross receipts from
3 Other
[ 1

Accrual
D If organization is exempt under R&TC Section 23701d
and 1s exclusively religious, educational, or charitable,

1@ D?‘&DT ze Dggﬂ PF 3e D Sch H (390) and is supported primarily (50% or more) by public D
. contributions, check box. No filing fee is required. . . ... .. ®
G s this a group filing for the subordinates/affiliates?. . . ... .. 'Y D Yes @ No fout X. No Tifing fee Is requi
If 'Yes, attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ° DYes @ No

Did the organization file Form 100 or Form 109 to report
taxable income?

1f "Yes," What's the parent's name?

O Is the organization under audit by the IRS or has the IRS

I Did the organization have any changes in its activities, audited ina prioryear?. . . ... i e

governing instrument, articles of incorporation, or bylaws

If 'Yes," explain, and attach copies of revised documents.

CACA1112L 11/2013
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8. . .................. eo| 1
) 2 Gross dues and assessments from members and affiliates. . ... o| 2
R";:' s | 3 Gross contributions, gifts, grants, and similar amounts received. . ... ... ................. .. e| 3 107,996,
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.. e | 4 107,996.
5 Costofgoodssold................co i e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... ®| 6
7 Total costs-Add e s ant N 6 v mer s s T i T D S e 7
8 Total gross income. Subtractline 7 fromline 4. ........ ... ... ... ... ... .. ... ... ... e| 8 107,996.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... e| 9 114,090.
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line 8 .......... o| 10 -6,094.
11 Filing fee $10 or $25. See General InStruction Fo. ...t teeeeeeeee 1 10.
Filing | 12 TOREBBINBING: wcxommmusimrvsmsminmnmn s s o0 e aoe s A s s S SR 12
Fee 13 Penalties and Interest. See General Instruction J ... ... i 13 55.
14 Use tax. See General Instruction K. . ... ..o e| 14
15 Balance due. Add line 11, line 13, and line 14. @
Then subtract line 12 from the result. . ... .. 15 65.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si correct, and complete. Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge.
H:egr: Title Date ® Telephone
Signature
of officer DIRECTOR 925-759-5747
Date Check if ® PTIN
Preparer's self-
Paid signature WILLIAM A. COATES, C.P.A. 8/09/14 employed P |_| P00153206
Preparer's | COATES CORTESE & ALVARADO, LLP Ll
Use only Irms name
T, iy 2300 CONTRA COSTA BLVD., SUITE 220 45-4060696
and addjess PLEASANT HILL, CA 94523-3966 ® Telephone
(925) 685-2911
May the FTB discuss this return with the preparer shown above? See instructions.................... ° Bl Yes |_| No

For Privacy Notice, get FTB 1131 ENG/SP. 059 3651134 |

Form 199 C1 2013 Side 1



UMBRELLA OF HOPE .

