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FILE NO. 160218 RESOLUTION NO. 

1 [Annual Fundraising Drive - 2016] 

2 

3 Resolution designating those agencies qualified to participate in the 2016 Annual Joint 

4 Fundraising Drive for officers and employees of the City and Coll..Dnty of Sam Francisco. 

5 

6 WHEREAS, City and County of San Francisco Administrative Code, Section 16.93-4, 

7 requires that by May 1st of each year, the Board of Supervisors, by resolution, shall designate 

8 those agencies that qualify to participate in the City's Annual Fundraising Drive for that year; 

9 and 

1 O WHEREAS, The agencies referred to below have each submitted an application for 

11 participation in the 2016 Annual Fundraising Drive; and 

12 WHEREAS, Applicants are qualified to participate in the Annual Fundraising Drive if 

13 they meet the requirements contained in Administrative Code, Section 16.93-2;· now, 

14 t.herefore, be it 

15 RESOLVED, That the Board of Supervisors of the City and County of San Francisco 

16 finds that applicants who participate in the City's Annual Fundraising Drive must meet the 

17 following criteria contained in Administrative Code, Section 16.93-2: 

18 1. An applicant must be a federated agency representing 10 or more charitable 

19 organizations, of which at least 50 percent shall represent organizations located in 

20 the counties of San Francisco, San Mateo, Santa Clara, Alameda, Contra Costa, 

21 and Marin; 

22 2. The federated agency must certify to the Board that the Internal Revenue Service 

23 has determined that contributions to all of the represented charitable organizations 

24 are tax deductible; 

25 

City Administrator 
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1 3. The federated agency must have been in exist~nce with 10 or more qualified 

2 charities for at least one year prior to the date of application and provide satisfactory 

3 evidence to that effect at the time of filing an application with the Board; 

4 4. The federated agency must submit its most recent certified audit at the time of filing 

5 an application with the Board; 

6 5. The federated agency must submit an application to the Board that includes all 

7 information that may be relevant to the criteria listed above; and, be it 

8 FURTHER RESOLVED, That the Board of Supervisors hereby finds and determines 

9 that the requirements of Administrative Code, Section 16.93-2, have been met by the 

10 following applicants: 

11 Asian Pacific Fund; Bay Area Black United Fund; Local Independent Charities of 

12 America; EarthShare California; Global Impact; United Way of the Bay Area; Community 

13 Health Charities California; and, be it 

14 FURTHER RESOLVED, That the Board of Supervisors hereby designates the following 

15 agencies as agencies that qualify to participate in the City's Annual Fundraising Drive for 

16 2016: 

17 Asian Pacific Fund; Bay Area Black United Fund; Local Independent Charities of 

18 America; EarthShare California; Global Impact; United Way of the Bay Area; Community 

19 Health Charities California; and, be it 

20 FURTHER RESOLVED, That the designated agencies shall fulfill all obligations and 

21 responsibilities required of participants in the City's Annual Fundraising Drive. 

22 

23 

24 

25 
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OFFICE OF THE 

CITY ADMINISTRATOR • Edwin M. Lee, Mayor 
Naomi M. Kelly, City Administrator • t= 

March 14, 2016 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
City Hall, Room 244 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102 

Subject: 2016 Combined Charities Annual Fundraising Drive, File No. 160218. 

Dear Ms. Calvillo: 

...... ,; t--::i C) 
c:.:.r ··r-. .._ 

c:;,-i. {/"'I~:-, 

:7~. ~~ ~ ; :_J1 ~1~~ 
:: i,_1 :::(: :·:~ ~: 
f'.j 

.· '--· ~-

Pursuant to Section 16.93-3 of the Administrative Code, my office has reviewed the applications 
to participate in the Annual Combined Charities Fundraising Drive. This review is in accordance 
with the criteria delineated in Administrative Code Section 16.93-2. 

Our review indicates that all seven agencies that applied to participate have met the criteria 
determined by the Board of Supervisors. The agencies are: Asian Pacific Fund, Bay Area Black 
United Fund, Inc., Community Health Charities, Earth Share of California (Environmental 
Federation of California), Global Impact, Local Independent Charities and United Way of the 
Bay Area. 

Our review addresses the criteria delineated in the Administrative Code. We have recommended 
that representatives of the applicant agencies attend the Budget and Finance Committee meeting 
to respond to any questions the committee may have. Applicants will be notified of the date and 
time of the meeting. 

If you should have any questions or desire additional information, plea_se contact Joan 
Lubamersky (415) 554-4859 of my office. 

Very truly yours, 

~#/:h~ 
Naomi M. Kelly 
City Administrator 

Enclosures 

cc: Applicant Federations 

1 Dr. Carlton B. Goodlett Place, City ,{Iqll,. ~oom 362, San Francisco, CA 94102 
Telephone (415) 55~~. Fax (415) 554-4849 



SUMMARY OF FINDINGS 
2016 Review of Applications 

To Participate in Annual Combined Charities Fundraising Drive 

SUMMARY OF METHODOLOGY AND FINDINGS 

Our review consisted of an examination of the materials provided in File No. 160218 and 
telephone conversations with representatives from applicant organizations. 

All seven organizations that applied for participation in the 2016 Joint Fundraising Drive are in 
compliance with the criteria established by the Board of Supervisors as delineated in the 
Administrative Code Section 16.93-2. 

CRITERIA 

Following is a list of the criteria established by Ordinance and information as to how the 
applicants met each requirement. All agencies satisfy subsections (A) through (E). 

Criterion A: Be a federated agency representing ten (10) or more charitable organizations of 
which 50 percent shall represent organizations located in the counties of San 
Francisco, San Mateo, Santa Clara, Alameda, Contra Costa and Marin. 

According to the City Attorney, "located in the counties" may be defined as having offices, 
fundraising or otherwise doing business in those counties: 

1. Asian Pacific Fund 

Asian Pacific Fund represents over 40 organizations, with 50 percent or more of the agencies 
located in the Bay Area counties. 

2. Bay Area Black United Fund, Inc. 

Bay Area Black United Fund, Inc. represents over 40 agencies with 50 percent or more of the 
agencies located in the Bay Area counties. 

3. Community Health Charities 

Community Health Charities represents more than 40 charitable agencies with 50 percent or 
more of the agencies located in the Bay Area counties. 

4. EarthShare of California (Environmental Federation of California) 

Earth Share of California represents more than 70 agencies, with 50 percent or more of the 
agencies located in the Bay Area counties. 
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5. Global Impact 

Global Impact represents more than 70 agencies of which 50 percent or more are located in the Bay 
Area counties. 

6. Local Independent Charities (LIC) 

Local Independent Charities represents over 365 agencies of which 50 percent or more are located 
in the Bay Area counties. 

7. United Way of the Bay Area 

United Way of the Bay Area represents over 175 agencies, of which 50 percent or more are located 
in the Bay Area counties. 

Criterion B: The federated agency must certify to the Board of Supervisors that the Federal 
Internal Revenue Service has determined that contributions to all of the represented 
charitable organizations are tax deductible. 

Each of the applicant organizations included information from the Internal Revenue 
Service indicating proof of their tax-deductible status. 

Criterion C: The federated agency must have been in existence with 10 or more qualified charities 
for at least one year prior to the date of application and provide satisfactory evidence to 
that effect at the time of filing an application with the Board. 

This criterion was met by all agencies. 

Criterion D: The federated agency must submit its most recent certified audit at the time of filing an 
application with the Board. 

The applicant agencies provided these documents, as detailed below: 

1. Asian Pacific Fund submitted Financial Statements and Supplementary Information dated October 
22, 2016 performed by Burr Pilger Mayer, Inc. 

2. Bay Area Black United Fund, Inc. submitted a Financial Statement and Independent Auditors' 
Report performed by Christopher Chime Ogbato dated December 31, 2014. 

3. Community Health Charities of California submitted Financial Statements for years ended June 30, 
2014 and 2013, and an Independent Auditors' Report by Mayer Hoffinan McCann, P.C. dated 
February 26, 2015. 

4. EarthShare of California (Environmental Federation of California, Inc.) submitted Financial 
Statements for the years ended June 30, 2014 and 2013 with an Independent Auditors' Report by 
Bregante & Company, LLP, dated December 1, 2015./ 

5. Global Impact submitted Financial Statements and Supplemental Material for the years ended June 
30, 2014 and 2013, with an Independent Auditors' Report by IBDO USA, LLP dated October 9, 
2014. 

2454 



6. Local Independent Charities submitted Financial Statements for the years ending April 30, 2014, 
with an Independent Auditor's Report by Maze & Associates Accountancy Corporation, dated 
September 10, 2014. · 

7. United Way of the Bay Area submitted a Report of Independent Auditors and Financial Statements 
dated November 5, 2015 performed by Moss Adams LLP. 

Criterion E: Agencies that wish to participate in the Annual Drive are required to submit 
applications to the Board of Supervisors that include all information that may be 
relevant to the criteria listed in the Section. 

All applicants provided documentation in their letters of application to the Board of Supervisors or 
confirmed by telephone that they are in compliance with the requirements of Section 16.93-2. 
This constitutes "certification." 

Therefore, all applicants were in compliance with Criterion E. 

Attachment: Federation contacts for 2015 campaign 
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Contacts for Federations CCSF 2015 Campaign (File 160218). 

Organization and address Contact person, phone, fax, email 

Asian Pacific Fund Audrey Yamamoto 
465 California Street, Suite 809 President and Executive Director 
San Francisco, CA 94104 (415) 395-9985 

(415) 986-2040 (F) 
audrey@asianpacificfund.org 

Bay Area Black United Fund, Inc. Kirk Hogan, CPA 
(BABUF) Finance Manager 
1212 Broadway, Suite 810 Bay Area Black United Fund 
Oakland, CA 94612 510-763-7270 

khogan@babuf.org 

.. 

Community Health Charities Shannon George L VN 
2363 Boulevard Circle, Suite 105. Client Relations Manager 
Walnut Creek, CA 94595 ( 408) 809-3203 

sgeorge@healthcharities.org 

EarthShare of California Dave Coyle 
49 Powell Street, Suite 510 Associate Director 
San Francisco, CA 94102 (415) 981-1999 x 305 

(415) 800-6592 (F) 
dave@earthshareca.org 

Global Impact Tom Decoursey 
66 Canal Center Plaza, Suite 310 (703) 717-5217 
Alexandria, VA 23314 tom.decoursey@charity.org 

Local Independent Charities Michelle Clancy 
1100 Larkspur Landing Circle, Suite 340 Campaign & Membership Services 
Larkspur, CA 94939 (415) 925-2600 

(415) 925-2540 (F) 
mclancy@mcguireinc.com 

United Way of the Bay Area Lori Alkire 
221 Main Street, Suite 300 Engagement Specialist 
San Francisco, CA 94105 415.808.4336 

lalkire@uwba.org 
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•

ASIAN 
PACIFIC 
FUND 

A Community Foundation 

February 29, 2016 

Ms. Angela Calvillo 
Clerk 'of the Board 

San Francisco Board of Supervisors 
City Hall, Room 244 
1 Dr. Carlton B. Goodlett Place 
SanFrancisco, CA 94102 

Dear Ms. Calvillo: 

__ .... ' ~ 

·: 1 

The Asian Pacific Fund is pleased to apply for participation in the 2016 San Francisco City 
and County Employees Combined Charities Campaign. 

Founded in 199 3, the Asian Pacific Fund is a charitable comm.unity foundation that is a 
federation representing approximately 40 organizations who serve the Asian and Pacific 
Islander community in the Bay Area. Given that over 36% of the population in San 
Francisco is Asian or Pacific Islander American, we believe that many donors would 

appreciate having options that directly benefit this substantial constituent of our San 
Francisco community. 

Enclosed please find all required materials in accordance with our understari.ding of the 
Administrative Code set forth by the Board of Supervisors in Section16.93-2, which 
includes: 

1. A list of current Asian Pacific Fund affiliate organizations, all of which are located in one 
of the 6 counties listed in Section 16.93-2. (Criteria A) 
2. A copy of our IRS 501(c)(3) Tax Exemptletter (Criteria B) 
3. A copy of the Asian Pacific Fund's 2014-15 Annual Report (Criteria C-1) 
4. A copy of the Asian Pacific Fund's most recent Form 990 (Criteria C-2) 
5. A copy of the Asian Pacific Fund's most recent certified audit (Criteria D) 

Any additional information we can present in order to support this application, please let us 
know. 

Be•hegmffi, ~ 

Au~ 
President & Executive Director 
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Board of Directors 

Emerald Yeh - Chair 
Journalist 

Andrew Cuyugan McCullough- Treasurer 
General Counsel, Syujj> Ente1prises 

Nelson Ishiyama - Secretary 
President, Jsh(vama Co1poration 

Huifen Chan 
Managing Director, YongHeng Partners 

Laura Ching 
Co-Founder, Tiny Prints 

Kathy Chou 
Vice President Stmtegy mu/ Operations 

Americas, VMware 

David Chun 
CEO & Fowuler, Equilar 

Peter Y. Chung 
Managing Director & CEO, 

Summit Partners 

Tom Cole 
Managing Partner, CSC Ve11111re 

Capital 

Andrew Ly 
President & CEO, Sug<U' Bowl Bakery 

Satish Rishi 
ChiefFincmcial Officer, Rambus 

Leo Soong 
Co-Fou11der, Clystal Geyser Wizter 

Compcwy 

Michael A. Y oshikarni 
CEO & Fou11der. Destinatioll Wealth 

Management 

Emeritus Board of Directors 

Robert Lee 
Chairman of the Board, Blue Shield of 

Cal/fomia 

Raymond L. Ocampo Jr. 
Presidel!I & CEO, Samurai Sw:fer LLC 

Jerry Yang 
Co-Fowuler, Yahoo! 

President & Executive Director 

Audrey Yamamoto 



ASIAN PACIFIC FUND 

Code Organization Name Organization Phone Website 

ABOO Asian Pacific Fund (415) 395-9985 www.asianpacificfund.org 

A801 APA Familv Suonort Services (415) 617-0061 www.aoafss.ora 
A802 Asian & Pacific Islander American Health (415) 954-9988 www.apiahf.org 

Forum 
A803 Asian & Pacific Islander Wellness Center 1415) 292-3400 www.aoiwellness .ora 
A804 Asian American Women Artists (415) 252-7996 www.aawaa.net 

Association 
ABOS Asian Americans for Community (408) 975-2730 www.aaci.org 

Involvement 
A806 Santa Clara Countv Asian Law Alliance 1(408) 287-9710 www.asianlawalliance.ora 
A807 Asian Pacific American Community Center (415) 587-2689 

ABOS Asian Pacific Environmental Network 510) 834-8920 www.apen4ei.orq 
A809 Asian Pacific Islander Leqal Outreach 415) 567-6255 www.aoileaaloutreach.ora 
A810 Center for Asian American Media 415) 863-0814 www.caamedia.ora 
A811 Charity Cultural Services Center (415) 989-8224 www.sfccsc.orq 
A812 Chinatown YMCA 415-576-9622 www.vmcasf.ora/chinatown 
A813 Chinese Culture Foundation of San (415) 986-1822 www.c-c-c.org 

Francisco 
A814 Chinese Newcomers Service Center '415) 421-2111 www.chinesenewcomers.ora 
A815 Chinese Proqressive Association 415-391-6986 www.cpasf.orq 
A816 Communitv Health for Asian Americans '510) 835-2777 www.chaaweb.ora 
A817 Community Youth Center of San Francisco (415)775-2636 www.cycsf.org 

A818 Donaldina Cameron House '415) 781-0401 www.cameronhouse.ora 
A819 Eth-Noh-Tee 1415) 282-8705 www.ethnohtec.ora 

Pendina Familv Bridaes, Inc. '510) 839-2022 www.fambridaes.org 
A820 Filipino Community Center (Fiscal (415) 333-6267 www.filipinocc.org 

Sponsor: Filipino-American Development 
Foundation) 

A821 Friends of Children with Special Needs (510) 739-6900 www.fcsn1996.ora 
A822 Gum Moon Residence Hall 1415) 421-8827 www.aummoon.ora 
A823 International Children Assistance Network 408-509-8788 www.ican2.org 

A824 J-Sei Inc. '510) 848-3560 www.i-sei.ora 
A825 Japanese Community Youth Council (415) 202-7909 www.icvc.ora 
A826 Kearnv Street Workshop 1415) 503-0520 www.kearnvstreet.ora 
A827 Kimochi, Inc. 1415) 931-2294 www.kimochi-inc.ora 
A828 Kokoro Assisted Livina Inc. !(415) 776-8066 www.kokoroassistedlivina.ora . 
A829 Korean American Community Services, (408) 920-9733 www.kacs1.org 

Inc. 
A830 Korean Community Center of the East Bay (510) 547-2662 www.kcceb.org 

A831 Lao lu Mien Culture Association Inc. 1(510) 635-8358 www.limcacenter.ora 
A832 Lotus Bloom (510) 735-9222 www.lotusbloomfamilv.ora 
A833 Narika 1(510) 444-6068 WWW .narika.orq 
A834 NICOS Chinese Health Coalition (415) 788-6426 www.nicoschc.ora 
A835 North East Medical Services (415) 391-9686 www.nems.ora 
A836 Oakland Asian Cultural Center 1(510) 637-0455 www.oacc.cc 
A837 Richmond Area Multi-Services, Inc. (415) 668-5955 www.ramsinc.ora 
A838 Southeast Asian Community Center 1(415) 885-2743 www.seaccusa.ora 

New for 2015 SteppinaStone (415) 974-6784 www.steooinastonehealth.org 
A839 Vietnamese American Community Center (510) 891-9999 www.thevcc.org 

of the East Bav 
A840 Vietnamese Voluntary Foundation (VIVO) (408) 532-7755 www.vietvoluntary.org 

A841 Vietnamese Youth Develooment Center 1(415) 771-2600 www.vydc.ora 
A842 Yu-Ai Kai I Japanese American (408) 294-2505 www.yuaikai.org 

Communitv Senior Service 
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~~ IRS Department of the Treasury 
"ftfh"lJI Internal Revenue Service 

121248 

OGDEN UT 84201-0038 

ASIAN PACIFIC FUND 
225 BUSH ST STE 590 
SAN FRANCISCO CA 94104-4294 

Employer Identification Number: 

In reply refer to: 0437874133 
June 27, 2012 LTR 4168C 0 
94-3201522 000000 00 

94-3201522 

000'40052 
BODC: TE 

Person to Contact: M. Pritchett 
Toll Free Telephon~.Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your June 18, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 50l(c)(3) of the Internal Revenue Code in a determination 
letter issued in December 1994. 

Dur records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170Cb)(l)CA)Cvi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2,522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return 'for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011~ 
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ASIAN PACIFIC FUND 
225 BUSH ST STE 590 
SAN FRANCISCO CA 94104-4294 

0437874133 
June 27, 2012 LTR 4168C 0 
94-3201522 000000 00 

00040053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2014 

OMB No. 1545-0047 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. Open to Public . 
Internal Revenue Service ..... Information about Form 990 and its instructions is at .. ,..,.., •~ Inspection -

A For the 2014 calendar year, or tax year beginning JUL 1 , 2014 and ending JUN 3 0 , 2015 
B Check if C Name of organization D Employer identification number 

applicable: 

DAddress 
change ASIAN PACIFIC FUND 

DName 
change Doinq business as 94-3201522 

olnitial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite Telephone number return E 

DFinal 465 CALIFORNIA STREET, SUITE 809 415-395-9985 return/ 
terniln-

City or town, state or province, country, and ZIP or foreign postal code 4,328,129. ated G Gross receipts $ 
DArnended SAN FRANCISCO, CA 94104 H(a) Is this a group return return 
Dl)ppllca-

F Name and address of principal officer:AUDREY YAMAMOTO for subordinates? ...... DYes 00 No t1on 
pending 

SAME AS c ABOVE H(b) Areall subordinates included?DYes D No 

I TaJ<-exempt status: LXJ 501(c)(3) l J 501(c) ( )~ (insert no.) LJ 4947(a)(1) or l J 527 If "No," attach a list. (see instructions) 

J Website:.,._ WWW.ASIANPACIFICFUND.ORG H(c) Group exemotion number .... 
K Form of organization: LXJ Corporation l J Trust l J Association l J Other.,._ I L Year of formation: 19 9 31 M State of legal do_micile: CA 

I Part II Summary 

Ql 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ASIAN PACIFIC 
0 FUND IS TO STRENGTHEN THE ASIAN AND PACIFIC ISLANDER COMMUNITY IN t: 
(11 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. t: 2 Check this box .... .... 
Q) 

14 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ............................................................ 
(!J 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ....................................... : .. 4 14 od 
UI 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ............ -..... -............................. 5 8 Ql 

E 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 30 > 
~ 

7 a Total unrelated business revenue from Part VII I, column (C), line 12 7a 0. 0 
<C ···························································· 

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b 0 • 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1h) ............................................................... 1,242,684. 1,551,976. 
:l 0. 0. t: 9 Program service revenue (Part VIII, line 2g) 
Ql ............................................................... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,168,180. 551,594. Ql ....................................... 
0: 0. 46,077. 11 Other revenue (Part-VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........................ 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A}, line 12} ......... 2,410,864. 2,149,647. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 1,282,153. 511,229. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0 • ....................................... 

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 395,213. 371,271. 
Ql 
UI 

16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... o. 0. t: 
Q) 

..... 14,548 • ~ b Total fundraising expenses (Part IX, column (D), line 25) 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....................................... 293,578. 297,655. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ..................... 1,970,944. 1,180,155. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 439,920. 969,492. 

~"' Beginning of Current Year End of Year O°' u 
-l!JC:: 

20 Total assets (Part X, line 16) 12,919,327. 13,460,264. a>..s!! 
"'"' .................................................................................... cncn 

21 Total liabilities (Part X, line 26) 1,366,608. 998,919. <-o ................................................................................. ... c:: 

~ 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 11,552,719. 12,461,345. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ ~1gnature ot officer Date 

Here ~ AUDREY YAMAMOTO., PRESIDENT/ED 
lype or prmt name ana title 

PrinVfype preparer's name ~reparer's signature I uate I Check LJ ~ PTIN 
Paid ~AMES PETRAY AMES PETRAY ~elf-1lmrloved 0 0 3 51215 
Preparer Firm's name ..._ BURR PILGER MAYER, INC. Firm's EIN .... 26-3839190 
Use Only Firm's address~ 110 STONY POINT ROAD, i210 

SANTA ROSA, CA 95401 Phone no_ ( 7 0 7 ) 544-4078 
Ma::t the IRS discuss this return with the [!re[!arer shown above? (see instructions) ............................................................... lXJ Yes I I No 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014) 

SEE SCHEDULE 0 FOR ORGANIZATION ~4%91ION STATEMENT CONTINUATION 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . ............... ......... ......... ... ............ ................................... 00 
1 Briefly describe the organization's mission: 

THE ASIAN PACIFIC FUND'S MISSION IS TO STRENGTHEN THE BAY AREA'S ASIAN 
AND PACIFIC ISLANDER COMMUNITY BY INCREASING PHILANTHROPY AND 
SUPPORTING THE ORGANIZATIONS THAT SERVE OUR MOST VULNERABLE. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? ....................................................................................................................................... Dves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves 00 No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 511 , 2 2 9 • including grants of$ 511 , 2 2 9 • ) (Revenue$ 
~~~~~~~~~ 

SEE SCHEDULE O. 

4b (Code: ) (Expenses$ 14 8 , 2 7 9 • including grants of$ ) (Revenue$ 
~~~~~~~~- -~~~~~~~~-

SEE SCHEDULE O. 

