
Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

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

OMB No 1545-1150 
~ 

2014 'D 
'-:­

Open to Publi. 
0> ' Department of the Treasury 
N' " Internal Revenue Service 

~o not enter social security numbers on this form as it may be made public. u..' '1 
Information about Form 990-EZ and its instructions is at WWW.irs.90V/fOrm99~ Inspection ~ 

~ 

~ A F th 2014 d or e ca en 

C"I 
..-4 

~ 
:::> « . 

B Check',f apptlcable 

o Address change 

o Name change 

o InitIal rer,:,'n 

o FInal retumltenmnated o Amended retum 

IXI ApplicatIon pendIng 

G Accounting Method 

I Website: ~ 

be . 2014 d d' aryear, or x year ginning .. , ,an en Ing 

C Name of organization 

X=-Cl.JLTURE, INC 
Number and street (or PObox. If ma,l,s not delivered to street address) Room/SUIte . 

1217 LAKEWOOD DRIVE 
CIty or town. state or provInce. country. and ZIP or foreIgn postal code 

()~ Greensboro, NC 27410 

!XI Cash U Accrual Other (specify) ~ sil I 
I J Tax-exempt status (check only one) - bJ 501(c)(3) U501(C)( ) ~ (Insert no ) U 4947(a)(1) or U 527 

K Form of organlZatton IX! Corporation U Trust U AssoCiatton U Other 
. 

, 20 .c-;, 
D Employer identification number ~ 

46-3318126 ~ 
E Telephone number ·Cia 

tC.O 
(336)B54-4102 0 

F Group Exemptton .....:a 
Number ~ 

H Check ~ ~ If the organization IS not ~ 

required to attach Schedule B 

(Form 990, 990-EZ, or 990-PF) 

L Add hnes 5b, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

Part II, column B below are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . . . . . . . . . . . . . . ~ $ 19,829 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

~ 
4' ...... 
C,.,) 

L.1J 
c::I 
0' 

-0 

'" '-" 
N 
U'\ 

'" I"C"\ 
.;:;t 
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C::c 
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Q) 
:l 
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Q) 
> 
Q) 
a:: 

1/1 
Q) 
1/1 c:: 
Q) 
c. 
>C w 

J!l 
Q) 
1/1 
1/1 « .. 
Q) 
z 

f S Check I the OrQanlzatlon used chedule 0 to respond to any question In thiS Part 1 
1 Contnbutlons, gifts, grants, and Similar amounts re~lved 

'. 

2 Program service revenue Indudlng government fees and contracts 

3 Membership dues and assessments 'W 4 Investment Income 

: " ~a' " 
5a Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract hnS.yt>A¥rJf~ erNlT 

6 Gaming and fund raising events 1\ /1= 
a Gross Income from gaming (attach Schedule G If greater than R E C E . -0 

$15,000) '~'9~~1 
b Gross Income from fundralslng events (not Including $ of contnbuttons 

from fundralslng events reported on hne 1) (attach Schedule G Iftt"fPR BRANCH 
sum of such gross Income and contnbutlons excee<Js $15,000) . OGDEN· 6b I 

c Less direct expenses from gaming and fund raising events . . . . . . . . .. 6c I 
d Net Income or (loss) from gaming and fundralslng events (add hnes 6a and 6b and subtract 

hne 6c) 

: " ;a' " 
7a Gross sales of Inventory, less retums and allowances 

b Less cost of goods sold 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) 

8 Other revenue (descnbe In Schedule 0) 

9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6d, 7c, and 8 

10 Grants and Similar amounts paid (hst In Schedule 0) . . '~-RECEIVED' .. 
11 Benefits paid to or for members ............ 

~Gu& i: 9 2D2~i. 12 Salanes, other compensation, an? employee benefits . . 

13 Professional fees and other payments to Independent contracto 

14 Occupancy, rent, utilities, and maintenance . . . . . . . 

15 Pnntlng, pubhcatlons, postage, and shipping ·OGOENjUT· 
16 Other expenses (descnbe In Schedule 0) 

17 Total expenses. Add hnes 10 through 16 

18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 

19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree With 

end-of-year figure reported on pnor year's return) 

20 Other changes In net assets or fund balances (explain In Schedule 0) 

21 Net assets or fund balances at end of year Combine hnes 18 through 20 

'OR 
alO 
.~ Cl 
alS u-c 

a:CD ~ For Paperwork Reduction Act Notice, see the separate instructions. 
[lJ EEA 

U') 
CV') 

SCANNED -MAY 2 7 2021 

1 

2 

3 19,829 

4 

5c 

< \ 

--
6d 

7c 

8 

.~ 9 19,829 

10 

11 2,642 

12 

13 8,264 

14 

15 2,533 

16 1,664 

.~ 17 15,103 

18 4,726 

--
19 4,197 

20 
~ 21 8,923 

Form 990-EZ (2014) 