45-4103375
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......................... ] 1
B DI B s T T o o e i hes e 1 e o e 1 e e S 0 A LA £t S e | 2
. 3 DIVIOENAS . . o oo e | 3
Eg?:'ms A GrOSS TeMS. . . @ 4
g:t)ter[:es B GIOSS FOYAIIES. . . o e e| 5
6 Gross amount received from sale of assets (See instructions). ... ..., e | 6
7" Sher nchme: AHEch Sehedulei v ua s im s i e R R S R R A SR s e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... .. 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ........... ... ..., e | 9
10 Disbursements1o:or Tor TIEMDES s s S e e R s e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE  STATEMENT 1l e M 0.
12 Other salanies and Wages. . ... ..t e e e e e e |12
EXBEIISES | 13 INMEreSt ... ..o eet ettt o [13
DISBUISE | T8 T aKES . L ittt ittt ettt e e e e |14
ments L= =T - e |15
16 Depreciation and depletion (See instructions). ...t e |16
17 Other Expenses and Disbursements. Attach schedule .. ........... .. SEE STATEMENT 2 o |17 114,090,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 114,090.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. oo *
2 Netaccounts receivable. ................... ... hd
3 Netnotesreceivable . ........................ d
& Inventorles sasssrmssimia s T hd
5 Federal and state government obligations . . ........ ot
6 Investments inotherbonds .................... bt
7 nvestmentsinstock..................... ..., hd
8 Mortgage loans .. ..., b
9 Other investments. Attach schedule . ............. o
10a Depreciable assets. . ...........coovvvin.nn.
b Less accumulated depreciation. . ................
T Lo samems sose bsns s e s d
12 Other assets. Attach schedule. . ................. ot
13: Totatasselooromy s Pl aarsmys
Liabilities and net worth
14 Accounts payable. . ........ ... ... .. ..., b
15 Contributions, gifts, or grants payable. . ........... b
16 Bonds and notes payable. . .................... o
17 Mortgages payable. . .................0.o..... hd
18 Other liabilities. Aftach schedule. ................
19 Capital stock or principlefund . .. ............... b
20 Paid-in or capital surplus. Attach reconciliation. . .. .. o
21 Retained earnings or income fund. . ... ........... d
22 Total liabilities and networth. .. ................
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 ............coovvvvvun. ol 7  Income recorded on books this year not included
2 Federal incometax ... ... ... . ..., o in this return. Attachsch................ o
3 Excess of capital losses over capital gains. ...... .. bt 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
ARACH:SChedUTE, v wnn e mresommm e e Attach schedule. . ..................... [ ]
5 Expenses recorded on books this year not deducted 9 Total. Addline 7 and line8..............
in this return. Attach schedule .. ............... hd 10 Net income per return.
6 Total. Add line 1 throughline 5. .. .............. Subtract line 9 from line 6..........
. Side 2 Form 199 C1 2013 059 3652134 | CACA1112L 11/2013 .




2013 CALIFORNIA STATEMENTS PAGE 1
UMBRELLA OF HOPE 45-4103375
STATEMENT 1
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
DEE PETERSEN DIRECTOR $ 0. $ 0. $ 0.
4080 RAILROAD AVE 0
PITTSBURG, CA 94565
TARA TABAYOYON DIRECTOR 0. 0. 0.
4080 RAILROAD AVENUE 0
PITTSBURG, CA 94565
TOTAL $ 0. § 0. 8 0.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNT ING FEE S . i e e e $ 565.
FACTLITIES. & UTTLITIES: e vni itk s i oo s s s s s 8,242,
OFFICE EXPENSE S . e 2,008.
PROFESSTONAT: FEES e e rs st i e s S e 4 s i s i S s o s 1,358,
SERVICE: COSTS = REBCUE (&iCARE ......uuumsmavmmsmosms s s i g s e pas 101,917,
TOTAL S 114,090.




::'IAIL TO: ANNUAL
Registry-of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
g.o. Box 5103‘:':4:‘94203_4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445.2021 Sections 12586 and 12587, California Government Code
: 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1] later than f th: d fifts d fter th
WEBSITE ADDRESS: e of the organization's sccounting period may resul in the [oas of tax sxengtion and
http:/fag.ca.govicharities/ the 1t of a minil tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number DChange of address

DAmended report
UMBRELLA OF HOPE

Name of Crganization

4080 RAILROAD AVENUE Corporate or Organization No. 3404740
Address (Number and Street)

PITTSBURG, CA 94565-6532 Federal EmployerID No. 45-4103375
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 1/01/13 ending 12/31/13 ) list:
Gross annual revenue $ 107,996. Total assets $ 0.

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
‘'ves' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

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

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

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

E |E|=| X E|E

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

<]

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

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program 1s 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 lololoololo|alf

EIRRES R RES

Organization's area code and telephone number 925-759-5747

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.

DEE PETERSEN DIRECTOR

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21114 RRF-1 (3-05)