4c (Code: ) (Expenses$ 31 7 , 7 3 3 • Including grants of$ ) (Revenue$ 
~~~~~~~~~ ~~~~~~~~~ 

SEE SCHEDULE O. 

4d Other program services (Describe in Schedule 0.) 
{Expenses$ 

4e Total program service expenses ..... 

432002 
11-07-14 

08470202 781135 215970.0 

Including grants of$ ) {Revenue$ 

977,241. 
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Form 990 r2014f ASIAN PACIFIC FUND 94-3201522 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributor!§? ................................................................. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ................................................................................................. .. 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 ........................................ .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................ .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...................................................................... .. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments • other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ......................................................................... .. 

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ....................................................................................................... .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................ .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X .......... .. 

12a Did the organization obtain separate, independent audited financial statements forthe tax year? If "Yes,' complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............. .. 

13 Is the organization a school described in section 170(b)(1)(A)OQ? If 'Yes," complete Schedule E ........................................ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV .................................................................................. .. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or rriore hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a did the orqanization attach a copy of its audited financial statements to this return? ............................. . 

432003 
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Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
, 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
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Form 990 r2014\ ASIAN PACIFIC FUND 94-3201522 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ........................................ .. 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............................................................................. . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key e'mployees, and highest compensated employees? If 'Yes," complete 

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and complete 

Yes No 

21 x 

22 x 

23 x 

Schedule K. If "No", go to line 25a .................................................................................................................................... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................... ........... t-2_4_b-+--+--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . . .. . . .... .. ... .. .. . .. . .. . .. . . . . . . . .. .. . ... . .. . . . . .. .. . . . . . . . . .. ...... . . . . . . . .. . .. . . . . .. .. . . .. ... .. .. .. ... . . . . . .. . . . . . . .... . .. . . .. . . . . . . . .. ... . . . . . . .. t-2_4c_1---1---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........ .............. .... ....... t-2_4_d-+---+---

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I ................................................ 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ............................................................................................................................................................ 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ............................................................................................................................................. 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes,' complete Schedule L, Part Ill .......... ............................................. ............ ...... ...... ........... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV ............................ ..... 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV ...... 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............................................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................ . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ........................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ................................................ , ...................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .................................................................................................................................................................... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................................................... .. 

b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2 ....................................................... .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ....................................................................................................................... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ...................... .. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ........................................................................................... .. 
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28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b x 

36 x 

37 x 

38 x 
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Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................. I 1a I 19 
b Enter the number of Forms W-2G included in line 1 a. Enter-0- if not applicable .............................. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................ . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return .............................. 2a 8 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 ............................. . 
4a 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)? .................... . 

b If "Yes," enter the name of the foreign country; ..... ---------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? ......................................................................................... . 
6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....................................................................... . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

D 
Yes No 

.,, 

.. 

1c x 

2b x 
.. 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

7a x 
x 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1---1---1---

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................ . 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 7c x 
d If "Y~s," indicate the number of Forms 8282 filed during the year ................................................ I 7d I . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 7g 

7h h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1---1---1---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I 
!---+-------~ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. .__10_b__._ ______ --t 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ................... ......... ..................... ......................................... ._1_1_b__._ ______ --t 

8 x 

9a x 
9b x 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l,__12_b _ _.__ I ______ ~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. . .. .. . ... ... .. . . .. ... . . . ... .. . .... .. ... ... . .. . .. ... . . . .. ,_1_3_a_,.... _ _,.... __ 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ... . .. .. . .. .. .... .. .. . ... . . . .. . ...... ...... ... .... .. .. . .... .... . .. l....._13_b_+-I ______ _, 

c Enter the amount of reserves on hand . .. .. .. .. .. .. .. . . .. ... . .. . .. ... . .. ... ... . .. ... ... .. .... ... ... ...... .. .... .. . ... ... ........ '-'-13_c;;.....1.. ______ --f---ll---f-::~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................... ........................... 14a X 

b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .............................. 14b 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ................................................... :............................. 00 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .......... ... ..... 1--1=-=a=-+------1---14 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line fa, above, who are independent . ... . . . .. . .. . . . . .. 1 b 14 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......................................................................................................................... .. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ......................................................................................................................................................... . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes," provide the names and addresses in Schedule 0 .................................................. . 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................ .. 

b Other officers or key employees of the organization ........................................................................................................... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with resoect to such arranaements? .......................................................................................................... .. 

Section C. Disclosure 

Yes No 

2. x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Ba x 
8b x 

9 x 

Yes No 

10a ·x 

10b 

11a x 
. . ~ . 

12a x 
12b .X 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... CA -------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... 
CECILIA ENG - 415-395-9985 ------

465 CALIFONIA ST., SUITE 809, SAN FRANCISCO, CA 94104-1820 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ..................................................................... ~........... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the organization nor any related organization compensated anv current officer, director, or trustee. 

(A) 
Name and Title 

(1) EMERALD YEH 

CHAIR 
(2) . NELSON ISHIYAMA 

SECRETARY 

( 3) ANDREW MCCULLOUGH 

TREASURER 

(4) LAURA CHING 

DIRECTOR 

(5) KATHRYN KO CHOU 

DIRECTOR 

(6) DAVID CHUN 

DIRECTOR 

( 7) PETER Y. CHUNG 

DIRECTOR 

( 8) ANDREW LY 

DIRECTOR 

(9) RAYMOND L. OCAMPO JR. 

DIRECTOR 

(10) SATISH RISH! 

DIRECTOR 

{ 11 ) LEO SOONG 

DIRECTOR 

(12) HUIFEN CHEN 

DIRECTOR 

(13) TOM COLE 

DIRECTOR 

(14) MICHAEL YOSHIKAMI 

DIRECTOR 

(15) AUDREY YAMAMOTO 

PRESIDENT & EXECUTIVE DIRE 
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(8) (C) (D) (E) 

Average Position Reportable Reportable (do not check more than one 
hours per box, unless person is both an compensation compensation 

week 
officer and a director/trustee) from from related 

(list any the organizations ~ 
hours for ~ I 

organization (W-2/1099-MISC) 
related 

I 
1ll (W-2/1099-MISC) 

organizations .s 
~ E" 

below ~ ~ "2i. ~g!, 

I !:; ::lo § > ~ =c. 
line) ~ 0 ~ ~~ ,£ 

1. 00 
x x 0. 

0.50 
x x 0. 

0.50 
x x 0. 

0.30 
x 0. 

0.30 
x o. 

0.30 
x 0. 

0.30 
x 0. 

0.30 
x o. 

0.30 
x 0. 

0.30 
x 0. 

0.30 
x 0. 

0.30 
x 0. 

0.30 
x 0. 

0.30 
x 0. 

40.00 
x 150,883. 
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0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

6,415. 
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Form 990 12014) ASIAN PACIFIC FUND 94 3201522 - Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any .8 the organizations compensation 
hours for e 

organization ryJ-211099-MISC) from the ~ = 
related I I r:y.J-211099-MISC) organization 

~ organizations s ]i ~ 1§" and related 
below ~ ,g ~ ~~ organizations 

I .El iito § line) ~ ~ ="'-
~ ~~ .s: 

1b Sub-total ........................................................................................... : ............ 150,883. 0. 6,415. 
c Total from continuation sheets to Part VII, Section A ................................... 0. 0 . 0 . 
d Total (add lines 1b and 1c) ............................................................................. 150,883. 0. 6,415. 

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization ..... 1 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? ff "Yes," complete Schedule J for such individual ··································································································· 3 x 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

.. 

and related organizations greater than $150,000? If 'Yes," complete Schedule J for such individual ....................................... 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? ff 'Yes," complete Schedule J for such person ........................................................................ 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h R rt f f th I d d" "th . h" h t e orqarnzat1on. epo compensa ion or ecaen ar vear en 1nq w1 or wit 1n t e orqarnzat1on s tax vear. 

(A) (B) 
Name and business address NONE Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the omanization ..... 

432008 
11-07-14 

0 

246~ 
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Part VIII Statement of Revenue 
Ch k "fS h d I 0 ec I c e ue contains a response or note to anv line in t h" 1s Part VIII ··········································································· D 

.fl tn 1 a ifE 
..... :I b Cl 0 

ui~ c 
g: la d Cl:: 
uiE e 
§en f ·- ..... ... CJ) 
:I .c: 
:@(5 ... g C"O 
oc 
Oro h 

CJ) 2a 0 

·~ Q) b 
CJ) :I 
(/)c c 
E~ 

d lll CJ) 

5Jcr: 
0 e ..... a. f 

g 

3 

4 

5 

6a 

b 

c 

d 

7a 

b 

c 
d 

CJ) Ba 
:I 
c 
CJ) 
> 
CJ) 

er: 
..... 
CJ) 
.c: b ... 
0 

c 
9a 

b 

c 
10 a 

b 

c 

11 a 

b 

c 
d 

e 

12 
432009 
11-07-14 

(A) (B) 
Total revenue Related or 

exempt function 
revenue 

Federated campaigns 1a .................. 
Membership dues 1b ........................ 
Fundraising events ........................ 1c 163,895. 

Related organizations 1d ·················· 
Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above ...... 1f 1,388,081. 

Noncash contributions included in lines 1a-jt $ 247,831. 

Total. Add lines 1a-1f ................................................... ~ 1,551,976. 

Business Code 

All other program service revenue ............... 

Total. Add lines 2a-2f ................................................... ~ 
Investment income (including dividends, interest, and 

other similar amounts) ................................................... ~ 281,633. 

lncoffle from investment of tax-exempt bond proceeds ~ 
Royalties ····································································· ~ 

(i) Real liO Personal 

Gross rents ..................... 
Less: rental expenses ......... 

Rental income or (loss) ...... 
Net rental income or (loss) ·········································· ~ 
Gross amount from sales of (i) Securities Im Other 

assets other than inventory 2,350,796. 

Less: cost or other basis 

and sales expenses ········· 
2,080,835. 

Gain or (loss) ····················· 
269,961. 

Net gain or (loss) ......................................................... ~ 269,961. 

Gross income from fundraising events (not 

including$ 163,895. of 

contributions reported on line 1c). See 

Part IV, line 18 ....................................... a 143,051. 

Less: direct expenses .............................. b 97,647. 

Net income or (loss) from fundraising events ··············· ~ 45,404. 

Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 

Less: direct expenses ........................... b 

Net income or {loss) from gaming activities .................. ~ 
Gross sales of inventory, less returns 

and allowances ....................................... a 

Less: cost of goods sold ........................ b 

Net income or floss) from sales of inventorv .................. ~ 
Miscellaneous Revenue Business Code 

OTHER INCOME 900099 673. 673. 

All other revenue ....................................... 
Total.Add lines 11a-11d ............................................. ~ 673. 

Total revenue. See instructions. ....................................... ~ 2,149,647. 673. 

08470202 781135 215970.0 
9 

2014.osa~a~SIAN PACIFIC FUND 

(C) 
RevenufJxcluded Unrelated 

business from tax under 
sections 

revenue 512- 514 

281,633. 

269,961. 

45,404. 

o. 596,998. 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k 'f S h d I 0 t . t t I' . h' P IX ec I c e ue con ains a response or no e o any ine 1n t 1s art .............................................................................. [] 
Do not include amounts reported on lines 6b, 

(AJ (8) . (C) 
F 1Jpl .. Total expenses Program service Management and un ra1s1ng 

7b, Bb, 9b, and 10b of Part Vil/. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations .. 
and domestic governments. See Part IV, line 21 ... 343,020. 343,020. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ..................... 168,209. 168,209. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 
4 Benefits paid to orfor members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ························ 143,424. 122,014. 7,640. 13,770. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 187,332. 178,774. 8,558. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ······························ 17,907. 15,543. 2,364. 
10 Payroll taxes ................................................ 22,608. 21,249. 581. 778. 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal ............................................................ 8,478. 6,550. 1,928. 
c Accounting ................................................... 28,808. 28,808. 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 84,032. 84,032. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 24,410. 9,128. 15,282. 
12 Advertising and promotion ........................... 1, 861. 1,835. 26. 
13 Office expenses ............................................. 
14 lnformationtechnology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 55,992. 51, 521. 4, 4 71. 
17 Travel ......................................................... 25,793. 16,039. 9,754. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 

20 Interest ...................................................... 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 5,555. 5,555. 
23 Insurance ................................................... 3,124. 2,874. 250. 
24 other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a DUES, LICENSES, AND FEE 13,373. 2,867. 10,506. 
b PRINTING AND PRODUCTION 13,235. 12,264. 971. 
c EQUIPMENT RENTAL AND MA 10,024. 9,222. 802. 
d SUPPLIES 6,982. 5,927. 1,055. 
e All other expenses 15,988. 10,205. 5,783. 

25 Total functional expenses. Add lines 1 through 24e 1,180,155. 977,241. 188,366. 14,548. 
26 Joint costs. Complete this line only ifthe organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ... D if following SOP 98-2 (ASC 958-720) 

432010 11-07-14 Form 990 (2014) 
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l Part X I Balance Sheet 
Check if Schedule 0 contains a resoonse or note to anv line in this Part X ...................................................................................... :0 

1 

2 

3 

4 

5 

6 

Ill 
+' 
Q) 
Ill 7 
~ 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
Ill 22 
Q) 

~ 
:E ca 
:J 23 

24 

25 

26 

Ill 
Q) 
u 27 c: 
ca 
iii 28 
Ill 
"O 29 
c: 
::I 
u. .... 
0 

~ 30 
Ill 

31 Ill 
< 
~ 32 
z 33 

34 

432011 
11-07-14 

Cash • non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II "of Sch L ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

(A) 
Beginning of year 

1 
259,057. 2 

1,495,452. 3 

4 

5 

6 

7 

8 
39,836. 9 

(B) 
End of year 

104,760. 

132,320. 

41,139. 

basis. Complete Part VI ofSchedule D ......... ~10;;.:a'-l-____ 3_3-','-2_9_1--1. 

Less: accumulated depreciation .................. '-'-10:..;;b:.....i_ ____ 2_5-','-8_3_2_.+----,.-=--::-:1=-=3..:.,_0.,..1,.......,4_.+-'1""0-=-c+-.......,..-=--.-~7=-'-, ...,4,.,5=-9=--. 
10,353,494. 11 12,465,607. Investments • publicly traded securities ........................................................ . 

Investments · other securities. See Part IV, line 11 ......................................... . 

Investments · program-related. See Part IV, line 11 ...................................... . 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................. . 

Total assets. Add lines 1 throuah 15 (must eaual line 34\ ............................. . 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................... ,. ............ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities ................... , ...................................................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 ..................................................... . 

Organizations that follow SFAS 117 (ASC 958), check here..... LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

12 

13 

14 

7 5 8 I 4 7 4 • 15 708,979. 

12 I 919 I 3 2 7 • 16 13,460,264. 

61,281. 17 25,721. 

957 I 034 • 18 659,808. 

19 

20 

21 

22 

23 

24 

348,293. 25 313,390. 

1,366,608. 26 998,919. 

Unrestricted net assets . . . . . . . ... . .. . . . ... . .. . .. . .. . .. ... ... . . . . .. . . . .. . . .. . . . . .. ... . . . .. . . .. . .. . . . . . . .. l---=-.:....,,.-=-,,.....:.~=-=,....-1f-='~f---:--!~~,....:...""=""'~,..... -1,318,730. 27 -1,028,115. 

2,109,652. 2,294,027. Temporarily restricted net assets .................................................................. l--c:-:--'-:,..,,,-,.....:.-=-=-=,.-1f-='=--1f--:-~~~,....:.......,....,~-

Permanently restricted net assets .... ........................... ... ............ ......... ... ..... 1----'-----'-----lf-='=--1f--~~-_.:_---
Organizations that do not follow SFAS 117 (ASC 958), check here ..... D 

28 
10,761,797. 29 11,195,433. 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 30 

Paid-in or capital surplus, or land, building, or equipment fund ....................... . 31 

Retained earnings, endowment, accumulated income, or other funds ........... . 32 

Total net assets or fund balances ....................................•............................. 11,552,719. 33 12,461,345. 

Total liabilities and net assets/fund balances ............................................... . 12,919,327. 34 13,460,264. 

Form 990 {2014) 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to anv line in this Part XI ............. ......... ............ .............................. ......... ... ..... 00 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 

5 Net unrealized gains (losses) on investments ............................................................................................ . 
6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments .......................................................................................................................... . 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

2,149,647. 
2 1,180,155. 
3 969,492. 
4 11,552,719. 
5 -46,274. 
6 

7 

8 

9 -14,592. 

column (B)) . . .. ... . . . .. . . .. . . . . .. . .. . . . . .. . .. . . . . . . ... .. . . . . . ..... ... ... ... . .. . . . .. . . .................. .. . .. . .. . .. . . .. .. . . . .. . ... . . . . .. . .. . . . . . . . .. . . . .. 10 12 , 4 61 , 3 4 5 • 
I Part XIII Financial Statements and ~eporting 

Check if Schedule 0 contains a response or note to any line in this Part XII .... ........ .......... .................................................... .. ..... D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked 010ther, 01 explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................... 2a X 
If 01Yes, 01 check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . ......... .. . ......... ... ... ........................... .. 2b X 
If 01Yes, 01 check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[][] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . .......... .................................. 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo.an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................ . 3a x 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv in Schedule 0 and describe anv steps taken to underqo such audits .... ....... .. ... ... ............................. 3b 

Form 990 (2014) 

432012 
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SCHEDULE A 
(Form 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. 
Department of the Treasury .... Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ovlform990. 

OMS No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
Part I 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.) 

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

4 D A medical 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 D An organization_o_p_e_r-at_e_d_f_o_r-th_e_b_e_n_e_fi_t _of_a_c_ol-le_g_e_o_r_u_n-iv-e-rs-ity_o_w_n_e_d_o_r_o_p_e_ra_t_e_d_b_y_a_g_o_v_e_m_m_e_nt_a_l _un_i_t _d_es_c_r-ib_e_d_i_n ______ _ 

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

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions ·subject to certain exceptions, and (2) no more than 33 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 111.) 

10 D An organization organized and operated exclusive!¥: to test for public safety. See section 509(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to pe~orm 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 in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a D Type I. 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 majority 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 organization(s), by having 

control or management of the supporting 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 Ill 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 Ill 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 I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ............................................................................................................. .. 

g Provide the followino information about the supported oroanization(s). 
(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 

organization (described on lines 1 ·9 listed in your support (see 
above or IRC section governing document? 

Instructions) 
(sea instructions)) Yes No 

Total 

(vi) Amount of 
other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 os-17-14 

Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part II Support chedule 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the test~ listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... (a) 2010 (b) 2011 (c)2012 {d) 2013 (e) 2014 {f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 3595326. 1399690. 1845374. 1242684. 1551976. 9635050. 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 3595326. 1399690. 1845374. 1242684. 1551976. 9635050. 

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) 6381373. .................................... 
6 Public support. Subtract line 5 from line 4. 3253677. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2010 (b)2011 (c)2012 (d)2013 (e) 2014 (f) Total 

7 Amounts from line 4 3595326. 1399690. 1845374. 1242684. 1551976 •· 9635050. ····················· 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 100,850. 112,027. 150,420. 179,139. 281,633. 824,069. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 143,724. 143,724. 

11 Total support. Add lines 7 through 10 '· 10602843. 

12· Gross receipts from related activities, etc. (see instructions) 12 I ····································································· 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ..................................................................................................................................... .. 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .................................... t--1.4-+------=3,...,0=--• .,,6--=9=----'-% 

15 Public support percentage from 201_3 Schedule A, Part II, line 14 ............................................................... ~15~ _____ 2_6_._0_7_--'-% 

16a 33 1/3% support test - 2014. 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 .. .. . ..... ... .. .. .. ...... ....... ...... .. .. . ... ...... .. .... ...... ... . . . . .. . .. .. . .. .. .. ... .. ..... D 
b 33 1/3% support test - 2013. 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 ..................................... ............ ............ ....................... ..... D 
17a 100/o -facts-and-circumstances test- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................................... ....... ..... CXJ 
b 10% -facts-and-circumstances test - 2013. 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 ....................... : ..... D 
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 ......... ..... D 
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Schedule A Form 990 or 990- 2014 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509 a 2 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... (a} 2010 (b)2011 (c} 2012 (d)2013 le} 2014 (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 per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ··············· 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
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 .................. 

c Add lines ?a and 7b ····················· 
8 Public sunnort !Subtract line 7c from line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a} 2010 (b} 2011 (c)2012 (d)2013 (e} 2014 (f) Total 

9 Amounts from line 6 ····················· 
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 Add lines 1 Oa and 1 Ob ·················· 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on ····················· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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) organization, 

check this box and stop here ........................................................................................................................................................... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ................................... t--15-+ __________ %_o 

16 Public su ort ercenta e from 2013 Schedule Part Ill line 15 ............................................................ 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014(line10c, column (f) divided by line 13, column (f)) ........................ t--17-+ __________ %_o 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ....... .......................................... ..... ~18~ __________ 0_% 

19a 33 1/3% support tests - 2014. 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 ................ .............. .... D 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more thari 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 organization . . ...... .. .. .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ D 
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 

and 8. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No' describe in Part VI how the supported organizations are designated. ff designated by 

class or purpose, describe the designation. ff historic and continuing relationship, explain. 

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 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c}(4), (5), or (6)? ff "Yes," answer 

(b) and (c) below. 

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)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

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, (iQ the reasons for each such action, 

(iilj 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 document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) 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. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2}}? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of !RC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

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

determine whether the or.aanization had excess business ho/din.as.) 

94-3201522 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

.. 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa e5 

Part IV Supporting Organizations 

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 a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entit of a erson described in (a) or b above? ff "Yes" to a, b, ore, provide detail in 

Section B. Type I 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 majority 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. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If '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. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees 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). 

Section D. Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the datlil of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

organization(s) or (iO 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 times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part 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. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

,. 

3 

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. Yes No 

a Did substantially all of the organization's activities during 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 to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

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 in? 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 organization's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted orqanizations? If "Yes " describe in ,., _ _. 1n the role played bv the organization in this reaard. 3b 

.. 

I 
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ScheduleA Form990or990· 2014 ASIAN PACIFIC FUND 94-3201522 Pa e6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally intearated supportina ori:ianizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optionaQ 

1 Net short-term capital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 through 3 4 
5 Depreciation and depletion 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 instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionaO 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of year): 

a Average monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeri:iency temporary reduction (see instructions) 6 

7 LJ Check here if the current ear is the or anization's first as a non-functionall -integrated T y g y yp e Ill supportin or anization (see g g 
instructions _ 
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Schedule A !Form 990 or 990-F7\ 2014 ASIAN PACIFIC FUND 94 3201522 - Paae7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations rr.rintinr1ar11 

Section D - Distributions Current Year 

1 Amounts oaid to supoorted oraanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 

3 Administrative exoenses paid to accomplish exempt purposes 6f supported organizations 

4 Amounts paid to acauire exempt-use assets 

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

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

{i) (ii} {iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions Underdistributions Distributable 

Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 

a 

b 

c 

d 

e From 2013 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014 distributable amount 

i Carryover from 2009 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section D, · 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2014 distributable amount 

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

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 {if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c 

d Excess from 2013 

e Excess from 2014 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa es 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST: 

AS REPORTED ON 2014 SCHEDULE A, ASIAN PACIFIC FUND'S ("APF"} PUBLIC 

SUPPORT PERCENTAGE IS 30.69%. DURING 2010, APF RECEIVED TWO LARGE GRANTS 

IN THE AMOUNTS $1,540,000 AND $1,250,000, WHICH CAUSED THE PUBLIC SUPPORT 

PERCENTAGE TO DIP BELOW THE REGUIRED THRESHOLD IN 2010, 2011, 2012, 2013 

AND 2014. HAD THE ORGANIZATION NOT RECEIVED THESE TWO GRANTS, IT WOULD 

HAVE MET THE PUBLIC SUPPORT TEST FOR ALL RELEVANT YEARS. 

THE FOUNDATION SATISFIES THE FACTS AND CIRCUMSTANCES TEST BASED ON 

TREASURY REGULATIONS SECTION 1.170A-9(E}(3}, AND, THEREFORE, QUALIFIES AS 

A PUBLIC CHARITY BECAUSE: 

1} ITS PUBLIC SUPPORT IS WELL IN EXCESS OF THE 10% REQUIREMENT; 

2} IT MAINTAINS AN ACTIVE PROGRAM TO SOLICIT GRANTS; 

3} ITS BOARD OF DIRECTORS IS REPRESENTATIVE OF THE PUBLIC, RATHER THAN ANY 

DONORS' INTEREST; AND, 

4} ITS PROGRAMS ARE AVAILABLE TO THE PUBLIC. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF). 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

~* PUBLIC DISCLOSURE COPY *~ 

Schedule of Contributors 
..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

..... Information about'Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.irs.aovlform990 • 

ASIAN PACIFIC FUND 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2014 
Employer identification number 

94-3201522 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

CXJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

tJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vQ, that checked Schedule A (Form 990 or990-EZ), Part 11, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (Q Form 990, Part VIII, line 1 h, 

or (iQ Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ..... $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

423451 
11-05-14 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 00 --- D Payroll 

$ 250,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person 00 --- D Payroll 

$ 120,987. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person D --- D Payroll 

$ 105,968. Noncash 00 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person 00 --- D Payr,oll 

$ 100,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person 00 --- D Payroll 

$ 100,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person D --- D Payroll 

$ 89,773. Non cash 00 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type ofcontribution 

7 Person [X] 
--- D Payroll 

$ 60,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person [X] --- .D Payroll 
i 

$ 55,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person [X] --- D Payroll 

$ 50,000. Noncash D 
(Complete Part II for 

. noncash contributions.) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person [X] 
--- D - Payroll 

$ 50,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11. Person [X] --- D Payroll 

$ 45,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 Person [X] --- D Payroll 

$ 27,600. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

{a) (b) {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 Person D --- D Payroll 

$ 27,058. Noncash 00 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) {d} 
'No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 Perso.n 00 --- D Payroll 

$ 25,100. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 Person D --- D Payroll 

$ 25,032. Noncash 00 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

17 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 Person 00 --- D Payroll 

$ 24,250. Noncash D 
(Complete Part llfor 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (cl) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 Person 00 --- D Payroll 

$ 24,120. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (cl) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 Person 00 --- D Payroll 

$ 20,100. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 Person 00 --- D Payroll 

$ 20, o oo·. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 Person 00 
Payroll D 

$ 19,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 Person 00 --- D Payroll 

$ 17,675. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 Person [X] 
--- D Payroll 

$ 17,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or990·PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) {b) (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 Person [][] 
--- D Payroll 

$ 15,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 Person [][] 
--- D Payroll 

$ 12,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 Person [][] 
--- D Payroll 

$ 12,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) {d} 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28 Person [][] 
--- D Payroll 

$ 11,300. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

29 Person [][] 
--- D Payroll 

$ 10,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 Person [][] 
--- D Payroll 

$ 10,324. Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

31 Person [X] --- D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32 Person [X] --- D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

33 Person [X] --- D Payroll 

$ 9,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

34 Person [X]. 
---

Payroll D 
$ 8,000. Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

35 Person [X] --- D Payroll 

$ 7,822. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

36 Person [X] ---
Payroll D 

$ 6,600. Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b} (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

37 Person 00 -- D Payroll 

$ 6,557. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

38 Person 00 -- D Payroll 

$ 6,400. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c} (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

39 Person 00 --- D Payroll 

$ 6,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

40 Person 00 --- D Payroll 

$ 6,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

41 Person 00 -- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

42 Person 00 --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

43 Person [XJ --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

44 Person [XJ 
--- D Payroll 

$ 5,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

45 Person [XJ· 
--- D Payroll 

$ 5,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

46 Person [XJ --- D Payroll 

$ 5,000. Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

47 P~rson [XJ 
--- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

48 Person [XJ 
--- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) {d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

49 Person [X] --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) {d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Non cash D 
(Complete Part II for · 
noncash contribution's.) 

423452 11-05·14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page3 
Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part ii . Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

PUBLICLY TRADED SECURITIES 
3 ---

$ 105,968. 12/11/14 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

PUBLICLY TRADED SECURITIES 
6 ---

$ 89,773. 05/21/15 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

PUBLICLY TRADED SECURITIES 
13 ---

$ 27,058. 09/16/14 

(a) 
(c) 

No. (b) 
FMV {or estimate) 

(d) 
from Description of noncash property given 

{see instructions) 
Date received 

Part I 

PUBLICLY TRADED SECURITIES 
15 ---

$ 25,032. 04/16/15 

(a) 
{c) 

No. {b) 
FMV {or estimate) 

{d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page4 
Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

se uo: 1cate copies o art 1a 1t1ona space 1s nee e . 
(a)No. 
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b} Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

{e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b} Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---
r 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a)No. 
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

423454 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) .... Complete if the organization answered "Yes" to Form 990, 

OMB No. 1545-0047 

2014 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of !he Treasury .... Attach to Form 990. 
Internal Revenue Service .... Information about Schedule D Form 990 and its instructions is at 

Open to Public 
Inspection 

Name of the organization Employer identification number 
ASIAN PACIFIC FUND 94-3201522 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 14 
2 Aggregate value of contributions to (during year) ............ 448,218. 
3 Aggregate value of grants from (during year) ·················· 181,218. 
4 Aggregate value at end of year ······································· 705,340. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... 00 Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .............................................................................................................................. : ..... 00 Yes DNo 
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
Held atthe End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................................................ .. 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

d Number of conservation .easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year.... . 

4 Number of states where property subject to conservation easement is located .... ------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ ______ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes 

DNo 

DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to· the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 .................................................................................... .... $ ----------
(ii) Assets included in Form 990, Part X ................................................................................................... .... $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 .......................................................................................... .... $ ----------
b Assets included in Form 990, Part X ......................................................................................................... .... $ ----------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply}: 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D Preservation for future generations ----------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or rec~ive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ......... ........................... D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................ .. 1e 

Ending balance ..................................................................................................................................... .. 1f 

? ··········· .. LJ Yes LJNo 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes," exolain the arranaement in Part XIII. Check here if the exolanation has been orovided in Part XIII ....................................... D 
I PartV J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
0000000o000000000H00 

10,843,652. 10,608,159. 9,952,793. 9,383,603. 

b Contributions .......................................... 433,636. 471,498. 1,283,506. 569,190. 

c Net investment earnings, gains, and losses 485,891. 1,050,250. 

d Grants or scholarships ··························· 
e Other expenditures for facilities 

and programs. ······································· 
305,224. 1,256,409. 1,000,000. 

f Administrative expenses ························ 
39,130. 28,846. 

g End of year balance ······························ 
11,418,825. 10,844,652. 10,236,299. 9,952,793. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a}} held as: 

a Board designated or quasi-endowment .... • 0 0 % 
b Permanent endowment .... 9 2 • 7 5 % 

c Temporarily restricted endowment.... 7 • 2 5 % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .:., ............................................................................................................................... : ........... . 

(ii) related organizations ................................................................................................................................................. .. 

b If "Yes" to 3a(iQ, are the related organizations listed as required on Schedule R? ................................................................. . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis Onvestment} basis (other} depreciation 

1a Land ............................................................ 
b Buildings ...................................................... 
c Leasehold improvements .............................. 
d Equipment ................................................... 25,666. 22,337. 
e Other ............................................................ 7,625. 3,495. 

Total. Add lines 1athrouah1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) ....................................... .... 

{e) Four years back 

6,764,844. 

2,618,759. 

9,383,603. 

Yes No 

3a(i) x 
3a(ii) x 

3b 

{d) Book value 

3,329. 
4,130. 
7,459. 

Schedule D (Form 990) 2014 

432052 
10-01-14 

08470202 781135 215970.0 
249&4 

2014.05060 ASIAN PACIFIC FUND 215970_1 



Schedule D Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
{a) Description of security or category Oncluding name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ············································· 
(2) Closely-held equity interests ................................. 
(3) Other 

(A) 

(B) 

(C\ 

(D) 

(El 

(F) 
(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (Bl line 12.) ..... 

I Part VIII I Investments - Program Related. 
c I t ifth ompee . f e orgarnza ion answere d "Y "t F 990 p rt IV r 11 s F 990 p rt x r 13 es 0 orm 

' 
a , ine c. ee orm ' a , 1ne 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, PartX, col. (8) line 13.) .... 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b} Book value 

(1) CHARITABLE REMAINDER TRUST INVESTMENTS 708,979. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaua/ Form 990, Part X, col. (8) line 15.) ......................................................................................... 708,979. 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b} Book value 

(1) Federal income taxes 

(2) LIABILITY SPLIT INTEREST GIFT 
(3\ AGREEMENT 31,903. 
(4) LIABILITY UNDER CRTS 281,487. 
(5) 

{6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .................... 313,390. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990} 2014 
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ScheduleD Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ......................................................... f--1--+--2-",_1_9_3-",_1_1_6_. 
2 Amounts included on line 1 but not on Form 990,_Part VIII, line 12: 

a Net unrealized gains (losses) on investl)lents ...................................................... ,__2_a-+-__ -_4_6_,_2~7_4__,. 
b Donated services and use of facilities 2b 6 , 6 8 8 • >---+---------! 
c Recoveries of prior year grants ........................................................................... ,__2_c-+-______ __, 

d Other (Describe in Part XIII.) .............................................................................. · '-=2d"'--'-___ -_1_4---'-, _5_9_2_.-i 

e Add lines 2a through 2d .... ............ ... ............... ...... ... ... ... .................................... ............................................ f--2e--+-~·--~5~4""",~1~7~8_. 
3 Subtract line 2e from line 1 ....... ... .................. ......... ......... ................................................ ... ......... ... ... ... ... ........ ,__3__.,. __ 2_,_2_4_7_,_2_9_4_. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............. ...... ..... I 4a I >---+------,,......... 
b Other (Describe in Part XIII.) ......................... ........................... .......................... 4b - 9 7 , 6 4 7 • 
c Add lines 4a and 4b .... .. .. .. ...... .. .. .. .. .. .. ...... .. .. ... .. ... .... .. ...... ... .... .. .... .. .. . .. .. .. ... .. .. .. ...... .. .. .. .... .. .. .. .. .... .. .... .. .. .. .. .. 4c - 9 7 , 6 4 7 • 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ................................................... 5 2 , 14 9 , 6 4 7 • 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................................................. . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .... ......... ............... ...................................... 1--2_a -1----6_, _6_8_8--1. 

b Prior year adjustments ... ................ ............ ............... ...... ......... ... ............ ........... 1--2_b-1--------1 
c Other losses ...................................................................................................... 1--2_c-1----==-'=-"c=--1 
d Other (Describe in Part XIII.) .............................................................................. ,__2_d_.__ ___ 9_7~, _6_4_7--t. 

e Add lines 2a through 2d ............................................................................................................................... .. 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ................ ........ I 4a I f----+----------1 
b Other (Describe in Part XIII.) ........................................... ...... ..................... ...... .. ,__4_b -'---------i 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .............................................. .. 
I Part XIII I Supplemental Information. 

1,284,490. 

2e 104,335. 

3 1,180,155. 

4c 0. 
5 1,180,155. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS -14,592. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSES -97,647. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSES 97,647. 

SCHEDULE D, PART V, LINE lA 