2014 X-CULTURE, INC 

heck If the organIZation use chedule 0 to respon 

Balance Sheets (see the Instructions for Part II) 

CdS d 

46-3318126 Pa e 2 

to any question In this Part II D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 4,197 22 8,923 
23 Land and bUildings 0 23 0 
24 Other assets (describe In Schedule 0) 0 24 0 
25 Total assets 4,197 25 8,923 
26 Total liabilities (describe In Schedule 0) 0 26 0 
27 Net assets or fund balances (line 27 of column (6) must agree with line 21) 4,197 27 8,923 

I Part III I Statement of Program Service Accomplishments (see the Instructions for Part III) 
Expenses 

Check If the organIZation used Schedule 0 to respond to any Question In this Part III .0 
What IS the organIZation's primary exempt purpose? Provide learning opportunities. 

(ReqUired for section 

501 (c)(3) and 501 (c)(4) 
Describe the organIZation's program service accomplishments for each of rts three largest program serviceS, organizations, optional for 
as measured by expenses In a clear and conCise manner, describe the services prOVided, the number of for others) 
persons benefited, and other relevant information for each program title 

28 Cultural intelligence. Cultural understanding. Cultural 

empath:>:::- Creating global citizens to students and facultl!:: 

members. 

(Grants $ ) If this amount Indudes foreign grants, check here ~ 0 28a 0 

29 

(Grants $ ) If this amount Indudes foreign grants, check here ~ D 29a 

30 

(Grants $ ) If this amount Indudes foreign grants, check here ~ 0 30a 

31 Other program serviceS (describe In Schedule 0) 

(Grants $ ) If this amount Indudes foreign grants, check here ~ 0 31a 

32 Total Droaram service expenses (add lines 28a through 31 a) ~ 32 0 

I Part IV I 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 0 to respond to any question In this Part IV D 
(b) Average (e) Reportable (d) Heallh benefils, 

compensation conlrlbullons to employee (e) Estimated amounl of 
(a) Name and title hours per week 

(Forms W·2/1099·MISC) benefit plans, and other compensation 
devoled to posilion hf not paid enter .I).) deferred compensallon 

VASYL TARAS 

PRESIDENT 10.00 0 0 0 

ALEXANDER ASSOUAD 

CEO 10.00 0 0 0 

TIMOTHY MUTH 

TREASURER I 5.00 0 0 0 

LEILANI BAUMANIS , 
DIRECTOR 5.00 0 0 0 

PETER MAGNUSSON 

DIRECTOR 5.00 0 0 0 

KAREN LYNDEN 

DIRECTOR 5.00 0 0 0 

EEA Form 990-EZ (2014) 



I' ..... 't 
Form 990-EZ(2014) X-CULTURE, INC. 46-3318126 Pa e 3 

Other Information (Note the Schedule A and personal benefit contract statement reqUIrements In the 
instructions for Part V) Check If the oroamzatlon used Schedule 0 to rescond to any auestlon In this Part V 

33 Did the organIZation engage In any significant activity not previously reported to the IRS? If ''Yes,'' prOVide a 

detailed descnptlon of each actIVity In Schedule 0 
34 Were any Significant changes made to the organizing or govemlng 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 0 (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 a Did the organIZation have unrelated business gross Income of $1 ,000 or more dunng the year from business 

actlvrt:les (such as those reported on lines 2, 6a, and 7a, among others)? . . . .'. . . . . . . . . . . . . . . 

b If ''Yes,'' to line 35a: has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule 0 
c 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 dunng the year? If ''Yes,'' complete Schedule C, Part III 

36 Did the organIZation undergo a liqUidation, dissolution, termination, or Significant disposition of net assets 

... 0 
Yes No 

33 x 

34 x 

35a x 
35b 

35c X 

37 a 

b 

dunng the year? If "Yes," complete applicable parts of Schedule N ................ I. . . . . . . . . . . .. 36 X 
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . . . ~ L...=3.:..:7a::...I....-I _______ j ____ --....J 
Did the organization file Form 1120-POL for this year? .................................. 37b X 

38 a 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 pnor year and stili outstanding at the end of the tax year covered by this return? 

__ ----I 
38a X 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved . . . . . . . . . .. !-=3.::.8b=+ _______ -l 

39 Section 501 (c)(7) organIZations Enter 

a Initiation fees and capital contnbutlons Included on line 9 . . . . . . . . . . . . . . . . . . . . 

b Gross receipts, Induded on line 9, for public use of dub faCilities . . • . . . . . . . . . . . . . 