06.30.2014 BALANCE HAS BEEN RESTATED IN THE AUDITED FINANCIAL STATEMENTS. 

432054 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule G Form 990 or 990-E and its instructions is at 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fund raising events· 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? DYes DNo 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii9, Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity have custody 

from activity fund raiser to (or retained by) 
or control of · organization contributions? listed in col. (i} 

Yes No 

Total .................................................................................................................. ~ 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

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

432081 
08-28-14 
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ScheduleG Forrn990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part II Fundraising vents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event#1 (b) Event#2 (c) Other events 

NONE 
~AL GALA 

Ql 
(event type) (event type) (total number) 

::i 
c 
Ql 

306,946. > 1 Gross receipts .......................... _ ............... Ql 
0: 

2 Less: Contributions ································· 163,895. 

3 Gross income (line 1 minus line 2) ............ 143,051. 

4 Cash prizes ············································· 

5 Noncash prizes ······································· en 
Ql en 

76,217. c 6 Rent/facility costs Ql ···································· Cl. 
tlj 
0 7 Food and beverages 
~ ······························ 
0 

8 Entertainment .......................................... 
9 Other direct expenses .......................... -... 21,430. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ········································································ .... 
11 Net income summarv. Subtract line 10 from line 3 column (d) ········································································ .... 

I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

Ql 
::i 
c 
Ql 

iii 
0: 

$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue ......................................... . 

gi 2 Cash prizes .. -......................................... . 
en c 
Ql $ 3 Noncash prizes ................... : ................. .. 

0 
~ 4. Rent/facility costs ................................... . 

5 Other direct expenses ............................. . 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

LJ Yes % LJ Yes % LJ Yes % 
DNo ___ DNo ___ DNo __ _ 

7 Direct expense summary. Add lines 2 through 5 in column (d) .................. -.................... -................................ .... 

8 Net aamina income summarv. Subtract line 7 from line 1 column (dl ................................................. -............. .... 

( d) Total events 

(add col. (a) through 

col. (c)) 

306,946. 

163,895. 

14-3 f 051. 

76,217. 

21,430. 
97,647 . 
45,404 . 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: -------------------,--.---.----,---
a Is the organization licensed to conduct gaming activities in each of these states? ............................................................ D Yes LJ No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................ ........... LJ Yes LJ No 
b If "Yes," explain: ___________________________________________ _ 

432062 06-26-14 

08470202 781135 215970.0 
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ScheduleG(Form990or990-EZ)2014 ASIAN PACIFIC FUND 94-3201522 Paqe3 

11 Does the organization conduct gaming activities with nonmembers?................................................................................. LJ Yes LJ No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .................................................................................................................................... D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ . 

b An outside facility ........................................................................................................................................................ . I~~= I % 

% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

Address .... ------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 
of gaming revenue retained by the third party .... $ -------

c If "Yes," enter name and address of the third party: 

Name .... 

and the amount -------

Address .... ------------------------------------------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... --------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear .... $ 
Part IV Supplemental Information: Provide the explanations required by Part I, line 2b, columns (iiQ and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

432063 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of tha organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered ''Yes 11 to Form 990, Part IV1 line 21 or 22. 

J .... Attach to Form 990. 

.... Information about Schedule I Form 990 and its instructions is at 

ASIAN PACIFIC FUND 
Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2014 
.Open to Public 

Inspection 

Employer identification number 

94-3201522 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and the selection 

criteria used to award the grants or assistance? .......................................................................... , .............................................................. , ............................. , ........... . Dves QgNo 
Dosoribo in Part IV the or anization's rocoduros for monitorin tho use of rant funds in the Unttod States. 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered •ves• to Form 9901 Part IV1 line 21, for any 

· · t th ' d h $ II b d r d. dd. . I d d rec101en at receive more t an 5,000. Part can • uo 1cate 1fa 1t1ona soace 1s nee e . 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of llJ Metnoa 01 (g) Description of (h) Purpose of grant 
or government if applicable cash grant nan-cash valuation (book, 

non·cash assistance or assistance FMV, appraisal, 
assistance other) 

SELF-HELP FOR THE ELDERLY 

407 SANSOME ST. ITIZENSHIP COLLABORATIVE 

SAN FRANCISCO, CA 9 4111 94-1750717 ~Ol(C)(3) 50,000, 0. GRANT 

ASIAN AMERICANS FOR COMMUNITY 

INVOLVEMENT - 2400 MOORPARK AVE. , 

SUITE 300 - SAN JOSE, CA 95128 94-2292491 ~Ol(C)(3) 49,500, 0. 1\.ACI LEAD PROGRAM 

CHINESE AMERICAN INTERNATIONAL 

SCHOOL - 150 OAK ST. - SAN 

FRANCISCO, CA 94102 94-2786958 ~Ol(C) (3) 27 ,203. o. GENERAL SUPPORT 

KOREAN COMMUNITY CTR OF THE EB 

1700 BROADWAY, SUITE 400 

OAKLAND, CA 94612 94-2503925 ~Ol(C) (3) 25,085. o. APACITY BUILDING 

AS IAN WOMEN'S SHELTER 

3543 - 18TH ST., H9 SOFTWARE/TECHNOLOGY 

SAN FRANCISCO, CA 94110 94-3030212 SOl(C) (3) 20,000. 0. UPGRADE 

CHINATOWN YOUTH CENTER 

1038 POST ST. 

SAN FRANCISCO, CA 9 410 9 94-1728818 ~Ol(C)(3) 20,000. 0. CAPACITY BUILDING GRANT 

2 Enter total number of section 501 {c)(3) and govommont organi.zations listed in the lino 1 table ............................................................ ............................................. ... .... 15 • 
3 Enter total number of other organizations listed in the line 1 table ................. .. .......... ......................................................................................................................... .... 0 • 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) 
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Schedule I IForm 990\ ASIAN PACIFIC FUND 9 
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.} 

(a) Name and address of 
organization or government 

HOOD COLLEGE 

401 ROSEMONT AVE. 

FREDERICK, MD 21701 

AABA LAW FOUNDATION 

C/O AABA 575 MARKET ST., SUITE 21 

SAN FRANCISCO, CA 94105 

ASIAN AMERICANS ADVANCING JUSTICE 

ASIAN LAW CAUCUS 55 COLiJMBus AVEN 

SAN FRANCISCO 
1 

CA 94111 

ASIAN ART MUSEUM 

200 LARKIN ST. 

SAN FRANCISCO, CA 94102 

BROWN UNIVERSITY 

BROWN SERVICE CENTER OFFICE 

THE PROVOST BOX 1990 -

PROVIDENCE, RI 0 2912 

NIHONMACHI LITTLE FRIENDS 

1830 SUTTER ST, 

SAN FRANCISCO, CA 94115 

ASIAN PACIFIC ISLANDER LEGAL 

OUTREACH - 1121 MISSION ST, 

FRANCISCO, CA 94103 

LICK WILMERDING HIGH SCHOOL 

755 OCEAN AVE. 

SAN FRANCISCO, CA 9 4112 

SAN FRANCISCO FRIENDS SCHOOL 

250 VALENCIA ST, 

SAN FRANCISCO, CA 94103 

432241 
05-01-14 

OF 

- SAN 

(b) EIN (c) IRC section (d) Amount of (e) Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

52-0591608 601(c) (3) 20,000. 0. 

94-3159500 601(C)(3) 10,000. o. 

94-2176139 501(C)(3) 10,000. ·o. 

94-1704765 50l(C) (3) 10,000. o. 

05-0258809 .501(C) (3) 10,000. o. 

94-2325686 ~Ol(C)(3) 10,000. 0. 

94-2583284 ~01(C)(3) 9,634. 0. 

94-1186156 ~01(C)(3) 7 '000. o. 

94-3397589 ~Ol(C)(3) 6' 000. 0. 

43 
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(h) Purpose of grant 
or assistance 

•ELLOWSHIP 

SCHOLARSHIP 

~ENERAL SUPPORT 

~AL GIFT & 

~ONNOISSEIURS ' COlJ~CIL 

~ENERAL SUPPORT 

i:APITAL CAMPAIGN 

PENERAL SUPPORT 

ir<NNUAL FUND 

ir<NNUAL FUND 

Schedule I (Form 990) 



ASIAN PACIFIC FUND 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of ( d) Amount of non· (e~ Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

SCHOLARSHIPS AND FELLOWSHIPS 91 168 '209. o. 

' 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

PART I, LINE 2: 

ORGANIZATIONS THAT RECEIVE GRANTS TO SUPPORT PROJECTS OR ACHIEVE PARTICULAR 

GOALS ARE REQUIRED TO SUBMIT A GRANT APPLICATION, PROJECT OR PROGRAM BUDGET 

AND AGENCY BUDGET. THEY ARE ALSO REQUIRED TO SUBMIT A COPY OF THE MOST 

RECENT FORM 990 AND INDEPENDENT AUDIT, WHICH ARE REVIEWED TO COMPLETE THE 

DUE DILIGENCE PROCESS. 

AFTER THE GRANT PERIOD IS ENDED, THE ORGANIZATION IS REQUIRED TO SUBMIT A 

REPORT DESCRIBING WHAT HAS BEEN ACHIEVED WITH THE GRANT. 
432102 10-15-14 4 4 

2505 

94-3201522 Pa a2 

(f) Description of non-cash assistance 

Schedule I (Form 990) (2014) 



Schedule I Form 990 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part IV Supplemental Information 

NEW GRANTEES ARE ALSO CHECKED TO CONFIRM THEY ARE LISTED IN THE IRS ON-LINE 

EO SELECT CHECK. 

432291 
05-01-14 

08470202 781135 215970.0 
45 

2014.05~~ij6ASIAN PACIFIC FUND 

Schedule I (Form 990) 

215970_1 



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMS No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered 11Yes11 on Form 990, Part IV, line 23. 
~M~~~~ ~~~ 

~Information about Schedule J {Form 990} and its instructions is at ......... ;~ ·- Inspection 

ASIAN PACIFIC FUND !
·Employer identification number 

94-3201522 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization 'provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-Class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain................................. i--1_b-t---t---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? ................... ................. 1--2-1---1---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant CXJ Compensation survey or study 

D Form 990 of other organizations CXJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ....... ...... ....................................... ...... .................. ................. 4a X 
b Participate in, or receive payment from, a supplemental non qualified retirement plan? ............. .................................... ........... 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement?............................................................ 4c X 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)[4), and 501(c)(29} organizations must complete lines S-9. 

S For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .... ................. ............. ... .................. .................. ......... ............ .................................... ............ ... ... ...... ..... Sa X 
b Any related organization? .... ... .. . . . . . . . .. . ... . .. .. . . .. . .. . . . . . . . . . .. . ... ....... .. . . . . . . ... . ...... .. .. . .. . ... . . ........ .. .. . . .. . . . .. . . .. . . . . .. ... ... . .. .. . . . . . . . . . . ... . . . .. Sb X 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? . . . . . . . . .. . .. .. . ... . . . . . . ... . .. . . . . .. . .. .. . . .. .. . ... .. . .. . . .. . . . .. . ... . . . . .. ... . . .. .. . .. ... .. . . .. . . . . . . . .. .. . ... . . . .. . . .. . .. .... .... . . ............ .. . . . ... . . . . . 6a X 
b Any related organization? ............. ... ......... ... ..................... ........................ ............ ....................................... ...... ................. 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines S and 6? If "Yes," describe in Part 111 .................................................................................................. . 7 x 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.4958·4(a)(3)? If "Yes," describe in Part Ill ................................ . 8 x 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section S3.49SB-6(c)? ....................................................................................................................................... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

432111 
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Part II Officers, Directors, Trustees, Key EmployeesJ and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row QQ. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-OiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (DJ and (E) amounts for that individual. 

(A) Name and Title 

(1) AUDREY YAMAMO'.VO 

PRESIDENT & EXECUTIVE DIRE 

432112 
10-13-14 

{i) 

(ii) 

. {i) 

(ii) 

(i} 

(ii) 

(i) 

(iil 

{i) 

(iil 
{i) 

(ii} 

{i) 

(ii) 

(i) 

(ii) 

{i) 

(ii) 

(i) 

(ii) 

{i) 

l(iiJ 
(i) 

{ii) 

{i) 

(ii) 

{i) 

(ii) 

{i) 

(ii) 

(i) 

!riil 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

·{i) Base {ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

123,883. 27,000. o. 
o. o. o. 

47 

2508 

{C) Retirement and {D) Nontaxable {E) Total of columns {F) Compensation 
other deferred benefrts (BJ(i)·(DJ in column (BJ 
compensation reported as deferred 

in prior Form 990 

0. 6,415. 157,298. o. 
0. o. o. 0. 
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Schedule J Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e3 
Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 31 4a1 4b, 401 Sa, 5b, 6a, 6b1 71 and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 

A PERFORMANCE BONUS WAS PAID IN CALENDAR YEAR 2014. THE AMOUNT PAID WAS 

APPROVED BY THE BOARD AND BASED ON A PERCENTAGE OF BASE PAY SET FORTH IN 

THE TERMS OF EMPLOYMENT. 

432113 
10-13-14 48 
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SCHEDULE M Non cash Contributions OMB No. 1545-0047 

(Form 990) 2014 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 • 

Department of the Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service ,... Information about Schedule M /Form 990! and its instructions is at ......... 1~ Inspection 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art - Works of art ······································· 
2 Art - Historical treasures ··········-················ 
3 Art - Fractional interests ······························ 
4 Books and publications .............................. 
5 Clothing and household goods ·················· 
6 Cars and other vehicles ······························ 
7 Boats and planes ....................................... 
8 Intellectual property ................................. 
9 Securities · Publicly traded x ........................ 8 247,831. iFMV 

10 Securities - Closely held stock ..................... 

11 Securities - Partnership, LLC, or 

trust interests ·········································· 
12 Securities - Miscellaneous ........................ 
13 Qualified conservation contribution -

Historic structures ···································· 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential ··························· 
16 Real estate - Commercial ··························· 
17 Real estate - Other .................................... 
18 Collectibles ................................................ 
19 Food inventory .......................................... 
20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 
22 Historical artifacts .................................... 
23 Scientific specimens ................................. 
24 Archeological artifacts .............................. 
25 Other .... ( ) 

26 Other .... ( ) 

27 Other .... ( } 
28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for '. 
e1<empt purposes for the entire holding period? .................................................................................................................. 30a x 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 31 x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .................................................................................................................................................................. 32a x 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 
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Schedule M Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

THE ORGANIZATION REPORTS NUMBER OF CONTRIBUTIONS. 

432142 08-12-14 Schedule M (Form 990) (2014) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
~ Attach to Form 990 or 990-EZ. 

and its instructions is at 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 
ASIAN PACIFIC FUND 94-3201522 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE BAY AREA BY INCREASING PHILANTHROPY AND SUPPORTING THE 

ORGANIZATIONS THAT SERVE OUR MOST VULNERABLE COMMUNITY MEMBERS. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

GRANTS AND SCHOLARSHIPS TO NON-PROFIT ORGANIZATIONS SERVING THE BAY 

AREA'S MOST VULNERABLE ASIAN AND PACIFIC ISLANDERS. 

GRANTS: DURING THE REPORTING PERIOD, THE ASIAN PACIFIC FUND DISTRIBUTED 

$350K IN GRANTS TO A DIVERSE GROUP OF ASIAN ORGANIZATIONS IN THE BAY 

AREA AND OTHER NON-PROFIT ORGANIZATIONS. THESE GRANTS INCLUDED CAPACITY 

BUILDING SUPPORT FOCUSED LEADERSHIP DEVELOPMENT, FUNDRAISING AND 

TEGHNOLOGY FOR ITS AFFILIATE ORGANIZATIONS, AND FUNDING FOR A NEW 

COLLABORATIVE INITIATIVE CALLED SAN FRANCISCO PATHWAYS TO CITIZENSHIP 

WHICH AIMS TO PROMOTE CITIZENSHIP AND CIVIC ENGAGEMENT. 

SCHOLARSHIPS AND AWARDS: 67 STUDENTS RECEIVED SCHOLARSHIPS, ALL 

SUPPORTED BY INDIVIDUAL DONORS. SCHOLARSHIPS ARE DISTRIBUTED ON A 

COMPETITIVE BASIS. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

SERVICES TO DONORS (AND THEIR LEGAL AND FINANCIAL ADVISORS) PROVIDE 

INFORMATION ABOUT THE NEED IN THE ASIAN COMMUNITY WHICH IS OFTEN HIDDEN 

FROM PUBLIC VIEW, AND NOW CHARITABLE GIVING CAN BECOME PART OF ESTA~E 

AND FINANCIAL PLANNING. THE ASIAN PACIFIC FUND ASSISTED DONORS THROUGH 

SCHOLARSHIP PROGRAMS, DONOR ADVISED FUNDS AND WORKPLACE GIVING 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990-or 990-EZ. 
432211 

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

08-27-14 

08470202 781135 215970.0 
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Schedule 0 Form 990 or 990-E 2014 Pa e2 
Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

CAMPAIGNS. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

SERVICES FOR AFFILIATE ORGANIZATIONS INCLUDE HELPING 70 SAN FRANCISCO 

BAY AREA ORGANIZATIONS WITH INFORMATION, CONSULTATIONS, AND WORKSHOPS 

TO STRENGTHEN THEIR ORGANIZATIONAL CAPACITY IN AREAS SUCH AS FUND 

DEVELOPMENT, DATA MANAGEMENT, PROGRAM EXPANSION AND SUCCESSION 

PLANNING. SERVICE TO AFFILIATE ORGANIZATIONS ALSO INCLUDES REGULAR 

OUTREACH TO BRING INFORMATION ABOUT THE NEEDS OF NON-PROFITS TO THE 

ATTENTION OF POTENTIAL DONORS. TO BUILD COMMUNITY AMONG AFFILIATE 

ORGANIZATIONS, AN ANNUAL WORKSHOP IS CONDUCTED THAT FOCUSES ON BUILDING 

THEIR CAPACITY. 

FORM 990, PART VI, SECTION B, LINE 11: 

THE RETURN WILL BE SENT ELECTRONICALLY TO THE ENTIRE BOARD OF DIRECTORS 

WITH A DEADLINE TO RESPOND WITH QUESTIONS OR COMMENTS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

WE REGULARLY MONITOR AND ENFORCE COMPLIANCE WITH OUR CONFLICT OF INTEREST 

POLICY. AT THE ANNUAL RETREAT OF THE BOARD OF DIRECTORS, EACH DIRECTOR ~S 

AS~ED TO REVIEW AND SIGN A PERSONAL STATEMENT. THE RESPONSES ARE REVIEWED. 

NO DIRECTOR HAS YET REPORTED A CONELICT OF INTEREST. IF ONE WERE NOTED, 

THIS WOULD BE DISCUSSED WITH THAT INDIVIDUAL DIRECTOR, DISCLOSED TO THE 

CHAIRMAN AND STEPS TAKEN TO ELIMINATE THE CONFLICT FORTHWITH. THE SIGNED 

STATEMENTS ARE RETAINED AS PART OF CORPORATE RECORDS. 

FORM 990, PART VI, SECTION B, LINE 15A: 

AN ANNUAL PERFORMANCE REVIEW FOR THE PRESIDENT/EXECUTIVE DIRECTOR IS 
432212 
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Schedule 0 Form 990 or 990- 2014 Pa e2 
Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

CREATED THAT INCLUDES FEEDBACK FROM ALL BOARD.MEMBERS AND STAFF. 

ANY CHANGES IN COMPENSATION INCLUDE A CONSIDERATION OF COMPARABLES AND THE 

ANNUAL PERFORMANCE REVIEW. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE 

ON REQUEST. A SUMMARY OF THE FINANCIAL STATEMENT IS PUBLISHED AS PART OF 

OUR ANNUAL REPORT AND MAILED TO ALL DONORS SUPPORTERS. IT IS ALSO POSTED 

ON-LINE ON THE ORGANIZATION'S WEBSITE. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS -14,592. 

432212 
08-27-14 Schedule 0 (Form 990 or 990-EZ) {2014) 

08470202 781135 215970.0 
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SCHEDULER 
{Form 990) 

Department of tha Treasury 
lntemal Revenue SerVlca 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ompfete if the organization answered 11Yes 11 on Form 990, Part IV, line 33, 34, 35b, 36, or~ . 

.... Attach to Form 990. 

.,_Information about Schedule R Form 990 and its instructions is at 

ASIAN PACIFIC FUND 
Part I Identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) {b) {c) {d) (e) 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

Employer identification number 

94-3201522 

{f) 

Name, address, and El N Qf applicable) Primary activity Legal domicile (state or T eta! income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

PMt 
11 

. Identification of Related TaJ<-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related taJ<-exempt 
organizations during the tax year. 

{a) {b) {c) (d) (e) (f) Saou,.,!~12(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status Of section entity entity? 

501(c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the lnstrµctions for Form 990. Schedule R (Form 990) 2014 

432161 
OB-14-14 LHA 54 

2515 



ScheduleR{Form990)2014 ASIAN PACIFIC FUND 9.4-3201522 Page2 

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part JV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) rn (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General Cl Percentage domtcile 
of related organization (stata« entity lf•lated, unrelated, income end-of-year allocations? amount in box managing ownership 

foreign exc uded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K-1 (Form 1065) Ve• No 

·Pari.lv'~ Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ~ves• on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (gJ (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domiclle 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) Yes No 

i\SIAN PACIFIC 

CHARITABLE REMAINDER TRUST (2) irRUST CA ~= x 

~SIAN PACIFIC 

CHARITABLE REMAINDER UNITRUST RUST CA iFUND x 

' 

55 Schedule R (Form 990) 2014 
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Schedule R (Form 990) 2014 ASIAN PACIFIC FUND 94-3201522 

Part V Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, {iii) royalties, or {iv) rent from a controlled enttty ....•••.••••.•..•...................•••.....••..•...•........••.......••..•..•.••................•.••.•............•.•.•..•..•........• 

b Gift, grant, or capital contribution to related organization{s) ...•..........•....•.....•....•....•...•.•..•.•.•••..........•..•...•.......•........•........•..........•.•.•.•••••..••....•....•..•..•••.•.........•........•••..•.•..... 

c Gift, grant, or capital contribution from related organization(s) .......•...........•.••.•..•.........•.••.•.•..•.•........•............•.•..••...............•••.....•..•...........•.•..•............•...............•...••.••........• 

d Loans or loan guarantees to or for related organization(s) .•.•........••.........•••..•.•..•............•••..•.•...............•....•.........•......•...•..••.•••...•......•...........................•.•........••.......•...•.•..•.. 

e Loans or loan guarantees by related organization(s) ...••.•....................•.........•.••...•..........•..••...•....•..••.•...•.............•.•.•.•••....•...........•...••.........•........••.•....•...........•..•••.•.•.•..•.•..... 

Dividends from related organization{s) •.................•...........•....................•.•..•.............••.••••••..•..........•...••••••.......•.•.......•....•................•...•..•...............•....••.•...•........••..•.•••••......•. 

g Sale of assets to related organization{•) •....•..•..•....•................................•.•••...•.........•....••..••....•............•••.•........•.......•...•..........•...•..........••....•.•.....•......•..•••....•......•.•••.••.•.•...•. 

h Purchase of assets from related organization{•) .•.••.•....•.....•......•.•••.•..•............. : ....•.......•........•...••.••..• '. ....•..•..•.•...•..•...•....•.....•.••................••....••...•••.....•....•..•.•...••••................ 

Exchange of assets with related organization{s) ...••..•.•.••..............••..........•.....•.•...........•..•.•...•.•••.••..•..•........•..•.....••...•.•..........•.............•.•..............••..•....•.••....•........•............•• 

Lease of facilities, equipment, or other assets to related organization(s) ........................................................................................................................................................ . 

k Lease of facilities, equipment, or other assets from related organization(s) ..................................................................................................................................................... . 

I Performance of services or membership or fundraising solicltations for related organization(s) ....................................................................................................................... . 

m Performance of services or membership or fundraising solicitations by related organization(s) ....................................................................................................................... . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ............................................................................................................................... .. 

o Sharing of paid employees with related organization(s) •.•.........•....•.......•.....••.•......•.................•••.•....•...•..••.......•......•.•.••....•.•.•.•....•.........•..•.....••••.•••..•.••.•.....•.•.•.••.•...•.....•....• 

p Reimbursement paid to related organization(s) for expenses .............•.•.•..•.........................•............•.•.....•••...•......•....•...•.•.••.......•....•.•......•......•........•.......•.•.•..•.•...••..••.•........•. 

q Reimbursement paid by related organization(s) for expenses .................••.......•..•..•........••..•••..••..........•.....•....•..........•....•.•.•...••.................•...•....•.•....•.....••....•••......•.....•...•......• 

r Other transfer of cash or property to related organization(s) ..••..•... : ..•......••.•••..•...•.•......•..•......•......•....•.........•..••..•................•.••••.•••••.•.•........•.........•......•.•...........•..•.•••........... 

s Other transfer of cash or property from related organization(s) ...••.•..........•...........•..........•.•...•...•....•.•...•..•..•........•.....................••.••.••............•..•....•....•..•.•............•...•..•........•.. 

2 If the answer to anv of the above is 1 Yes1 • see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) {d) 

1a 
1b 

1c 
1d 

1e 

1f 
1g· 

1h 

1i 

1j 

1k 

11 

1m 

1n 

1o 

1p 

1q 

1r 

1s 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a·s) 

(1) 

(2) 

(3) 

(4) 

(5) 

161 

Page3 

Yes No 

x 
x 
x 
x 
x 

x 
x 
x 
x 
x 

x 
x 
x 
x 
x 

x 
x 

x 
x 

432163 08-14-H 56 Schedule R {Form 990) 2Q14 
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Schedule R (Fann 990) 2014 ASIAN PACIFIC FUND 94-3201522 Page4 

Part VI Unrelated Organizations Tax able as a Partnership Complete if the organization answered 'Yes' on Fann 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

432164 
08-14-14 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

[c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

57 

2518 

(e) (f) 
/mH 

Shareef partners sac:. 

1..:~.w~1 total 

IVes No income 

[g) (h) Q) ID (k) 

Share of Olspropor- Goda V-UBI Ganeral o Percentage 
end-of-year 

lionat& amount in box 20 managing 
ownership ~Ii~ of Schedule K-1 ~~ 

assets 
Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2014 



ASIAN PACIFIC FUND 

FINANCIAL STATEMENTS AND 

SUPPLEMENTARY INFORMATION 

June 30, 2015 and 2014 

II . 
. 

: . 
. 

ASIAN 
PACIFIC 
FUND 

2519 



AsIAN PACIFIC FUND 

CONTENTS 

Independent Auditors' Report 

Financial Statements: 

Statements of Financial Position 

Statements of Activities and Changes in Net Assets 

Statements of Cash Flows 

Notes to Financial Statements 

Supplementary Information: 

Schedules of Functional Expenses 

2520 

Page 

1-2 

3 

4 

5 

6-22 

23 



BURR PILGER MAYER 

To the Board of Directors 
Asian Pacific Fund 
San Francisco, California 

INDEPENDENT AUDITORS' REPORT 

We have audited the accompanying financial statements of Asian Pacific Fund (a nonprofit organization), which 
comprise the statements of financial position as of June 30, 2015 and 2014, and the related statements of activities and 
changes in net assets, and cash flows for the years then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance with 
accounting principles generally accepted in the United States of America; this includes the design, implementation, 
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our 
audits in accordance with auditing standards generally accepted in the United States of America. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are 
free from material misstatement. 

An audit involves performing procedures. to obtain audit evidence about the amounts and disclosures. in the financial 
statements. The procedures selected depend on the auditors' judgment, including the assessment of the risks of 
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the 
auditors consider internal control relevant to the entity's preparation and fair presentation of the financial statements 
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the entity's internal control Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position 
of Asian Pacific Fund as of June 30, 2015 and 2014, and the changes in its net assets and its cash flows for the years 
then ended in accordance with accounting principles generally accepted in the United States of America. 

ACCOUNTANTS & CONSULTANTS 
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To the Board of Directors 
Asian Pacific Fund 

Report on Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The 
functional expenses on page 23 is presented for the purpose of additional analysis and is not a required part of the 
financial statements. Such information is the responsibility of management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial statements themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America. In our opinion, such 
information is fairly stated in all material respects in relation to the financial statements as a whole. 

San Francisco, California 
October 22, 2015 
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Cash and cash equivalents 

Prepaid expenses and other assets 

Pledges receivable, net 

Investments 

ASIAN PACIFIC FUND 

STATEMENTS OF FINANCIAL POSITION 

June 30, 2015 and 2014 

ASSETS 

Investments held .in charitable remainder trusts 

Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities: 

Accounts payable and accrued expenses 

Scholarships and grants payable, net 

Liabilities under charitable remainder trusts 

Liabilities under split-.interest agreements 

Total liabilities 

Net assets: 

Unrestricted 

Temporarily restricted 

Permanently restricted 

Total net assets 

Total liabilities and net assets 

The accompanying notes are an integral 
part of these financial statements. 

2~23 

$ 

$ 

$ 

$ 

2015 2014 

104,760 $ 259,057 

41,139 39,836 

132,320 1,495,452 

12,465,607 10,353,494 

708,979 758,474 

7,459 13,014 

13,460,264 $ 12,919,327 

25,721 $ 61,281 

659,808 957,034 

281,487 314,246 

31,903 34,047 

998,919 1,366,608 

(1,028,115) (1,318,730) 

2,294,027 2,109,652 

11,195,433 10,761,797 

12,461,345 11,552,719 

13,460,264 $ 12,919,327 



AsIAN PACIFIC FUND 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET AsSETS 

For the years ended June 30, 2015 and 2014 

2015 2014 

Temporarily Permanently Temporarily Permanently 

Unrestricted Restricted Restricted Totnl Unrestricted Restricted Restricted Totnl 

Revenues and support: 

Contributions $ 143,365 $ 684,077 $ 121,126 $ 948,568 $ 160,668 $ 283,670 $ 205,998 $ 650,336 

Foundation and corporate grants 155,551 114,502 312,510 582,563 223,250 22,950 265,500 511,700 

Net reilized and unreilized gains 
on investments 27,778 195,910 223,688 31,780 796,591 828,371 

Fundraising and special event income 163,895 163,895 156,061 156,061 

In-kind donations 6,688 6,688 

Interest and dividend income 4,739 276,894 281,633 10,873 268,466 279,339 
Other income 673 673 

Change in volue of cbru:imble 

remainder trusts (14,592) (14,592) 48,855 48,855 
Reclassification of net assets (54,000) 54,000 

Release \l f permanently restricted 

net assets 1',000,000 (1,000,000) 
Net assets released from restrictions 1,072,416 (1,072,41~ 1,147,541 (1,147,541) 

Total revenues and support 1,575,105 184,375 433,636 2,193,116 1,730,173 1,218,991 (474,502) 2,474,662 

Expenses: 

Program services 977,241 977,241 1,774,662 1,774,662 

Management and general 195,054 195,054 178,668 178,668 

Fundraising and special event income 112,195 112,195 93,028 93,028 

Total expenses 1,284,490 1,284,490 2,046,358 2,046,358 

Change in net assets 290,615 184,375 433,636 908,626 (316,185) 1,218,991 (474,502) 428,304 

Net assets, beginoing of year (l,318,73q) 2,109,652 10,761,797 11,552,719 (1,002,545) 890,661 11,236,299 11,124,415 

Net assets, eod of year $ Q.,028,115) $ 2,294,027 $ 11,195,433 $ 12,461,345 $ (1,318,730) $ 2,109,652 $ 10,761,797 $ 11,552,719 

The accompanying notes are an integctl 
part of these financial statements. 
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AsIAN PACIFIC FUND 

STATEMENTS OF CASH FLOWS 

For the years ended June 30, 2015 and 2014 

Cash flows from operating activities: 

Change :in net assets 

Adjustments to reconcile change :in net assets to net cash 

provided by operating activities: 

Depreciation 

Bad debt expense 

Net realized and unrealized gains on investments 

Contributed securities 

Change :in value of charitable remainder trusts and 

split-interest agreement 

Changes in operating assets and liabilities: 

Prepaid expenses and other assets 

Pledges receivable, net 

Accounts payable and accrued expenses 

Scholarships and grants payable, net 

Deferred revenue 

Net cash provided by operating activities 

Cash flows from investing activities: 

Proceeds from sales of :investments 

Purchases of furniture and equipment 

Purchases of investments 

Net cash used in investing activities 

Net decrease in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

The accompanying notes are an integral 
part of these financial statements. 

2§25 

$ 

$ 

2015 2014 

908,626 $ 428,304 

5,555 5,555 

2,500 10,000 

(223,688) (828,371) 

(1,632,388) (808,339) 

14,592 (48,855) 

(1,303) 216 

1,360,632 1,919,201 

(35,560) 20,656 

(297,226) 548,605 

(21,250) 

101,740 1,225,722 

2,350,796 5,760,143 

(6,482) 

(2,606,833) (6,979,906) 

(256,037) (1,226,245) 

(154,297) (523) 

259,057 259,580 

104,760 $ 259,057 



1. Organization 

AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

Asian Pacific Fund (the "Fund") is a California nonprofit public benefit corporation organized in 1993. The 
Fund is a community fund established to improve the health and well-being of Asian Americans in the Bay 
Area through grants and services to agencies and collaboration with donors to fulfill their charitable goals. 

2. Summary of Significant Accounting Policies 

Basis of Accounting and Presentation 

The financial statements have been prepared on the accrual basis of accounting in accordance with accounting 
principles generally accepted in the United States of America ("GAAP"). Net assets and revenues, expenses, 
gains, and losses are classified based on the existence or absence of donor-imposed restrictions. 

The Fund is required to report information regarding its financial position and activities in accordance with 
three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted 
net assets. 

Unrestricted 

Those net assets and activities which represent the portion of expendable funds that are available to support 
the Fund's operations. The Board of Directors may designate a portion of these net assets for specified 
purposes. 

Temporarily Restricted 

Those net assets and activities which are donor-restricted for (a) support for specific operating activities; 
(b) investment for a specified term; (c) use in a future period; or (d) acquisition oflong-lived assets. 

Permanently Restricted 

Net assets that are subject to donor-imposed restrictions requiring that they be retained permanently by the 
Fund as donor restricted endowments. Some or all of the income and appreciation from such endowments, 
once appropriated for distribution, is available for general operations or specific programs as specified by the 
donor. 

Use of Estimates 

Preparation of financial statements, in accordance with accounting principles generally accepted in the United 
States of America requires management to make estimates and assumptions that affect reported amounts of 
assets, liabilities, revenues, and expenses and to disclose any material contingent amounts. Accordingly, actual 
results could differ from such estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents include cash balances and highly liquid investments with original maturities of three 
months or less at acquisition which are not managed as part of long-term investment strategies and are not 
legally restricted. 

Continued 
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ASIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

2. Summary of Significant Accounting Policies, continued 

Pledges Receivable, Net 

Pledges receivable, net which are expected to be collected within one year are recorded at net realizable value. 
Pledges receivable, net which are expected to be collected in future years are recorded at the present value of 
their estimated future cash flows. Amortization of these discounts is included in contributions revenue in the 
accompanying statement of activities. 

Investments 

Investments are stated at fair value. The Fund has engaged professional investment advisors to manage its 
portfolio. The Board of Directors has provided the firms with guidelines consistent with a socially responsible 
prudent investment policy and the conservative nature of the Fund. Gains and losses that result from market 
fluctuations are recognized in the period in which such fluctuation occurs. 

The Fund has eleven endowment funds that are pooled for investment purposes in one investment account. 
The value of donated securities is recorded at market price on the date of transfer. Donated securities are 
liquidated shortly after receipt. 

Charitable Remainder Trusts 

The Fund has been designated as the trustee for three irrevocable charitable remainder trusts, administered by 
Wells Fargo Bank. The trust agreements generally require the Fund to make annual payments to the trust 
beneficiaries based on stipulated payment rates ranging from 5% to 10%, applied to the fair value of the trust 
assets, as determined annually. Upon the death of the beneficiaries, or other termination of the trusts as may be 
defined in the individual agreements, the remaining trust assets will be distributed by the Fund to itself (and to 
other beneficiaries, as applicable), as stipulated in the trust agreements. 

The fair value of the trust assets has been included in the Fund's statements of financial position. A 
corresponding liability, reported as liabilities under charitable remainder trusts in the accompanying statements 
of financial position, has been recorded to reflect the present value of required lifetime payments to the named 
income beneficiaries using discount rate of approximately 2% for each of the years ended June 30, 2015 and 
2014. Management calculates valuations annually by updating life expectancy of the income beneficiaries and 
investment values. 

Liabilities under split-interest agreements represent the present value of the investments held in charitable 
remainder trusts owed to remainder beneficiaries other than the Fund, at the settlement of the trusts. These 
liabilities are calculated as a percentage of the present value of the investments held in charitable remainder 
trusts. Split-interest agreements are charitable remainder trust agreements that name the Fund and one or more 
other charities as remainder beneficiaries. 

The difference between the fair value of the assets received and present value of the obligation to named 
beneficiaries under the agreements is recognized as contribution revenue in the year the agreement is signed. 
Realized and unrealized gains and losses, interest and dividend income from the investments an:d payments of 
the obligations are reflected as adjustments to obligations under split-interest agreements in the accompanying 
statements of financial position. Amortization of discounts and changes in actuarial assumptions are reflected in 

· the statements of activities and changes in net assets as a change in value of charitable remainder trusts. 

Continued 



AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

2. Summary of Significant Accounting Policies, continued 

Property and Equipment 

All acquisitions and major improvements of property and equipment in excess of $1,000 are capitalized; 
maintenance and repairs which do not extend the useful life of the respective assets are expensed. Property and 
equipment are stated at cost or, if donated, at the approximate fair value at the date of donation. Depreciation is 
computed using the straight-line method over the estimated useful lives on the property and equipment. 
Estimated useful lives range from three to seven years. 

Scholarships and Grants Payable. 

Grants and scholarships are recognized in the period the grant or scholarship is approved. Grants and 
scholarships payable that are expected to be paid in future years are recorded at the present value of expected 
future payments. 

Fair Value of Financial Instruments 

Financial instruments included in the Fund's statements of financial position include cash and cash equivalents, 
pledges receivable, net, investments, investments held in charitable remainder trusts, accounts payable and 
accrued expenses, scholarships and grants payable, net, liabilities under charitable remainder trusts and liabilities 
under split-interest agreements. For cash and cash equivalents, pledges receivable, net, accounts payable and 
accrued expenses and scholarships and grants payable, net, the carrying amounts represent a reasonable 
estimate of the corresponding fair values. Investments, investments held in charitable remainder trusts, liabilities 
under charitable remainder trusts and liabilities under split-interest agreements are reflected in the 
accompanying statements of financial position at their estimated fair values using methodologies described 
below. 

Fair Value Measurements 

The Fund carries certain assets and liabilities at fair value. Fair value is defined as the price that would be 
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date. In addition, the Fund reports certain investments using the Net Asset Value ("NAV") per 
share as determined by investment managers under the so-called "practical expedient" The practical expedient 
allows net asset value per share to represent fair value for reporting purposes when the criteria for using this 
method are met 

Fair value measurement standards also requir.e the Fund to classify these financial instruments into a three-level 
hierarchy, based on the priority of inputs to the valuation technique or in accordance with net asset value 
practical expedient rules, which allow for either Level 2 or Level 3 reporting depending on lock up and notice 
periods associated with the underlying funds. The Fund classifies its financial assets and liabilities according to 
three levels, and maximizes the use of observable inputs and minimizes the use of unobservable inputs when 
measuring fair value. · 

Level 1 - quoted prices in active markets for identical investments 

Level 2 - other significant observable inputs (including quoted prices for similar instruments, interest rates, 
prepayment speeds, credit risk, etc.). 

Level 3 - significant unobservable inputs (.tncluding the Fund's own assumptions in determining fair value 
instruments). 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

2. Summary of Significant Accounting Policies, continued 

Endowment Funds 

Interpretation of Relevant Law 

The Board of Directors of the Fund has interpreted California's enacted version of the Uniform Prudent 
Management of Institutional Funds Act ("UPMIF A'') as requiring the preservation of the fair value of the 
original gift as of the gift date of the donor-restricted endowment fund, absent explicit donor stipulations to 
the contrary. As a result, the Fund classifies as permanently restricted net assets (1) the original value of gifts 
donated to the permanent endowment, (2) the original value of subsequent gifts donated to the permanent 
endowment, and (3) additions to the permanent endowment in accordance with donor directions. The 
remaining portion of th~ donor-restricted endowment fund that is not classified in permanently restricted net 
assets is classified as temporarily restricted net assets until those amounts are appropriated for expenditure by 
the Fund in a manner consistent with the standard of prudence prescribed by the enacted version of 
UPMIFA. 

In accordance with the State of California's enacted version of UPMIF A, the Fund considers the following 
factors in making a determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund 
(2) The purposes of the Fund and the endowment funds 
(3) General economic conditions 
( 4) The possible effect of inflation and deflation 
(5) The expected total return from income and the appreciation of investments 
(6) Other resources of the Fund 
(7) The investment policies of the Fund 

Return Objectives and Risk Parameters 

The Fund has adopted investment and spending policies for endowment assets that attempt to achieve a 
growth in principal that will support a continuing rise ill charitable distributions from its endowments, avoid a 
high degree of risk and ensure endowment funds will operate in perpetuity. Accordingly, the investment 
process seeks to achieve an after-cost total real rate of return, including investment income as well as capital 
appreciation, which exceec.is the annual distribution with acceptable levels of risk. Endowment assets are 
invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to result in a 
consistent inflation-protected rate of return that has sufficient liquidity to make ·an annual distribution of 5%, 
while growing the funds if possible. Actual returns in any given year may vary from this amount. Investment 
risk is measured in terms of the total endowment fund; investment assets and allocation between asset classes 
and strategies are managed to not expose the Fund to unacceptable levels of risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Fund relies on a total return strategy in which 
investment returns achieved through both capital appreciation (realized and unrealized) and current yield 
(interest and dividends). The Fund targets a diversified asset allocation that places a greater emphasis on 
equity-based investments to achieve its long-term return objectives within prudent risk constraints. 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

2. Summary of Significant Accounting Policies, continued 

Endowment Funds, continued 

Spending Policy 

The spending rate is set each year as part of the annual budget process for the subsequent fiscal year and is 
calculated every quarter as a percentage of the average endowed fund balance over the previous 36 months. 
In accordance with donor instructions, this amount is expendable for either general or specific purposes. 
Appropriations made from the endowment for the years ended June 30, 2015 and 2014 were $326,553 and 
$251,406, respectively. 

Funds with Deficiencies 

From time to time, the fair value of assets associated with individual donor-restricted endowment funds may 
fall below the original endowment corpus. In accordance with accounting principles generally accepted in the 
United States of America, deficiencies of this nature that are reported in unrestricted net assets were $604,169 
and $493,416 as of June 30, 2015 and 2014, respectively. These deficiencies resulted from unfavorable market 
fluctuations. 

Contributions 

·Contributions received are recorded as unrestricted, temporarily .restricted, or permanently restricted support, 
depending on the existence and/ or nature of any donor restrictions. Unrestricted contributions are recognized 
as revenue when received or receivable if the amount to be received can be reasonably estimated and collection 
is reasonably assured. Temporarily restricted contributions are recorded to recognize donor-imposed or timing 
restrictions, including bequests and split-interest agreements. Permanently restricted contributions are recorded 
where the donor has permanently restricted the gift In the event that the Fund receives donated securities, the 
securities are liquidated shortly after receipt 

Functional Expense 

The costs of the Fund's various activities have been summarized on a functional basis in the accompanying 
statements of activities and changes in net assets and functional expenses. Expenses are allocated to program 
and supporting services based on the purpose of each expenditure, services provided for each program, and the 
respective usage of the Fund's assets. Expenses relating to more than one function are allocated to program 
service, management and general and fundraising costs based on employee time and expense studies or other 
appropriate usage factors. 

Restricted Contributions 

Donor-restricted contributions whose restrictions are met in the same reporting period are reported as 
unrestricted support 

Continued 
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ASIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

2. Summary of Significant Accounting Policies, continued 

Grants and Scholarships Expense 

Grant and scholarship expenditures are recognized in the period the grant or scholarship is approved provided 
the grant or scholarship is not subject to significant future conditions. Conditional grants and scholarships are 
recognized as grants and scholarships expense and as grants and scholarships payable in the period in which the 
grantee or student meets the terms of the conditions. Grants and scholarships are returned to the Fund if 
certain conditions are not met Returned grants and scholarships are included as a reduction of grants and 
scholarship expense in the accompanying statements of activities and changes in net assets. 

Advertising Costs 

Advertising costs are expensed as incurred. Advertising expense for the years ended June 30, 2015 and 2014 
was $1,861 and $1,780, respectively. 

Income Taxes 

The Fund is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code and from 
California franchise taxes under Section 23701d of the Revenue and Taxation Code. In addition, the Fund 
qualifies for the charitable contribution deduction under Section 170(b)(1)(A) and has been classified as an 
organization that is not a private foundation under Section 509(a). 

Reclassification 

Certain prior year balances have been reclassified to conform to the basis of presentation used as of June 30, 
2015. 

3. Pledges Receivable, Net 

Pledges receivables as of June 30, 2015 and 2014, consist of the following: 

2015 2014 

Unconditional promise to give for 
endowment, due in one year $ 132,320 $ 1,505,452 

132,320 1,505,452 
Less allowance for uncollectible pledges (10,0002 

$ 132,320 $ 1,495,452 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 · 

4. Investments and Fair Value Measurements 

The Fund's investment portfolio at June 30, 2015, consisted of the following: 

Fair Value Cost 

Money market $ 679,238 $ 679,238 
Equity securities 6,940,757 6,505,269 
Fixed income: 

Mutual funds - international and 
domestic 1,344,674 1,390,825 

U.S. government bonds 148,442 149,911 
Corporate and foreign bonds 2,310,715 2,317,185 

Real estate investment trusts 531,108 558,188 
Merger fund 242,719 250,000 
Long-term return hedge fund 267,954 250,000 

$ 12,465,607 $ 12,100,616 

The Fund's investment portfolio at June 30, 2014, consisted of the following: 

Fair Value Cost 

Money market $ 606,802 $ 606,802 
Equity securities 5,298,512 4,991,727 
Fixed income: 

Mutual funds - international and 
domestic 1,174,289 1,149,825 

U.S. government bonds 100,371 99,825 
Corporate and foreign bonds 2,110,644 2,081,290 

Real estate investment trusts 551,307 531,264 
Merger fund 254,154 250,000 
Long-term return hedge fund 257,415 250,000 

$ 10,353,494 $ 9,960,733 

Continued 
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Cumulative 
Unrealized 

Gains/ (Loss2 

$ 
435,488 

(46,151) 
(1,469) 
(6,470) 

(27,080) 
(7,281) 

17,954 

$ 364,991 

Cumulative 
Unrealized 

Gains/ (Loss} 

$ 
306,785 

24,464 
546 

29,354 
20,043 

4,154 
7,415 

$ 392,761 



4. 

AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

Investments and Fair Value Measurements, continued 

The following tabl~ summarizes the valuation of the Fund's investments by the fair value hierarchy levels as of 
June 30, 2015: 

Level 1 Total 

Money market $ 679,238 $ 679,238 

Equity securities: 
Consumer Discretionary 678,843 678,843 
Consuffier Staples 198,411 198,411 
Energy 108,746 108,746 
Financials 476,217 476,217 
Health Care 441,479 441,479 
Industrials 284,599 284,599 
Information Technology 1,310,960 1,310,960 
Materials 94,332 94,332 
Telecommunication Services 80,241 80,241 
International Equities 566,536 566,536 
Domestic Mutual Funds 636,769 636,769 
International Mutual Funds 2,063,624 2,063,624 

Fi"'{ed income: 

Government Obligations 148,442 148,442 
Corporate Obligations 2,310,715 2,310,715 
Domestic Mutual Funds 890,855 890,855 
International Mutual Funds 453,819 453,819 

Real assets: 
Real Estate Investment Trusts 24,068 24,068 
Real Asset Funds 507,040 507,040 

Merger fund 242,719 242,719 
Long-term return hedge fund 267,954 267,954 

Total investments at fair value $ 12,465,607 $ 12,465,607 
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4. 

AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

Investments and Fair Value Measurements, continued 

The follmving table summarizes the valuation of the Fund's investments by the fair value hierarchy levels as of 
June 30, 2014: 

Level 1 Total 

Money market $ 606,802 $ 606,802 

Equity securities: 
Consumer Discretionary 567,840 567,840 
Consumer Staples 170,700 170,700 
Energy 157,193 157,193 
Financials 393,605 393,605 
Health Care 406,213 406,213 
Industrials 284,869 284,869 
Information Technology 480,149 480,149 
Materials 86,841 86,841 
Telecommunication Services 74,668 74,668 
Utilities 3,287 3,287 
International Equities 384,251 384,251 
Domestic Mutual Funds 558,673 558,673 
International Mutual Funds . 1,730,223 1,730,223 

Fixed income: 
Government Obligations 100,371 100,371 
Corporate Obligations 2,110,645 2,110,645 
Domestic Mutual Funds 716,106 716,106 
International Mutual Funds 458,182 458,182 

Real assets: 
Real Estate Investment Trusts 28,950 28,950 
Real Asset Funds 522,357 522,357 

Merger fund 254,154 254,154 
Long-term return hedge fund 257,415 257,415 

Total investments at fair value $ 10,353,494 $ 10,353,494 
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5. Property and Equipment 

ASIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

Property and equipment as of June 30, 2015 and 2014, consists cif the following: 

2015 

Furniture $ 7,625 

Equipment 25,666 

33,291 

Accumulated depreciation ~25,8322 

$ 7,459 

2014 

$ 7,625 
25,666 

33,291 

(J0,2T!)_ 

$ 13,014 

Depreciation expense for the years ended June 30, 2015 and 2014 was $5,555 and $5,555, respectively. 

6. Charitable Remainder Trusts and Fair Value Disclosures 

Investments held in charitable remainder trusts as of June 30, 2015 and 2014, consist of the following: 

2015 2014 

Equities: 
Domestic Mutual Funds $ 273,176 $ 292,488 

International Mutual Funds 114,138 110,673 

Fixed income securities: 
Domestic Mutual Funds 200,586 151,854 
International Mutual Funds 51,998 57,102 

Common Trust Funds 75,956 

Real estate: 
Real Assets Fund 41,513 48,464 

Cash and cash equivalents: 
Cash and cash equivalents 27,568 21,937 

$ 708,979 $ 758,474 
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ASIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

6. Charitable Remainder Trusts and Fair Value Disclosures, continued 

The following tables present the fair value of charitable remainder trust's assets and liabilities on the 
accompanying statements of financial position, as of June 30, by fair value hierarchy. There have been no 
changes in valuation techniques and related inputs during the years ended June 30, 2015 and 2014. 

2015 

Level 1 Level 3 Total 

Investments held in charitable 
r=ainder trusts $ 708,979 $ $ 708,979 

Liabilities under charitable 
remainder trusts (281,487) (281,487) 

Liabilities under split-interest 
agreements (31,903) (31,903) 

2014 

Level 1 Level3 Total 

Investments held in charitable 
r=ainder trusts $ 758,474 $ $ 758,474 

Liabilities under charitable 
r=ainder trusts (314,246) (314,246) 

Liabilities under split-interest 
agreements (34,047) (34,047) 

The following tables provide a roll forward of the liabilities listed above measured at fair value using significant 
unobservable inputs (Level 3) during the years ended June 30, 2015 and 2014. 

Liabilities under charitable remainder trusts: 
Beginning balance 

Decrease in value due to change in actuarial 
life expectancy 

Ending balance 

Liabilities under split-interest r=ainder trusts: 
Beginning balance 

(Decrease) increase in liabilities due to change 
in value of liabilities under charitable 
r=ainder trusts 

Ending balance 
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$ 

$ 

$ 

$ 

2015 2014 

314,246 $ 319,015 

{32,7592 {4,7692 

281,487 $ 314,246 

2015 2014 

34,047 $ 30,251 

{2,144) 3,796 

31,903 34,047 



ASIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

7. Scholarships and Grants Payable 

8. 

The Fund has commitments to various scholars to fund their education. A portion of scholarship expenses will 
be paid at various times in future years and are discounted at 0% and 2.11 % as of June 30, 2015 and 2014, 
respectively. Scholarships due in future years are conditional upon students meeting criteria, such as full-time 
enrollment or meeting a minimum grade point average. Grant awards require the fulfillment of certain 
conditions as set forth in the grant agreements. 

As of June 30, 2015, the Fund is liable for awarded scholarships and grants as follows: 

2015 

Grants Total 

Due in less than one year 

Scholarships 

$ 273,808 $ 386,000 $ 659,808 

As of June 30, 2014, the Fund is liable for awarded scholarships and grants as follows: 

2014 

ScholarshiEs Grants Total 

Due in less than one year $ 253,101 $ 369,000 $ 622,101 
Due in two years 42,000 300,000 342,000 

295,101 669,000 964,101 
Discount to reflect net 

present value (8682 (6,199} Q,06!J. 

$ 294,233 $ 662,801 $ 957,034 

Temporarily Restricted Net Assets 

Temporarily restricted net assets as of June 30, 2015 and 2014, consists of the following purpose: 

2015 2014 

Charitable remainder trusts $ 395,589 $ 410,181 
Donor advised funds 510,160 266,368 
Health education and community programs 380,000 817,880 
Endowment earnings 827,561 575,271 
Scholarships, .internships, and education 

programs 180,717 39,952 

$ 2,294,027 $ 2,109,652 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

8. Temporarily Restricted Net Assets, continued 

Net assets released from donor restrictions by incurring expenses satisfying the restrictions specified by donors 
for the years ended June 30, 2015 and 2014, were as follows: 

2015 2014 

Donor advised funds $ 201,410 $ 145,095 
Health education and community programs 408,281 300,000 
Endowment earnings 233,601 631,550 
Scholarships, internships, and education 

programs 229,124 70,896 

$ 1,072,416 $ 1,147,541 

As of June 30, 2014, net assets were reclassified to meet changes in donor restriction of funds during the year. 
One donor contribution of $54,000 was reclassified in the prior year to the endowment from temporarily 
restricted contributions. 

9. Endowment Funds 

The Fund's endowment consists of eleven individual funds established for a variety of purposes. The Fund's 
endowment includes only donor-restricted endowments. 

As of June 30, 2014, a donor released amounts from endowed funds from permanently restricted funds to 
temporarily restricted funds for $1,000,000 to fund capacity building and civic engagement programs. Of this 
amount, $300,000 was released to unrestricted net assets as of June 30, 2014 for grants paid during, the year. 

Permanently restricted net assets are available as of June 30, 2015 and 2014 for the following purposes: 

2015 2014 

General operations $ 4,317,448 $ 4,138,380 
Donor advised funds 248,725 248,924 
Health education and community programs 2,000,000 1,750,000 
Scholarships, internships, and education 

programs 4,629,260 4,624,493 

$ 11,195,433 $ 10,761,797 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

9. Endowment Funds, continued 

Endowment net asset composition by type of fund as of June 30 2015 and 2014, is as follows: 

Total Net 
Temporarily Permanently Endowment 

Unrestricted Restricted Restricted Assets 

Endowment net assets, 
June 30, 2015 $ (604,169) $ 827,561 $ 11,195,433 $ 11,418,825 

Endowment net assets, 
June 30, 2014 $ (493,416) $ 575,271 $ 10,761,797 $ 10,843,652 

Endowment funds consist of both donor-restricted and donor-advised endowment funds as of June 30, 2015 
and 2014. During the year ended June 30, 2014, it was determined funds were being held in temporarily 
restricted net assets that the donor wished to be held in endoWm.ent and, as such, $54,000 was i;eclassified to 
permanently restricted net assets as of June 30, 2014. During the year ended June 30, 2015, endowment net 
asset activity was as follows: 

Endowment net assets, beginning 
of year 

Contnbutions 
Investment income 
Net realized and unrealized gains 
Appropriated for spending, including 

investment management fees 
Administration fees 
Fund transfer, previously 

appropriated for spending 
Reclassification of deficient 

endowment fund activity 

Endowment net assets, end of year 

Unrestricted 

$ (493,416) 

(110,753) 

$ (604,169) 

2015 

Temporarily 
Restricted 

$ 575,271 

267,235 
218,656 

(409,394) 
(39,130) 

104,170 

110,753 

$ 827,561 

Permanently 
Restricted 

$ 10,761,797 
433,636 

$ 11,195,433 

Total Net 
Endowment 

Assets 

$ 10,843,652 
433,636 
267,235 
218,656 

(409,394) 
(39,130) 

104,170 

$ 11,418,825 

In 2015, the Fund's review of endowment balances determined as of June 30, 2014, $104,170 had previously 
been appropriated for spending under the 5% draw policy and were being held in temporarily restricted funds 
separate from the endowment earnings. The Fund determined these funds should be held with the endowment 
earnings until appropriately spent. 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

9. Endowment Funds, continued 

10. 

During the year ended June 30, 2014, endowment net asset activity was as follows: 

2014 

Total Net 
Temporarily Permanently Endowment 

Unrestricted Restricted Restricted Assets 

Endowment net assets, beglnning 
of year $ (784,710) $ 156,570 $ 11,236,299 $ 10,608,159 

Contributions 471,498 471,498 
Investment income 281,474 281,474 
Net realized and unrealized gains 768,776 768,776 
Appropriated for spending, including 

investment management fees (310,409) (310,409) 
Reclassification from temporarily 

restricted net assets 54,000 54,000 
Administration fees (29,846) (29,846) 
Release from restriction (1,000,000) (1,000,000) 
Reclassification of deficient 

endowment fund activity 291,294 ~291,294L 

Endowment net assets, end of year $ (493,416L $ 575,271 $ 10,761,797 $ 10,843,652 

Management Fees 

The Fund assesses a quarterly management fee on endowed funds at a percentage of the investment accounts' 
fair market value at the end of each quarter as follows: 

Annual Management fee (assessed quarterly): 
The first $25 million 
Assets between $25-$50 million 
Assets over $50 million 

Minimum fee is $100 per endowed fund. 

1.00% 
0.75% 
0.50% 

11. Lease Commitment 

The Fund occupies its office facilities in San Francisco under an operating lease which expires in December 
2017. Rent payments are payable monthly and annually increase in January. 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

11 Lease Commitment, continued 

Future obligations to pay under the lease agreement for the years ended June 30, consists of the following: 

2016 
2017 
2018 

$ 57,308 
58,723 
29,715 

$ 145,746 

Rent e..'\:f>ense for the years ended June 30, 2015 and 2014 was $55,992 and $54,964, respectively. 

12. Conditional Promise to Give 

In October 2010, a foundation donor agreed to match contributions and firm commitments made to the Fund 
on a one-for-one basis up to $5,000,000, received from July 1, 2009 through December 31, 2014. At leaBt 50% 
of matched contributions must be raised directly by board members or come directly from them. The 
maximum amount of matching is $1,000,000 per calendar year, paid in $250,000 increments. Total funds 
collected and matched will add to existing endowed funds or create one or more new endowment funds. Funds 
matched under this agreement and recorded as foundation and corporate grant revenue during the years ended 
June 30, 2015 and 2014 totaled $250,000 and $250,000, respectively. 

13. Concentrations of Credit Risk 

Financial instruments that potentially subject to credit risk consist primarily of cash and cash equivalents, 
accounts receivable, and investments. The Fund maintains cash and cash equivalents with one major financial 
institution. The balances held by bank are insured by the Federal Deposit Insurance Corporation ("FDIC") up 
to $250,000. Cash on deposit occasionally exceeds federally insured limits. The Fund has not experienced any 
losses in such accounts and management believes it is not exposed to any significant credit risk. 

The Funds credit risk is inherent principally in its investments. Adverse economic conditions either nationwide 
or internationally may result in a reduction of the investments carrying amount The maximum loss on the 
investments would be the carrying amount in the financial statement, less amounts insured by the Securities 
Investor Protection Corporation ("SIPC"). Balances may periodically exceed SIPC limits. 

As of June 30, 2015 and 2014, three donors comprised approximately 74% and one donor comprised 
approximately 91 % of the net pledge receivable balance, respectively. 

For the year ended June 30, 2015, two donors contributed amounts representing 27% of total contributions. 
For the year ended June 30, 2014, one donor contributed amounts representing 20% of total contributions and 
52% of foundation and corporate grants, respectively. 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

14. Unrestricted Net Asset Deficit 

The accompanying financial statements have been prepared in conformity with accounting principles generally 
accepted in the United States of America, which contemplates a composition of assets to satisfy donor 
restrictions. However, as of June 30, 2015 and 2014, unrestricted net assets have a deficit of $1,028,115 and 
$1,318,730, respectively, which reduces the net assets available for funding amounts and potentially encumbers 
restricted net assets. The current year deficit in unrestricted net assets includes underwater endowment balances 
of $604,169, and previous year multi-year grants expenses of $300,000 where funds remain temporarily 
restricted as the grants will be paid in the coming year. 

15. Subsequent Events 

The Fund has evaluated subsequent events for potential recognition and/ or disclosure through October 22, 
2015, the date which the financial statements were available to be issued. No such additional events exist 
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AsIAN PACIFIC FuND 

SCHEDULES OF FUNCTIONAL EXPENSES 

For the years ended June 30, 2015 and 2014 

2015 201.+ 
Pro~Services S!;!EEO~ Services Progmm Secvices Sue:2orting Services 

Grants and Progmm Ma.nagenient Gmnts"and Program Management 
Educational Services Services and Educational Services Services and 

Programs to~cies Tottl General Fund raising Tottl Pro~s to Agencies Tottl Geneml Fund~ To ml 

E~-penses: 

Salaries 68,517 227~02 295,819 15,+13 13,770 325,032 67,950 2+1,600 309,550 15,175 16,470 3•il,195 

Payroll t:J.......:es 5,091 16,158 21,249 581 778 12,608 5,629 18,6+9 24,278 1.242 1.us 26,665 
Employee benefits 5,195 15,317 20.512 3,119 23,631 6,300 18,577 U,877 2,475 27,352 

Totl.l salaries and related 
e...~enses 78,803 '258,777 337,580 19,143 1+,54ll 371,271 79,879 278,826 358,705 18,89.'.! 17,615 395,212 

Grants and scholarships 168,'.!09 3+3,0'.lO 511,229 511;?29 123,250 1,158,903 1,282,153 1,282,153 
Travel and hospitality 12,842 3,197 16,039 9,754 76,+50 102,243 19,045 3,505 22,550 7,135 57,107 86,792 
Investment e."penses 8+,032 8+,032 62,632 62,632 
Occupancy 13,123 38,398 51,521 +,471 55,992• 12,743 37,+26 50,169 +,358 +37 5+,964 

Accounting fees 35,496 35,+96 28,45~ 28,455 
Professional fees +,775 4,353 9,128 15,282 4,175 28~85 8,947 1,313 10,260 10,904 3,050 2.J,21-+ 
Printing and production 11,047 1,217 12,264 971 6,021 19,256 11,+69 2,792 14,261 1,+67 6,+IB 22,176 
Supplies 3,124 2,803 5,9'27 1,055 8,705 15,687 2,411 3,778 6,189 966 6,839 13,994 

Dues, licenses, and fees 261 2,606 2,867 10,506 13,373 14 1,4lll 1,495 8,308 9,803 

Equipment rental and 
maintenance 2,336 6,886 9,22.2 802 10,0U 2,231 6,578 8,809 766 9,575 

Legal fees 6,550 6,550 1,928 8,478 3,265 3;265 1,680 4,945 

Other 2,.I04 2,404 1,323 2,'251 5,978 30 30 4,116 988 5,134 

Posti.ge 1,586 3,183 4,769 385 45 5,199 4,709 4,239 8,94ll 491 5# 9,983 

Depreciation 5,555 5,555 5,555 5,555 
Telephone 768 2,.264 3,032 264 3,296 766 .2,258 3,024 263 3,287 
Insurnnce 728 2,146 2,874- 250 3,12+ 766 2.258 3,024 263 3,287 

Bad debt 2,500 2,500 10,000 10,000 

Advertising and promotion 1,835 1,835 26 1,861 1,780 1,780 1,780 

Website development 1,311 1,311 11,300 11,300 

Software 1,117 1,117 

Total e."'penses 299,+37 677,804 977,2+1 195,054 112,195 1,284,490 268,040 1,506,622 1,774,662 178,668 93,028 2,0-t6,358 

23 

2544 



g ASIAN lm PACIFIC 
t'" ;~. FUND 
A Community foundation . 

Building .a Bright Future 

for Generations to Come 

Annual Report 2014-2015 



GRANTS TO OUR COMMUNITY 

Our network of 74 nonprofit organizations works tirelessly to serve 
the most vulnerable members of the Bay Area'sAsian and Pacific Islander 
community. For these groups, func)ing to strengthen their sustainability 
and impact is a top priority but is often the hardest to secure. Through 
our Capacity Building and Civic Engagement Initiative, we are helping 
our affiliates invest in infrastructure that is critical to their future 
success. This three-year program that launched in 2014 distributes 
$300,000 annually to 11 organizations and supports critical projects 
that include: 

• U p9radin9 a jundraisin9 database for q. Chinatown 
civil rights group that advocates for our immigrant 
community 

+ Funding positi.ons that strengthen two domesti.c 
violence preventi.on. agencies in San Francisco and 
Sanjose · 

+ Expanding medical services at a free community 
clinic that serves low-income and LGBTQJ Asian 
1·esidents in the Tenderloin 

+ Completing a major Bay Area Korean community 
needs assessment that found high incidences of 
b1·east cancer among Korean women 

• Establishin9 best practi.ces and leadership trafuin9 
for a youth development organization that serves 
more than 5,000 at-riskAsian young people per year 

WHAT OUR PARTNERS ARE SAYING 

The Asian Pacific Fund is more than our funder - they are 
invested in our successes in such a personalized W'9'· They asked us 
for mean:inaful input from the very beginning and made good on 
tailoring their approach to meet oui needs. AP! Wellness Center 
is stronger and has achieved bigger wins because cf.their support. 

Lance Toma, Executive Director, Asian & Pacific Islander Wellness Center 

It~ difficult to ge.t fandii:ig for capacity building, and the 
Asian Pacific Fund understands how important this is to an 
organization's future. Their support is making it possible for CYC 
to strengthen its impact on the youth and the community it serves. 

Sarah Wan, Executive Director, Community Youth Center of San Francisco 

... ::·::. :. 'COMMUNiTY SPOTitdHt: ": :: 
·:::·~::::: .. ; VIETNAMESE YOUTH DEVELOPMENT"C~NTI 
:::.:·:. :: : :: >·:s~:p;~ci~ca'~Tei:i.dei:loili clli&ict is not known as family friendly,· 
· ... 'it's where thousands of Southeast Asian refugees settled down after 

Vietnam War. Since 1975, Cambodian, Laotian and Vietnamese refug 
have raised their families in this high-crime, but affordable, neighborho 

Located at the heart of the Tenderloin, the Vietnamese Yo 
Development Center (VYDC) is a lifeline for families struggling 
survive. Southeast Asian · 
parents depend on VYDC for 
everything from parenting 
workshops to workplace
readiness training. Children 
in the neighborhood look 
to VYDC as a safe haven 
that provides after-school 
programs, summer camp and 
job training. 

Judy Young, executive 
director ofVYDC, considers the top three challenges facing familie: 
her neighborhood to be the cost of ho'using, language barriers and 
unemployment rate that is five times the City's average. To address th 
needs, VYDC helps co=unity'members fight evictions and deve 
skills. 

Judy says, "Oftentimes immigrant families have trouble accesE 
social services and look to us for support. With the help of As: 
Pacific Fund, we're investing in our long-term succ 
have hired a grant writer, secured a major grant <. 

expanding our base of donors?' 



The widespread perception that allAsianAmericans are well-educated and successful masks the struggles that many in our community 
face. This lack of visibility often results in diminished support and services for some of our most vulnerable. The Asian Pacific 
Fund supports orgaruzations that address community needs and helps donors maximize the impact of their contributions to these 
important causes. In 2015, the Asian Pacific Fund distributed nearly three-quarters of a million dollars in grants and 
scholarships to support the most vulnerable members of our community. 

ACCESS TO EDUCATION 

Percentage who have obtained 
bachelor's degree or higher 

Vietnamese 

Cambodian 

Native Hawaiian and 
Pacific Islander 

SENIORS IN .NEED 

Average for Tola! 
US Population 

41% 

76% of Asian seniors in Santa Clara 
County are considered economically 
insecu.re and struggle to, meet basic 
housing, medical and nutritional needs. 

UNSEEN POVERTY 

Percentage of Asian and Pacific Islander 
households that are low income by county 

San Francisco 

Alameda 

Santa Claro 

STRUGGLES WITH MENTAL HEALTH 

• •' • 
Suicide is the second leading cause of 
death for Asian and Pacific Islander men 
and women between the ages of 15 
and 24. 

Souxces:Ml'I Data, Centers for Disease Control and Prevention, Communio/ rf Contrasts, Council on Aging Silicon Valley. 

BOARD SPOTLIGHT: 
SATISH RISHI 

I am proud to be a part ef an 
organlzation that is pro11.din9 
support that addresses the needs 
ef the Asian commtmio/ in the Bc:r 
Area. M ai:r ef us are unaware ef 
the hardships caused by cultural 
differences and norms. Through 
its grants and scholarships, the Asian 
Paci.fie Fund aims to improve tlie lives 
and livelihoods ef those communio/ 
members who are most in need. · 



MESSAGE FROM THE CHAIR 

Dear Friends and Supporters, 

I'm often asked what has kept me 
engaged as a board member of the 
Asian Pacific Fund for the past 22 years. 
Besides the great needs in our local 
Asian community and the opportunity 
to have an impact, there is something 
far more profound.that binds me to its 
mission· year after year. It is a distinct 
and compelling quality about the Asian 

community that inspires me to this· day. That quality is called soul and 
it is embodied in our donors, our board members, our co=unity 
organizations and the people we help. 

As for the soul of the Asian Pacific Fund, it is beautifully expressed 
through our signature program, Growing Up Asian in America, 
which turns 20 this year. Our annual art, video and essay contest 
captures the emotions and experiences of our youth as they deepen 
their sense of Asian roots while forging their own identities and 
visions of success. The literary and artistic fruits of this contest bring 
to life why we are so invested in our community. 

In just the last three years, we have more than doubled the grant 
do~s we distribute. But it is how we impact our community 
that makes the Asian Pacific Fund unique. We give grants to help 
organizations operate and fundraise more effectively, making them 
stronger so they can not only survive but help more people in need. 
An example is the Community Youth Center (CYC) which used our 
grant and guidance to wio a $400,000 grant from a consortium 
of foundations. The CYC was the only Asian organization from the 
Bay Area to be chosen among 90 applicants from across the state 
for these large grants. According to their Executive Director, Sarah 
Wan, ''We 9we it all to the Asian Pacific Fund for getting us on track 
and moving forward." This represents the ripple effect possible 
through the strategic investment of our collective resources. 

'Thank you for helping us to create the ripples of support that are 
reaching our most vulnerable with lasting impact and heartfelt soul. 
On behalf of all of us at the Fund, we look forward to continuing to 
work together to strengthen our Asian Pacific Islander community 
while improving lives. 

Sincerely yours, 

Emerald Yeh 
Asian Pacific Fund Board Chair & Founding Board Member 
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LEADERSHIP IN PHILANTHROPY AWARD: GIDEON YU 

Each year, the Fund's board of directors selects an individual who bas achieved significant success 
while also making a difference by giving back. Gideon Yu is the chief executive officer and co-founder 
of Eva Aµtomation as well all a co-owner and former president of the San Francisco 4-9ers. He was the 
first team president of color in the National Football League. Prior to bis career in sports management, 
Gideon was the chief financial officer of both Facebook and You Tube. Through bis family foundation, 
he has supported anti-poverty programs, scholarships at Stanford University and ministries across the 
country. He has also been a major contributor to and board member of the UCSF Foundation and 
organizations that support the underserved, inch all BillLD and Tipping Point Community. 

CHANG-UN TIEN LEADERSHIP IN EDUCATION AWARD: 
S. DAVID WU 

· The Tien Award honors the legacy of Dr. Chang-Lin Tien, the former chancellor of the University 
of California, Berkeley, and the £rstAsian American to lead a major university. To honor Dr. Tien's 
inspiring legacy, his family established this program to encourage moreAsianAmericans to aspire to the 
leadership that he exemplified. This year's recipient, S. David Wu, joined George Mason University as 
provost and executive vice president in 2014-. As chief academic officer, he is responsible for all aspects 
of academic administration at the university. Prior to his most recent appointment, Dr. Wu served 
as dean of the P. C. Rossin College of Engineering and Applied Science and held the Lee A. Iacocca 
endowed chair at Lehigh University. 

THE 20TH ANNIVERSARY OF GROWING UP 

ASIAN IN AMERICA: CELEBRATING OUR ROOTS 

In celebration of the 20th anniversary of Growing Up Asian in America, we asked Bay 
Area students to share the story of their family's journey to the United States. More than 
700 Asian and Pacific Islander K-12 students submitted art, essay and video entries for 
this year's program. This is what a couple of this y_ear's winners shared with us: 

My father wants .me to appreciate how much I have in this country, 
especially my freedom, opportunity and privilege. In addition, he wants 
to share his. legacy with me and my siblings, which involves remembering 
yau:r roots - where you come from and those you leave behind. 

Celebrati:n9 My :Roots 
Adam D., Grade 8, San Jose 

I see my father get up for his job at 6 A.M .. and .finally arrive home at 
9 P.M. I see my mother staying at home doing her best to raise me and 
lI!J' sister, while taking care of my ill grandmother. I see the reality of life 
without higher education. The .financial stress and hard work for little 
pay is what my parents know. 1 .know that I can make my life and my 
family's life much more comfortable with the power of education. 

Hyphenated Identity 
Raquel ~., Grade 11, Pittsburg 

Many thanks to the following Advisory·Committee members for helping·fo' plan ·and 'sh~pe·: :::_'.'.. 
our 20th anrtlversary program: Garrett Kuramoto, Sall. ·Mateo County Li'brary; ·Lance']: Lew, . .-" .
NBC Bay Area; Wilhelmina Ll, KTSF; Vicky Wong;·DAE Advertising Irie.; Andrea Yamazaki ·:. : 
Williamson, Multicultural Broadcasting Radio; Jennifer Yin, Asian Art Museum,. .. 
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~father and I 
Valerie K., Grade 12, Fremont 

One Dream, One Nation. 

Hannah L., Grade 4, Pleasanton 

Cultfratin9 Our Foundation 
ReemaA., Grade 8, Cupertino 
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·· .. 

February 24, 2016 

~ .. , 
' ' 

'' 
Ms. Angela Calvillo, Clerk of the Board 
Board of Supervisors 

. [ ' ... 
,. ·-- j 

City Hall, Room 244 ··.;. : <.· 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102 

Dear Ms. Calvillo: 

... : -"· 

The Bay Area Black United Fund of Oakland, California is pleased to submit this application for inclusion 
in the 2016 Annual Joint Fundraising Drive in accordance with Section 16.93-2 of the San Francisco 
Municipal Code. 
We are enclosing the information below in accordance with Section 16.93-2 (a) through (e) as follows: 

Attachment A (our listing of 43 charitable organizations) as our documentation that we as a federated 
agency represent 10 or more charitable organizations of which 50 percent are located in the Counties of 
San Francisco, San Mateo, Santa Clara, Alameda, Contra Costa and Marin in accordance with Section 16-
93-2 (a). 

We also certify to the Board of Supervisors that the Federal Internal Revenue Service has determined 
that contributions to all of the represented charitable organizations are tax deductible as evidenced by 
our 501 (c) (3) exemption letter (Attachment B) in accordance with Section 16-93-2 (b). 

We also verify that we have been in existence with 10 or more qualified charities for at least one year 
prior to the date of application in accordance with Section 16-93-2 (c ). 

We are also attaching our most recent certified audit (Attachment C) in accordance with Section 16-93-2 
(d). 

We are including other information that may be relevant (our company brochure) as Attachment D in 
accordance with Section 16-93-2 (e). 

r;_~ L.,____--
K;rk Hogan, CPA{/' -u 
Finance Manager, Bay Area Black United Fund, Inc. 
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Cod 
100 

100-A 
101 
102 
105 
109 
110 
117 
119 
121 
129 
134 
135 
136 
144 
145 
150 
165 

. 168 

178 
182 
201 
202 
203 
207 
209 
211 
230 
241 
242 
245 
246 
258 
268 
275 
276 
277 
282 
283 
284 
285 
286 
287 
288 
289 

A N 
Bav Area Black United Fund 
Critical Mass Health Conductors 
A Safe Place 
Alta Bates Medical Center, Health Ministries/Parish 
Asian Women's Shelter 
Carl B. Metoyer Center for Family Counseling 

Center on Juvenile and Criminal Justice 
Free at Last 
Girls Incorporated of West Contra Costa County 
lncileside Community Center 
Berkeley Youth Alternatives 
Wee Poets 
Westside Community Services 
Whitney Young Child Development Center, Inc. 
Rafiki Coalition For Health and Wellness 
Oakland Boys and Girls Club 

California Prostitutes Education Project 
Flourish Agenda, Inc. 
Family Builders by Adoption 
Aids Project Eastbav 
Lend a Hand Foundation 
Big Brothers Big Sisters of the East Bay 
Building Opportunities for Self-Sufficiency 
Center for Elders Independence 
Standing Ovation Performinci Arts 
Oakland Youth Orchestra 
Harbor House Ministries 
Bavview Hunters Point Multipurpose Senior Services, Inc 
The Allen Temple Health and Social Service Ministries 

Ariel Outreach Mission 
Children Hosoital & Research Center Foundation 
Healthy Communities Inc. 
Health and Human Resource Education Center 
Priority Africa Network 
The G.R.E.E.N. Foundation 
Carnales Unidos Reformado Adictos, Inc. 
Hope 4 the Heart 
YOUTH ALIVE 
Family and Child Empowerment Services SF(FACES SF 
Eastbay Performing Arts - Oakland 
Motivating Inspiring Supporting and Servicing Sexually E: 
Continentals of Omega Boys and Girls Club of Vallejo 
DASH Sports Education 
Dads Club 
Black Men Speak, Inc 

Attachment A 

Webs it, Locaf 
www.babuf.ora Oakland, CA 94612 
www.babuf.ora Oakland, CA 94612 
www.asafeplacedvs.org Oakland, CA 94623-0006 
www.altabatessummit.ora Oakland, CA 94621 
www.sfaws.org San Francisco, CA 94110 
www.cffc.biz Oakland, CA 94603 
www.cjcj.org San Francisco, CA 94103 
www.freeatlast.org East Palo Alto, CA 94303 
www.oirlsinc.oro Richmond, CA 94804 
www.inQlesidecc.orQ San Francisco, CA .94112 
www.byaonline.org Berkeley, CA 94702 
www.weepoets.ora Berkelev, CA 94703 
www.westside-health.org San Francisco, CA 94117 
www.facessf.oro San Francisco, CA 94114 
www.rafikicoalition.org San Francisco, CA 94124 
www.bcicoakland.org Oakland, CA 94619 
www.calpep.org Oakland, CA 94608 
www.flourishaQenda.com Oakland CA 94605 
www.familybuilders.org Oakland, CA 9461 O 
www.apeb.oro Oakland, CA 94612 
www.lendahandfoundation.oro Oakland, CA 94621 
www.bbbsba.org San Francisco, CA 94105 
www.self-sufficiency.org Berkeley, CA 94704 
www.cei.elders.org Oakland, CA 94612 
nla Oakland, CA 94612 
www.ovo.ora Oakland, CA 94612 
www. hhministries.ora Oakland, CA 94606 
www.bhpmss.om San Francisco, CA 94124 
www.allen-temple.ora Oakland, CA 94621 
www.arielom.org Oakland, CA 94605 
www.childrenshospitaloakland.org Oakland, CA 94609 
www.healthycommunities.us Oakland, CA 94612 
www.hhrec.org Oakland, CA 94612 
www.priorityafrica.org Oakland, CA 94702 
www.theareenfoundation.net Santa Ana, CA 92705 
www.curainc.com Fremont, CA 94536 
www.hooe4theheart.orci Havward, CA 94541 
www.vouthalive.orci Oakland, CA 94609 
www.facessf.org San Francisco, CA 94117 
www.eastbayperformingarts.org Oakland, CA 94612 
www.misssey.org Oakland, CA 94612 
www.omegaboysandgirlsclub.com Vallejo, CA 94589 
www.dashcamp.org Berkeley, CA 94705 
na San Leandro, CA 94578 
www.blackmenspeak.net Oakland, CA 94621 
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lnternat KeYen•tC :-tl}t'Vl 

District Director 

1979 

Bay Area Black United Fund, Inc. 
1440 Broadway# Sui t.e 330 
Oakland, CA 94612 

' 
near Applicant! 

Department ot the: Treasury 
!Attachment B 

ADoliP!1 ror 
Ate:Ounun1 P'mOd Ending: 

Decembe.r 31 
Fou~atiQrt ~ etuaitbtlcim 
S09(a) {l) & l10(b)(l)(A) (vi) 
Mvance: Ruling Period \;nd~ 

necember Jl~ 1980 
Pet'$on t,n~ct 

::f!r!lfUlllO 
eontad: Te:it1phot1a Humber: 

(510) 763-7270 
94..:..2602958 

Baaed on information Sllppli~d, and assuming you.r operations will be ®. stated 
in your application tor recogn~ition ot exemption. w.a hav~ determ.in.e·d you are exempt 
from Federal in·aome tax under section 501 t c) { 3} o.r tn.e ln.terna.l Revenue Code~ 

Bc®:1.me you a~ a. newly crea.ted organi~a.tion, we a.re not now m~ a. final 
determina.ti.on of your t<>undation status under.seqtion S09(a.} ot the Code. However-. 
we nave determined that ypu can reasonably be e~ected to be a publicly supported 
organization described in section. 509(a) (1) & 170(.'b.)(1) (A) (vi). 

Acc-0rdingly, you will be trf.$ated as a publicly supported organization* and not 
as !'\,. priva.t,e totmdation .. .:luring an adva,no.a- ruling period. '1'11.ts ~dvanoe ru.l.ing period 
begins on the date of your inception and ands on the date 13hown above. 

Within 90 days after the end of your advance ruling period .. YOl:l must submit to 
us information needed to-.,determine wbeth.ar you have rnet the requi.rements ot the 
applicable support test du.ring the a4"1tan.oe ruling period. If' you establish that you 
have 'been a publicly support~d organi%atian ~ you will be classified: as a. section 
5US{a) {l) or 509(a} (2) .organizat~on as long as you continue to meet the requirements 
of: the applicable support teat. I:f you do not ineet th.&public support raquiramen.ts 
during the adva.nqe ruling period, you will 'be classified as a private tound.ation for 
fut1;.1,:re periods. Also. i.f you a:re ela.ssif:i-ed as a. pt-ivate roundation, you will be 
treated as. a private foundation .t:rom. tha date or your inception ror purposes or 
seotic.ns 507(d} and 49-40. 

Gran.tors a.nd donors may rely Gn the det.e.rmination tl:lat you a.re not a private 
foundation \mtil 90 days after the en.d or your advance ruling period. If you submit 
the required information within the 90 days, .grant.ot-s and donors may o.on.tinue to 
rely on t;he advance determination until the Service makes a :f-inal determination o.f 
you.r :tound.a.tion· :sta-tus.. However. ir notio~ that you w.ill no longer 'be t.rea.ted as a 
section 170(b)(l,)(A)(vi) organization is published 'in the Internal Rev~nue Bulletin, 
g:ran.torn e:nd donors may not rely on this datemination a!ter the data or such. 
public.'"c.tion. Also, a grantor 0.r donor may not rely on this determination it he ·or" 
she was in par-t responsible !Q.r, or was aware et. the a.ct or failure to aot that 
resulted in :your loss of secti.on l70(b)(1)(A).(vi) s:ta,tus, or acquired knowledge that 
the L'1ternal .Revenue $e.rvie& had give:n notice that you '~would be relllo:ved .from 
classii'icat.ion as a section l70(b) (l)(A)(vi) organi:zaticm. 

?.0. Box :31iOLO, $.;in rra:tu:ise':l, Cafif. 94Hl2: (CN~r) Letter 1045(00) (6-7' 
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It you.r :souri....i-s ot support, or your pu.rpos&s, ... naracwr. o·r meth<7d ,af' oparaiio~ 
ehange, pbase let us know sc we oan consider the ertect. of the change '*1. yeur 
exempt status and !omidation status .. A.1sa, you .should inform us or a.11 t:hang~s in 
your nue or address. 

Gen.era.lly., you are not liable rcr. social security (FICA} taxes u.n.lass you tile 
a waiver or exemption certirica te as provided in the Federal In.su'l."'ance Con:tribu t.ion.s 
Act. Ir you have paid FlCA taxes without filing the wa.1-ver, f()U shOu.ld eall us. You. 
are not liable for the tax imposed under the Federal Un.emplo~ent Tax .Act {F'U'l'A). 

Organizations 'tnat are not private foun.datiollS a.re not subj eot to the ex:Qis:e · 
taxes un.d~r Chapt~r 42 ot the Code. Bow.ever. Y.ott a.re not automatically exempt from. 
other Federal excise ·taxes. If you ll~e any q:ue~tions about excise. employment. or 
othar Federal ta.xes, please let us kno'tr. 

Donors may dedttot oont.ri'butions to you a.s provided in section l.70 o.r the Code. 
Bequests. lagaeies. ~&vises. t.ran$.fers, o,r ·gift'$ to y.ou. or tor your use are 
deductible ro.r Federal est.ate and gift tax purposes ii' .they me&t the applieable 
provisions or sections· 2055. 2106~ and 2522 ot the. C.ode. 

You are requir&d to tile Fom ·990. Return or O~ga.nization Exel!lPt from Income 
Tax. only if _your gross receipts each year are normally more than $10.000. I:r a 
return is required, it must. 'b~ tiled by the 15th day. of the fifth montll a£ter the 
end Of your annual a.ocounting ptU''i.od.. The law ilnpos~s a .P~nalt!{ of $10 a day~ up to 
al!laXim'Wl1 of $5.000, when a return is filed.l~te. unless th~re is reasonable cause 
tor the deiay. 

You are not reqµir.ed to file FederaJ. · income tax r-a\urns unless ~ou ar& Sll.b.J eet 
to the tax on unrelated business l.nQOl!t& under section 511 o! the Code. !! you are 
subject to this tax. you 1llU$t :f'ile an income tu ~eturn on Form 990-'?. In t.bis 
latter, we a.re n.qt determining; wheth~r ~ ot your present o:r proposed activ-itie$. 
are 1m:t'elated trade Qr business as de.tined in ·section 513 o:r tha COdce. 

You need an employer identH'ica.tion number even if' you han no employees, !t 
a::n alltployer identification number was not entered· on youl' appl.ioatio:o.. a nwber will 
be assigned to you and you will be advised pt' it. Please u$e t.ha.t n\1.114har on all 
returns you rile and in all ecrres.pondenc& with the- Internal Revenua Service. 

Because this letter could help ras.olve an~ quest.ion'S abo'Q.t your exempt s,tatu.s 
and roundation s,tatus. you should keep it in :your P'*rmanent rec;ords. 

If you have any q1l.estions., pl~ase contact the person whose na.me and 'telapnone 
n.'!llllber are shown in the heading of" this letter. 

Sincerely you.rs. 

2555 
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Health Conductors (X) 20 I S 

fias.ed. Up<m the Health Conductor rnodeL the new curriculum will focus ol'I ·er1gaging a. young 
generation. 18-30 years old. in a behavioral health modilic;<i.tion with a h»~lth intervention a.nd 
~ommur11ty leadership component.The goal of this Cond11ctor model is to develop life changmg 
beha\llors and attitudes earher r.o avert potenunl chronic diseas<1. conditions. The behavior modifi· 
cation will focu~ ·on both face to face and online strategies. 

Be Bla,ck. Be Wen. 

This.is a campaign, both n:arrative and commumty building strategy la411ched·!n an effort. to change 
the way both young and older Black folk see our health. participate in activities {like regular eitll!rc 

cise). engage in behaviors (getting an education, eating healrh1ef'), as. a means -0f personal and com
munity empowerment. Too often oul' health is descr1lx:d in the neg;nive-as. a dispant:y. But our 
indivf.dual and community health is more than a data set of 11egativ·e health indicator$. Our health 
c.an be:. pos1t1"e affirmation of who we are, We a.re expariding the traditional definition of he~lth ro 
lnd,1d1? four pill;frs of health: 

l am healthy because I am educated 

1 am. healthy beqiuse I am employed 

1 am healthy bec11u;e my cornrmmity is free of violence 

I a?rt·hl'!althybec~useour Black men and boys are thriving, 

T.-echnkal Asslstance • Bay Area Health Jurisdit:tions: 
The ~yArea Slack United Fund .supports·theAbmeda County Behmrio'f:d Health Care Servic~ 
(BHCS) Agency 10 fac1litaung the next level of development; for the MHSA lrmovauon Grant fund 
proce11s. BABUF 1$ a regional Black-mi&sianed health focus regioMI intermedli.ry. BABUF st.l.!f has 
over twency years o( developing :a broad range of health related programs-targeting positive 
health outcomes for rhe 6ay Area Black community, Slm:.e 20 l l BABUF h:as :icquired the cechn\
ca! ·as;sistanc:.a -cap;ib1hty to provide organizational and i;apacicy building services focu~ed on health 
preverition, awareness, educatioi1 and access to ca~ and treatment. 



Bay Area Black United Fund (BABUF) 
Black in the Bay Since l 919 · 

As an intermediary.. BABUF connects the community-you. churches. CBOs
to funders, business!'OS. foundations, and government agencies, Through that 
connection, we ensure much needed services are available to Black residents 
in the Bay area. We have reprioritiz~d our service to the Bay Area Bbck 
community by focusing on the critical issues. that defi11e the health and vltaHty 
of our region. · 

Improving the quality oflife in the Black community~. 
improves the quality of life in every community. 

Our strategies for achieving community impact prioiitlz:e results over activities. 
• Advocaey,.-leading and promoting the causes, issues and solutions 
• Convening-creating the space to keep the issues out front 
,. Direct Services-re-vising Health Conductors and bringing it to a younger gener'atlon 
• Strategic Partnerships.--collaborating with institutions at the forefront of change 
• Provides C:apac;:ity enhancing servkes thar a.ddress the fiscal and a.dminis

trative needs of community based organizations 
• Communicating--utllizlng both on-line and traditional media strategies to 

ensure that B~ack issues stay relevant 

Critical Mass Health Conductors 20 IS 
The Cr.it.lea I Mass Health Conctilr:tor.s (HC) is the preeminent behavlorai bei;i.lrh modification 
stnttegy cre;Jted .by and for the Black eotiirnunity. Begun In 2.005, HC recruit.>, ed<ic:1tes and tra.ms 
\tolunteers dumg a fQµr mo:rn:n ''dass'' ucili~lng an afro-centric curriculum. During the process, 
pal-tidpant5 becQID.e empowen:d through ~elf-~wanm~. group support and ;guidance frorn a 
m.lnetl "Conduttor" co· ernbrate·a personalized behavioral health modification strater,r that be~ 
comes the fr3mework for a fifo c:hangil'ig expevienca Upor1 graduation, each pankipant receives a 
Health Conductor number that designates their"passage" into an empowered life of individual 
and community health advocacy. Over 900 Bay Area residents are Health Conduct.ors. 
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Charity Code: l 00 (510) 763-1270 

Mis~l<!n Stqtement - T11 >idvonte and invest in polities, pr1,1a.ice~:pqrtnetShips Of/.d ·otganizotions w))Pl>rong 
the Siad< community, 

V'ISion - 6ABUF ifll~ecognrzed leader in an empqwer~,healt,hy amt lhrivtng 6fatk connhunity, 

Values·-. BABtJF pursues i!S vision and lives out i!S: missiM by: 

Ccmmltting to the COMMUfllTY 
Pursuing $tXti:11 EQUITY· 
StriYing far EXCELLENCE 
Displaying bold, ~-lsianory LEADERSHIP 
&ilding strong, strategic PARTNERSHIPS 
Engagmg in authent.i(, rt:spectful SERVICE 
Demonstrating integrity that instills TRUST 

T/l~ Aay Alea 81od< United Fund has been supporting Aftlcan Americans and o$er wmrr11mities-cf~o/(lr 
'through employee donations since 19 79. Through the contribuucins of wprkp/ace campaigns, BABUF invests 
in programs that directly & indirei.11}' lrnj>ro>-e _tht> /)ealth & well-b~ing of the BayArell Black Community, By 
iuising money for {()mmuniry-based organizations, BABUf reduces the threat of hardship (or. these argani
zatians dtze to financial challenges, 
Supporting_ !he health & wellness of' the Bay Area Black community pasirivefy• upfi[ts the heoftli cf all com-
munities. · 
BABUF re:ognizes thpt dreams wl!hout resources-remain only dtMms. Wliether you gtve $5, tJD. ${ 5 '°' 
more, :you are the link that creates change, We hope that you will partner with us to. mal(e a fieolthier 
(J()d more pl'l}dvaive c<1t11munity .-ex re<iJ1ty by supporting BABUF and its 4S member agencies. 

We w.'8· $lac~ irt dw Say! 

Visit our website.at: www.babuforg 

Qverlie9d ~sr t 4% 



Say Arc~ B!ao~ Unitod l'und, Inc. 
lb~;;a~iJ''1;xf1(1..,o&$1~f>:){tC1% llrc;tl:())b 

m·~,v~~{lrrj ~·11u~!0m ~urw(~'!l ttW:- Bl<~ 
C..'1mn"i{.!rit,• V!$ittri ·Mawr r;: C11'¢''>1f-Jf.:iM1J1.~,1111 
~n B->'riP'::i~~d. t~~ ... U.~( al"l.J ll"m11:ng.eoo a;rom.miry 
VH.!1,if."S. th\6Uf. ~"<fi'MJ(JS ~ ~)(l.'1 &.>v.iln;(';'.3t~Jl J.5 

J'tl(J"" 518.183'?2/0 
f.o< ~>10-16.},\(llS .,...ndt,ufG>9 
lhe ·G.I'! E:.E.N. foun(f~tlim 
f'd!i'!,.PY.Hll/JI~ (JS~1<~ (ViPf9~' tlltl.::1' ltf {!i"Jlp.t)W(U' 

0o;j•>f<t'fi..!-il~ f;(#i f{J ;r,ltl(U Ma!lh'! hleSt}oi(! r.~i:;.,.; 
~l:r t0!10(-<.tu)g.lo OJ:tur)l!!y f,Q!'!\ilUftVlt tlrFMtr.-$ 

1'if.i~111"~ (.,}.'\! ':H.!fV•f.l~ .md l"rJlOf>Vrql }tJf"or! 

Ptlorw f l:t·S.'Ji {}S,mw1rw thrmt"Jtt!UiirtlJti~ nn1 

tfl!)foaide Communily C~~tcr, Inc. . 
(. ~ ~'« lNu1. 1 ~'" }•v..-V\>. lhtJ r..a~=1t~1 n11iv100"t 
~•11'1:0;!1!)1!(1, i''G(l;1Jfl;{V1;6 ;1ri(f ~·;"jl~y1W-'Jl.i 

rAa.l:(-m~r.f. ~rv-ce~ lot hiq11 f1<;.'l! vc1Jtil ilrtd 
f&Jng,1dult\ 

Big Btolhe!$. Big Sii;ll!l!l o1 
Ille Eastlfay 
BlIDt, (\rf,Wi\fuf. aav.Ati;tJ fl)lllh w.th ~Y.Ult)l;)S!QO(li.!jt 
~u(l{1'Jf1!1i.f rne-Nt"U•t10 rWat101\.sJ1:)Y~ -n S~m Ma°€e?J 
Santa Cl:ita, !,au f1anm.co. A!amoo':t. ;in:d t.Qnt~ 
c~"i$~ (,:(R,lf.>;f'.f.,$. Qw· t'lk!,l!'\Ol'J 1$-10 t)fi)W4.IJ Cl)J4rqn 

f.ar.ng :<\r.iW3f:>~Y W!fl\ ~tm<ig atl:i C-ndU!'Jl\{j, 

p1~1t.-:sf;l"m1!li 't'tH.'.!potre4 ~·~O· t 1'1f.ar1onst;.m th:Jl 
.-:narig~ th(~! lt' .. p..s fff tr->I'.'. tieftE-r ::OrP.llf.r 
Pf)(.;\{' ~ l~·S(J.}AQ47 'IM';(f bn."'~Sb~ 01q 

Bu1ldi11gQpportunlties far Self· 
Suffiticncy !SOSlij 
BOSS ttetf1~ mr.f,EttW;i r.1.rnfol!; and 11};f1~1;1Lt%'s fm-d 
ltth.r.·:m9.: antt JOOS. 1m"tuve lhtit heJIP:l, ¥111 built.:! 
me s~tJs nt!~ lo 'St.arr. 1~v f!l1;;m1J!hi~s and. rt1~1 
r~1r~i1cs .. 
PtlfJ!J(; S1Q:.M.'i-·1'f'jt) Wlil/l®lf~<'R.i'\e;·Qrg 

Carl B. !.leto~er Cnnt<!l' tor family , ,, 
Couns~llng , 
Ptwdt¥I rr.hmt ~n J!41)1ilf moflra! teitl!Jtro1<1~v4 
~\:µ.~k'.llt·¥~~/:it~1:S('ll#llft:~117ao;fDl()t' 
h1Jlft(!S.l1S(ift9 in1h~ 0.Ulty (.)! 1\1'.mll>da 
f'tt1J.~ 111(1.5fi:.-~f3-~ ~~'ff{ ~1? 
Conlfiwntals ofOmenall.l!ys lfnd Girls 
Club <1! \lall•jo· 
VI~; p,n:.W'.rft.~ u tirf.e ~~J p~.11.tu:11P. J')'\lli\:t.m .'i'<: 
~f!ti:t1~ .:it.<l<f<•!tOCt!if ..!l!'l'J Ml{:l)ff~ 10 bk'fllll1>l 

n1t>:hrff>11: ~.<;pur~~.J!r.-, f:l.)i•f(:_i)c~li;\!J~..,.." ~~ 0~(.fl{j 

p,,,,., ro1.r,:;;.u?B.-<"""fe:~l!fr.f.1.>WJ1 
OadsClub-
Pmf;.; C!uh ~!.a i1NfJI~) -=vo1tf1 ~)1 m(tr'l lJl\d lhMt 

dt1!dterl W~ ~~i~fe} rdO<Wo. (ti~~ !iuppljT( :ttut fltilp 

faltmro; If! t;.Sl."'l~!°J) IMlf n11a lo ll~!T t:hMl1YI 

;itu;iM fi1C :5~· Ht& 

family Builder~ By Aill!llil«m 
T\it' -Ji4~{1i~;tel'(tl1 f2l~t!i i'IWJ'!etl~'S .l'JOul l.tl!' 

l\;'t(J'.{){ ct114.f1f:'t140d )'(.llJ~"t :n. fo.'itet cai~ f'.latR 
k11j~ Wilh ~m1t,i1e. l~ng f':}ITH!lt'E-~ &l"'.U iJ'Cr.'tCI.& 
¢1'i!)Oin1J faf'l'l•i-r..:uµp:irt 
flno.if ~ll)·ZT?·Ol04 fN'/H/f&~li~IJ11•!<1cr..,-0rg 

F~tJltlr atld Child Empowerment 
S,eivitlls ·San Fn.tncisco 
l~ ~aou~hQ'il rmscs rm:l''!fU'i<IS ~t>ql.lt trrl! 
-nMds.Qf ~J\1~1,l:t"-'<! 3'111 y~\1,!-fh ~D 1;>S1er th!Q ili~r;o 
lftdt V<'•iA sta.r)IP.', 1i1w.ig f9.11:f1E<S M.n 1,t();•cff.l' 

~~""'fr'"PP<'<i 
Pi>o"~ 415-561 7-JSl ,......,.,,,,,,sf<>r9 
HatbQt' Hou&P. Ministn"e$ 
For <hf tast )i) ,,.,,. H.><tmr Clo;.se """ ..,,., .. ~ 
(f101~ t!M"1 10.aoo peopll'\ 1{) 'Sp!llf!Jj)l. e-conomrr 
.arid 1;?-joe;i11onal <l3~0n·1:ent ~~ offe1 t"\tt1;:tq-cr1ey 

looi! and cioll\>l\g f!l'Jlh lot.)ln»q E$Hkl•~~s ~ 
1nnft5f(~;e i'ln.ltr.rue 

PllrJl'llj. 5 H} $~165· .f!WHf J\!!.!t\1rt;Slf!<?S <Y.9 

Hopo 4 the Koan 
rn?.(1tl:t-t 1001} rw thO' if!.Jt'.!9.-<i \:1(i~•fl!,} o\i\lr. l:fl.Qt)fl 
m~on !foii;1ro; '<\'\lrth i;it ll')CT'd J~ QT~ 12 /1.iO rt<'erJy 
L11l'<l..~e:o; tt.3<.I\ yea' m the fkiy Arr-.'f 
Pl'J•r.m 'Jia.~)ftl-4f.ill Wl.fNhOJh':4thei1~-ai1 t.¥\] 

M·ativi»tlng ln~piri119 .Supporting anti 
S!lfllitiug $exu~lly Et11loiled YQulh. rrn:. 
.f\MSSSE' 'f ~.$ v cor1ur4.t•~1lt·OOW:'3 org.Mim1~1NJ 'ii 
Ai.."'"" C-UiJ11ly. CA ~!trn<P.d rt1 :??til 10 •e.<po.'ld 
to Ill~ nrA"Ylibr.P~111ing c~r-mtr ~: ~e-xual 
c'qlla!laf1on We p,"0~100 wm;rreh."J05--..,,,, w.r·1.tr1~ N1 
~ ~!{~. ~\tlrt'"11Jl(..'flt Ill sr.JWOlt and Si:-Ne Uf.:i".V..'i''¥ 

-0ipintted }'Oll\h \'\~af~ Wt:lfk l\'i Dtn~ 
1fl11Y.l'Jr~t;OJ~ lO~i \..OtiiffWMi and gJ~t!!Tlm'Jtll a~ot 
the oomm~AJt ~l:JJ@ u~!t!Otld~f.Jii ~1 ¢t\1drM 

Ph<P!{l' 5=10'·251-'lQiO wwwnb~li.{.~·~if.9 

·oakf~n!l Boy~ & Girl~ Club of Oakland 
$nq:o !9"11.11!{.;vt\i.tn-~ o Sitft;;U!ttre.for fM•r: U'lat\ 
~~!00 ~:tht!'(f. 11{it1 ctitdrl?n: ll) foar."'1, \JF'(fv..-fl. :Jttd 
t~n.:oftt 1tom r.n·*aO:llt;J ri'!al(~tmffl!Jt- '""1lri c'ld1>.!l';i 

Phli!\¢ S.11).444 82"11 '*WWt.9.m~v/o<C.~):!fi' 

J>nority Alrl'a N.etwo•k (PAN) 
tnlwm;OO~:.<ite a1\111~Y:;:'J&.)'~e !<'I ~;r.xu1 n! trie 
pi.1oolf,'.~ 01 .rutv.~1 rar~alffi.'G 003r.e t:W(lrr;;<;, 
~ICE. •t...:rdl Ju<:.tiro 3()11 dfflfl((fJlh:' !'JG\'1;!.IOl)ml!t\I, 

Phoor St6-S1T.'.i~17 ~ptlt'1r1tfJitn.:a 019 



Whltnay.Youog <;Mid 
lleve!Clllrilffllt C1111t11r, Inc 
08;1(~ l<i v~zy.i1t11"'9 ~u~.rJn1 '(..h=ftJNtE!ltJ1 ci11!d.rm~ 

ot w()rl.,1~q P'dH!!'J.l.~ l?aif,da'; fbi~to1~ 1,11td ;/,Ji': 
!>Cl\Of).I} eftritflme-oi-1 IQ.t K-0Ht 9r.ad1r-~ Irr JIJlf 20 i ~ 
'..'ft'<~VC.: !T'ilf91!1 \~~~ ot.~ i}f San Frarx:1~w:; 
o!dl;!-:;t ... IJ:\ ~ot:t.:;. Fk.11e11~ t~titlQn:1l?11 S1;1n.ittes. )o 
;Jf(,f111(jP r;ic:)tf {(Y.Ttf)r11ltC.f{$i'fli ~.JV!t.~S \(: k°l;V.· 

Providing Youth and 
Senior Development 
B~yvlew Hurttets 1'01nl 
Multipurpos~ ~nlor S~Nices, Inc. 
Ai·~PM$Sliclp5~.Ntrt1';Ww' t~IO'Xl:qr.1~•::) 
~P<AA\ftf~lOO! VJt1¥l'>':.V'ltylM;i.J,11<i'm'.,lrat .. }rt9!JC 
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CHRISTOPHER CHIME OGBODO 
CERTIFIED PUBLIC ACCOUNTANT 

Independent Auditor•s Report 

To t~e Board of Directors 
Bay Area Black United Fund, Inc. 

I have audited the accompanying financial statements of Bay Area Black United Fund, 
Inc. I (a nonprofit organization) I which comprise the statement of financial 
position as of December 31, 2014, and the related statements of activities and 
cash flows for the year then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation bf these 
financial statements in accordance with accounting principles generally accepted 
in the United States of America; this includes the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor's Responsibility 

My responsibility is to express an opinion on these financial statements based 
on my audit. I conducted my audit in accordance with auditing standards generally 
accepted in the United States of America and the standards for financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of 
the United States. Those standards require that I plan and perform the audit to 
obtain reasonable assurance about whether the financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts 
and disclosures in the financial statements. The procedures selected depend on 
the auditor's judgment, including the assessment of the risks of material 
misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the 
entity's preparation and fair presentation of the financial statements in order 
to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity's internal 
control. Accordingly, I express no such opinion. An audit also includes evaluating 
the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the 
overall presentation of the financial statements. 

I believe that the audit evidence I have obtained is sufficient and appropriate 
to provide a basis for my audit opinion. 

Opinion 

In my opinion, the financial statements referred to above present fairly, in all 