40 a Section 501 (c)(3) organIZations Enter amount of tax Imposed on the organization dunng the year under 

section 4911 ~ _ , section 4912 ~ , section 4955 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organIZations Did the organIZation engage In any section 4958 

excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 

that has not been reported on any of Its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount oftax Imposed 

on organIZation managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 ....................................... ~ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organIZations Enter amount of tax on line 

40c reimbursed by the organIZation ....... ~ 
e All organIZations At any time dunng the tax year, was the organIZation a party to a prohibited tax shelter 

transaction? If ''Yes,'' complete Form 8886-T ......................... . 

41 list the states with which a copy of thiS return IS filed ~ 

39a 

39b 

-----
40b X 

-----
40e X 

42a The organization's books are In care of ~ VASYL TARAS Telephone no ~ 336-854-4102 

Located at ~ 1217 LAKEWOOD DRIVE, Greensboro, NC ZIP + 4 ~ 27410 

b At any time dunng the calendar year, did the organIZation have an Interest In or a signature or other authonty over 

a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any time dunng the calendar year, did the organIZation maintain an office outSide the US? 

If ''Yes,'' enter the name of the foreign country ~ 

... 

... 

Yes No 

42b X 

----J 
42c X 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here .................. ~ 0 
~ I 43 I and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

• 
Yes No 

44a Did the organIZation maintain any donor adVised funds dunng the year? If ''Yes,'' Form 990 must be ---1 ----
completed Instead of Form 990-EZ 44a X 

b Did the organIZation operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be ---1 ----
completed Instead of Form 990-EZ 44b X 

c Did the organIZation receive any payments for Indoor tanning services dunng the year? 44c X 
d If ''Yes,'' to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an ---l ----

explanation In Schedule 0 44d 

45 a Did the organIZation have a controlled entity within the meaning of section 512(b)(13)? 45a X 
b Did the organIZation receive any payment from or engage In any transaction with a controlled entity Within the -.J meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of ----

Form 990-EZ (see Instructions) 45b X 
EEA Form 990-EZ (2014) 



~~rm 990-EZ(2014) X-CULTURE, INC 46-3318126 ,Page 4 

Yes No 

46 Old the organIZation engage, directly or Indirectly, In political campaign actIVities on behalf of or In opposition 1. ____ ---.-l 
to candidates for Dublic office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , . • . . . . . . . .. r 46 X 

I Part VII 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 
C k 'f th S d lOP D hec I e orqanlzatlon used che ue to respond to any question In this art VI . . . . . . . . . ... 

Yes No 
47 Old the organIZation engage In lobbYing actlvrtles or have a section 501 (h) election In effect dunng the tax 

year? If ''Yes,'' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . .... 47 X 
48 Is the organIZation a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organIZation make any transfers to an exempt non-chantable related organization? 49a X 

b If ''Yes,'' was the related organIZation a section 527 organIZation? . . . . . . . . .. 49b 
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 (c) Reportable (d) Health benefils, 
contnbullons to employee (e) Estimated amount of 

(a) Name and tille of each employee hours per week compensation benefit plans, and deferred other compensation 
devoted to pas Ilion (Forms W-2/1099-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 bUSiness address of each Independent conlractor (b) Type of service (c) Compensation 

NONE 

d Total number of other Independent contractors each receiving over $100,000 ~ 

52 Old the organization complete Schedule A? Note. All section 501 (c)(3) organizations must attach a 

completed Schedule A .........•........................... ~ Yes 0 No 
Under penalties of pequry, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, ItlS 

true correct and complete Declaration of preparer (other than officer) IS based on allinformalion of which preparer has any knowledge 

~ I 
Sign S,gnalure of officer Date 

Here ~ 
VASYL TARAS, PRESIDENT 

Type or pnnt name and tille 

PnnifType prepare~s name I Prepare~s signature 1 Date 1 Check D If ~~TIN 
Paid C Singh CPA 

C Singh CPA 
08-02-2020 se~-employed 00232822 

Preparer Firm's name ~ Chan Singh CPA PA Firm's EIN ~ 

Use Only Firm's address ~ 6110 SW 190 Avenue 

SW RANCHES FL 33332 Phone no 954-609-8537 

May the IRS diSCUSS thiS retum wrth the preparer shown above? See Instructions DYes ~ No 
EEA Form 990-EZ (2014) 

\ 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 2014 

Departmenl of the Treasury 
Internal Revenue Service 

~ Attach to Fonn 990 or Fonn 990-EZ. 
~ Information about Schedule A (Form 990 or 990-EZ) and Its instructions IS at www.irs. ov/form"990. 

Open to Public 

Inspection 

Name of the organization Employer Identification number 

X-CULTURE, INC 46-3318126 

I Part I I Reason for Public Charity Status (All orqanlzatlons must complete this part) See instructions 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 !XI A school descnbed In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

3 D A hospital or a cooperative hospital service organlzatton descnbed In section 170(b)(1)(A)(iii) .. 

4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental untt descnbed In section 170(b)(1)(A)(v). 