material respects, the financial position of Bay Area Black united Fund, Inc. as 
of December 31, 2014, and the changes in its net assets and its cash flows for 
the year then ended in accordance with accounting principles generally accepted 
in the United States of America. 
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Report issued in accordance with Government Auditing Standards 

In accordance with Government Audi ting Standards, I have also issued a report dated 
August 28, 2015, on my consideration of Bay Area Black United Fund, Inc. 's internal 
control over financial reporting and my tests of its compliance with certain 
provisions of laws, regulations, contracts, agreements and other matters. The 
purpose of that report is to describe the scope of my testing of internal control 
over financial reporting and compliance and the results of that testing, and not 
to provide an opinion on internal control over financial reporting or on 
compliance. That report is an integral part of an audit performed in accordance 
with Government Auditing Standards and should be considered in assessing the 
results of my audit. 

Oakland, California 
August 28, 2015 

-2-

e--,~ 
Christopher Chime Ogbodo 
Certified Public Accountant 
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BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF FINANCIAL POSITION 

DECEMBER 31, 2014 

ASSETS 

Current Assets 

Cash and Cash Equivalents 

Accounts Receivable 

Unrestricted Promise to Give - Note 3 

Restricted Promise to Give 

Management Fee Receivable 

Total Current Assets 

Fixed Assets 
Computers 

Other Equipment 

Total Fixed Assets 
Accumulated Depreciation 

Note 3 

Total Fixed Assets, Net of Depreciation 

Total Assets 

LIABILITIES AND NET ASSETS 

Current Liabilities 
Accounts Payable 

Vacation Accrual 
Line of Credit - Note 4 

Total Current Liabilities 

Other Liabilities 

Agency Transaction Payable - Note 5 

Fiscal Agency Payable - Note 6 

Total Other Liabilities 

Net Assets 

unrestricted Net Assets 

Temporarily Restricted 

Total Net Assets 

Note 8 

Total Liabilities and Net Assets 

See accompanying notes to the financial statements 
-3-
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$ 39,409 
10,000 

30,789 

45,200 

16, 655 

142,053 

12,731 
49,775 

62,506 
(56, 084) 

6,422 

$ 148,475 

$ 23,311 
31, 67 5 

115,035 

170,021 

52,651 
33, 87 6 

86,527 

(189, 973) 

81,900 

(108, 073) 

$ 148, 475 



BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEAR ENDED DECEMBER 31, 2014 

Revenue and Support 

Workplace Campaign 

Grants 

Management Revenue 

Donation and Contributions 

Board Gifts 

In-Kind Contributions 

Interest Income 
Miscellaneous Income 

Total Revenues and Other Support 

Net Assets Released from Restrictions 

Total Revenue and Other Support 

Expenses 

Workplace Campaign 

Community Outreach 

Critical Mass Conductors 

Other 

General and Administrative 

Total Expenses 

Change in Net Assets 

Prior Year Audit Adjustment - Note 10 

Net Assets - December 31, 2013 

Net Assets - December 31, 2014 

Temporarily 
Unrestricted Restricted 

$ 43,365 

454,372 

15,781 

2, 674 

4,027 

24,967 

22 
2,067 

547,275 

80,945 

628, 220 

149,574 

143,069 

240,619 

19,513 

97,546 

650,321 

(22, 101) 

196,322 

(364,194) 

$ (189,973) 

81,900 

81,900 

(80,945) 

955 

955 

80,945 

$ 81,900 

See accompanying notes to the financial statements 
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Total 

$ 43,365 

536,272 

15,781 

2, 674 

4, 027 

24 t 967 

22 
2, 067 

629,175 

629,175 

149,574 

143, 069 

240,619 

19,513 

97,546 

650,321 

(21, 146) 

196,322 

(283, 249) 

$ (108, 073) 



BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED DECEMB~R 31, 2014 
PROGIU>.M SERVICES 

Community Critical · General and 

Workplace Outreach Mass Other Total Admin TOTAL 

EXPENSES 
Salaries & Wages $ 62,454 $ 59,738 $ 100,468 $ 8,146 $ 230,806 $ 40,731 $ 271, 537 
Payroll Process 417 399 672 55 $ 1,543 272 $ 1,815 
Payroll Tax 7,975 7,628 12,830 1,040 $ 29,473 5,201 $ 34,674 
Other Taxes 100 96 161 14 $ 371 65 $ 436 
Bank Charges 137 131 220 18 $ 506 89 $ 595 
Employees Benefits 8, 633 8,258 13,888 1,126 $ 31,905 5,630 $ 37,535 
Accounting & Legal 4,541 4,343 7,305 592 $ 16,781 2,961 $ 19,742 
Conference & Meetings 1,321 1,263 2,125 172 $ 4,881 861 $ 5,742 
Consu).tants 28,060 26,840 45,140 3,660 $ 103, 700 18,300 $ 122,000 

N Depreciation Expense 260 248 418 34 $ 960 168 $ 1,128 
CJ'1 Dues & Subscriptions 303 290 488 40 $ 1,121 198 $ 1,319 
m Interest Expense 2,596 2,483 4, 177 339 $ 9,595 1,693 $ 11,288 (.0 

Insurance Other 954 912 1,535 124 $ 3,525 622 $ 4, 141 
Meals & Entertainment 1,422 1,360 2,287 185 $ 5,254 927 $ 6,181 
Postage & Delivery 159 152 255 21 $ 587 103 $ 690 
Office Supplies 1,338 ·1,280 2,153 175 $ 4,946 873 $ 5,819 
Research & Development 4,170 3,989 6,708 544 $ 15, 411 2, 720 $ 18,131 
Printing 2,176 2,081 3,500 284 $ 8,041 1,419 $ 9, 461) 
Repairs & Maintenance 1,104 1,056 1, 777 144 $ 4,081 720 $ 4,801 
Rent 7,369 7,049 11,854 961 $ 27,233 4,806 $ 32,039 
Telephone 766 733 1,232 100 $ 2,831 500 $ 3,331 
Internet and Computer Expense 359 343 577 48 $ 1,327 234 $ 1,561 
Travel 2,805 2,683 4,512 366 $ 10,366 1,829 $ 12,195 
Miscellaneous Expense 378 362 608 49 $ 1, 397 247 $ 1, 644 
Web Site Development .6, 208 5,938 9,987 810 $ 22,943 4,048 $ 26, 991 
Board Development and studies 3, 569 3,414 5,742 466 $ 13,191 2,329 $ 15,520 
TOTAL EXPENSES $ 149,574 $ 143,069 $ 240,619 $ 19,513 $ 552,775 $ 97,546 $ 650, 321 

See accompanying notes to the financial statements 
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BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF CASH FLOWS 

FOR THE YEAR ENDED DECEMBER 31, 2014 

Cash Flows from Operating Activities 
Changes in Net Assets 
Adjustments to reconcile changes in net assets 
to net cash provided by operating activities: 

Depreciation 

{Increase) decrease in assets: 
Accounts Receivable 

Unrestricted Promise to Give 

Restricted Promise to Give 
Management Fee' Receivable 

Prepaid Expenses 
Increase (decrease) in liabilities: 
Accounts payable 
Payroll Liabilities 
Vacation Accrual 
Agency Transaction Payable 
Fiscal Agency Payable 

Net cash provided by operating activities 

Cash Flows from Investing Activities 
.Purchase of property and equipment 

Net cash flow used by financing activities 

Cash Flows from Financing Activities 
Line of .credit 

Net cash flow used by financing activities 

Prior Year Audit Adjustment - Note 10 

Net Increase (Decrease) in Cash 

Cash and Cash Equivalents, Beginning of Year 

Cash & Cash Equivalents, End of Year 

Suppiemencai disc1osure of cash f1ow information: 

Cash paid for: 

Income Taxes Paid 
Interest Paid 

See accompanying notes to the financial statements 
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$ (21, 146) 

1,128 

(10,000) 

(15, 576) 

(21, 361) 

(7' 358) 

1,196 

18,208 

(2,770) 

164 

(206, 642) 

3, 394 

(260,763) 

(4,943) 

(4, 943) 

(5,727) 

(5,727) 

196,322 

(75, 111) 

114,520 

$ 39,409 

$ 11,288 



BAY AREA BLACK UNITED FUND, INC. 
NOTES TO THE FINANCIAL STATEMENTS 

DECEMBER 31, 2014 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 

Bay Area Black United Fund, Inc. (BABUF) is a not-for-profit organization 
incorporated under the laws of the State of California in 1976. Through the 
community outreach program the primary mission of the corporation is to promote 
and build partnerships between the Bay Area Black United Fund and organizations 
that, together, maximize our capacity to serve African American people and other 
communities of color. 

In pursuit of its mission, the Bay Area Black United Fund, Inc.'s primary goal 
is to build self-reliance and self-sufficiency in communities we serve by building 
institutions that seek. solutions to community needs, and will "teach people how 
to fish" for themselves. While BABUF's initial focus has been on the black 
community, the institution has, through the years, demonstrated its capability 
and desire to respond to the changing demographics of its service area. 

The BABUF family of assisted agencies, in the future, will include the Latino, 
Asian, and Native American communities, as well as the homeless population, where 
race makes little or no difference. We will bring together resources-people, 
competency, and money - in ways that support human growth and development, and 
community healing and renewal for African American people and other communities 
and activities aimed at increasing the quality of life for African American 
communities. 

Basis of Presentation 

The Organization receives various funds one of which is unrestricted, and the rest 
are permanently restricted. The permanently restricted funds are used. to support 
specific programs within the Organization. The unrestricted funds are used to 
support general and administrative functions of the Organization as well as 
additional support of other programs. · 

The accompanying financial statements have been prepared to focus on the 
Organization as a whole and to present balances and transactions according to the 
existence or absence of donor-imposed restrictions. This has been accomplished 
by classification of net assets and transactions into the following classes of 
as.sets: 

Temporarily Restricted Net Assets - Net assets subject to donor-imposed 
stipulations that they be maintained by the organization. 

Unrestricted Net Assets - Net assets not subject to donor-imposed stipulations. 

Basis of Accounting 

The Organization's books are maintained, and the financial statements have been 
prepared, on the accrual basis of accounting in accordance with generally accepted 
accounting principles. 
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BAY AREA BLACK UNITED FUND, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED} 

DECEMBER 31, 2014 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Revenue Recognition 

Contributions received are recorded as unrestricted, temporarily restricted, or 
permanently restricted support, dep.ending on the existence and/or nature of any 
donor restrictions. All donor-restricted support is reported as an increase in 
temporarily or permanently restricted net assets, depending on the nature of the 
restriction. When a restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished) temporarily restricted 
net assets are reclassified to unrestricted net assets and reported in the 
statement of activities as net assets released from restrictions. 

Cash and Cash Equivalents 

For purposes of the balance sheets and statement of cash flows, the Company 
considers all highly liquid investments, which are readily convertible into known 
amounts of cash and have a maturity of three months or less when acquired to be 
cash equivalents. 

Fixed Assets 

Furniture and equipment are capitalized using the straight-line method. Donated 
assets are recorded at fair market value at the time the assets ·are received. The 
Organization has established a capitalization policy to capitalize all purchases 
of $500 or more of furniture and equipment. Depreciation is provided using the 
straight-line method over the expected useful lives of the asset. At December 31, 
2014, the Organization incurred $1,128 in depreciation expense. 

Income Taxes 

BABUF has obtained determination letters from the Internal Revenue Service and 
the California Franchise Tax Board to the effect that BABUF qualifies under Section 
501 (c) (3) of the Internal Revenue Code (IRC) and Section 23701 (d} of the California 
Ta:x:. Code. Accordingly, the primary operations of BABUF are currently considered 
exempt from federal income and state franchise taxes. 

Fair Value of Financial Instruments 

The carrying amounts of cash and cash equivalents approximate fair values due to 
the short-term maturities of these instruments. 

Use of Estimates 

The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclose of contingent 
assets and liabilities at the date of the financial statements and the reported 
amounts of revenues and expenses during the reporting period. Actual results could 
differ from those estimates. 
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BAY AREA BLACK UNITED FUND, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

DECEMBER 31, 2014 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Promise to give 

Pledges receivable consists of amounts due from funding sources, as described in 
Note 3. 

Functional Expense Reporting 

The cost of providing the organization's programs has been summarized on a 
functional basis in these financial statements. Based on management estimates, 
costs have been allocated between programs and supporting services. 

NOTE 2 - CASH AND CASH EQUIVALENTS 

As of December 31, 2014, cash balances consisted of: 
Unrestricted 
Restricted 
Total 

NOTE 3 - PROMISE TO GIVE 

As of December 31, 2014, Promise to Give consisted of: 

Promise to Give 
Less Allowance 
Total 

NOTE 4 - LINE OF CREDIT 

Unrestricted 
$ 43,365 

( 12 t 576) 
$ 30,789 

Restricted 
$ 74,027 

(28,827) 
$ 45,200 

$ 

$ 

32,132 
7,277 

39,409 

Total 
$ 117, 392 

( 41,403) 
$ 75,989 

At year ended December 31, 2014, the Organization had an unsecured line of credit 
with Wells Fargo Bank, in the amount of $116,000. Advances on the credit line are 
payable on demand and carry an interest rate of 9. 75 % • Amount payable at December 
31, 2014 was $109,082 

The Organization has another line of credit with Bank of America in the amount 
of $15,000 at an interest rate of 17.99%. Balance due at December 31, 2014, was 
$5,953. 

NOTE 5 - AGENCY TRANSACTION PAYABLE 

BABUF receives cash and other resources from various sources. In these 
transactions BABUF is acting as a fiscal agent, trustee, or intermediary for 
resource providers. These transactions are reported as increases in assets and 
liabilities. Distributions to third-party recipients are reported as decreases 
in those accounts. As of December 31, 2014, the amount of $52,651 remains to be 
distributed. 
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BAY AREA BLACK UNITED FUND, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

DECEMBER 31, 2014 

NOTE 6 - FISCAL AGENCY PAYABLE 

At year ended December 31, 2014, BABUF held $33,876 as fiscal agent. 

NOTE 7 - NET ASSETS RELEASED FROM RESTRICTION 

Temporarily restricted net asset released as of Decemb'er 31, 2014 is as follow: 

Brotherhood for the Elders $ 80,945' 

NOTE 8 - TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets as of December 31, 2014 are as follows: 

Kaiser 
San Francisco Foundation 
Y and H Soda.Foundation 
Silicon Valley Foundation 
Health Leadership Forum 
The California Endowment 

Total 

NOTE 9 - COMMITMENTS 

$ 26,900 
10,000 
10,000 
5,000 

10,000 
20,000 

$ 81,900 

The Organization is under a lease agreement with FH One Inc. expiring June 30, 
2018. As of December 31, 2014, the Organization incurred $32, 039 in rental expense. 
The future minimum payments under the leases are as follows: 

2015 
2016 
2017 
2018 

Total 

NOTE 10 - PRIOR YEAR AUDIT ADJUSTMENT 

Office Lease 
$ 37,660 

38,789 
39,915 
20,253 

$ 136,617 

The amount of $196, 322 as prior year audit adjustment was the correction of agency 
transaction payable. There should have been a decrease in agency transaction 
payable whenever there was a distribution to third party recipients, with 
reference to Note 5. 

NOTE 11 - SUBSEQUENT EVENTS 

Subsequent events were evaluated through August 28, 2015 which is the date of the 
financial statements were available to be issued. 
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CHRISTOPHER CHIME OGBODO 
CERTIFIED PUBLIC ACCOUNTANT 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE ,A:ND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors 
Bay Area Black United Fund, Inc. 

I have audited, in accordance with the auditing standards generally accepted in 
the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards issued by the Comptroller General of 
the United States, the financial statements of Bay Area Black United Fund, Inc. 
(a nonprofit organization), which comprise the statement of financial position as 
of December 31; 2 014, and the related statements of activities, and cash flows for 
the year then ended, and the related notes to the financial statements, and have 
issued our report thereon dated August 28, 2015. 

Internal control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered 
Bay Area Black United.Fund, Inc.'s internal control over financial reporting 
(internal control) to determine the audit procedures that are appropriate in the 
circumstances for the ·purpose of expressing our opinion on the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of Bay Area 
Black United Fund, Inc. 's internal control. Accordingly, we do not express an opinion 
on the effectiveness of Bay.Area Black United Fund, Inc.'s internal control. 

A deficiency in internal control exists when the design or operation of a control 
does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and .correct, misstatements on a timely 
basis. A material weakness is a deficiency, or a combination of deficiencies, in 
internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected 
and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material 
weakness, yet important enough to merit attention by those charged with governance. 

My consideration of internal control was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies 
in internal control that might be material weaknesses or significant deficiencies. 
Given these limitations, during my audit I did not identify any deficiencies in 
internal control that I consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Bay Area Black United Fund, 
Inc.' s financial statements are free from material misstatement, I performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements, noncompliance with which could have a direct and material effect on 
the determination of financial statement amounts. However, providing an opinion 
on compliance with those provisions was not an objective of my audit, and accordingly, 
I do not express such an opinion. The results of my tests disclosed no instances 
of noncompliance or other matters that are required to be reported under Government 
Auditing Standards. 
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Purpose of this Report 

The purpose of this report is solely to describe the scope of my testing of internal 
control and compliance and the results of that testing, and not to provide an opinion 
on the effectiveness of the Bay Area Black United Fund, Inc.'s internal control 
or on compliance. This report is an integral part of an audit performed in accordance 
with Government Auditing Standards in considering Bay Area Black United Fund, Inc.' s 
internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

Oakland, California 
August 28, 2015 
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BAY AREA BLACK UNITED FUND, INC. 
SUMMARY OF FINDINGS AND QUESTIONED COSTS 

FOR THE YEAR ENDED DECEMBER 31, 2014 

SUMMARY OF AUDIT RESULTS 

1. The auditor's report expresses an unqualified opinion on the financial 
statement of Bay Are Black United Fund, Inc. 

2. No material weaknesses were identified during the audit of the financial 
statements. 

3. No instances of noncompliance material to the financial statements of Bay 
Are Black United Fund, Inc. 
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February 11, 2016 

Ms. Angel?! Calvillo 
Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102 

Subject: 2015 Annual Joint Fundraising Drive 

Dear Ms. Calvillo, 

Enclosed you will find the following items in order to qualify for the City/County of San 
Francisco Annual Joint Fundraising Drive: 

• Most recent Audited financial statement 
• Current agency membership list for the 2016 campaign year 
• Copy of the 501(c)3 IRS determination letter 

If you should require any further information, please do not hesitate to contact me. 

Shannon George, LVN 
Client Relations Manager 
541 Capital Expwy. #298 
San Jose, CA 95136 
(408) 809-3203 
sgeorge@healthcharities.org 

Enclosures 
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Community Health Charities (Consolidated Organization) 
Statement of Activities (Unaudited) 

For the 12 Months EndedJune 30, 2015 

Amounts Raised in Campaigns 
Combined Federal Campaigns 
Private Sector Campaigns 
Less: Allowance for Uncollectible 
Less: Distributions 

Total Amounts Raised in Campaigns 

Revenue 
Administrative Fees 
Affiliation Fees 
Member Application Fees 
Direct Contributions 
Interest Income 
Other Revenue 

Total Revenue 

Expenses 
Personnel 
Professional Fees 
Legal Fees 
Temporary Services 
Training 
Occupancy 
Telephone 
Internet and Website 
Supplies 
Equipment 
Printing and Postage 
Dues and Fees 
Insurance 
Travel 
Meetings 
Campaign Expenses 
Marketing and.Advertising 
Recognition 
Service Center Fees 
Miscellaneous 
Depreciation 

Total Expenses 

Net Income (Loss) 

Total 

18,199,727.17 
7,016,016.51 

(3,644,827.44) 
(17,470,231.39) 

4,100,684.85 

345,789.92 
436,875.00 
264,618.91 

33,526.99 
152,398.56 

5,333,894.23 

4,785,330.51 
589,582.02 
352,542.30 

51,203.11 
2,779.38 

224,557.93 
68,822.15 
54,933.74 

138,001.27 
73,056.96 
31,371.77 
79,131.64 
30,084.07 

176,424.77 
64,461.14 
37,237.97 

9,265.00 
5,708.52 

19,624.00 
26,332.33 

. 12,004.72 

6,832,455.30 

(1,498,561.07) 
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Community Health Charities (Consolidated Organization) 
Statement of Financial Position (Unaudited) 

Assets 
Cash 
Investments 
Due from PCFO's and Other 
Campaign Pledges Receivable 
Prepaid Expenses 
Property and Equipment 

Total Assets 

Liabilities and Net Assets 
Liabilities 

Ai;:counts Payable 
Other Accrued ;xpenses 
Accrued Salaries and Vacation 
Distributions Payable 
Funds Held for Affiliates 
Deferred Campaign Receipts 
Notes Payable 

Total Liabilities 

Net Assets 

Total Liabilities and Net Assets 

June 30, 2015 

Total 

13,616,981.35 
2,881,923.56 
2,770,950.46 

20,631,873.31 
83,223.84 
91,678.75 

40,076,631.27 

276,494.98 
3,168,652.82 

172,400.23 
27,870,816.89 

78,962.04 

772,580.19 

32,339,907.15 

7,736,724.12 

40,07 6,631.27 
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C• MM u N ITY. g~vne~ect. 
HEALTH. CHARITIES Help.'" 

MEMBER CHARITIES 2016-17 

~*Alisa Ann Ruch Burn Foundation, San Francisco, CA 
** ALS Association, San Francisco, CA 94105 415-904-2572 
**Alzheimer's Association, San Rafael, CA 94093 415-472-4340 

. **American Diabetes Association, Emeryville, CA 94608 510-654-4499 
American Heart Association, Sacramento CA 
**American Liver Foundation, San Francisco, CA 94102 415-248-1060 
**American Lung Association, Oakland, CA 94608.510-893-5474 
Angel Flight West, Santa Monica CA 
** Anka Behavioral Health Inc, Concord CA 
**Arthritis Foundation, San Francisco, CA 415-356-1230 
**Autism Speaks, Los Angeles, CA 90036 323-549-0500 
California Hospice Foundation, Sacramento, CA 95834 916-925-3770 
Central Coast Hospice Foundation, Monterey CA 831-333-9023 
** Crohn's & Colitis Foundation, San Francisco, CA 91405 415-356-2232 
**Cystic Fibrosis Foundation, San Francisco CA 415-331-0650 
**Easter Seals, Oakland, CA 94612 510-835-2131 
**Epilepsy Foundation, San Francisco CA 94588 925-224-7760 
**Hemophilia Foundation., Emeryville CA 
Huntington's Disease Society of America, Sacramento, CA 95833 916-927-4400 
Juvenile Diabetes Research Foundation, Sacramento CA 916-920-0790 
**Leukemia and Lymphoma Society, San Francisco, CA 94102 415-625-1115 
**March of Dimes, San Francisco, CA 94111415-288-2202 . · 
**Mission Hospice and Home Care, San Mateo, CA 94403 650.554.1000 
Muscular Dystrophy Association 310-390-6802 
Myasthenia Gravis Foundation., Los Angeles, CA 90040 323.887.0056 
NAMI Orange County 714-544-8488 
**National Kidney Foundation, San Francisco, CA 94105 415-543-3303 
**National Multiple Sclerosis Society, San Francisco CA 800-344-4867 
New Horizons- North Hills, CA 91343 ·818.894.9301 
**:Planned Parenthood Mar Monte, San Mateo, CA 408-795-3769 
**Prevent Blindness-Northern California, San Francisco, CA 415-567-7500 
Ronald McDonald House Charities of So. California, Loma Linda, CA 92354 909.558.8338 
San.Jose Firefighters Burn Foundation., San Jose, CA 
Sickle Cell Disease Association of America 
**St. JuQe Children'sResearchHospital, Emeryville CA 
**Susan G. Komenforthe Cure San Francisco, CA 94108 415-397-8812 
The Painted Turtle-Santa Monica, CA 310-451-1353 
**The Parkinson's Institute, Sunn)rvale; CA 94089 408-542-5663 
**UCSF Benioff C1J!.ldren's Hospital San Francisco CA 415-476-6922 
United Cerebral Palsy of Los Angeles 818-782-2211 
Venice Family Clinic 310-664-7912 
**Located in the counties of San Francisco, San Mateo, Santa Clara, Aiameda, Contra Cos.ta and Marin. 

25 out of 41 = 60.9% 

1331 Garden Hwy I Sacramento, CA 95833 I Northern California Branch: 925-849-4434 healthcharlties.org 
. Krystie Scull, Regional Director KScull@healthcharities.org 2581 



Date: Janu<al"/ 27, 2000 

Camrnunlty Health charities cf Ceififomia 
Natl. Voluntar; Hlth Agencies of Cal. 
530 Betcut Drive, Ste. C 
S~t::r~mento, CA 95814 

Dear Sir or Madam: . 

Department nf the Treasury 

P. 0. Box 2508 
Cincirmati, OH 45201 

P~rson to Cqnt~ci: 
Tonya Martin 31~03017 
Custom.er Service Representative 

telephone Number: 
877~829-5500 

Fax Number; 
51~~263~3756 

Feder.al !dent1fic~uon Number: 
"94-1732873 

Thls i@tter }s in response to your fetter dated December i-0, iSSS rsquesUng a change of address. 

Our records indicate that. a determination letl:erlssued in September 1971 granting your organization 
sxemption from federal income tax under section 50i(c){3) of the !ntemai Revenue Cooe. Thar letter is stm ln 
(;ffect 

Based on lnforrnatfun subs,equentl;{submittea, we ci<';lssmed your organization as one that ·ts not a private 
· fa1.1ndation within the meaning of sect!On 509{ a) of the Code because It ls an: organization described i11 
sections 509(a)(i) and H'O(b)(1){A}(vi), 

This dasslffcation was basi;ict on the assumption lhatyo~ir organlzatlorrs operations wo,uid continu4:! as stated 
in the application, If yoL1r cirganiz.aUon's sources of support, or its character, method of operaUons, -0r 
purposes have chang$d, please let us know so we can con:slderfhe effect of the change on the exempt 
status an ct founctauon statU$ (lf y.our organi;z:ation. 

Your-organizBtlon is required to fifFJ Forni 990, Return <>f Organlzation Exempt from lncome T.ax, oflfy lf its 
gross rnc@fpts ~ach year are nc-rma!ly more than $25,000. If a return rs required, it must be filed by the i 5th 
day of the fifth month after the end of the organization's annuai accounting period. The raw imposes-a 
penalty of $20 a day, up to a maximum of $10,000, when a return. fs fHect !ate. unfess them ~sreaoonable 
cause for l.he delay. 

All exempt organizations (unless sp·edficalty excluc!ed) are Hable for ta)las under the Federaf tnsuranca 
ContdbtJiions Act (socI<d s.ecu.dty taxes) on remuneration of $100 or more paid to each employee during a 
calendar year. Your Cfgctnlzalion ls not liab!ef.or ~he tax imposed under the Federal Unempki-ymsnt Ta.x Act · 
(FUTA). 

Organlzatiofls th.at i;\re not private foundations are not subject to th;;; excise taxe.$ under Chapter 42 of the 
Code. However, the$~ orga!llzations sre not a:utomaticaHy exempt from other federal e:xc:is.e faxes. 

D.orK1rs may deduct eontributlcns to yout org~nlzation as provided in saction 170 of the Code, Bequests, 
!egacles, devises, tranMers, or g:(fts to your organizatkm or for its use are deductibfe for federal estata arid 
gift tax purposes if they rrH:i~t the applicable prnvisions of sections 2055, 2105, and 2522 of. tile Code. 
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Earth Share 
"'-..../California 

February 29, 2016 

Ms. Angel~ Calvillo 

Clerk of the Board of Supervisors 

City & County of San Francisco 

City Hall, Room 244 

1 Dr. Carlton B. Goodlett Place 

San Francisco, CA 94102 

Dear Ms. Calvillo, 

_:· . : .. ,: . ...,, ·~. :· :-- : .. · -

.:: ,- : · .. ···-
'--'. ': l ._,_.; L .. ..J 

870 Market Street, Suite 703, San Francisco, CA 94102 
T 800.368.1819 F 415.800.6592 earthshareca.org 

EarthShare California hereby applies for inclusion in the 2106 Employee Joint Fundraising Drive. 

EarthShare California is a charitable federation representing environmental and conservation nonprofits 
and meets the requirements for participation in the Annual Drive. Specifically: 

• EarthShare California is a nonprofit federation representing more than ten IRS tax-exempt 
charitable organizations, pf which half are located in the counties of San Francisco, San Mateo, 
Santa Clara, Alameda, Contra Costa, and Marin. A list of our member nonprofits is enclosed, 
those in the Bay Area are indicated with an "x" 

• Earth Share California was founded in 1982 and has been in existence with ten or more qualified 
charities since that time. A copy of our IRS 501c3 determination letter dated 2000 (referencing 
the original determination date of 1982) and a copy of our Letter of Incorporation in California 
dated 1982 are enclosed. 

• Our most recent audited financial statement and IRS Form 990 are enclosed. 

We have been a partner since 1985 in the City & County of San Francisco Annual Employee Fund Drive 
and we look forward to participating in the 2016 charitable giving campaign. 

Thank you for your consideration of our application. Should you have any questions, please feel free to 
contact me. · 

Jt{atc-
David Coy~ l . 

I 

Associate Director, EarthShare California 

dave@earthshareca.org 

415-981-1999, x 305 

One erivircinment. One simple way to care for it: 
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EarthShare California member 
nonprofits 2016 
EarthShare California 

African Wildlife Foundation 

American Farmland Trust 

American Forests 

American River Conservancy 

American Rivers 

Anza-Borrego Foundation 

Arbor Day Foundation 

Bay Area Ridge Trail Council 

Beyond Pesticides 

Butte Environmental Council 

California Native Plant Society 

Californians Against Waste 

Foundation 

Clean Water Fund of CA 

Communities for a Better 

Environment 

Conservation Fund, The 

Conservation International 

Defenders of Wildlife 

Desert Tortoise Preserve 

Committee 

Earth Island Institute 

Earth justice 

Ecology Center 

Environment America Research 

and Policy Center 

Environmental and Energy Study 

Institute 

Located in SF 
Bay Area 

x 

x 

x 

x 

x 

x 
x 

x 
x 
x 

Environmental Defense Fund x 

Environmental Law Institute 

Friends of the Earth x 

Friends of the River Foundation x 

Golden Gate National Parks 

Conservancy x 

Greenbelt Alliance x 

Heal The Bay 

Izaak Walton League of America 

Jane Goodall Institute for 

Wildlife Research, Education and 

Conservation 

Land Trust Alliance 

Marin Agricultural Land Trust x 
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Marin Conservation League x 
Mountain Lion Foundation 

National Audubon Society x 
National Fish & Wildlife 

Foundation 

National Parks Conservation 

Association x 
National Wildlife Federation 

Natural Resources Defense 

Council x 
Nature Conservancy, The x 
Ocean Conservancy 

Oceana x 
Organic Farming Research 

Foundation x 
Our City Forest x 
Pacific Environment x 
Peregrine Fund 

Pesticide Action Network North 

. America x 
Placer Land Trust 

Rails-to-Trails Conservancy x 
Rainforest Action Network x 
Rainforest Alliance 

Rocky Mountain Institute 

Sacramento Tree Foundation 

San Diego Coastkeeper 

San Francisco Baykeeper x 
San Gorgonio Wilderness 

Association 

San Jose Conservation Corps x 
Save Our Shores x 
Save The Bay x 
Scenic America 

Sierra Club Foundation x 
Slide Ranch x 
Surfrider Foundation x 
Trust For Public Land x 

Union of Concerned Scientists x 
Urban Corps of San Diego 

County 

Wilderness Society x 

Wildlife Conservation Society 

World Wildlife Fund 
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Internal Revenue Service 

Date: May 2, 2000 

Environmental Federation of California 
Earth Share of California 
49 Powel! St. 510 . 
San Francisco, CA 94102-2811 

Dear Sir or Madam: 

Oepartment of tha Treasury 

P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contaot: 
Tonya Martin 31-03017 . 

· Customer Service Representatlve 
Toll Free.Telephone Nurnb<:lr: 

B:CQ a.m. to 9:30 p.m. EST 

877 ·829-5600 : 
Fax Number: 

. 51S-263·3756 
,_ Federal. Identification Number: 

94-2840364 

This letter is inTesponse to your telephone call requesting s copy of your organiz~tion's de~erminatlon letter. 
This letter will take th~ place of the copy you requested. · 

Our records indicate that' a dtitermi.natlon letter issued in November 1982 granting your organization . 
exemption from federal Income tax under section 501 (c)(3) of the Internal Revenue Code, That letter Is still in 
e~ci. · 

Based on information subsequently submitted, we classified your organization as one that is not a prlyate 
foundation within the meaning of section 509(a) of the Code because it is an organization described In 
sections 509(a)(1) and 170(b)(1)(A)(vi). 

This classification was based on the assumption that your organization's ·operations would continue as stated 
in the application. If yo.ur organization's sources of support1 or Its character, method of operations, or
purposes have changed, please lei us know so we, can consider the effect of the change on the exempt 
status and foundation status of your organization. 

Your organization is required to file Form 990, Return Of Organization Exempt from Income Tax, only if its 
gross receipts each year are normally more tnan $25,000. If a return is required, it must be filed by the 15th 
day of the fifth month after the.end of the org~nlzatfori's annual accounting period. The law Imposes a 

. penalty of $20 a day, up to a. max1m·um of $10,000, when a return is filed late, unless there is reasonable 
· cause for the de.lay. · 

· All exempt organizations (uni1.ass specifically excluded) are liable far taxes u·nder the Federal Insurance 
Contributions· Act (social security taxes) on remuneration of $100 or more paid to each employe·e durl.ng a 
calendar year. Your organization Is not liable for the -tax imposed under the Federal Unemployment Tax Act 
(FUTA). 

Organization_s that are not private founda:ions ere not subject to the excise taxes un.der Chapter 42 Of the 
Code. However, these organizations ·are not automatically exempt riOm other federal excise taxes. 

Dono.rs may deduct contributions to your organl~tiO.o~s provided in sectlon 170 of the Code . .Bequests, 
leoacles. devises, transfers, Oi gifts to your orgam~d_n or for its use are deductible for federal estate and 

- ·• -----~""'""' ,_,..,._...,._rLt~-~-..J .. 
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Environmental Federation o~ California 
9.C,-2840364 

-2-

Yo~r organization is not required to file federal income tax returns unless It Is subject to the tax on unrelated 
. business income under section 511 of the Code. If your organization Is subject to this ta:x, it must file an 
income tax return on the Form 990-T. Exempt Organization Business Income Tax Return.- Jn this letter, we 
are not d~termininQ whether any Of your organization's presen~ or proposed activities are unrelated trade or 
cusiness as defined in section 513 of the Coda. 

The law requires you to make your org2nlzation's annual return available for public inspection without charge 
For three years a.fter the due date of the return. You are also required to make available for public inspection 
a copy of your organization's exemption application, any sljpporting documents and the exemption latter to 
any individual who requests such documents in person or in writing. You can charge only a reasonable fee 
For reproduction and actual postage costs for the copied materials. The law does not req\,Jira you to provide 
copies of public Inspection documents that are widely available, such.as by posting them on th~ Internet 
(World Wide Web). You may be liable for a penalty of $20 a day for each day_ you do not make these 
documents available for public inspection (up to a maximum of $10,000 in tha case of an annual return). 

Because this letier could help resolve any questions about your organization's .ex~mpt status and foundation 
status, you should keep lt_with th~ organizati_on's permanent records. 

If you have any questions; pl~ase call us at the telephone number shown Jn the heading Of this letter. 

This letter affirms your organ\zation's exempt status .. 

Sinc~rely, 

·~j:~ 
John E. Ricketts 
Director, TE/GE GAS 
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ARTICLES'OF INCORPORATION 

OF 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 

.I. 

1118060 

ENDORSED 
FILED 

In !he office of "the S<cretc"ry cf Stcf 
cf !he Stale of CclifcrniQ 

JUL2.61982 
r,:ARCH FONG EU, Secretary of Sl~te 

Phyllis E. Bioggi 
Deputy 

The name of this corporation is Environmental Federation of 
California. 

I-I. 

A. ·This c;orporation is a nonprof:Lt public benefit 
corporatiqn .and is not organi.zed for the private g·ain of any 
person. It is organized under the Nonprofit Pub.lie Ben~fit 
Corporation Law for charitable and public_ purposes. : 

. B. ·The specific purpose of this corporation is to 
bring together various en ti ties for tpe .purpose of protecting 
and enhancing the.environment through various cooperative' 
programs. 

III. 

The ·name and address in the· State of Cal.ifornia of this 
corporation's initial-agent for servic.e of process are: 
Patricia L. Wells, 2606 Dwight Way, Berkeley, California 
.94704. . . 

IV .. 

A. This corpor.ation is organiz~d a,nd operated 
exclusively for charitable and public purposes within the 
meaning of Section 501 ( c) ( 3-) of the Internal Revenue Code. . . 

. B. Notwithstanding any other provision of these 
articles, the corporation shall riot carry on any activities· 
not permitted to be.carried on (a).by a corporation exempt 
from federal income tax under S.ection 501(c)(3) of the 
Interna1·· Revenue Code or (b) by· a GOrporation to which 
contributions are deductible under Section 170{c)(2) of the 
Internal Revenue Code. 
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·c. No substant~al part of the activities of this 
corporation: shall consist of carrying on propaganda, or 
otherwise attempting to influence legislation, except as 
otherwise permitted in accordance with elections duly made 
pursuant to Section 50l(h) of the Internal Revenue Code and 
Section 23704.5 of .the California Revenue and Taxation Code. 
This corporation shall not participate or.intervene in any 
political campaign (including the publishing or distribution 
of statements) on behalf of any candidate for ·public office. 

v. 

The property of this corporation is irrevocably 
dedicated to charitable purposes, ~nd no part of the net 
income or assets of this corporation shall ever inure to the 
benefit of any director, officer, or member hereof or to· the 
benefit of any private person. Upon the di?solution or 
winding up qf the corporation, its assets remaining after 
payrrient, or provision for payment, o.f all debts and liabil-. 
i ti·es of this corporation shall be distributed to a nonprofit 
fund, fo.undation, or corporation that is organized and 
operated exclusively for charitable purposes and that has 
established its tax-.exe;rnpt status' under. Section 5 01( c) ( 3) of, 
the I.nternal Revenue Code. 

DATED: July ...to' 19 82 

DATED: July cJJ, 19 82 
~ITH D. SMALL 

.T])e undersigned hereby declare that they are the persons who 
executed the foregoing·Articles of Incorporation, which 
execution is their act ·and deed. 

o·UDITH D. SMALL 
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SIATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
~.1-CRAt.~ENTO. CALIFORNIA 8!'iBf17 

Octobe:r 28, 1982 

Envi:ronmental Federation of 
Cali:f o:rnia 
Building E, Fort Mason Center 
San Fxancisco, CA 94123 

Pu:rpose. 
Fo:rm of Organization 
Accounting Period Ending: 
O~ganization Humber 

Chax:itahle 
Co:rpo:ration 
December 31 
1118060 

In :r~~ly :refe:r to 
342:R:jl:g 

On the basis of the information submitted and provided you:r present 
·ope:rations continue unchan~ed or confo:rm to those p:roposed in your 
app~ication, yo·u are exempt f:rom state f:ranchise o:r income tax unde·x 
Section 237Q1d, Revenue and Taxation Cod~. ~ny change in operation, 
cha:racte:r or purpose of the organizat{on·must be :repo:rt~d i~rnediately 
to this office so that we rnay de~e:rmine the effect on youi·exexnpt 
status~ Any change of name or address also must be ieported~ 

You a:re requi:ced to fil·e Form 19 9 C Exempt Organizq,tion Annual 
Information Retuxn) o.:r Fo:rm 199B (Exempt O:rganization Annual 
Info~mation state~ent~ ~n or befo~e the 15th dai of the 5th ~onth (4 
1/2 months) after the close of your accounting period. See annual 
instructions with forms ~or :requirements. 

You a~e not require~ to· file state franchise or income tax :retu:cns 
unless you have income subject to the unrelated business income tax 
under Section 23731 of t~e Code. In this event. you are required to 
:file· Form 109 C Exempt Organization Bu_siness Income Ta:H Return) by the 
15th day of the 5th month C~ 1/2 months) after the close of your 
annual, accounting period. 

If the organization is incorporating, this approval uill expire .. unless. 
3ncorporation is completed with·the Secretary of State within 60 days. 

Exemption from federal income or othex taxes and othex. state ta:Hes 
requi:res sepa:rate applications. 

This exemption is granted on the exp:ress condition that the 
organization will secure feder~l exempt status with .the Internal 
Revenue Service. The organization is req~ired to :Eu:cnish a copy of 
the final determination letter to··the F:canchise T~x Board within 9 
months from th~ date of· this letter. 

This exemption effective as of July 26, 1982. 

J. Kudo. Supe:rvisor 
Exempt O:rganizations 
TeleRhone (800) 852-?050 
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ENTITY NAME: 

State of California 
Secretary of State 

CERTIFICATE OF STATUS 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 

FILE NUMBER: 
FORMATION DATE: 
TYPE: 
JURISDICTION: 
STATUS: 

Clll8060 . 
.07 /26/1982 
DOMESTIC NONPROFIT CORPORATION 
CALIFORNIA 
ACTIVE {GOOD STANDING) 

AUG 1 5 2014 

I, DEBRA BOWEN, Secretary of State of the State of California, 
hereby certify: 

The records of this office indicate the entity is authorized to 
exercise all of its powers, rights and privileges in the State of 
California. 

No inf o:nnation is available from this off ice regarding the financial 
condition, business activities or practices of the entity. 

IN WITNESS WHEREOF, I execute this certificate 
and affix the Great Seal of the State of 
California this day of August 13, 2014. 
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ENVIRONMENTAL FEDERATION 
OF CALIFORNIA, INC. 

(Operating as EarthShare California) 

FINANCIAL STATEMENTS 

For the Years Ended 
June 30, 2014 and 2013 
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Board of:Oirectors. 

Bregante.Con1pany1,LP 
C li R 'I' t F I G Ji ~ ll D 1. I C A C G 0 li 'N T 1\ ti T S 

Building Service Partnel'sbtps Sfnr:e 1976 

Tu.dependentAu<Jito!Y Report 

Environmental Federation of California, Inc,, 

We have audited the accompanying finf\licial statements of Environmental Federation: of Catif'Qltlia, fue. 
(.operating as EatfhShare California), which ~ornprise the ~-~nts Qf financial positio:n as of June SO, 
2014 aild 2013, and. the :rellited Statements of :aGtiy.fties, .. cash flows, and :i:bn.ctional expenses ,for the years 
then encJed~ 009. the related notes to the financial sili'tel'(iehts. 

:Manngement°'s llesp()nsiblli'ty for the Financial State.men.ts 

Management is responsible for the preparation and fair presentadon of these ffoancia1 statements in 
accortlance with accowtfug principles generally accepted in the. United States of America; this ·incTudes the 
design. imp1ementatio~ and maintenance of internal oontroirefov,ruit fo the preparation and fair presentation 
offm,ancia1 statements that are~e from material misstatemeJl4 whether due to fraud.or error" 

Auditors' Responsibility 

Our responsibility 1s to 'express m:t:Opihion.. un.these :fitu.m.cial statements 'based on our audifs. We cond:i+cted 
our audim. in ac~rdanc~ with auditing standards generally accept~d in&,~ United States of Amerfoa. Those 
standards require that we plan and perform, the audits to .. obtain reasonable assurance about whether the 
financial sW.ements ate ff;ee of material tnisstatement 

An audit invoives perfonning proced'ures to obtafu ·audit evidence about the amounts:ahd disclosures in the 
fulancial statements. The procedures selected depend on the auditors"' judgment, .including the assessment 
of the risks of material misstatement of the financial statements, whether due to fraud or.error. Jn tnal<lng 
those risk assessments, the auditor cmisiders internal control relevant to the· entity's pregaratfon ·and fair 
presentation of 1he· fii:rancial statements fo, otder t0 design audit l.))iOcedures i:hat are appropriate in the 
circumstances, but not for 1he purpose of expressing an opinion on the effectiveness of the entity's internal 
co11.trQl. Accordingly, we e}C:J?ress no sttoh opinion. An audit also mcJudes evaluating the ·apptopdaten~ss of 
accounting policies 'used and the rea5onableness of significant accounting estimates made by management, 
as well as evaluating the overall presentati.on of the financial statements. · · 

We:believe that the audit evidence we fawt;.obtained issutncient.anti l:lpproptiate. to provilkiahasis for our 
audit opinion. 

Qpiilio.n 

In .our opinion, the financial statements referred to abbve present fairly, in all material respects~, the: financial 
position ofEnvkonmentai Federation of California, Inc. a&otJune 30,. 20H and 2013, and the changes in 
its net assets and its cash flows for the years then en~ed in accordance with accounting principles generally 
accepted in the United States of America. 

San Francisco, California 
December; 1, 201 S 

--~-------~---~-~. 1v11m1.bao1'jJ11,com ~-~~~~~-· ·=·-~~,;,,,,;;,;,.,=,,.........~ 

30'1 Battery Street " 2 iifezzn'niile 
San ,F.tlilJ.CJsco, CA 94111 

'1!415'777.!001 • JI: 415.546 .. 9745 

330 Ignacio Boulevard • Sufl:diti 4'6-09 Hacienda D'dv.e • Suite 40.0 
Nova.to, CA 94949 Pleasanton, CA 9.4588 

~ 415 .. 883.426~~{g.g.883.4290 1'::92$'.416.0550 • F~·925.416.0604 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF FINANCIAL POSITION 

June 30, 2014 and 2013 

2014 

ASSETS 

Assets: 
Cash $ 840,775 
Pledges receivable, net of allowance for uncollectible 

pledges of$69,755 and $75,820 694,462 
Accounts receivable 1,220 
Prepaid expenses 13,568 
Property and equipment, net of accumulated 

depreciation of$~ 1,200 and $30,420 3,320 
Deposits 2,760 

Total assets $ 1,556,105 

LIABILITIES AND NET ASSETS 

Liabilities: 
Accounts payable and accrued liabilities $ 106,988 
Campaign proceeds payable, net 1,081,076 
Affiliatiqn fees payable to national confederation 82,159 

Total liabilities 1,270,223 

Net assets: 
Unrestricted 282,171 
Temporarily restricted 3,711 

Total net assets 285,882 

Total liabilities and net assets $ 1,556,105 

See accompanying notes and auditors' report. 
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2013 

$ 8·06,138 

731,722 
1,220 

13,105 

3,306 

2,974 

$ 1,558,465 

$ 41,388 
1,117,523 

74,905 

1,233,816 

319,938 

4,711 

324,649 

$ 1,558,465 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF ACTMTIES 

For the Years Ended Jnne 30, 2014 and 2013 

2014 2013 

Temporamy Temporarily 
Unrestricted restricted Total Unrestricted restricted Total 

Support and revenue: 
Campaign revenue: 

Campaign results (gross) 1,172,917 1,172,917 1,263,673 1,263,673 
Total shrinkage (69,755) (69,755) (103,557) (103,557) 

Net total pledges 1,103,162 1,103,162 1,160,116 1,160,116 

Less designations to others (582,086) (582,086} (683,461) (683,461) 
Shrinkage on designated to others 22,235 22~35 56 009 56009 

Net designations to other (559,851) (559,851) (627,452) (627,452) 

Net undesignated pledges 543,311 543,311 532,664 532,664 

Other revenue: 
Administrative fees for ~sing funds on behalf of others 410,930 410,930 477,758 477,758 
Contributions 3_6,520 36,520 50,902 50,902 
In-kind donations 950 950 950 950 
Interest and dividend income 203 203 363 363 
Net assets released from restrictions: 

Satisfaction of program restrictions 1000 (1,000) 1000 (1,000) 

Total support and revenue 992 914 (1,000) 991914 1,063,637 (1,000) 1062637 

Expenses: 
Program services: 

Undesignated campaign proce~ distributions 543,311 543,311 532,664 532,664 
Other program expenses 316 530 316230 344~36 344~36 

Total program services 859,841 859,841 876,900 
/ 

876,900 

General and administrative 122,896 122,896 136,478 136,478 
Fund.raising 47944 47944 42 809 42 809 

Total expenses 1,030,681 1,030,681 1,056,187 1,056,187 

Changes in net assets (37,767) (l,000) (38,767) 7,450 (1,000) 6,450 

Net assets, beginning of year 319 938 4711 324649 312 488 5 711 318199 

Net assets, end of year 28:!,171 3 711 $ 285,882 $ 319,938 4 711 324,649 

See accompanying notes and auditors' report 

- 3 -
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF CASH FLOWS 

For the Years Ended June 30, 2014 and 2013 

2014 

Cash flows from operating activities: 
Changes in net assets $ (38,767) 
Adjustments to reconcile changes in net assets to 

net cash provided by operating activities: 
Depreciation 780 
(Increase) decrease in assets: 

Pledges receivable, net 37,260 
Accounts receivable 
Prepaid expenses (463) 
Deposits 214 

Increase (decrease) in liabilities: 
Accounts payable and accrued liabilities 65,600 
Campaign proceeds payable, net (36,447) 
Affiliation fees payable to national 

confederation 7,254 

Total adjustments 74,198 

Net cash provided by operating activities 35,431 
-~ 

Cash flows from investing activities: 
Purchases of property and equipment (794) 

Net cash used by investing activities (794) 

Net increase in cash 34,637 

Cash, beginning of year 806,138 

Cash, end of year $ 840,775 

Noncash investing activities: 

2013 

$ 6,450 

640 

14,582 
(31) 

(7,963) 
(1,139) 

(1,781) 
238,063 

26,406 

268,777 

275,227 

{1,845) 

(1,845) 

273,382 

532,756 

$ 806,138 

There was no retired equipment during the year ended June 30, 2014. Fully depreciated equipment with 
an original cost of$2,180 was retired during the year ended June 30, 2013. 

See accompanying notes and auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EartbShare California) 

STATEMENTS OF FUNCTIONAL EXPENSES 

For the Years Ended June 30, 2014 and 2013 

2014 2013 

Other General Other General 
Program and Program and 
ExEenses Administrative Fundraising Total E~enses Administrative Fundraising Total 

Salaries and related expenses $ 157,310 $ 62,111 $ 41,467 $ 260,888 $ 223,154 $ 76,330 $ 38,563 $ 338,047 
Contract services 82,481 27,494 109,975 24,958 9,341 34,299 
Affiliation fees 35,916 35,916 44,228 44,228 
Rent 15,897 5,713 3,229 24,839 18,971 3,805 2,004 24,780 
1ccounting 19,082 19,082 32,000 32,000 
Program expenses 8,931 8,931 11,627 11,627 
Travel 6,018 1,222 7,240 6,025 349 6,374 
Bank charges 3,864 3,864 5,746 5,746 
Insurance 2,411 867 490 3,768 2,705 2,705 
Telephone 2,181 783 443 3,407 6,633 493 664 7,79.0 
Meetings and conferences 550 1,698 111 2,359 1,238 1,721 10 2,969 
Postage and delivery 1,226 60 249 1,535 1,430 87 139 1,656 
Office and computer supplies 681 245 138 1,064 . 5,285 1,290 956 7,531 
Depreciation 499 179 102 780 569 71 640 
Miscellaneous 2429 800 493 3,722 118 2,960 53 3,131 

Total $ 316,530 $ 122,896 $ 47,944 $ 487,370 $ 344,236 $ 136,478 $ 42,809 $ 523,523 

See accompanying notes and auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2014 and 2013 

NOTE A- Nature of the Federation 

Environmental Fedef8:tion of California, Inc. (the Federation), which operates as EarthShare California, 
was established in 1982 as a coalition of various independent environmental groups (affiliated 
organizations). The primary purpose of the Federation is to broaden its affiliates' :financial support by 
obtaining access to and coordinating participation in corporate and governmental payroll deduction 
fundraising campaigns throughout California This support will help: (1) prevent human health problems 
from air, water and toxic pollution; (2) preserve and conserve fresh water, marine and land resources; and 
(3) develop educational programs which promote a sound and balanced use of our natural resources. The 
Federation represents 90 environmental organizations in over 206 workplace-giving campaigns. 

For an organization to be accepted in the Federation, the organization must meet the qualifications 
specified in the Federation's by-laws. The Board of Directors determines the acceptance of a new 
member organization. The new member organizations are required to pay a joining fee of $5,000 plus 
10% of their respective net income from distributions for the first three years. Member organizations are 
required to perform a minimum of 30 service hours per year. Undesignated monies, less expenses, are 
normally divided 60/40 between local/common members and national members. The Federation can 
choose to apply for a different split, on a year-by-year basis (See Note H). Local and common members 
receive an equal share of the Federation's undesignated monies less expenses and any other member fees 
levied by the Board of Directors. There are currently 44 local and common members in the Federation. 

NOTE B - Summary of significant accounting policies 

Basis of accounting 

The Federation maintains its accounting records and prepares its :financial statements on the accrual basis. 

Cash and cash equivalents 

For the purposes of the Statements of Cash Flows, the Federation considers cash and cash equivalents to 
consist of demand deposits as well as cash on hand. · 

Pledges 

Unconditional promises to give (pledges) are all expected to be collected within one year and are recorded 
at their net realizable value, net of uncollectible pledges. Conditional promises to give are not included as 
contributions until such time as the conditions are substantially met. 

See auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE B -- Summary of significant accounting policies.( continued) 

Allowance for uncollectible pledges 

The allowance for uncollectible pledges is an estimate of annual campaign payroll pledges receivable that 
will not be collected. The estimate is based on collection history of prior year campaigns and is offset 
against campaign contribution revenue. 

Fair value of financial instruments . 
•··. 

The carrying amount of cash, pledges and accounts receivable, prepaid expenses and payables are 
stated at a.fair value or approximate fair value. 

Property and equipment 

Property and equipment with useful lives of greater than one year costing $500 or more are capitalized 
and are recorded at cost, or fair value if donated. Capitalized property and equipment are depreciated 
over their estimated useful lives of three to seven years on the straight-line basis. Donated material and 
equipment are recorded as contributions at their estimated value on the date of receip~. 

Net assets 

The Federation classifies its net assets and activities into one of three categories: 
r 

Unrestricted: Those net assets and activities which represent the portion of expendable funds available to 
support operations. A portion of these net assets may be designated by the Board of Directors for specific 
purposes. 

Temporarily restricted: Those net assets and activities which are donor-restricted for: (a) support of 
specific operating activities; (b) investment for a specified tenn; ( c) use in a specified future period; or ( d) 
acquisition oflong-lived assets. The Federation had $3, 711 and $4, 711 of net assets temporarily restricted 

· for specific activities and future periods at June 30, 2014 and 2013, respectively. 

Permanently restricted: Those net assets and activities which are pennanently donor-restricted for 
holdings of: (a) assets donated with stipulations that they be preserved and not be sold; or (b) assets 

. donated with stipulations that they be invested to provide a permanent source of income. The Federation 
has no pennanentlyrestrictednet assets at June 30, 2014 and 2013. 

See .auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE B -- Summary of significant accounting policies (continued) 

Net assets (continued) 

The expiration of a donor-imposed restriction on a contribution is recognized in the period in which the 
restriction expires. This occurs by increasing unrestricted net assets and decreasing temporarily restricted 
net assets in the Statements of Activities, and the release from restrictions is reported separately from 
other transactions. 

Recognition of public support and allocations 

The annual campaigns at worksites are conducted primarily in the fall of each year to raise support for 
allocations to the affiliated organizations. Donor contribution revenue is recognized as pledges are made 
based on donor pledge forms or employer summarized information. For campaigns where there is no 
such information, pledges are estimated based on prior year actual collections and allocations. 

Contributions are allocated to affiliated organizations to the extent the donor designates a preference. 
Each member organization is distributed a proportionate share of receipts based on donor designations to 
each member. 

Affiliated organizations also receive contributions directly from donors or third-party processors that 
are attributable to the Federation's annual worksite campaigns. The affiliated organizations are 
required to send these contributions to the Federation, so that these amounts may be recognized in the 
Federation's gross campaign results, and distributed appropriately. Management believes that not all 
of these direct payments are properly routed through the Federation, and the amounts may be 
significant, but difficult to ascertain. Net undesignated pledges are not affected by the shortfall of 
direct payments. 

Grants 

Grants are recorded as revenue in accordance with generally accepted accounting principles. Revenue that 
is donor-restricted is included in temporarily restricted net assets. As the restrictions are met, the revenue 
is shown as a release from restrictions and transferred from temporarily restricted net assets to unrestricted 
net assets. 

See auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE B -- Summary of significant accounting policies (continued) 

Confyi_buted goods and services 

The Federation's policy is to recognize the fair value 'of certain contributed goods and services received as 
both a revenue and an offsetting expense in accordance with generally accepted accounting principles. 
Such donations are reported as unrestricted support unless the donor has restricted the donated asset to a 
specific purpose. During the year ended June 30, 2014 and 2013, the value of contributed goods and . 
services included as in kind donations in the accompanying financial statements was $950 per period and 
consisted-9f the use of facilities for Federation's annual general meeting. Other notable volunteer time 
that does not require recognition in the financial statements totaled over 1, 170 and 1,600 hours during the 
years ended June 30, 2014 and 2013, respectively. The hours contributed were mainly devoted to speaker 
workplace presentations during campaigns and participation in the Federation's Board of Directors. 

Functional allocation of e:ipenses 

The costs of providing the program services and supporting activities of the Federation are 
summarized in the Statements of Activities and in the Statements of Functional Expenses. Expenses 
that can be directly identified with a specific function are allocated directly to that function. Expenses 
that cannot be directly identified with a specific function are allocated among the program services and 
the supporting activities benefited. Occupancy related expense allocation is based on the square 
footage of the space used. Personnel related expense allocation is based on the staff time spent on 
each function. 

The Federation reports its expenses on a functional basis as follows: 

• Program services include specific campaign activities and educational efforts on the part of the 
Federation, as well' as activities dealing with and providing ,information and referral for member 
agericies. Additionally, program services also include activities expenses related to the management 
of existing campaigns. 

• Fundraising represents the costs related to attracting new campaigns and raising funds for internal 
operations. The fundraising activities include soliciting gifts, special events, writing grants and direct 
mail solicitation. 

• General and administrative relates to all Federation overhead activities, including management and 
general aspects that are not related to :fundraising or program activities. 

See auditors' report. 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE B -- Summary of significant accounting policies (continued) 

Income taxes 

The Federation is a qualified organization exempt from federal and California income taxes under the 
provisions of Sections 50l(c)(3) of the Internal Revenue Code and.2370ld of the California Revenue and 
Taxation Code. Therefore, no provision for federal or California income tax is reflected in the financial 
statements. 

The Federation's income tax returns are subject.to examination by federal and state taxing authorities, 
generally for three years and four years, respectively, after they are filed. The Federation believes that 
there are no material uncertain tax positions which require adjustment to the financial statements or 
additional footnote disclosure. 

Use of estimates 

Management is required to make estimates and assumptions that affect the reported amounts of assets 
-and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements 
and the reported amounts of revenue and expenses during the reporting perioq. Actual results could 
differ from management's estimates. Significant estimates include accrual of pledges receivable and 
the provision for uncollectible pledges. 

NOTE C - Concentration of credit risk 

Financial instruments that potentially subject the Federation to a concentration of credit risk consist 
primarily of cash and pledges receivable. The Federation maintains its cash in several accounts at two 
banks. The combined balance at times may exceed federally insured limits. The Federation has not · 
experienced any losses in these cash accounts and believes it is not exposed to any significant credit 
risk. 

Pledges receivable consist of promises from individuals to give through workplace giving campaigns. 
A shrinkage allowance is recognized for expected uncollectable pledges. Management does not 
expect actual results to differ significantly from net pledge revenue recognized. 

See auditors' report. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare Calif~ornia) .. 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTED - Property and equipment 

Property and equipment at June 30 consist of the following: 

2014 2013 

Computer equipment 
Software 

$ 4,759 $ 3,965 

Offi~~ equipment 
···:· 

Less accumulated depreciation 

Propert)r and equipment, net 

25,812 25,812 
. ·: ... ,,. '. 3 949. . ···'·"< ···''" 3,949 

$ 

34,520 
(31,200) 

3,320 $ 

33,726 
(30,420) 

3,306 

Depreciation expense for the years ended June 30, 2014 and 2013 was $780 and $640 respectively. 

NOTE E -- Te)Ilporarily restricted net assets 

Temporarily restricted net assets consisted of $3,711 and $4,711 for investment in technology 
infrastructure at June 30, 2014 and 2013, respectively. 

NOTE F - Lease commitments 

The Federation has a lease for its San Francisco · office which · expires on August 31, 2017. The 
Federation also rents office space in Los Angeles and storage space on a month-to-month basis. 

The future minimum lease payments attributable to the facility lease are as follows: 

Years Ending June 30, 

2015 $ 24,410 
2016 25,148 
2017 25,902 
2018 4,338 

Thereafter 

$ 79,798 

See auditors' report. 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE G - Affiliation with EarthShare National 

Environmental Federation of California, Inc. and other state environmental fundraising organizations 
have an affiliation agreement under the name EarthShare in their own respective states. The purpose 
of the agreement is to create a unified environmental fundraising confederation and adopt consistent 
financial accounting practices and disbursement arrangements. · 

Under the terms of the affiliation agreement, the Federation is required to remit 4% of cash receipts 
related to EarthShare member groups to EarthShare National as well as 40% of undesignated 
campaign revenue net of overhead and . other allowable expenses to the members of EarthShare 
National. On a year-by-year basis, the .Federation can submit a request to modify the required 
percentage remittance of the undesignated campaign revenue remittance. 

The balances and transactions under the terms of the affiliation agreement are as follows: 

Assets and liabilities as of June 30: 
Net campaign proceeds payable to 

national confederation 

Affiliation fees payable to 

national confederation 

Total due to national confederation 

Revenue and expenses for the years ended June 30: 
Campaign proceeds distributions (net of fees) 

Affiliation fees expense 

See auditors' report. 

$ 

$ 

$ 

$ 

2014 

130,638 

82,159 

212,797 

108,306 

35,916 

144,222 

$ 

$ 

$ 

$ 

2013 

129,304 

74,905 

204,209 

133,561 

44,228 

177,789 



ENVIRONMENTAL FEDERA';fION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2014 and 2013 

NOTE H - Subsequent events 

The current year allocation 6fundesignated campaign proceeds of $543,311 was made based on a 70/30 
split between local/common members and national members. This change in allocation affects only the 
split between the national confederation and the local/common affiliated organizations, and will have no 
effect on the change in net assets of the Federation. Actual allocation of disbursements of undesignated 
campaign proceeds made during the year ending June 30, 2015 may vary from amounts accrued at 
June 30, 2014. 

The date to which events o.ccurring after June 30, 2'014 have been evaluated for possible adjustments 
to the financial statements or disclosure is December 1, 2015, which is the date on which the financial 
statements were available to be issued. 

See auditors' report. 
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4etCode:. ) (Expenses.$ i!1clt1djng~ranJs.~t $ . ; (11evenue $ ) ---- ------- ------- -------
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. -~-~·.;;...;.~;: _ _:~..,.....--......:..;.:...::...:-.. -~-~-.....:.:~~ihi~~.;.....-~.~·~.~~,:,......-i:~,,..:;;....;:.i4-~.~~-·.;....--~·.,,.....--.-..-'""'--- .................... -.,._ ...... __ ....,. 

........ ____ _.:_.:__ ____ ~---------.--:....:.. ..... -~--..""""---:---·~~--- ...... -----..---.--~--w+.- ...... ~-- ...... ~ ........ ~~.....+-
,. .. ~. ______ _;._·---~-~::-.;;;; .. : .. :S.i.:~~~~.:::~~·~~--~~:-..;. __ ~··.-i:.~--·-~~ ...... --~ ....... -~~·-a..-~~~---;,.),,;...:...-- ...... ~--

-~.::...-~----~.:....:........-....--...:...·~:;.: .. :..;;:..-~·~~......:.....;;...:.:...,.:..:.,.....:.~""": ........... --+,;..;;~ ......... ~~ ...... ~--·.....:.--.._ ...... ___ ...... _._°":" __ ......_ ...... _~..._- ............ "'""' 

- - -- - ~ - -..;..,,.. - __ ,..., _____ !""'~-- ---·-._,;~,._.;..,.,.;_.._.;;...:..........,....,.....,.,. __ ,..,..,...-: . ._._. ___ .~-.-- --~-------........,-- ,...,, _____ _ 

-~·------. .....,,-...:..~-..:-.-----·"'"':'"·~...;.,-~.-·:----·.....:i•~...i.:~-~-~~-~~ ....... -"""Y ...... '~--- ...... -.....;.:-----~~ ...... -"""'";.;;o,.""""'~ljo;oo ..... ,.,.,.,....,..._, 

-·---- --··-r::~~ _ ..::..;:i- -~ ~~~=~=~ ~-4~-~~·-""""-...·~~.:ifii ...... ~'~·~~~:~~·~.·~~ :-··~-:·-~..;.,.'"'!"'"=""'~·~~ ........ - ~ -·--...---..,.....,,.,. -- .,,.,;.:,.....,. 

-:'~~~_.;.:- ...... .:........;...:......-.---~~~~.~·~"tw·-.!"-'.~~;;;...~~..,._- ...... ~~~·~!'f'!\.~,......,.~.~·-·~-·~;~:-.+i-<+o:'°'t'«~"!!~"...;.i,...:.~!oloo.:---·-'-...:...-....y.;......,-.-

4 d Other program s~l'Vic~ii.; ·(Describe Jh Schedule riJ ·· 
· ~im~\'1S . ~- · · · ·. . . lncluding grant$ :6f $ . ) (Reve.ri.~- .$ 
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Fwm 990 {2013) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 f'aga$. 
:P:.~1.1:~1'1~ Checklist of Re uired Schedules 

1 ts the organization described in se-m!on 501 (c)(3) or 4!147(a)(1) (other th~l'r a private foundation)? Jf 'Yes1' wmplete 
Schedule A ~ ..... ' .... ~ . " ...... >· ...... ~" • ~ •••••• ~ " .. 'I- ~ ., ~ •• " • ~ •• I •••• ". ,, t • 1 ~ ~ •• I ••• " f. "~ t ~ t" .. ~ .... " ~ •• " ••••• )".,, ,., .. ,. ~ .• :.. " .. r 

2 Is fhe organization requJred to complete $.ch!i!duleB, $1'lhedufe of Con.rdbutors (see lnstrucfi<fn$)Z ••. ,, .......... ,.~ ; ••• 

3 Old the organization engage ln direct or indirect poliflcal campaign activities· o·n behalf of or in opposition fa cant'!icfafes 
for public office? if 'Y~s/ complete Schedule C, Part L ................ , ...... , ... , •• , •• ,. ,, , .......... "' ......... , .. 

. . . 
4 $ectlon 501{cX$} organlzations. Drd the organfzatlcm engage in loBbyfng activities, or have a s.eotlon 5.ol(h) erection 

in effect dunng the Uiit year? If 'Yes,' complete Schedule C, Part IL . .... , .• ,. ............. ., , ....... , , • ., .•• , ...... , 

5 Is the organrzatlon a selltiorr 501(e)(4), 501(c)(5), or5t>He)(6) $rganization fuatreo.elves rriembershlp dues, · , . 
asse$$ments, or similar amounts as defined in Revenue f'rocedure 98-19? if 'Yes,' ®mplefeSchedule c, Part fJf,,., "'• 

& Did tha organization maintain any donor aQvisr;id (\Inds or any·'s!milar funds ¢r aCC¢Ui1ts for which dofl(/rs have the right 
t>r provide advice on the distribution or investment pf amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I .• ~ ., .... ~ ~ ........ ),. ~ 1' ~ ,... ~ <i ~ > •••••• , ., •• ) y • ••••• ~ , .............. ,. .., .... ,. • + ••• ., ...... .,, ,,,. • , ....... A ..... ,. .... ~ " ............. , ~ • ~·, • ,. t i ... .,. f·ll , • , , , 

7 Oki the organization receive or hold a conservation easement, lffcluding ea'Semimts to presef\le open spate, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL .. ., .......... ,. ••.•...• ,,. 

8 Did \he organization maintain coll!ictlons of work!; of art, h!i:itorfca! trea·sures, jjt oJlier sfrtilf<:lf ~$St\f:rl ff'Y~' 
complete Schedule D, Part Ill . ........•. ., ........... , .... " .... , ..•..•.. , .... , ....•.... ,. . ,, .. , :. ,.,. " .......... , .. M 

9 oict .. the organization report an amount in Part X, li11e 21, fot~row er wstodial aoePunt liabfiity; !!erve asa custodian 
for amounts not listed in Part X; or provlde credit counseling, debt managemeril, credit repafr, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . .••...• , , ............ ., ••. , • , ,. .,. .. ,. •. ., , .• ,. , .•....•. " .. ,,, ...... ,, 

1~ Did the organization, directry or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,• complete Schedule D, Part V .•• . , , • , ... , • , • , . ., • , " ... , ..... 

11 lf the organization's answer to arty ofthe fi)flowlrtg quesflon$ds 'Yes\ 'then oo.tnplete l)chedule 0, ?arts Vl; Vil; VHT~ IX, 
or X as applicable. i 

a Did the organization report an amount fur land, buildings .and «iulpment in Part Xt lme 1 O? /1 'Yes1.' complete f;Cf1edµle 
D,. Part VI . ....... - ....... ~ ........ A A ..... ••• ~ ••• ., ,. ,. , ",,,,, ,...,,._,,,. \~A",. 0:"' l ........... ~. "" ~ , • , .............. ., • ~;; ~. "' •• f """"' •• "·f:" ~ ~ t ..... .: ~" :t" 

b Did lhe organlzati;;n rePort a11 amount for inve
1
stments - other securities in Part X, fine 12 that ls 5%·or mare Qf its total 

assets reported in Part X, line 16? If Yes, comp/13.te Schedule D, Part VII •..• , ; .. , .... , .. , • , .• , , .. , , ,. " ......... , , .. 

c Did the organization report an amount for investments - i>roli}raot rcet~ted In P$rt X, line 13 that i$ 5% or more of iis wtal 
ai:;sets reported In Part X, line 16? If 'Yes/complete Schedule D, Part VIII .•. ,, •• ., •• , ........... , .••••••• , .. ,,., ••••. 

d plct !lie ~rganizafion re~ort ap amount for other assets in Part X, fine 15 that is 5% or more of Its lotal assets rep.orted 
in Part X, line 16? If Yes, compf11te Schedule D, PtJrt IX ..... , ... , • ", .,. • , , , ...... .., ...•.. ., .... , ., .. "., ..... ,. , ,. 

e Did the organization report a.rt am11unt fot other liabilities hi f'art X, Untr:25? ff Yes/ compie(iJ Sch~du/e b, Part X .•• ••. 
f Did the· organization's ·separate or consolidated 1lnanttial statements for the tax. year include.a foi;rtriote that addresses · 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.,. 

12a Did the organiza11on obtain separate, independent audfled iinahcia( staiemenls for 1he lair. yiw.1 lf ;Yes,' complete 
Schedule D, Parts XI, and Xfl. ................... .... , ........ , •7 .. ••• ""' "·" ,.; ""'., .. • • ••• • • .. , • .. " ........ . 

b Was the: organization included ln consolidated, independent audited financial statements for the tax year? ff 'Yes,' anii 
lf the Qrgahizatlort answered 'No' to line 12a, then completing Schedule D, Pam XI and Xlt is optional •. .............. , 

1$ Is the organization a school qescribed !ltslici:Ttlil 170(b)(1)(A)~l)? .ff 'Yes,' complete ScheduleE . ............. ., ..... " 

14a Did the organization maintain an office, employee$, J;)f a.gwits outside of the United States? •. •«" ....... , ......... ,, .. 

b Did .the arQanizafion have aggregate r.ev~nues ?~ 5,itpensf\s of more than $1 o,ooo from grantmakirg. :fUndratsing, 
business, investment, and program service act1v1Ues outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . ".,, •.•... ., ., .............. , .... " .. ,. ..... , • , " 

15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants orl:lther assistance 1o odor. a11,Y 
1'oreign organization? If 'Yes,' complete Schedule F, Parts If and IV ..... ........• , , .............. " ...... ··: ..... , ... . 

1$ Old the organization report on Part IX, cohmih {A), ·line 3, rt1or~ lhan $5,000 of aggregate grahts or other asslstahce,\e. 
or for foreign individuals? If 'Yes,' complete Scht;ldule P., Parts Ill and IV,.,," ..•.. •••..•.....•• , , , •••••••. , ....... , • ) 

17 Did the organization report a tQtal (if more than $1 &,QOO of expenses for i;rofessfbnaf fumfralsing service;$ on Part l~, 
column (A)., lines 6 ahd lle? If 1Yes.' complete Schedule G, Parl I (see instruct/ems) .... : •.. -...••.• ,, .. ,, • ._ .. .,,,.,,,., 

18 Oid the organization report, more than $15,<lOO total of fundra1sfng evant gross income and co:nlrlbuticms on. Part Vil!, 
lines le iind Sa? If 'Yes, complete Schedule G, P;;rrl II., .............. ., ••• ,...,.,.., ........... .,.., •• " .............. ,, 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, lfne9.a? ff 'Y<is,' 
complete Schedule G~ Part Ill .. 1 ••• , f I •••• ~~.,_.~ ••• ( ~ ~)" , ...... + .......... '~I<( .... ~. J .... ~ ..... - " •••••• "I' •• '.~ ~~t f\'t-l t.•. '1 f:'t. ' 

ZO a Did the organization o.pera\e one or more hospital facilities?' ff 'Yes,' compli;te $chedule H . .. '· .... ' , ,, ,, " '·' ...... , , , •. 

b If 'Ye~ to line 2oa, did the organization attach a copy of its audited financial St<Jtements to this return? ••••••.•• , ••• , ••• 
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21 DicMhe orga;1itation: report ri'ore than $5;obQ b:f 9'r'ant5 ·or oth~r a$Sl$lan~ to any domestic otgat1fzation$ ~ X 
government on Part IX, column (A), Hm:i.1? If 'Yes;' complete Schedule I, Paris and If •••• ., ..... ,., •. : ............. , 1-Zl--+-_.......,_ 

. ~ Dia the .w!ianiz.atl()!'l r~o!f mo~e tharf $5;000 of grants: or other assistance to iridMd1:1als in fti~ tln!~d States on ?art ..., 
IX, column (A), Une 2. ff 'Yes; complete Sche~ul~ I, Paris I {flnd Ill ............... ., .•. , •. ,.,.,,,," ....•. , .• ,,........ 22 11> 

2. Did _the organl~ticln answer %s' to :pi.lrf' vii,· Seciiot'i A; line 3, 4, or Sabo·~ compen;ation ~f th~ organf?ation's current 1----+--+~~ 
and fon:i'ler 6ffi9ers, ~irectors, trustees, key employees, and highest compensated employees? If 'Yes,• complete . 
Schf!!,dule J ... ~· .... ; •. , " .... ~~ .• •. ~ ~-~,.;. ,:t ,..: • :·; .. · ............ ~ ~ ....... ~. #•W' .. ·;~ •• I .. : ..... ;.· ••. ; ...... ··~~. 4i<1<···· .• •• ··'>(·• .. :·. (• ••• ,. • ~·· .... ., "'., •. ~ l>• a ·.8, 

Ma Did ihf:l organization .have a ~x·exempt bond Issue wllh an outstanding principal amount of. more than $HY0100t) 1,'!.s of 
the last qay of the year, \fla~Y"as ls~ued afte~ December~1; 2002? lf'Yes/ answer lmr:s 24/:J t/Jrough.2-fil.:iind: 
complete Sched(l/e K •. Jf 'No,.90 (o line ~a ........... i. ............ ,.,. ".~ .. ,, ......... ,, •. ""·'"" ......... ;, .... , .. ,..,. .. , ,., •. • 24a ~ 

. b Did the organization Invest any proceeds of tax.exemPtborid~ beyotida temporary period exception? .••.. : •• , ••• ,, •••. 1-24-b-+--+-...,.,...... 

c Did, th~ organization ti:ialntalii ~h. escrow·a~t other than .a rafundfng escrow at any time·during the year to. defeii!\~ 
.. any tax-exempt bonds? .. , ....... ,.:.:. ..... : ... ~"" .................. ·~; .... .,.," ........... "'., ........ ;,. ..... ,, ........ 1--~_4,,_,c i.--1--

d Pio tlie orgMizatlon act as an 'on behalf of' Issuer for bonds ¢utstatrdlng i:it any time dudng ttie< year7, .......... , •.• , • • 24d 

$a Section 501(cX3) ~nd 51)1(c;;X4) org~ini~tion!i. rnid ffi~ pfganization engage In an excess b'$nefit transaction with a 1--1---+-~ .. ..,-
. disqualified person during the year? It 'Yes,,' cqmp/ete. Schedule Lf Part_L • ,, . ,. .. ,, , ..... ., .......... ". ,. ., , , .. • . . • ,_25_-_a,,,..._..,......_A_ 

bis the wganization aware thal ff engaged ih an excess ben~fiftransacft<;in v.•l!fi a disqualifi~d person irr a p~!or year1 amf 
.that the transaction has .no~ been reported CJn any oflhe 1:lrganizatron's prior Forms 990 O( 990:EZ? If 'Yes,• compf<ile 

.25h SChadu/~ L:r: ·Part t .,;:, . l. ~ ,·. v •• ~~·, •.• ., .... ·~., .: •. ~·,. ......... , .... ,. ... • ... ,,, ,. ... •:'..I:.>- ... ,~ •• i ~ ··~ •• , ~:· ,, ...... , .• l> .,;. , ; ~ .:;·~. ~"·" K .. ..,.. ,. ... ,, , .. .\"'*""'t'', 

26 Did the ocganizl;l.tron !'¢port any arn~vMi 6n Part X, 1_!0¢ 5', th or 22 for receivables from or payables fa any cor(ent .er t----+--i-.,._-
former officers; directors, trus~ees; key employees, hlg .est compensated employees" or disqualified pet$Q'tis1 
If so~ complete Sche.c!ule L, Part IL .• _;_, .... ,,,,, u ... "" ...... , , ..• " ...... "'-'.; .......... ._ .... '"' ....... ,. """., ,.. ~'-- •••. " ,_2_6--t--+-X_• ,..., 

Z1 Old '!he orga. nlz:alion p. rovide a arant or other a~sistance .to an officer, dJrectoi, iruste&; key·empl(!Yee~ substantlaf . 
contributor or. oemplqyee thereof,. a grant selection committee n:iember,.,or. to a 35% conti:olled entity or family member 
of a(ly.oUfie$e Persons? If 'Yes,' compfet11 Schedule L, Part/fl.·~ ... : ..... ; .... : ............... ,;""",,............. Z1 

. . . . . .. · . I 

28 Was the organizatlori a partY:,to a business transaction with Cina-Of the folloWing parties (see.Schedul~.t., Part lV 
instructions for'\applii:able filing thresholds; ·conditions, and exceptions}: · • · · · · 

a A current or former officer~ director, trustee; or key employee? /f 'Yes,' complete ${;he,dule l 1 P-atf/V,.,, .... , ,,. ••••... 1-2_B_a+--+-X-"" 

b A family memb~r ofa curr~nt or former officer, tlir~dor, tri.istee, or key.emplw~i: If ·r~; 1 ~mpl~ · .. 
ScfJedu/e L, Part IV ... · ..... ~ ..................... ~ .. ,. ••. ~ ••. ,. .•.. , ...... ,-=·,.•·•.~"',°""~·"""~~ f ~""ll'.J I.,.~"' i.1'.~·~, ..... * ~,." •••• <s. ..... ,.- _ .... "',~, 

1---+--l-~'-

c An; entity ?f which a current or former o!fic~rr dlrector, ~usi~~. or; key employee (ora famiiy mernb,~ fuefeof). wa~ an- x. 
officer, director, trustee, or director rndtrectowner. If Yes, complete Sc/iO'.du/e l, Part JV ....... ,, .. ,., ...... ,........ 28c 

~ Dld th~ organization receive more than' $25,000 in non,cash contributions? If 'Ye,s-, • cpmj:ilet'e' S.chedulaM~ •. .,., ...... , . 1-29-+--+-.,x*·-. · 

28b 

30 Did the organizatlciri rec~ive CQntrlbutkms Of art, historical tr11asur-eS, or.other $\ttttlar: aSs~Wt -Or qualified' ¢0!1S'fii\'atlQo· 
contrib1,1tiqris( If ':Yes,' complete Schedule M.; ........... : .. .... ; ............ ; ....... ; ; •• "" •• ""'"., .......... ,. , ,., .. ao X 

31 Did the otganizatlon liquidate,, terrilll.'late~ or. ~lssoive ~nd ceas~ operat(or'J~? !t 'Yes;" complete Schedule N, ParH . , • • . • 31 · lf. 
3Z Did the· organizatiori seil, exchange, dispos~ of, ortran?fer more than 25% pf its net assets? If 'Yes,' complete 

S1;.l1edu/e·N, Part ll .•.. , , ... , ••....•... ; , ..... ,. ............ ., ....... , ... ·t ••••• ...... , ......... ·: ....... ., ...... •· •• .,..... 32 X 
33:· 'Old the organization own l00% of an entity disregarded as separate ftotn the org~n1Z£1tfi:Jn under Regulafton$ sections -

301'.7701·2 and 301.770Hi? If 'Yes: camp/eje Schedule R,Part t ....... .:, .,,";·;;:, . ., ,_,.,. .. ,., .. : , ... ": .... •.. ,,. • • ag. ~ . 

. 34, Was the organizatipn related. to ~n), teix-exemp~ or ta~a.ble ~nt11i/l ff 'Yes/ cotJlWe:'e, $cfiS.t.#.ll~ fl1' Pi:rm IJ;. II.I; IV. 
• .• • and. vf liri~ 1. ~ ...... ~Ct i ~ft I ~ ,_. • +•.< > > + < ~ >. ~ ,;·. ,t < C > + t .. ~I~·~.: ..... A ; ..... ~ t.•-:·~;:·_,~·\'~ ~:.. ~.; • J .,_•~ > + t: -<")>:~:·•:·~: ·~ t: '<;,;. ~ ·~ )- ~~d t > ~>J·.~ >''t; ~I. t :<,. > > .. XI<._ .. " X + " x 

35 a Did th.e organlzatlqh have a corttrolle~ entity Within the meaning of section 512(1;)(13)? ••• ~ ......... , •••• ,. .. • • .. .. • . • • 35a X 

b Jf 'Yes' to line $a; qld the organ1zait1;1n ·receive' any payment from or enit!iga in anytransactit!ip With il controlfeg 
entity 'fllthin th~ _mea_nlng of section 512(b)(13)? If 'Yes,' complete Sche1Ju/e R; P?rt. V, /irif! ~ ...... , ,., ••••• , , , ...•.. ., 1--t--+-_.,_ 

-~ · Scctlqit ~01(c~ DrQl\fni:ZaY.ons.:Dic(fhe organiz:afion mak~ any transf\!1$ fo an i!Xempt OOtHihati.ttibterelatect 
orgamzab~m? If Yes,; . comp(ete .Schedule {?,.Part V, line 2 • .......... ., ~ • " ,. ....... , ......... ,. ... ., ................. ., 

. ;a Old th~ or~anizafionco~duct m~ie than s% of its activitles throug~ an ~ntifx tliiit ~ nota related o~ganiz:ation and~ fir 
. treated as a partn~rsh1p for f1>deral Income tax purpos.es? If Yes, compff?.te Schequ/e R, Parl VI •.• , ......... ,, ....... . 

· :aB, O.id the organiz:atfori c~mplete Schec:!ufe 0. a~d proVtde expi·anatlons in S~hed,u\a ~ fqr Part Vl~ lin~s iJ b a.mt 19?· 
.NQte,.All_Form 990 filers are required to comp(ete Schedule.{), •. ,, ••... ,:.",, •. ,." •• .,..,.,, .•• ,.,,; .•••.. , •• ,., ......... . 
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Form 990 (2013) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-.2840364 Page5 · 
ll~~rt:c'l~1 Statements Regarding Other IRS Filings and Tax Compliance; 

. Check if Schedule 0 contains a response or note to any line in !his Part V., ., ................................. .._,. .... ~ ... ·'. ., '. ~ 

1 a Enter the number reported in Sox 3 of Form 1096. Enter ·U· if not applJcable •• , • , , , •. , , ... , 1 a 
b Enter the number of Forms W·2G ln9luded in line 1 a. Enter ·O· if not applicable. •. , , ., , •• -~ 1;-. _tc..:.b+-------=-

e D1d the organization comply with backup wflhhOlding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners'? .................... ., , ............. , ....... " •• , ..... , .... , ,. • , ., .... , .. , ,. ., • 

aa e.tnter the number of employees reported on Form W-3, Trttn$mittal ofWage and Tax State-
r®ntS, filed for the calendar year ending with or within the year covered oy this return.,.,, Zil 5 

l:t If at least one is reported on line 2a, did the organization file all required federal emploYo;ent tax: returns? •••...•• , •.• " 
Note. if the sum of lines la and 2a is -gr~atet than .250, you may be required to e-file {see fn'Sfru¢fiens] ~~~~~~ 

aa Did the organization have unrelated business grb!ls income.of $1,000 or more during the year? •• , ............... ,,,,., 1----1--+--
b If 'Ye$' has it filed a Form 990·T for1his year? If 'No' to //ne3b, provide 1m explanation in Sthedu/eO ••. • , , , ., • , ..••..• ""., ,., ,.., ........ . 

1----t---+--
4 a At anytime during the caiendar year, did the organization have an interest in. or a. signature or o\her aulhorf{y over. a . 

financial account in a foreign country (such as a bank account, securities account, or other financial accqunt)? ........ , 
b If 'Yes,' enter the name of the foreign country: 1- · 

See. inStrucilorts for filing requirements for farl'il 10 F 00~~ li RePOJ1 of F-0r.~lgb Bank and F!.n<incial AC<iOunts. 
5 a Was the organization a party to a prohibited tax shelter i19nsa\!tiQn ,~f f;!ny time during the tax year? , • , •••..••..• , , , , •• 

!:>Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transac!Ton'? ......••••• , ·1----i---+-=-
.c If 'Yes,' to line' 5a or 5b, did the organization file Form 8886·T? ............ , .. ,. ......... ,.,. , .. ,, ,.,., ,,,, , .......... , 5 c 

t----i,---+--
6 a Does. the orgii~i~ati~n have.annual gross receipts· thal ate- nomral!y greater than $1JJO,OOO. and did lhe :organization 

sallclt ilbY contnbutlons that were not tax deductible as charitable contrlbullons?. " . , • " , ,.,. , •• ., , "" , , , ., "., , " , , ,. ., 6a: 
i----i,___-;---

b If 'Yes.' did the organization Include with every solicitation .ari express statement thahluch ¢tlnttib.vticms Pr gifts were . 
not tax deductible,?. C .. • f. < • J t • <t • f t • • ~ t <·,. ' • • • • .. > v • • ' '• • t ' .. 'I f O' .- )t ~ • >r $. • ., )" ~ ~ ' .. ' , t Yi_ A .C ( .. • rt I ~ i ... t t • • t ~ '/ $,. f .. Jt ; 1: .. --· .. $ ~) r Tr 1( v '., ~ 

1 Organizations that m·ay receive deductible contributions under section 110(c)~ ,_,..-=-+~,..,._,..-~ 
I 

a Did ~he organ,lzatron receive a .payment in excess of $75 made partly as a conlributlon ancf partly for goods and . 
services provided to the payor ...................... '" ....... " • ' ..... "" ' ' ". ,,,. .; ............. " • " ..... "' ...... " • 1----1--+--

b lf 'Yes,' did the organization notify the donor of the Y.alile of the goods or services provided? ...••••• , •• , , , •• .' ••• , , , . ; • ,____, _ ___,_ __ 
c Did the organization sell, exchange, or otherwise dispose of \angible personal property for which it was required to tile 

Form 8282? ............. ., .. ,_ ~.,.,. ........... '". f. ¥, ........... ~." t " .. , .. .,.~. ~ ... 1. ••• • _., ·,.., "'' l. ·~l·~· ~ .. ~ .. _-_ .. _._ .. _·_-r~_._ .. _· _· ·~· ...; .. '-.,j~~~~~ 
d ff 'Yes,' indicate the numb« of Fonns 8282 filed during the year .. , • ,. ............. , • ., ., • 7-d 
e Dfd the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .• ,,.,., ... ,_7_e--+---+-~ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .•.•.••••• , • , • 1--7_f-+--+--
!J if the orQanizaffon received a contribution ofquallffed intellectual property, did the organization file Form 8899 . 

as required?.,",. >I~ ......... ., •• ,~ •••••••• (~· ~Jo• 1-" •••••••• .,. , •• -- ,. ,. •••••••• ._.,.,. ...... ~·~ •••• 1.> .... ~ 1, ~· .. ~·' ..... ~ ........ ~ .. .,.'(" .. .. ,. ,__7_g""l--+---
h If the :organization receiv.ed a contrlbutron of eats, b,tia!S, a1rp1anes, or other vehlcles,. did the organfzatlim.iile a 

Form 1098~C7 ..... ~ . .,. . "" "~ ... ",. ........ , ......... ~ t ~ f., .,, , • ~ •• , ,. ••••• " •••••••• "'tr,.,..,."°' ..... "t; .......... ;·~~, t, .. ~"~~*""ti; •.•. , .............. .. 

~ Sppns~ring orsa.nizatrons maintaining .donor ad\iised f1;tnds and section p09(a)(3hmpporting organliation~;, Old the 
supporting orgarnzatlon, or a donor advised fund malntatned by a sponsormg orgarnzatlon, have excess busines~ 
holl;lings at any time during \he year? .... ., •. , • ,. • , ......................... , ..... .,,, ..... ., , ..... ,. ,. • : ....... , •. , • 

9 Sponsoring ttrganizations maintaining donor advised funds: 
"""'""'1==t;=,,,., 

a: Did the organization make any taxable distributions under seclion 4966? ...... , ... , .,,, ............... ,", , .. ,., .. ,,~ .. 
t----i--+--

b Old the organization make a distribution to a dono.r, donor advisor, or reliitea p~~n1 ...•..... ; ...... .. ., ......... , . , .. 
10 Sectlon.501(¢)(7) organizations. Enler: 

a Initiation fees and capital contributions includ11d on P"rt V.lll, Une 12 ........ , • .. • • . • • • .. • . 1Q' a 
~,.-r~--~~-~ 

b Gross receipts, included on Form 990, Par! Viii, line 12, for Pl:Jbllq U!;'$e {)f 'Olub facilities., •. , 10 b 
.___,__,...~,.......~~..--

11 Section 501(c)(12) organizations. Enter: 
a Gross h1come from members or shareholders .• , ........ ,, "., .... ·~ ............. , ... ,. .. '11 a 

~....-f--.,------

b Gross income from other so~rces. (DcH1ot n~t amounts dµer <>r pal.d to other sou.mes 
against amounts due tJt received from them.J ... , ........ ""'"". ,, ...... ,. •• ,., ,., "" ~1_1_b~------

12a Section4~(a)(1) non-exempt charitable trusts; Is !he organfz:atlon firing Form ~90 in lieu of Form 1041? .•.••.. ,,., •.• 
b If 'Yes.' enter the amount of tax-ellempt interest received or accrued tluring the year... . . • . 12b 

'---'-----~--
1 l SeCitlon 501(e)(,29) qualified nonprofit health insurance issuers. 

a Is the organlZli!tlon lic~sed to issue qualified heal~ plans in more than one sf ate 1 . , ...... , : ......... , " .... , ....... . 
Nole. See the instructions for additional information the -Qrganizatlon must report ~m Sc{ledule 0. 

b Enter the amount of reserves the organization ls·req1,1ired to maintain by the states in 
Which the organization is licensed to issue qualified t\eallh plans •.•.•... , • . • . • ... • .. • • • • • • • 13.b 

c Enter the amount of reserves on hand ............ , ... ., • , ........ ,, •••••• ,. •• , ••. : • ; • " .... 1-,-3-c+------~ 
14a Did I.he organization receive any paymen~ for indoor tanning servh::es during the ~ ye~f'1.,. .• , , .• : .••••••••••••••• ' ••• 1----i--+--

b If 'Yes,' has it filed a Form 720 to report these payments? ff 'No,' ptf>vlde an explanation fn Schedu/11 0. . . , •.. , • , , , .... 
BAA TEEA0105t.. (17102113 

-- -··· ··~rs-rs-· --· -···-···-··-·--- ..... ' ....... ··--···>' ··--· .. ·-···- ,_._ ·· ,--·······--· , ... __ ,,,. ····· ·······---·--·,·-·-·"· ···-···--·-.,.·-·-··--
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·-G.o.vern.~ryee~ M.a~·u1gement and. Diselo~ure For ea~h 'Y~$.' r~spof7:se to tines? tf1rough ?f;; below, ~md for 
· · . · ·· · a 'No' response to line Ba, 8b, or 1 Ob below, descnbe the C/fcumstances~ processesr or changes m 

. · · Sche.dufe 0; See instructions.. . · · · · · · · · · 
·· ·.: · · .. Ch~ck. if'S~f)eclu1e 0.-eo.ntahJS. a.~es'i:1ortse or note to .aiayJioe:~ri ltlts Part Vl~.·;1~_--·w; ~-¥ ... ~~-"-~-~-~ "'-~ ~~- ~ .. *'"'? .. , ~." .~.~.~ .!:! .. ~~ ~ •_t_-. ~ '.~:.~ ~~ _t:1 .. ~ ~ 

SeetiQi1 A• Governin · Bod and Ma11a · ement · 

ia Enter th~ :r'lurn'!>~r'of v?ti~ rtiempers of the g9vernlng body at the end eflhe ta(ye·ar. , ~, 1 , · 1 a: 
If !her~. are material ·differences 01 voting .tights a member.s . · · . f----+-'------=-=-
ot the· governing body; or if the go<;iEirning body de ed broad " · · . · 

. authority tcfan executive committee. or similar · e, expfairi 1n Schedute: Q,, 

b Eiite~ the riu;mber of voting members included In liri~ 1 a, above, wli'o arii' iitde~mtettt ; . ' • ' , b 
2 Did <1ny offfcer; ditettor, ti'\iStee, o~ key· employ~ haya af~mil)ir~lationship or a buii.ir\!1$$ relations~hi"'"p_w.,.,ith=-. -an-y-o""th_e_r --~~ 

officer.,d!rector, 'trustee or key einployee?. ·« •.•.• "'"' .. ,, ........... " .......... ';' .,. ............. ~ ... ,., " .. ' .. ' • .,' 

a bid th.e or~ariization delegateeontrol riv~ inanagemerit 'ci~iies customa~fy'p~rmed .bY'. or ~r:ilfer the direcl $\lpeNlslon ,__..,. _ _,___ 
of officers, directors or trustees, or key employees t0: a.managE)ment company or other persori1 .. ,. ... , ••••.•• , ....... 3 x 

'' 

4 Old the organizati6n make any significi;'lrtt changes to Its governing documents 0-----1~-~-
slr\ce the prior 'i''orm 990 WC\s.tfled?,.,;·,..,, •. ,. •. ~ ... .,,\ ....... · ..... '"•"·· ... ; •. , .............. , .... , ., ••• '""" .. ,,, •• , .. 4 x 

l Did the organiZf1tlon become awated\')'.l.ng the year of a slghifi.cant' diversion of the organization's. ~fst, .. , ..• , , • • • . .....,,........,_ ......... ~-· 5 x. 
& x & Dftj. thErorganiiatfon hav.e memb$.rs o.~stockholders·t .. ,; , ....... ! ....... '.., ...... "' ..................... "". , ............. . 

· 7 a ·Di~ ihe organization have memb~t$, stockhofd£ffs',, oi' other pe~t1nifwhoha¢ tfi~ pi:lwer 'to efoct.~r ap~'Olht one ¢r mtlr~ . 1---+---+--
7a :x rnembers Qf the gti'vernfng·body?·~ •.f ~ P; ,.J: i'.c ~ •. +; f'""'-.f"~ ~· >t ~·l" • q '~.";(<.(ti- t, H.-·~-~ ·~ ~ 1 + ..;<! (·~ t->~"t-·"( ~ '-lt ~ )-..t' ,.._ n;"(·h _. q kt 4 11: i 4 i, "'- * • t 

f----1~-+_,_,,...., ' ' 

b A'rf1 any governance deci!ilo.rlS of the otganizaJloh reserved ta (<ii .subjet1f to apprq\tal by) members:, 
stockhofders,, :or other perso~s other than the governing body'?;,. ...... " ..... «.· .... , .. , ........ " .. , ... , .. ,, ... , .. ,, 7b 

. 8 Did the orqanization contemporaneousl)i document the meeting~ hell.I or Written actions: undertaken during the year by 
tf1efollow111g:· . · · · · · · · · · 

a The governing body?c .. ~ .' .. , ~ c ,·~· ... ; .:-; •••• " !-'~ .- ......... '°' ·,·:~_:4;.. ~ ~-;. ~ ~" ~.>:..:: ... "···~ ":r ~ .. '"' "'"', ... ., ,,. ... ~. ···'~·t:=f": ,_ "'Y"" " ...... 1.,..:,.., •• 1;4<:.-.~ ·~ "t; "'=' .... , ~. "~"' .... • 8 a X 
b Eacb;committee wlth.authotlly to act on behalf of the governing' body?;,.,'•""""';.' i "''. <;; ••••• '. •H.'' ...• ' .. ' Sb x 

9 Is th~re ~nY. ()ftker, director, trustee, or key employee listed·lh Part VII; Sectton1A1 who cannot be reached at the 

x 

orgai)izatlon's inafllng address? /[.'Yes,' provide the names.~rid addre,sses f(I Schedule O.,.,..'.. ~ ........ ., ......... -. 9 X 

10a Old.the orga~izatlon have local chapters, bran~heS; or ~ffillates(~,,.,,., • .,, •• , .· •••. , .... ,. ,,. ... , ...... ""' ..... , • ,., • · 
b W"(es: did:tl)(org~nization have written policies and procedures governing.the activities af such chaptilt~, affii!aies; o.ntl ~ranche:> to ensure !lie1r 

opei:a\ions are corisislent with the organization's exempt_ purposes? .......... : ....................... '" •• ; .......................... <' 

1la Has tile otga~tzation firovided a ;:ompi~te copy ofthis Rirm 990 to all members ofi~ governing booibefore fllhig the fqrm?, •. , •• , • ,. " • , , . , •.•.. 
b Describe in Schedule O the proce$s, if any. used by the organization to revie\ldhis Form 990, SES SCHEDULE o 

1Za Did the organlzatioh have. a written conflict of interest policy? If Wo,' go to line 13 . ........... ., •••• ·'"· ........ , ..... , , 
b Were officers; directors, or truste.es, and key employees required to disclose annually interestirllialeould give ns.e 

to conflicts? .............. ; ... :.: •.••• ~ ••••. , .••• ; ......... :;~ ••• ;.;, .............. ~ .................. , ................... , 
.. c:; Qid the organfiation regularly ;md consistently monit6f ang eriforce compliance wjthtM P.olii;;f,l If 'Yes,' descn.1Je frt 

$chedilfe OnP.w:thls iyas don~.,.; .~l!;E .... ::;Cijj!;Qp:;t,jll', Q ,, •. , .• , . ; . ., ... ~ "" •..•• , ,,.,, ...... ,, .... ,. .............. . 
13 Dld1the organization have a written whistleblower pol1cy1:.,. ...... ,~, .... ,. .. , .......... .,, ......................... ,.., 
14 Dl~ Ine org<1nizatjon have a written do<.:tJrrient retention anti destruction pollcy?" • , _. ............. , ......... , ,. , • , ••.. , 
'TS Did the process for di;iterminirig compensation of theJoilowlhg per$ons include <! xeyl(IW ~d:i¥pprovat by independenJ: 

persons, corriparabtlitydata, and contemporaneoµs substanttaliort.otthe deliberation arid cjecision? 

Yes No 
10a x 

10b x 
11a x 

12a x 
12b x 
12c x 
13 x 
1,4 x 

. a The organization's CEO, Execu!ive Oirect0i1 or top managemenl official.. SEE; SCHEDULE . . b ..... ,.,,, •.. ., ,.,,. : . .. 
1--.,.-+--+'...,....,_ 

bQther9fficers ofkey empioyees of the organization. ,.SE&.SCHEDULR •• O ••. , .. .; "" .............. , ............... , 
If 'Yes' to line 15a or l5b1 describ~ ti:ie proceis in Sthedule O. (See instructll.llns,) · 

16a Dfd the organization irwesUn, contribute assets to, or P.artlcipate itJ a joint venture or slmifar arrangement With a 
taxabl(! entitydi:lr!iig the year? .... , •••• ,.;, ..•. , .• « .. -· ............................................ ,,., .......... , ...... . 

b lt'Yes;i dld ff1e,organization fullow a written policy or procedure requ(rlng the organization 16 eY'lluawifs: · · . 
· Pcartk:\patior\ili joint venture ar1angemehts unaet applicable fect;ral tax law. and .. taken $feps to safeguard thee . 

orgamzation:s.exempt status with. respect to such arrangements., ............................ "'-· .•• , .... '" •• , .•. ,,, 
Section c. Disclos·ure·. . . .. ·... .. .. . 
17 Usi'!Jie·stafos With which a copy of thls Forrn.990 l~ required to be filect tO: _\;;lk ... .;;.::.,....., .,. ___ -~ ____ ... _.:.,..., ________ .,.,. 
18. Seetloh 6J04tt:iqulres an otgartization to make its Forms 1023(or1024 lfappliaabli:\~, 990, and 990·T (50l(c)(3)i; only} avallal:llli! for publl<t. 

lnspection. Indicate how you make these iavailabJ~., Check. all that apply. · . . . . 
Down we?slte ~ Another's ~ebs!t~ . · .. · · .~ .upon r(!ique$t . CJ Olfter (expl?itl in Schedule O) . 

1~ · Pescribe iii Srihedule o wtietlw (and if $1i, tiow) !hetirgarifiafronmakeS1fs govemlrtg dotumetM, conffictofinterest policy, Mil financial statements avalll!blaiil 
tliepliblicduilnqthetaxyear. . SEE SCHEDULE 0 . . ·. . . . . 

-:. 2Q :Sta~~ the; ilaine; physical address; and tel~phoJ'le nurnbe( of the person wliG. possesseit the books and ll!~rds,qf the org:anizatiO)'ll 
.. PATRICIA SMITH 870 MARKET STREET .#703' SAN' .F,RANCISCO:· Cl\ 9410.'2· 4.15-981-199~ 

!:3M - -- -~-- ~~- - ~ ~-:--~~-. --.- --:--:-~9"10'.6l-:o?i6?tii .. ---.-- -:---- ---::- --- ~- .,..- - _. __ 'Form 990 (2dli} 
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I Pa'rt.;.itJ~~ Compensation of Officers, Directors, Trusteesr Key Employees, Highest Compensated Employees, and 

Independent Contractors . · .: . . ·. · .. · .• ·.. · · 
Check· if Schedule 0 contains a response or note to any line in this Part Vil ........... , •. " .•. ., •••.••• •,., .... , ..... , • , •••• , , • 0 

' ' 

S~etion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 0ompfete this table for all persons required to be 11sted. Report compensation for the calendar year ending with or within the 
organization's tax year, . 

• List all of the organization's current officers, directors, :trustee$ (whl!ihe( individuals or .organizations), regardless 'Of ali1Qunt Qf 
compensation. Enter -0- in columns (D), (E), arid (F) If no compensation was paid. 

• l..ist all of the organization's cul't'ent key employees, ,if any. $Q instructions for definition of ;key employee.'· 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2. and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations. · 

•List all of the. organization's former officers, key empToyees, and highesl compensated empJQyees.w.ho received more tflan$1DO,OOO 
of reportable compensation from the organization and any related organiza\ions. . . · . 

• List all of the organization's former directors or tr1.1stees that received, in the capacity as a 'former director or tru$1'~ ilt the 
organization, more than $10,000 of reportable compensation from the organization and any related organizatm·ns. 
Ust persons In the following order: lndivfdual trustees or directors; 'institutional trµstees; ¢ffi~isi.key employees; hlghl!$t comp:en'$ate1:{:. 
~r'nployees; and former such persons. 

n Check I.his box !t neither the organization nor any reliilted organization compensated any current officer, director, or truStee'< 
(C) 

(A) (a) ~Ilion {do not check more il\an (D} {£)' (F) 
NamMnc!Tille A\lef<lll!I !l111l. box, unless Jierson I& blilh an fli!por!able rtabta E$\imlited 

hburs8er 
'Officer and a ireotorllluslee) ~ptiosallon from from '$mount of other 

" wocll list e.i;i~lzalion ~nitatlons <X>mpensal!an 
any hou.rs ~~ j O· ~ "':r ci1' f!{<'ti ·MISC) rtf·'2I1 ·MISC) from \ho 

'·:-;i tor related a ~1 3 organizallon 
org~nlza· i~ ~ :and related = ii "' <irgani;:ations lions 

~ .f 
...., 

below 
ootte0 I line) i 

o.. \ 

(1) KLARA ARTER 
-~----------------~--

1 
BOARD MEMBER 0 'X o. (L 

(2). MARIKA BERGSRUND __ :I;__ 
~·-----------------~-BOARD MEMBER 0 x {)' 0. 
-~)_~G_N! _B.N;@!:!'!!:l, __ ----~ __ :I;__ 

BOARD MEMBER 0 x Q. o. 
(4) CARI PORTER _ _1 __ 
--~-----------~-~~~-~ BOARD MEMBER 0 x 0. 0. 
_ @_~~ZW-~HB~TJ ______ ~-- __ 1 __ 

BOARD MEMBER 0 x (}, .Q.; 

_@_~~-~'.!_N _________ , __ 1 __ 
AT LARGE DIR. 0 x o. 0. 

" 

_et~- ~Q.H.9~lFJ.~ ________ 1 
SECOND VP 0 x. x Q. O·. ' 

-~tM~N~~~E~l5_ _________ 1 
AT LARGE DIR. 0 x O·, o. 

-~>_Mg:~~~L~-~~:fl ______ __ l __ 
BOARD MEMBER 0 x tL o. 

····· 
j1~)_ BQ.B~Bt .!l.;!;~S,.9!{ ________ _ _i_...:' 

AT LARGE DIR. 0 x 0. 0. 
~~l~~OJ!J1f!~T~------- 1 __ _,,....,,.,, 

{), o. PRESIDENT 0 x x 
.!I!>_ ~~~N J~.~~~~~J{- --- -- __ 1 __ 

___ 6. BOARD MEMBER 0 x; 0. 
ii~_M,Y_ §Q.IJ.!Yfl.~- - ------- __ :I:,__ 

FIRST VP. 0 x x o. ·o. 
. .£1~)_ !Q.NJ _ Q.0..9~'!?_ BQ.S]! ______ .:_). __ 

AT LARGE DIR. 0 x o. o·. 

BAA 
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.~.~~i· .. J. ·. ~ SectianA.Officersi•Direoto!'S~Trustees,.KeV.EniPIQ\lees, and Hi<the$tComperisated Employees (continued) 

.(B):· (C) 

(A) .. 
Name an<l \ii!e-

(15). PATRIC:tA SMITH . · ·· ·. ; 38 . --- ---- - - - - ":"'-"- - --·~·+'-!-- - - -----· -·""":'" -
EXECUT:rvE. DIREC . .. . . . . . .. 0 

. ... .. :........ ...... ........ ·; ... . 
:·. 

~} . .. . 
-:-------------.,......_-____ ,._,_;.;,,.._,,..._'""I' __ ---

(22) . . . . . . --- ------- ----:--.--' ---- -------:-- - ---
~~.:..----------·---'--·----.,..------- ·---

o. 

(£)o 
· Reportabre 

compensalioo from 
reiafad organlzaliorni 

iW·2'11099·MISC) 

o. 

0. 

11 .. 214. 

o .. 

1 b ~u!J.total. .....••.••. ,,. , ... , .............. , .......... ,, ...................... , • • ,.. ·7-g, 1.5:3. o. 11 214. 
c Total from continuatron sheets to Part Y.lftSi.\~llonA.", ........... "'"'" ... 0. 0. 0 ~ 
dTotal(add)ines 1i:i and 1c); ..• ; .......... ;~ ......... .. :, .................. ·iii- 79, 153. o. 11, 214. 

2. Total number of hidlvtduals (including but not llrnited to those listed above) who received more than $100,000 of reportable compensation 
ftqm tfle organiiatjan:~. 0 . . . 

a oid }he or~ani~a.tio~ Hstany f9rritiir: offl~er . (iitec:tor, or trustee, .key ertipJove.e~ 9r hfghe,st. i;:ompensatect employe.e 
on line la. If_ Yes; complete$:)cheduleJforsuchindlv1dua.t .............. , .... , ........... " .......... ..... ,. • ., ..... ., •• 

4 for ariy indfviduaf !isled on line 1.a · ii;, tl:le _sun:tof ~portable (:ompensatlon i!O.d otMr tompensation fi"1'!m 
the ar$J:ai;tl~aUon and related organizations qreater than $150,000? If 'Yes'.cdmplete Schedufe Jfor 
such mdtYJduaL · ....... -. ........... ,." ............................ , ........................... , .... .,., ··~·· .............. . 

~ .bl.ct any person listed: on lihe 1 a rar:~lw [)r ari'rue compensatfori. from. any unrelated organization or individual •••lfllii 
for .services re.ndereid' lo thi:t o@ittiziifion'f tr 'Yes,' c.or:nptete Sc;hedule J.for such: pe~n • • .... . .... • .. .. • . • • . . . . . . . • • . . X . 

l · complet~ thi.s lii!P!e for your .five highest compensated indepEmdent contractor$ th;;i,t recei\ted more tha.n $100,000 of 
·. compensation frQm the .organization. Report qoi:nperisi;ith;m for ~he calendar. Ye~ ending witn· or within. the. Qrganization's tax year; 

· 2 Total number of independent conttac.tors Qncluding but not limited to those iisted above) whO' recelved more than 
$100,000 of compensation from the organlzatiort "" (1 

BAA 'TEEA01osl 1111111.3 
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Form 99U (2013) ENVIRONMENTAL FEDERATION OF CALIFORNIA . !M,..,..2'840364 . Page:,9. 
jPart::VHl! Statement of Revenue · · · · · . · · · ' · · ... ··. ' 

Check If Schedule O contains a responire or note to any trnedn.ttils.-PartVllL .................. ,. "" .... -. ,.,. .... ,,,. ,.., .. :.," .O 
,. (A) ($ ·(Cl . (t)) 
1btal revenue f{~ated or Ul'ifelated . Revenue 

· ~xempt bus1qess exCluded from tax 
'fu:i1c:tkln revenue under sections 
revenue 512-514 

I 
g . e == =====: :::::::::=1-----~--1------;-----,......-11---,..,---,.-1-------
.~ d --- --- - --- -- - -----1--------1--------------1------~1------
~ g 

3 Investment income (including dividends, interest and 
other similar amounts} ............................... ~t---...,-"""'-'='-'=-:.,.1-------1-------+-----=-:...:.. 

4 Income from Investment ot tax-exempt bond proceeds. .. ~ 
5. Royalties ........... ., .•......• , .................... ~ 

(i) Real (iQ p,,;sonal 

6 a Gross rents.. ....... . 
b Less: rental expenses 
c Rental income or (loss} ••. 

1-------f-.~~~~-

1---~---------

d Net rental lncome or (loss} ..... "' • " ...... ,. . • . .. • . . ... 
7 a Gross amount from sates pf Cl) securities Qll Other 

assets other than inventory .. 1-------+-----
b lJlss: cost or other basis 

and iallls expeo~~ ..•••• 
c Gain or (loss) .. , .• , .. 
d Net gain or (loss) .................... ,. .... : ........ ... 

~ 8 a Gross income from ft.mdralsing events 
= (not Including.,$---~-=-----
!!:! of contributions reported on .line 1c). m ffi $ee Part IV, line 18 .... .,. .... .. ... a.r------
S. b Lesso direct expenses. .. .. .. • .. • .. • l>,___ ____ ....-

c Net income er (loss) from fundrafsing events.~ ... , •.. "' 

9 a GrPS$ income from. gaming· activities. 
See Part tv, une 19' .............. , . a 

~--....... ~ b Less: dir.ect expenses. .. .. • • • .. • • .. b.__ __ ...,_.._,_ 
c Net. i!'ICome or (tos$) from gaming a¢f!vltles .••...• ; • , : ~ 

1 o a Gross sales of lnv<3ntory, less rafur!1$ · 
and allowances ........... ~.... • . .. a,_._ ___ _ 

b Less: ·cost of goods sold •• , ..... , •. , b~---
c Net income or (loss) from sales Qf inventory. . . . . • . • • • ., 

Miscellaneous Re"Venue 

1-------1-------t-------+---~ ........ ~~ 

0. 203. 
BAA TEEA0!09L 07/08113 Form 990 (2013) 
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form 99.0 (.2Q13) . ENvIRONMENTll: FEDERAT!ON. OF ·CAr;!FORNJi'~,. 94'"'.2840364 pager10 
! . · ltllil}ll Statement of Functional Expenses . . . . . . ...... : ........ : 
1 SectionS/]l(c) and50i c)(4)o ank:ations.miJstcom Jeteal/ columns. Allo!filira~ arifµltian-Siniistcom /eta ca/Limn 'A. . .... . 
i· Cfle~I( if ~ch~Qule 9 COntaJh~ a r~sponse or note Jo a~y'line in lh~~ fa.rt)~(;., .. : .... ~ ..... :.. .. · .. ;~.· ...................... · .. ··~··;·· 

1. 

f .. 

. . (A). . . . . · .'(B)' . : . · . (C) (D) · 
Do notlnclude.amot.ints reported ~n /lneS ·· · Totar expenses Program~$'eN!ee · · Management and Fundra'!Sing 

... 6_.b_, _7b~~·-8~b,..,.9_.b,'""a""".n-d=1-0~b-Ol-P,...~a,...rt,..._V1"""11_, __ · _. _·.--'-,_...,f---------i---ex""'"pe_. ~!15-· es_·._.._· _ ·. general expenses expen~ 
... i Grants and ~t~.er assistance to goyernmer.its • 

a 
a 

4 