7 D An organization that normally receIVes a substantial part of Its support from a governmental unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust descnbed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33 113% of ItS support from contnbutlons, 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 III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

11 0 An organization organIZed and operated exclUSively for the benefit of, to perform the func!lons of, or to carry out the purposes of 

one or more publicly supported organlzattons descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 

the box In lines 11a through 11d that descnbes the type of supporting organIZatIOn and complete lines 11e, 11f, and 11g 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlZatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organIZation vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon reqUirement and an attentiveness 

reqUirement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organIZatIOn received a wrilten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organIZation 

Enter the number of supported organIZations 

g PrOVide the follOWing information about the supported organlZatlOn(s) 

(I) Name of supported organization (II)EIN (III) Type of organization (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(deSCribed on lines 1·9 listed In your governing support (see other support (see 
above or IRC section document? Instructions) InstructIOns) 
(see instructIOns)) 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for 
Fonn 990 or 990-EZ. 

Schedule A (Form 990 or 990·EZ) 2014 

EEA 



, ~. 

SCHEDULE E Schools J OMS No 154S'{)047 

(Form 990 or 990-EZ) ~ Complete if the organization answered "Yes" to Form 990, 2014 .. Part IV, line 13, or Form 990-EZ, Part VI, line 48 . 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ~ Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

Open to Public I 
Inspection 

Name of the organlzallon .. 

I 
Employer Identification number 

X-CULTURE, INC 46-3318126 

I Part II 
- .. YES NO , 

1 Does the organization have a racially nondlscflmlnatory policy toward students by statement In Its charter, 

bylaws, other govemlng Instrument, or In a resolution of Its governing body? 1 X 
2 Does the organizatIOn Indude a statement of Its racially nondiscriminatory policy toward students In all Its 

~ brochures, catalogues, and other wrrtten commUnications with the public dealing with student admissions, ----
programs, and scholarships? 2 X 

3 Has the organization publiCIZed Its raCially nondiSCriminatory policy through newspaper or broadcast media J • dunng the period of solicitation for students, or dunng the registration penod If It has no solicrtatlon program, 

In a way that makes the pOlicy known to all parts of the general communrty It serves? If ''Yes,'' please --
If "No," please expialn 

- X describe If you need more space, use Part II 3 

----------------------------------------------._----------------- --------------------------------------------------------------------------
4 Does the organization maintain the follOWing? 

a Records Indicating the raCIal composition of the student body, faculty, and administrative staff? , 

b Records documenting that scholarships and other finanCial assistance are awarded on a raCially 

nondiSCriminatory baSIS? 

c Copies of all catalogues, brochures, announcements, and other written communicatIOns to the public dealing 

With student admiSSions, programs, and scholarships? 

d Copies of all matenal used by the organIZation or on ItS behalf to soliCIt contnbutlons? 

If you answered "No" to any of the above, please explain If you need more space, use Part II 

5 Does the organization discriminate by race In any way with respect to 

a Students' nghts or pnvlleges? 

b AdmiSSions poliCies? 

c Employment offaculty or administrative staff? 

d Scholarships or other finanCial assistance? 

-
e Educational poliCies? 

f Use of faCIlities? 

g AthletiC programs? 

h Other extracurncular activities? 

If you answered "Yes" to any of the above, please explain If you need more space, use Part II . 

6a Does the organization receive any finanCial aid or assistance from a govemmental agency? 

b Has the organIZatIOn's nght to such aid ever been revoked or suspended? 

. If you answered "Yes" to either line 6a or line 6b, explain on Part II 

7 Does the organization certify that It has compiled with the applicable requirements of sections 4 01 through 

405 of Rev Proc 75-50,1975-2 C B 587, covenng raCial nondiscriminatIOn? If "No," explain on Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. 

EEA 

----I-
4a X 

4b X 

4c X 
4d X 

----J 
5a X 

5b X 

5c X 

5d X . 
5e X 

5f X 

5g X 

. . 
5h X 

----J 
6a X 
6b 

----~ 
.7 X 

Schedule E (Form 990 or 990·EZ) (2014) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

.--' '" ..... 
OMS No 1545·0047 

2014 
Department of the Treasury 
Internat Revenue ServIce 

~ Attach to Form 990 or 990-EZ. Open to Public 
~ InformatIon about Schedule 0 (Form 990 or 990·EZ) and Its InstructIons IS at wwwlrsgovlform990 Inspection 

Name of the organIzatIon 

X-CULTURE, INC 

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

Description Amount 

Gifts 1,664 

I 
Employer identIficatIon number 

46-3318126 

•...••..•......••... _----------

_. __ ... _--------------------------------------------------------------------------------------------------------_._--------------------------------------------------------------------------------------------

----------------------_. 

" ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

Schedule 0 (Fonn 990 or 990-EZ) (2014) 