~~~ %~ ... ~r~~.· ~f ~~- ~~:.~~.?~ ~~1~:~. ~:~~~~:: ;,6;: ~ . ' · · . . .. ·. !,io3 162":. •· 1,103· 162. 
Qralits' and'•oth.et. assistance- lo: ini:lividuais, lit • .· 
the United states; .See Part IV, line 22.: .. ,,~. ·. 
Qf~ntS artd,ofuer ~~sistanc~ fo govemfu~nfSx. ......,...__...._.....__,__~-----
organiz:atioris~ an(:i indlvid(lals ou~ide the ... · 
United Stat~; See Parl IV,. lines 15 and la, 
se.riefits p~id fq or t~r me~b~rs. ;~ .•~ ;:~,,,.,~, 1----..,.._.~.,,...........,1--"""'-~----
co.n:iP"efls<1~i(j~ of currenf officers, di~9tdt$, , 
trustees,anci.keyempJpyees .......... ,.; .. ;~,,.. -irl 375. 4 .24S. Sir42l. 2'5 706. .. 
Comi:iens(lflon nc)tini;:fµdei:l above.(9 ·. .. r----'--""-"'--"-~~1-------'-----+----;,,.,---'""""'"'-'"-'".......,_1-----"""'--'-~~ 

5 

$: disqualified persons {as de'flned und~!'.: 
i;ecti0rr4~5B(f,)(1))'and persofis des't:!rlbe& .1 • . it·. 
m section 4:!SS(c)(3)(B) ... , .. " , .. " .. ; ••.. ,, O • v O • O. 
Olher salaries and wages., .. ,., .. ,. •• ; ... ~!" • ::::::1:3:3==(},:3:2:.:::::::1:2:3:3:1:3: .. :===========::::::::===9'=7=1=9:·· · .: 1 
Pens.ion plan accruals.enci·c<>nfributiona 
(lnclu~e ~ection 401 (k) and403(b) Eimplo~r . 
contnbuflons) • ., , •• ~ ••••••.. ·, •.• ~ ........ " ,. 

g 

1---~----1""-'..,,,_.-;.;.-_....,..._...,_+---~----...... ~ ...... ~-............... 
9 Olheremployeeben~fits .. ~, ....... ~···;"· 23 193. 1'4: 844. 5 334. 3 615 •. 

_..__...,..._..,_=-+-~""-'-'f----..,...=-"""-~~f-----=-<-=-=-=-;----.:."--""""""""" 

10 P<1yroll tax.es ........... ,.:;;-·"·'":'''": . .,,,.,.,. 23 288.· · 14 905. · 5 35.6. 3 027. 
11 Fees for servfoes {nori,empfoyees): · ·. 1---:-==-L-=-=-=-'-t----..,--<=-=-==-=-r-:-...,......,,.......-=-<-==-=...t-----.:::..<...:::..::'-'-=-

a Management ..•.••••.. , ...••. : ... ;,.,. ...... 1--------1----.,...----'--+-------.,..--;,......_.,_ ___ _ 
bLegaL .... · ........ ,, ....... ,; . .,;.; ...... ... 
c: Ac~unting .... ·",. ........ ; ·'" , .•...•• ;· .• .,' ;, 1---'---1-9--·"""o-B-2-.+.--'---"-'"---'-'--+----l-9-. _0_8_2-. -f-----~-
d Lobbying·.,..,, .......... ·,; ....... · ••.•.. ;·;~'··•··" ..• : •• ·.,__ _____ _ 
e Profes~ional fundralslng ;ervfctis; See PalflV, fthe 17,,;·. 
f lnvestment.rriariagetrieriUees. .• C •• ,, •• ,,;, •.• , 1-. -----~ 
9, Other. (If line Jfo amt exceeds 10%pfJiii~ t5i C\ilUm~: r.----:--'--,---t--.,;-----,-'...,..---+----~---___,f--__ .,....... ___ .,__ 

(A) amount, list line Ilg expenses 'Orr Schedule O)';,, ,, i-.-----=~1---------'"-'-----.::c.=:::._;;_if----~---
1~ Advertising and p~omotion •••..• , ... , <. , , •• 

. 1$ Offici;r expenses.:•"..< .... , ....... ,, ••• q ~ .,..;. r:--:---_.._-:--~+----...,.._--'-'---+--------1----~----

14 lr:iformatiort foi:;finology; ••••. i •• : . .;:,,, ;.,. ••• 
l--"--.0.....:..~""""'--'-~-'-,.:.,.;..,;__ ___ 1--~------1i----~~--

l 5 Royalhes .• ,.,.,,·~·"'"''·• :,,_,. ,;', :·: ..... ; ;'.. ···1 ·• .,. •••• t----..,.,--...;._,.-!----:.._----1---------1t------.,.--
1a Occupancy ...... :~ ............. ~ ...... , ... ~ ... , .... . 
11 Trayet .. ~ ......... ~··.,·:~ 11·~:.i:~ .... :.~~ .. ~*;·~·~·: .. .,,,~·~-:~~.>:·V·~l> ...... ----'"-'""-"-"'-"-~-----'-~~"-1--------'-'-"'-"-"-I------'-"-==.;>;""' 
18 Pc.iymeq!S of travel or enb~rtiiinment : · 

· exgenses for any federal; state, or 1~91. · . · 
.pi; Ile officials,;· •.• ;,-.. ..-,.'·'' ...... ,..,;., ...... 1---------,...-;f--------1-------___,-----~=--

19 Conferences~ conventions,"and meetings; .. ,. 
1-----='-~~+------.;;;...;;,""'-'-+-----.:::..!...::=..::....:...~~~~~~~ 

~ii· Interest .•••• , •. ~:,·;, ..... , .... : •. ,·.-,;.: .• : .. ,..;;,,·;;,. 
21 Payments•toa.te$: ..... •• ..•. : .••• .-... ~:~ 1-.-. ----.....,.,.,--,r--------1---------i-------

22 Depreclatibn, ciepfotron, and amortization;'.~" i--· .._""""".....,_,.--'-:::...::..,.:.+-,.-~-'----==-=-"+-----'-~"""'-'-l------'-'-~""' 
23 t.ns.ura.nq~./ ..... ~·! • ~-"'·• 4 • .;. ~. "~, ...... ~+FY-f; >: ~:" !-~· •. ~· t·: ... · 
24 Other .expen$e.s: Jte.mlZ:~ e)(pen~ll~ f!iQ.l. .· . · 

cqvered above (List rrijsc<;l!aneous expenses ·. 
in Urie 2.4e", lfHne 24e:amountexceeds 10% 
ofllne 25, Cd!µmn CA) amount, llst line 24e ' 

. expenses on Schedule 0.~ '. . , .. : , ....... , , . 

;=~~~=====~=-i.· ---
1

-
0

-=·~·'"":""':""'·~'""':1-._..., .. . ~~-2 .... : ... 1-s1,_.· .+.---
2

-=~""'·~,,..,· i'""i-'1: ~-------4-43-. 
d RQ.~TM!~NilL ~gzyg;i;,m; __ .... __ --i-,---~1~5=3""-5-'1. ~--~1"'"· ~2~26~·-r-----6~0----~24"-'9_· •. 
e All· ofher·experises ...... , . ,. .. , . ; .. < ..... '.'.; .. ,. i------"3'"""""3..,,.9..,.7""'~+---~""2.,.,..4""2"-9'-.'*"" . ...__.___""'4"'"7"'-5"". i--~---'--4~9""3"-' • ...,. 

25 Total tun:ctlonaf expense$, Add llo~ ~ ttirough 2.~, •• ~-1::,,,· '""5;.;;9""'0..,. ·.;:;5_;;;3""'2""', ·i-·· ...._. .... l..,. """4.1""9..__.6,;;,,.92"":"":1 • .__ _ _..;;;1;,;:;;2:;;:;;2.._, ,,:;;,.B 9;;;,,;6::..:·:-r-..--""""'"4.._7.....,.94 ... 4.,,..,., .. 
. .;?$ Joint costs. Complete thls·line only if . 

th.e organization reported in column (al 
joint cqsts from .. a cof!l~ineQ e.d~c;i,tlonaf . 

·. . catnpa1gnand·fUndra1smg sohc1tatio.n~ 
· Check ~ere "' · ~· If foUawing . · ' . , 

SOP 98·2. (ASC 958'720) ...••• , , .•.• , ", .. ; • 
BM Form 990 {2013) 
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Form -99tl (2013) ENVIRONMENTAt FEDERATION OF CAL!ll'ORNJiA 94-2840364 
.PartXt~· Balance ~heet 

A 
$ 

l 
T 
S· 

I. 
1 
A 
B 
I 
I. 
1 
T 

.1 
it s 

f 
T 

t 
R: 

~ 
13 

i s 
BAA 

1 
.2 
a 
4 

5 

6 

'l 
a 
9 

Check if Schedule 0 contains a response or note to any llne ln lhis Part X .. , ............. .,. , .. ·., ; ............ " .. ;., .... ,.;, 

Loans and other receivables from current and former officers, dfreclots, · 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L. .......... ,._ ....... """ ........ , ....... ., ... , ...• ,, .• 

Lo.ans and other receivables from othar disqualified persons (as denned under ~""""'== 
s~tion 4958(1)(1)), persons described ln section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L , ...• 

f..-----~~~~-+--:-t-~~~--~~ 

Notes- and loans receivable, net. ........ , " .... ., ••• ,. •• , .. , , ... , ...... ,. • H. " 1--~-~----1--'-1--------
lnventories for sale or us:a ..... ,. .. .- ..... " ........ , .. ,, ,., , ", .... , .... , ...... 1------~~-1--'-f---~-----
Prepaid expenses and deferred charges ..... , ....... , .... , •. , ....... .,., .. , .. .. 

101! Land, b11lldit:1gs and equipment:· .cost o.r-0lher basfS. . 
Complete Part: VI (if Schedule D ...... ., .... ".~"" 10a 34 520. 

b Less; accqmul~ted deprecll:ltion, , ..... ,. , ,, • ., , .... L.C-1 O:...b;.t_,,~--=-3=-l,_,, 2::..:0:...:0o...:·:+----..=..<.-=-=--=-j-.---+-----=--<-=-===-=-
11 Investments - publicly tradedsecurlti\'!s ...... ,. """ ...... ;". .......... , ••• '" 
l2 lnvestme~ts..:.. other sec11rlties. See Part IV, line 11.,. ............ ,, . , .......... f--------+---+-------

15 
16 

1.$ lnv$.t1'l'lents '"'""program-related. See- Part IV, llne 11. ). , . ,, ... , .••. , .•...• , ... , i-.--~-----1--'-f------..-~ 
14 Intangible assets, .............. ., ..... ., ......... ., ..... ., ............... ,. ••• 1------,.------+--t----~-,----

Other assets; See Part lV, lln:e 11 .............................. , .. , ..... : . ., • .. f..-----="-"-'.:....::...:-;---1----.,----='-'-'==-=-

To.tal asset!;. Add lines 1 through 15 (must equal lfne 34). , . , . , .......• , .• , '. .... 
17 
18 
19 
20 
21 
22 

~ 
24 
25 

~~~:~=~~ '.~ .~~~. ~~~:~~~' ~~:~.~~~~:::::::::::::::::::: ~:;::::::::::: :~:: f..---::;-....,,-:::?'-7:=-=-=-+-::-::--t---::;---=-;~-:;:-:~ 
Deferred revenue ................... , ........ ,, .................... : ...... :,,, •. 

1--~-~~---+-~-+---~~-~-

r ax -ex em p { bond liabilities,.." ....... ., . ; •• '". , .• "'" ... ' .......... "' ": .. ..... !--------+--+----------
Escrow or custodial account llabiltty. Complete Part JV 'Qf Sqhed"ul~ 0, • , •• , , .• , , 

b-c"'""'="'"" Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L .... ,._, ..... ., ........ " • .,,, ...... , ,. • ,. ...•• 1--------+---+--------
Secured mortgages and notes payable to unrelated third paities ..•.•.•• , • , , .... !--------+--+--------
Unsecured notes and loans payable to unrelated thlrd-partles ................. , • !---------+---+-------~ 
Other liabilities Qncluding federal Income tax.i. payables to related third parties, 
<}nd other liabillttes not included on lines 17-~4). Complete Part X of Schedule D. 1----.!....:;.L.::...=.!.+;;.;:;..+-----'==-c..=.::::.=:..:... 

26 T'Otal liabilities. Add lines 17 through 25 ••.•••• , "", .••...•• , . , ....... ., •.•••• 
Organizations that follow SFAS 117 (ASC 958), check here ,.. IBJ and complete 
lines 27 through 29, and !Ines 33 and 34. 

21 
28 Temporarily resbicted net assets ..... , , .. , , , .... , ...... , ... , ... ., ..... ., • .. • .. • 1-----~'-'-'~=..+--+------'-''-'-"--'-
29 Pi;1rmanently restricted net assets .............. ,.., ........ ., ... , " ... '" ...... . 

Organizations that do not follow SF'AS 117 (ASC 958), check here .,._ D 
and®mplete llnes30.through 34. · • 

30" 
a1 
32 
33 
!4 

capital stock or trust principal, or current funds .......... " ..................... 1-------'----+-3_0-+-------
Pald-in or capita! surplus, or land, built;llng, or equfpment fund., • ., • '" ... ,.,,," 1---------+-3-'1-+-------
Retalned earnings, endowment, accumulated income, or other funds ....... , .... ..,__........,......._ __ ......;-+-32:-::·-+----:----::--
Total net assets or fund balances· .. .,.,.,., ...... , .... " .......... .-... , • ., .... ..,_ __ ...:3c::2'-"'1-L..=l:..::6-=-9..:.;+-a.,...3-+-"-----=2:...:8:...:5':-'-"8-"8=2'-'--. 
Total liabilities and n'etassets/fund balances ................. ., ................. , 1 558,465. 34 1 556 105. 
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! 

I 
i 

I 
l 
1 

I 
I 

,. ... ·.· ... :··· :· ;.· .. "· 

For~!l9D (2013) ENVI'RONMENTAL FEDERATION Olr CAttFO'.RNa . . 9'4-2840364 . Page 1z, tlMNI R~coocm,~tic;lf.l of Net Assets .. ·. . · · ·. · · .. · ..... ·· · · ·· . .. ........ · ..... . .. ·· · ·· · ·· · 
.• .• . Cf1ec)< if S~flettuie 0 ctmtains <I respon'i;'e or rioff:i"b:any !lne in ful'$ Pad XL • ~ ..• ,.· .. ,, ••• ; ........ '~." H .... " • • • ... ...... .. n 

.. 1 Total revenue (mi,is.tequal Part Vilt; column (A)! lirie 12) .... .,, ..... : ...... ;,,, ........ ;.~,,.,..,,.,,.,., 1 1.551. 765 •. 
2· Total expenses (musf equal Part IX, c61umn (A); line 25) ..• , ;. ,, ................... ., .. ., ............ , ... 2 l. 590 532. 
3 R~v~nue l~#expehsest Subtracfline ;!fiom lin~ l ...... ,. ..... .... ... .. ..... ... . . . .. .. .. ................. 3 -38. 767. 
4 Net.a5sets otfu~d balances atbeginnlng otyec:ir (niust equal P'~rtX, ti'ile 33"1 colutnl'I (A));, ............. "',,. 4 327 .169. 
s · Netuiirealfzed gainli (ioss~s) oiUrivesfments ...... : ......... ~ ........ ,, .... ;, ...... , ,; ........ :. , . . . .. . • 5 

r-o-+~~~~~~ ....... 
~ Donated Serviee!f and ·ose·Of. facilities.~",,... H .... * 1. .. ~.t t,,,..,,,.;,t. ltOA t i::U.~.~"f' u iH ti..;.;.~'·~,. ( t .... ;.;:~ ..... ( f ( n: +.. q ~ f. O:'t !! "...... a 
7 l:OVestm_en'f e-xpen?-es:·,,~ \.• ,,)!-·"·~· .. *~·~·~'*. ~ *·~:,·*'*,. ;,;.;_,· .. ~:.~:~-,( .. );'\ o ~ f"~ ~ ~·~u. ~ ... ~• 1:;1· •1~ d ~·. ~ ....... ~ • .,~ .. (.•",. - ..... ~. , . .......,.7..-t-~------
8 Prio(per.iod adjusunen#;; ... :,; ;·;_, .)_, ,,, •.. ;··,.,. : ••.. ·.,- ..... , , ••• ,, ....... ,,_,'. "., .. ,, ••.. " •••• ,.,,. ., •••••. .,, f"".~.B~. -+------=2.L-=.5""'2""0'-"-'·~. 
9. · Other changes Jn net a!isets or i\ind balances (explaln In Schedufe o~ ... , ................. , ....... , . .. . . . . 9 o • 

1 !J Net assets or fund bal<inces. at e~d'of year. Cl!mhine: Jfrteii ~Hhrough S (m1,1st equaf Part X, lin~ 3$, · r--+--~----=-=-
colurnn (B)).i· ...... ;.;o.,~ .... h :.•.•.· . .-. ··.···' '·' •••••• '·' ... ,·,. ;,.," .. ; •••. , ... ;_, •. '· ...... " •••• ·,· .• ; ••• "." ••••.•• ".. to .2:.S5 r 882 ..•... 

· . li••rliiTsA'.llli!l FinanefaLStatemen~s an.d ~eporting. 

~A~crual Oolher 

!f tfi~ organization t<hanged Jh~:rne~hot{ot accounting from a prior year or checked 'Olhl!r,' explai0t 
m Schedule 0. . · . . · . 

2 a W~re the :organ1zatl9n;s flnanel~i state.tnentS compif~tf,()t revieweifby an independerth.'l:c<roontat\f?. _.. , , ~ , •• "., •• -~. , , 
If 'Yes, i check a ·bo?< befovho. Indicate whether the financial statements for the year were compiled ot revl~ed' on a 
separate basis; consolidate,d basis, or both: ·· . · · . · 
D Separate·basil; . Deonsolldated bl;l$l$ . oadth:-0i;msolidated and separ~e b$ls 

b Were the organization's finariclal statements audited by an independent accounfantt ,.,, ( ... , ........ ,, . .,,. .•........ 
. ff 'Yes.' check a box below to Indicate.whether theflnancial statements for the year werttaudltedo.n.a separale 
basis, consolidated ·basis, or both• · . · . 1. ·: . ·· · 

IR! Separ~fe basis 0 Conso!tctafud bal!ls Osoth CC)nsolidaled and sepa~te b~Sl~ 
c If 'Yes' to line 2if or 2b-, doe5 the braaniz~6on hav~ !! . committee that assumes responsibility fur oversight of th~ audit, 

review; or compilation of it~ financial. state!)'lents anct selection of an independent accountant? .•.. , •••• , .••••••••••••.•• 
If the o~ganizatlon changec.!.either ils oversight process or selection proeess during the tax year, explaltt 
in Schedule 0. · · · · . . . · · · 

Sa As a resufr of afeder.al award, was the orga,nizatfon required 1o undergo ah audit or auql\~flls setforth in the SiliQ1$' 
·AudifAct and OMs:·circular A·J33?.,. ;_; ,_.,,. ,, ... · .• ', ..... ; ... ,,., •... _.., ." ..... , ... ;, •. ... : .... , ..• .,,. .•. , •.•• , ..... ., ... , ... 

·b lf 'Y~.' did the organization t.inderQo the required autj.lt or auctiW? ff the organization did tiol undergo the req~ired aµdit 
qr audits, explain why in Schedule 0 ·and describe any steps taken td undergo such audits ............. ~ .•••.•..• , •.•.•. 

BM 

Sa :X 

3b 
Form 990 (201$) 

!. . ·.• . 
'-· _ _,....,.,.... .. 1,.-,.~ .... ·A'•,..,..W··'"'""·'·'-•"'".,.,.-.·,,,.,,,.,_.,,.,WNthWh.W,,_"""''·'''•,-t'----·---• 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Ch!:irity S~tus and Pub(i~ $tlpport 
Complete IHheor:ganizatlon I$ a '$1\\Ction 501(cX3) organization or a sectttin 

4947(a)(1) nonexempt charitable trust. 
· ,.. Attach to Form 990 or Form 990-Ei.. · 

D.e~rtment of the Tteasury °' filformatlM about Schedule A (Form 990 or 990-EZ) and its instructions Is 
lnterilal Revenue Service . . . at WWW.fn;,govlform990. . 

2013 

NameofthearglU'llzation ENVIRONMENTAL F'EDERAT!ON OF CALIFORNIA Etnployerldentifleatlon number 

DBA EARTH SHARE CALIFORNIA .. ·' , 94-2840364 

The organization is not a private foundation because it is: (For lines l through ·11, check only one box.) 
1 ~A church, convention of churches or association of churches described in section 170(b)(1XA)(i). · 
2 A school described In section 170(b)(1XA)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in .settiorr'l70.(~X'.f)Q\)(iii); , 
4 A medical r~search organization operated in conjunction wrtn a hm;pital described In $ection 170(b)(1XAXili). 'Enter 'the hospital's 

name, city, and state: . . 
& 0 Ai:J. Qrganization operatedfor ii];biinefit Of ii'~oiiege"Oru'iiiversi\Y mvnect oroperated by a-gO:,';Jenial unit described ri; section...,,.,,._ - - '""~ 

. 17!1{b)(1 )(A)(lv). (Complete Part II.) 
6 ~A federal, state, or local government -Or: g~vernmental unit described in $Q.)tjort170'{b:)('l)(.A)M. 
7 Art organization that normally receives a substantial part ofits support from \i.gownmental unit or from tha general public described 

in section 170(b)(1)(AXvi). (Complete Part II.) · 
8 0 A community trust described in section 170(b)(1XA)(vl). {Compifel.e Part It~ · 
9 0 An organization·.that normally rElc.elves: (1) more than33.-1/3% of \ts.support from contributions, il'!embershlJ:Hee!i, at'ld gross teC$fpts 

from activities rel~ted to its exempt functions - subject to certain exceptions, and (2) no more lhan 33-1 /3% of its support from.gross 
investment Income and unrelated business taxable income (less section 51 T tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). {Complete Part Ill.) 

10. 8 An organization organized and operated exclusively to test for publli;: safety. $.(i~·~ectfon·~a)(4]. 
n An organization organized and operated exclusively for the benefit of, to perform th.e functions of, or carry out the purposes of Me.or- . 

more publicly supported organizations described in section 509(a)(1) -0r sec!fon 509(a)(2). See section 509(aX3). Check the box that 

(A) 

(a) 

(C) 

(D) 

(E) 

describes the type of supporting organization and complete lines 11 e througp 11 h. · . 
a D Type I b D Type II c D Type nr - Functionally Integrated . ~ 0 Type lit -N~n-functionally integrateq 

e O By checking this box, I certify that the -organization is not controlled dlrect!Y or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations oescribed in section 509(a)(1) or 
section 509(a)(2). 

~ht~~~iflf :i~~~~ -~e.c:.i:·:~ .~ ~:r.i~:;. ~~:~~~~~~~~ ~'.~~ ~~ :~~. ~~: J.~ ~.'.:'.~ .1::1~~~ ~~ ~~·~~~.I.~~~~~~'.~~ .~~~~.i~~1~;:" . ~; .. ,. .. , . , , D 
g Since August 17, 2006, has the organization accepted any gift Ot tontribution from any 9f !he f$llowing pers.ons? 

(i) A person who directfy or indlre9t!y controls, efther alone or together wlth persons \iescrlbed fn Qi) ahd {iii) 
below, the governing body of the suppo.rled organization?, .............. ~ .............. , ••• , ••.•.••• ·:·· 

(ii) A family member of a person described In (0 above? .... ,, •.. , ....... .,.,,. •• ,.,.,., ...... .-........... . 

(iii) A ~5% controlled entily\lf a person des;;rlbed in (i) or Oil above? ..... ,. ....... ,. ....... , ....... , .... , .. 
h Provide the following !nformat1on about the supported organization(s}. · 

(Q Name of S\!pported 
orgamzalion 

.I 

(IOEIN ·(Ill} T~e of organization . 
(described on Jines 1 ·9 
~bove or !RC $Oction 
($et Instruction$)) 

. (iv} I"> the . 6'J Did you n~tlf)' · 
Drgan!zalion In . tlie or9aniiallon in 

column (l) listed in colui:nn (l) of your 
· yoJ'c'.a~~=~i~g support? 

Yes '.No Yes No Ye& 

... 
Ye$ No· 

1'1 g (i) 

11 g (ii) 

11g(iil) 

(\(Ii) Amount of mon1>tary 
· · supoort · 

Total 
BM fotPaperWbrk Re&UC.tion Act Notice, see the Instructions for Form 99Q or 990-EZ. Schedule A (Form 990 or 990·EZ) 20!3 

'fW.0401L o&tzstfs 

~-.. ,,,,, __ , __ ,, ______ ................. _ .... , ... _._. ___ ._,,,, ____ .. ,_. ________ ,,.,,-.............. ,.,, .. ,,,.,, ...... 2 .. '6'2"1""""'"'"'" ____ : .. -· .................................. - .. , ... _. __ ,,_,,, .................................... -.. .. 
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Schedule A \Form 9®or 990'.~ 2013· · '.ENVIR~N'fAl:. .FEDER11i.".rtoN OF CALIFORNIA 94-2 8 4 o 364 Pa.11d 
1\ffitilJ!isupport Scftedule· fQr Organl~tions Described .In Sec:tio:ns 170(l:J){1){A)(iv) and 170(b)(1 XA)(vi) 

· . (Compfete ooly .if you.checked the· box ort.lh:ie s,. 7, or-S-Of ParU or if .the organiz;at!<m failed fo qualify under Part m. If the 
org~r:lzatloo faif!lio:qual!fy unde( the tests listed below, please complete P~irt lit) 

Section A. Public Su ort' · 

• (a)2P09 
. . ·.·.: 

(b) 2Q1{f (c)10h. 

6 f;g~lffn~u~~~~·, ~.~~t:~~~.I~~~.~ 
Section s, total Su ort · 
Calendaryear(orfis~l·y~ar (a)200~ (b)~010 (c)20tl . (d)2012. 'e)2Q1S 
beginni~g i.n) "' · · · . , ' 

7 Amounts from liD.e :4, ...... ;., ,-, 1, 642; 766. 1, 454; 777. 1 353 891. 1 211 969. 1, 140 362. 

8 Gross income from interest, ·. 
divid_end~ .. payments received 
qn secunt1es loans, rents;: · .· 

(f) Total 

~, 803, 765. 

(f) Total 

6,803 765., 

royalties and income from 
~m~rmu~~ ... : .•.... ~·· ~~·=3~3~b~s~·~~~~1~os~-4~··~~~~2=~'~··~-~~~3~8~1~·~~~2~0~3~·~~~B~,~1~a~1. 

9 Net Income from unrelated 
bUsiOE!SS activities, Whether ~t 
no.t !h.e business is regularly 
earned on.;-" ..•..••.. , .. , .... ;. . 0 

10· other. Jncome; De> not include r------t---~~---;------+---~~1------+"'-------~ 
gain or loss from ~he sale of 
capi.tal assets (Explain In . · 
P<ir:t IV.) •.•.•••• : . •. : .... , ., ... 

11 [tfr:J:h0f8~~ :~~~. ~1?~.: ?; ::.= .. · 
12 Gross receipts from rel!!ted' activitle_si e.tc (se~ 

o. 
6 808 94fj. 

o. 
13 .First five years. If the F.'orm 99a is fur the organi~atidn's first, second, third; fou;th, or fiflh f~ur. year ~s a section 501(c){$ 

. Or.Qanizatibri, cre.ck.ttiis box. a.nd ·~'op.here.,, ••. '.'.'. •• .:. •i» .......... · •.• : .......... ' ••• ' ............ "' •.• , •. "., ................. ,... D 
Sectio11 C. Corri utatiori of Public Su ori P:er<;erita e . 

1.11 · Public suPPOrlper~n(agirfor 2013; (line 6, column (f) divideifb¥ line J1; column (f)) .. ,, •••• ; ••.••• , , •. , • • • • . . • . 14 99, 9.2 % 
!----'!~--=-=-~~~ 

15. PLibtic support percentagefrotjl 2012 S~he!'{ul~ A, Part rl, fine 14. ... ' ""' ............ ,, "''' ..... ''"'' ...... •! ••• l-"-15;:;.._i __ .!!,9:;:..9.!.., S:t.4=: .. .;.;%;.....·. 

16a 33-1i3°A. support test...:.2q1a,, If the·<1rp.anization did no.t check ~he b-ol(~t'I !rne.~3, and fhe·lfne 141$33· T/3% or more. check thi$ ho~ · 
.• and stop here. The orgamzat1on.quahf1e$ as a publicly supported organization ......... , ......... .,.,"'"., ..... ,., .... "" ...... , !RI 
. b aa-113% s1.1pporttest..:..2012; If th.a organization dli;i not check a bpX on line' 1$or' 15a, ant,Hin1115 is 33-113%.l.Jr more, check this bo-x 
. ~md stop here. The organizatlonqucilifies as a Pl!blic!y.suppor~ed .organization ................. ,.''" .. ,, ............... ",,,.,,, •O 

17 a tO%•fact!!-and.Cire1.11~Stane~s test,:_ 2Qf3. lf'the 0.rganitidfon did not check a box on line ta; 16~, .qr 1es. and: Urre 14-i:; _10% 
or more, ~nd if the o.rganizati()n:fl:)~~ts me 'f<1ct$~ari~·Cltcumst<in\:()( 1E\$\~ clj~pk,tpis boic a;nd stgp ~ere. Explain Jn Part IV how . D 
th1:1 orgar:uzation meets the 'fa.c!S!and~c1r?um5!anc.e;;·Je\>t•:The ()rga11lz11tti;ii:i qua~1f1~s as :a publicly supported organization., •.. , ..• , "'" 

'. ' .. •.· ... ·.. - - . . .. - . 

b 10%~facts·a·ntt;.cilrtiJnl$~~~$'test.;, 201~ If the, organization did ndfehiu:ka boxjm line}3, 1~:c 1~b, qr 11tt. and tine 15 ls.10% . 
or mo.re, find if the organiza~iO.ri· meet.sJhe 'facts•ana.clrcumslances' test, ch!'J~k tli1s box and slop here~ Explafn .111 Part IV how the . . . 
organization meets ·the 'fact$·~nd·clrcumstances'. test. The or11anl:zatlon qualifies as a publicly supporteo organization •. , •.• , •...•• , ~ 8· .. 

. 1~ Private foundatron. lfthe.organ!2;11tloh flld notchec~ a box orlline 13, 16a, 16b,.17a, or l7b, check this box and see instructions" . .., 
'· ·. - ·. . .. .. . . . . - . . . . . . . . . . ..... 

BAA • ScheduleA (Form 990 or- 990-EZ) 2cit3 · 
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Schedule A (Form 990 or 990·EZ) '2013 ENVIRONMENTAL FEDtRATION OF CAklFO:t:m.!A 94-2840364 Page 3 
lP:ili!:~11f"ttdSupport Schedule for Organizations Described in Seetfon 509(a)(2) . 

(Comple!e only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) · · · · 

Se.ctiori A. Public Su ort 
Calen~aryear (or fiscal yr beginning in) .. 

1 Gifts, grants, c9ntributions 
and membership fees 
received. (Do not include 

(a)2009 {b) 2-010 (c)201l (d) 2012 (e) 2013 (f)Total 

any 'unusual grants.') .. , .••..• 
2 G. ross receipts from admis- t--------+--~--...,.---1--:-----+------+-----+------

sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ••• , , .. , , , • 

$ Gross receipt!ll from activities r------~------t------+------+---~-+-----
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the t--------+--------1-----,.,j.,,_-----+-----+-~~---
organization's benefit and 
either paid to or expended otl 
fts behalf. , ••. , •.••.....•... , • 

5 The value of services or 1----~~-+------1-----+------+---~-4-----
facillties furnished by a 
governmental unit to the 
organization without charge , .. 

6 Total. Add lines l~Jhrough 5 ... r----.,.....,,-+-------1------+------+-----+------
7a Amounts included: on lines 1, 

2 and 3 received from 
ctlsqualiffed persolis ••• , , , . , ... 

b Amo:imm lncluded··on lines 2 r------~---+----'---.....+------+------+------+------
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
i% of the amount on line 13 
for the year.· .. , .. , ........... . 

c Add lines 7a and 7b. .......... r------+-------1------+------+-----+------..,-
!t Publtc support (Subtract line 

7c from Hne 6.) ....•.......... 

Set' BT IS ·e ion . ota uonort 
Calendar year (or fiscal yr beginning in)" 

9 Amounts from line 6 ...•. , . , .. 
10;i.Gross income from interest, 

dividends, parcrnents received 
en securltles cans, rents, 
royalties and income from 
similar sources ............... 

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

cAdd lines 10a and 10b ........ 
11 Net income from unrelated business 

activities not included in line lOb, 
whe.ther or not the business is 
f!:{)Ularly carried on ......... , , ,. " 

12 Other income. Do not include 
gain of loss from the sale of · 

~Jittv.~~~~~. ~~.!~~? }~ .. < ••• 

13 Total Support. (1\dd In• 9,tO:l. n •• ~ ILJ 

(a)2009 (b) 2010 (il)2011 (d) 2012 (e) 2013 · · (f)Total 

,. 

~ 

14 First tive years. If the form 990 is for we organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ,,. 
. orgarnzation, check this box and stop ere ............. , .. , ...................... , . ., ....... " ................................... · 

Section C. Com utation of Public Su ort Percenta · e ~ 
15 Pubilc support percentage for 2013 (line 8, column (f) dlvlded by line 13, column (f)) ........ ., • .- .. ., .. , .. . • ••• • 15 % 
16 Public·support percentage from 2012 Schedule A, Part Ht, llne 15 ..................................... ,... .... 16 %: 

Section D. Com utation of Investment Income Percenta e 
.17 Investment income percentage for 2013 {line 10c, column (f) divided by line 1.3, column (i:)) ......... , .. , .. ; , ..... 17 % 
18 lnvestment lricome percentage from 2012 Schedule A, Part Ill, line 17. ......... , ................. ,.,, .......... 18 % 
l9a as.1fS% support tests - 2013. If the organization did not check the box an line 14, and line Hi ls rnote.fhaii 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 supportec;! or~a.ni<:ation .•••...•.•• ,.. 0 
b 33-.1/3% supfort tests - 20.12. If the organization did not check a box on llne 14 or line .l9a, and line 16 is more than 33· l/3%, and 

rrnl} 18 Is no more than 33· 1/3%, check this box and stop here. The organization qualifies as a pul,llicly supported organization .••• "' 8 
21t Private foundation. If the orgeniz.ation did nof clleck a box Ori line 14, 19a, or 19b, check. this !;!ox and see instructions..,., •••.•••.• .,_ 

BM . TEEA04o3L 0612B/13 Schedule A (Form 990 or 990-EZ) 2013 

2623 



r 
···: . 
. ~· 

Schedl!le A (Forrri99Q qr Q§O.;EZ)'2-01il Emt.rRONMENTAL· FEDERATidN OP. CALIFORNIA 94-2"840364 Page4 

. .. ~ ,.,,.,...,,...,.. __ .-..". .. ,.,~.....,,...,....,,....._-.~~.._-w....,.··~~--....:..""'e'~-~---~,,;;....,.;..,.; __ .,...._~.:.-------·"':""~~""'!""-·...;.;-*"""-"!"!""'fr'>:-.-~~~;..,.,.~·~-~....,.,_.-"""''""' 

. . 

-~~----~----~-~-~-~~~---~~------~-------~-~~------~~----------------
. . .· •, . . '· . 

·-~.~---;.;1<~~~-..:.---~--..:.--~~...:.....:...-....-,:~·~:.--..--+.'-.-~:.....~~~...:...-._.,,.·-~--...,..~,.,.,..,.-"'e"'"":""'"-"I'"'!'-~------·--- ..... ---~ 

. . . . 
~-----~=----....;.----"'!"'"""t':"!"-'""""'~:"".""~+·--·,.....-.~~'"?"t ....... _,,;,,;~---.,,,.,.. ....... -~-+.---""" ......... ~T"'.,..,.,,.,.,..."""".,._.,...,..,......,.""':""'.._,,..,..,_.,.,.. ...... ~ .................... ....,.._,..._.,..,..i. _ _."""'...,., 

. .· . ·: . 
-i-~~-£-'----"":""'---"":"',..,..:.-:------:-·-:----~ ....... .,.,..,..,.;;..·~:~..;.:.~~~;;.;.a.~~"":";~---~""'~~~--~ ....... ~----~ ........ -~-·-~-------

. . . . 
. . . ___________ ...... ~ ______________ ,...,,. ..... ______ .....:.:_, __ "'-'_'~----.:....~.......;-------..------------·---

. . . . 
--------------~-.·~-----~-..~:·-~-~-.~--~-,..;....~~'"'"""~<:;:"'" ......... ~!""*- ........ ~-~""'~~ ...... ~~ ...... --~--------.-....------

-----~_.,._._ ....... _,....... __ ~ ____ .._ ...... ___ ...,~-.--,.;..:~ ...... ->"l.,i._ . ....,.._'~i;..,;>. ........ --~ ....... ..::.:.-----~--"""'----~- ...... - ....... -------

------~-~--~--~~-------------~--~-----------------------------------

~--~--------~~--~---~~------~---------~-----·-------~---~-----------
. . 

__ ,..;..;__:,,:;.......;,...,.-.;,.,...__.:;,,..,.....,;o,.,--.._.---;::,4....t..~""""!..-;~~-----·~---_:·:.;__,.,;..,._""'-!"--/,..:....:-,.,..,;~-.;_ ..................... ~ .. """""~---~---~~-=~.-....--.,.....,......,. 

i•··. 
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{ 
SCHEDULED 
(Fonn 990) 

Supplemental Financial Sfa.tements 
"" .¢qmpli!ie if the organization answered 'Yes/to Fortn 990, 

PilriN, llnes:s, 7, B, 9, 10, 11a111bL 11c, 11d, 11e, 11f, 12a, or 12b. 
• Attacn to l'orm 990. 

'2013 
tlepartment of the Treasury 
ln\iltrtal Revenue Service 
Name ol1he organlzatlon 

"" lnfam'latlon about Schedule tl .(form 990) and its instructions is at ~f;.s.goy/fontJ9_9&, 

ENVIRONMENTAL FEDERATION. or CA.ttll'OSN!A 
OBA EARTH SHARE CALIFORNIA 94-2840364 
~ant~'ii; Organizations Maintaining Donor A vised Fun s or Other-Similar Funds or Accounts •. 

· Complete it the organization answered 'Yes' to Form 990, Part IV, line 6. . ... 

(a) Donor advised funds (b) Funds <ind other accounts , To.tl'.ll numb.er a-tend '!:If year,. ........ "' .... 
2 Aggregate contributions to (during year) ..•.. 
3 Aggregate grants from (during year) .•..... , 
4 Aggregate value at end of year •••••••••• , , • .. 
5 ~id the c.;r9an)zat!on

1 
inform all don\J)'s and donor ad~lsors i

1
n writing. that the assets held in donor iidvised fund!> .. · . 

are the o~n1zat1on s property, sub1ectto the orgamzat1on s exclusive legal control? ....... .," .• ,, ... , .. : ... " QYe$ QNo 
& Did the erganizatlon inform all grantees, donor.s, at'KI donor advisors in writing that grant funds can be U$'ed only 

for charitable purposes and not for the benefit of the donor or donor advl:sor, or for any other purpose conferring · 
impermissible priyate benefit? .••••• ,. .................................. ,.,. ..•.• , ........................... ,. DY~ ... O·N0: 

jParf:lf.;~j Conservation Easements, .. · · 
. .. Complet~ if the organization answered 'Yes' to Form 99(}, Part IV1 line 7. 

1 Purrio5e(s)' of conservation easements heid by the ·organization (check all that apply). 

§Preservation of land for public use (e.g., recreation or education) a Preservation ohm histof1i. ~fly Important land area 
Protection of natural habitat . , Preservation of ti: ~itffled his1oric structure 
Preservation of open -space 

2 Complete lines 2a through 2d if the organization held a {!Ualified conservation ®ritno(l\lon in the form of a' t:onservation easemeni on the 
last day of the tax year. · . · ' 

'':,.~;<'.~ Held aUhe End ofthe Tax Year 
a Total number of conservatlcm easements ....... , ., , ., , ........... ., . , ... , , ,, '. ... , ......... , .. 2a 
b T~I oicreage restricted by conservation easement$. •. ., ..... '"., ... " ... .,., ..... , .... ,,." .. 2b 
c Number of conservation easements on a c~rtlfl.ed historic structure included !n (a) •• , , • , ••• , •.• 2c 

d Number of conservation easements included in tc) acqµired after ·s117106, and not on a· historic 
structure listed in the National Register •.• , ,. , .. " ...... , ............ , , , ......... , ...••. ; .. , , ~d. 

3 Number Qf conservation easements modified, transferred', released, ex\inguished, or terrnJna\ed by the or17i;nizat1on during the 

tax year " ~---~-
4 Number of states where properly subject to conservation e<Jsernent {$ located ..., 
5 Does the organization have a written policy regarding· the periodic monitoring, ingpectlon, handling of violations, 

and enforcement of the conservation easements it holds? ..... " .. ., .... """'" ......... ,. .......... ,,,. ... 0Yes 
6 Staff and volunteer hours devoted to monitoring, in$pecting, and enforcing oonsef¥atiotl <l'a~ments dvrlng the year 

7 Amount of expenses incurred in monitoring, Inspecting, and enforClng OOTISf;lNaffon easf!menfs during the year 
1>$ 
~-~~--......... 

8 Dqes each corn;ervation easement reportl?d on lltte 2(d} abov~- satl$fy the teqU.iremel"lt.$. of :S:ecfion l70(h-j(4){8}(l) 0: o· . "'.o ... 
and section 170(h){4){B)Qi)'? ...... , .......... , , ............ ., ,.,., .... ",;,. ....... ,,_ .. ,, .. ,, • ""'"" .,. • • • • • . Yes. '" 

9 tn ?art Xlll, clescrlbe how the organization reports conservation easements tn !tS revenue anq i'J)(jl.~Se sfaiemen~.and balance sheet; and 
include, if applicable, the text ot the footngte to the organization's financial staternenfu th'af d'esctllies the organization's accounting for 
conservation easements. . . .. . . . · 

!J?att:)lf~'[ Organizations Maintaining Conections of Art, HfStorical'Treasures, ol'Oth.er Similar Assets. 
· ' Complete If the organization answered 'Yes' to Form 990, Part lV, line 8. . .. 

1 a If the organization elected, as permitted under SFAS l 16 (ASC 958). not to report in its revenue statement ancl balance snee\ works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, · 
in Part XIII, the text of the footnote to its financial sta.tements that describes these items. 

b If the organization elected, as permitted under SY-A$ 116 (ASC 958); to report in its revenue statement arid balance snee.t-works of :art, 
historical treasures, or othe( similar assets· held for public exhibition, education, or research in furtherance of public service, provide the . . 
following amounts relating to these item~: · 
(i) Revenues lncluded in Form 990, P<trt VIII, llne.1 .. ,.,, , , • , ........... , .......... , .. , ............ , , • ., .. , ., ••. •$ · 
(ii) Assets Included in Form 990, Part X .......... ., ........... "''", ... ,. •• ; ,. .... " .... , .............. , ,,.,. ;.;-$ • 

~--~--,~-

2 It the or9aniwtion received or held works of art, his\Qrical ·treasures, or other sfmilar assets for fiiiancial 9aln, provide the foltowfng 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: · 

a Revenues included ln Form 990, Part VIII, line 1 ..... ,, , , ........... -.n ,, ... "" , ..... ,. ..... " .... ., .... , .. H• ~$ 
--~----

bAssats Included in Form 990, Part X .. : ....... , " ......... , , ....... , ••• ,,, ................ ~" ............. '". )I>$ 
6AA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA>ao1L 10102111 ··· · Schedule D (.F6tm 99o) 2013 · 
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SehadcileD {Form ~90) 2013 SN\fIRONMEl'iTAL Fl!:bER.At!ON OF C'ALIFO~IA . . 9'4-2840364 Page 2: 
fiiiWJlflOrganizat!ons Maint~ining Collections ofArt, Hi.storical f reasu~l;ort>lher Similar Assets (continued) · 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
!terns (check an that apply): . 

a § Public exhibition . · . . d n Wan or exchange progra~ 
b Scholarly research : e D Olher ___ ....,.....-'--'-·"'""-'-_,,_ _ _..,._., ___ .,.._~-----
c Preservatkm for future generations 

~- Provide a desc;rigtfon of. tha organization's coll~ct!Qris tirtd -egpfain . .ht!W they fu'rth?ff the organizliilon's exempt purjiose in 
Part XIIL . · · ·. •• · ·. ·. . . · ·· .· . . · . ··.. . . . . . 

S D_ urlng t_f'ie year~ aid_ i_He.orgahizatfo~ Solicff:or.Je~~iy~ cfotiaflon:i·Ofar!;.his.tor~l 1tr'easure~1 or Q\her similar aSSets o· · . : o· · ' 
to. be sotd fo raise funds ra~er than to be maintained as part ofthE! organizations collection? ............. , • ., .. . Yes No 

jlfai:INi~Escrow-and CustodialAri~ngements. Corrip_lete if the·organizatiori answered 'Yes' to Form 990, Part IV~ .· 
····.···. line 9, or reported an amount'onForm 990, Part X~ Hne 21.; . . . . .. · 

la isthe organit:atiort a~ ~gent, trustee, custodian, o( oth~ Intermediary for contrlb~tions or other <>:$~i~ ~ot ln~lucled . . 
on Form 9.90, P;;irt: X. ·.: ...•.. .... , ...... ., •. , ... ,., ...... ., .. '. ........ , ,.,, . ~, .• ,." ............ ,.,.,,. .. ".,, '·"" 0Ye~ 0Nc> 

b It ·'Yes,' explain. the. arrangement in Part XIII and complete the followlng table< ... 
~~-.,..,,..,,....-~....,,,...~-,..--~~~ 

Amount 
e l3eglnnfng balance ....... ' ••. ''-' ti-~ .... ''" •• '''-~'.' .... " ••• ,·.;..·,. ................................ :' 1 ¢. 
d Additions during the year ••. ,..,""",_,;;,;,... .............. : ... ;. .... .-................ , •• ,.,,...,."",'"'· .... -1-d-+_ --------~ ........ ~ 

' & Distribullons durin~ the:~ar~« •. ~ ....... ·~.'. .-.•.• ~ .......... ; .'.,.~. '"" .. ,. ,. .. , .... " ... ~ ........ 1--1"'"'e+----------~-
1f f Ending balance: .... ,....,;..,, v •• ~·~ ·.,,. .. <.._ ........................... ,: ....... ~ .... ~ < .;,. ~ t ~,,<!-·~.< ~..,,.,,. ......... ~ ..... ., ........ ~ . ..: ........... ;. ......... ! 

.2a Di~ !he, orgari:zatlon lnclud~ f.111 a~ount on f O(n'l 990, Part X, line 21J,:. , .• , • •. ~, . " .• ,. '. . , ., : , ..... _.-.. -........ ~ .. ~ ... -.~--~. -•. -. -.,.. LJ."". ,,...Y-$-.......... -..,.-0.-N._,o~ 
b If Yes, explain fhe arrangement m.Part XIII. Check.here If tlJe.expfan~ton has been provided mPart Xlll ... ,..,,.,, ., .• ,, •• ; ... . 

. . :. .. •. ' 

F.~& .... ,.,.,""" Endowment Funds-. Cotriolete if the or ianization answered 1Yes' to Forrrr990 Part IV. line 10. 
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of_yea:r balance, •• '. ••. I 

h contributions. . . .. . .. .. . . . . . . .. · 
·" 

c Net investment earnirtgs, ga'fn5', 
and. losses:.'" •••.... · .......... 

d Grants otscholarships •..••..•. 
. .. -~- .. 

e: Other expendifur~$ for ~;:;lli_tl~ 
and programs ............ ., .•••. 

f Admrnlstrative expenses .• : •• , . 
g End of year baiancr;t;"," . , ,·. ·' ; , , 

.. 

2 Provide the estimated percentage of the current year end balance (line 1 g, ·column (a)) held as: 
a Board designated or quasi-endowment "'·. % 
b Permanent endowment. "' · % 
1; Temporarily reitrl.Cted endowment "' . . . . % · 

The percentages in lines 2a, 2b, and 2c should eqbaJ~b9~. 

· .b Arri there endowment funds not in the. possession of the organization tl't~t are held and administeretl ~or th~ 
.organization by: ·· · · · · "Yes Nn 

• (I) unrelated or.g~nizationS.:f.4; ... ,,_ 1 -;•T > > • • \. > ~ £> ._ <( ! J'> t jo I ~l(''}...">/.,,.'O·· I;--~ i ... f .. 'lo I -t "I:* t•t:"" II~-..+~ 11-t:• JI~,,,,..• t. r "'• •«:>< >. .,,. + ~,..,..,...., ...... ..-.... «. ... 6 ,. 

(ii). related organi~tions., •• : .... ; ........ .-,-.. ·"'·. ,;, ••••• ~· •• , .............................. ;. ···~··· .. ··, ........ ,.,. ... . 
. b If 'Yes' ~o 3~(ii), are the rellltE,iti(i~Si:!Jll~U'OnS<ll$teaa$ requited on St:Mdule R? ......... , •• : , . "., ,.,, ..• , •• , , .. .. 
. 4 Describe· in Part XHU!ie ii:rl:~f:ided .. u~es ()ftht'i :Qrganlzati9tj'.s ertdg-.yment funds.· . . . , . 

3a(i) 
3a(ii) 

Sb . l 

l',iii1li Land; Buildings, and Eqtiipfl'ient;_ . . • . · · , · · ' ·· · · · · 
· . · Complete if·tfie orgahJzatfon· answer-~ct'.Y~s· to F-ol'.fl'i '9.90,~ Part fV',. lin~ Ha. See Form 990, Part X, tine 10. 

· ··· · · · · • Pescriptipo of prope~ • ·· (a) C.ost p(other ba$is· · (bj Cosf cir otH~r (d) Book valu~ 
·· . (ii:ivestm¢nt · basis (other) 

1 a Land; ............... ;: ...... ;;··;·.~-;; ........ ; ·µ.._ _____ __, _____ ~-

b 81.llldinqs. .••• « •: • < <'> • '. ,,., '• <:• .. :. H •' '.'·."'7 1----,-,,"-,-,~---1,.---,-.,..,.--.._;:..,,.....--1r---------1--,,_.,--.,.._-
.. Leasehqld lmprovemenf$.; •. •'. , .• , ,, , , ••. _,, ,., 1---.................. -.,.,...,--1----'"""'"...,_,......,.._,,_ _____ --; ____ ~-~ 
dEquipment.,_., ............ , .. .-,........... a· 708. . 5 388. 3' 3ZO, 

· e0ther ........... .-•.. ;• ........ .-.~ •• ., ..... : .. ,.. . · 25· 812.- . 25 812. O. 
Tptal; Add itoes 1 a throu.gtt. le. (Column (d) must equal Form 990, Patt X, column (B), line 10(c):) .... , . ...•• , •... , . . ... . :3. 32 0. 
aAA Scheduleb (Form 996)2013 

l. 
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',. ___ .. , .... --.. -----~~----------------------

Schedule i> (Form 99(!) 2013 ENVIRONMENTAL FEDERATION OF .CALIFORNIA 94-284U36'4 PaJ;le'.3, 
,iPartVtl·.l Investments - Other Securities. . N/A 

Comolete if the oraanization answered 'Yes' to Form ·990, Part IV line 11 b. See Phrm 990 ?arf X line 12. 
(a)" Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of.year market value 

(l} Financial derivatives., ........ " ................ ,,.. 
(2) Closely-held equity interests. ..•••••••••••• ,., •••• , •• 1--~-----'---+------------. . ...., ....... -__, __ _ 
(S) Other . 

. \ .. (A/ ----------------~----~ 

]i====================:::::::r-~~----+----~------'-,.-------
(C) 

]:[======================·==== (E) ~-------~--+-~~~~~~~----~~------~~ 
(f)--------------~---~--""'~~-~ ' ' ... , ......... . 
(G)-- ---- ------~----+----·- --. ...;.:1---------+--------------~--
'(H)--------~----- ------------
(1)- ----------- - - -----------~1----------11------~---.-........ ---~-~-

Total. (Cofu;, (b) m'Ust'CQ;aTror;B!IO, p';;f ~ ;alumn (B}1i;;ef2.). :-_ i "" "·' ~ •' r;,~"''·''""~'':~ ~tfit'.(lifrJ;;\(''.;,,,.,. ·• cJ "'' 
l.ff.artWllU lnvestme11ts - Progr1:1m ~elated. . . . ·· ' · N,/A. , 

Com lete If the or anrzat1on answered 'Yes' to Form 990, Part IV, line l 1c. See Form 990, Part X, llne l3. 
(a) Description of Investment type (b) Book value (c} Method of valuation: Cost or end-of-year market value 

m 
(8) 

(9) 
(10) 

Tt>b!I. Column b must e ual Form 990 Par/ X. column :15: line 13. • . .,. 
rf.tartm('g Other Ass!'!ts. . . . NIA . . . . . . . . . 

Com lete 1f the organization answered 'Yes' to .Form 990, Part IV, line l ld. See Form 990, Part X, line Ht 
· (a Description (b) Book value 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

o~ . . .. 
Total. (Column (b) must equal Fomt'99CJ, Part X, cofatnn(S)~ tine.15.) ..... ............... : • "" ..... , , .............. J!i.. 

PartFXi;~l;i Other Liabilities. . · . .. ·. 
Complete if the or anlzation answered 'Yes' to Form 990, Part IV, line He or l lt See Form 990, Part X, line 25 

(a) Description of liabiltty (b) Book value 
(1) Federal income taxes 
(2)AFFILIATION FEES PAYABLE 82 159. 
(3) 
(4) 
(5) 
(6) 

(S 
(9) 

{10) 
(11) 

Total. (Column (b) m11stequ~I Farm 990, PartX, column (B) /iae25.) ...... ,... 82, 159 .• ~ 
2. Liability for ancertaln tax positions. In Part XIII, provide ihe text of the footnote to the organiia.Uon's financial ·statements that reports th~ organlzaUon's liability for uocertain . 
tax positions under FIN 4& (ASC 740).'Check here if the text of the footnote has been provided (n Part XIII ..... : •................... ~ ....... SE.E. J?M'.I:. XU!. ~ 
aAA ·· 'TEEA33a:L 10102113 .Schedule D (Form 990) 2013 

,. ' 
" ..... --·-·-··~···-.,, .. ,.,,,,_., ... ,_~--
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•• f:<.· 

ScheduieD~orm99ti)2u13. ENvnONMEN'!'At FEDERATION OF .CALIF.ORN;t~ . · •·· · 94-2840364 
lniitlil. IJeconcilJa~ibn of Revenue p~r Aµdited Financ.:ial Statem(;lntS With Rever.n.ie per Return. 

Complete if the orgattiz(ition ans\i{~r~d 'Yes' tq Forri1990f: Part IV~ line 12a. · 
1 Total revenpe, g;alns, anrl fitlier sljpp!>rt,per audifed financial staf~menfs.,,.,,. .......... , .• , ........... , • , 991,914. 
2 Amounfs induded on fine 1 ·but not on Form 990; Part VIII, line 121 , 
· a Net. urireaiized gains ori investmenfu.; •• ~., .......... : ..• ", •.•.• ;.; .... :;, •• ., · za · 

b Donated service.s and use off~cifitie$:, ..... ., ..... ;' ..... , ",,, .. ·: ..... ~,~.,.. ... 1--2""'.11+-· ------
c·Recoveries .of.priof.yea~ grafit:1,L ... • ·.= •.... ;;,. ~,,. ..... '""' .... , ....... ,-. ... ; •••. 2c;; 
dother (Oescfibe In Part ?(!IL(~•; ..... ,,,;.""·'",.";',;~.~.,,~ .. ; .. ,,., ........ , ....... 2~d.,._.,.._~-----
e Ad,d" JinE;!S" 2ci 'through 2d.,l ~-'" ;;· ........................... 1:~·~"' '"A •• • 1.•. ~lo-£"·Y,<1;?<•1>":~ .. ;., .. ~ ....... t ~ .. ~ ~··l-~~ <( < •• ;~, ~ ¥.t <Jfo,,_,..., ~ .... ' t ... '4 f 

3. subtract fine·ze trorri'il'n1;l·1°. .......... :. ·. ;; ............. · ...• "" ..... ·, , ......... , . "' :"·,., ••• ,. ..•• ,, .... ,. •• , 1---+---9-9_1_9_1_4-. 
4 Amounts: included on Forni !i9o; Part y111; lin~ 12; but not O(:l fma .1: ·. 

·a Investment exp$n$e:S not lnciudedon Forni 990, Part Vflf, line 7b ......... ~ ..... 4a · · 
b Other ('Describe ir.i .Part XUI.) •. ~~.l!;. R~1' .. ~g .... " ......... 1 .,. ....... i--4-ll~--5-5_9_,_8_5_1_. 
c Add ·Unes 4a. and 4b .• .' .... ; .• ,. .. :. ;,, ...... , .... ,.; ... ., ,, ,., ..... , • "; ,', .,. ............ ., ... , ..... ",. ..... . .. • 559, 8Sl. 

5 Tofu! revenue. Add lfnes 3iali'd4¢. (this must equal Form,990, :Parff, line 1:2.J,,,.. r',. .. ,,. "'""',, ..... 1--5-. +-~-1-,'""5'""5-'-1"'--"-7..:;..6S:,;:,":""~··· 
.:·r;t~' · If Rei:p11ci!iationofExpense~ per Audited .Financial Statements With Ex;pen$es per Return. 

· ·Complete ff the qrg~nizjltipn answered 'Yes' to Form 990; Part IV, li11~ 12"~ 
· 1 Totarexpeiisesand.lo5sesper:audifod financial statetn~!}ts .... .,, ••• , ••• , , ...... :. ,.,;,, ,., '-'· •.•• · ..... ,. 
z Amounts; included ort·lii:i~ 1.btit not Qll form 990~ Part iX, i!ne 25.:: · 

a'oon<1ted services a~d ~e otfacilities,.., .......... ,.,, .,. , , ...... ; ... ,..;,,,,., ,.. •• Za .. 
1-o--'-+-----....:.--

b Prior year adjustments ............ .,.,;,,,,., ..•. , ... , .. ,.,,.,, ............. _., ......... 1-·....,z_b.;-------
c Other losses. ......... ~·.~ ~~f ~ >< .... ,.j:,,,_~'1, tt• ,.1;.,.. • .- ..... .. ,r. .... ~ f • ., .............. .- .. ,.~ ~-~f,. ~· ~ ~. .. • .. Ze 
d Other (Des~ibe in P~rf X!IL) ~·; ... ; ; • ~ .. ; ......... ,~~ ;,. ,. , ., ........... ., , ... , , 1--2_,..d.;-------
e Add lines 2a through 2d ....... .,., .......... """' ...... , ..... .,,; ... :. ,, ..... ,. .... , .... , : ........... ., •••• ,., ... 

3 Subtract line 2e from line i~ ,";"~''·"·~'""··.,,,. .. ,, ... , . , ............ .,.'; .... ;., .... , ..... ,,., .......... '"' .. ., ........ r--+--1-0_3_0_. -68-1""'"" .• -, 

4 Amounts included on Form:'l)£!Q, Pari;IX, line 251 but noton !In~ 1; 
a Investment e~p~mses not lnCJud~lin·~AJTl9~r~¥t Vil!, lin~ 7~. 'h''"' ''.',,. i--::4..,..ar-------,---=-c-
b Other (Describe In Part XII!.} ......... ; ....... , ......... ,. ......... , .. '",.," 4b . 559 851 • 

. i;; Add. lines 4a arid 4h::. ,. " .. , .... : •...... :, ..•. ,.; ... , • ;,.,, .. ; ... , ................ ~. "" ............. "' ....... 1-=--+----· """55.._9'"'". =$5""'1~ • 
. ~ T<ital experises.Actd lines 3 and)Jf:;.. (This must·~rtorm!i90* fi~tt f, line tQ;) ... ,,., ,, ........ ," ... ", ..... 1 590 532, 

. i;>tovide I.he .de$~r1ptions. required to( Pi3rHI, lines 3, s; and 9i Part Uf, Jines 1 a and 4; Part IV,Jfnes 1b and ?b; Part V . • .. 
hne 4; Part X, .fine 2;Part XI; lln.es.,2d. and.4b; .. and, Part XJ!, lrnes 2d and 4b, Also complete this P<!rt to provide any additt¢nal mfmm~tlim. 

---'~..A..RTl<-=.Fltt~.F,9..QJ:ttqLE~""~"'",.._, __ ~ __ ...:. __ ""~""..:-~~-~-----~----""'.~--------------.
ENVIRONMENTAt. FEDERATION' OF CALIFORNIA1 S INCOME TAX RE'r11RNS AM SUBJECT TO 

-----------~---,..--------,..,..--------~----------~----------------------

EXAMINA~ION BY FEDERAL. AWl STATE:' 'l'AX!NG AUTHORITIES·. GENERALirY FOR THREE YEARS Am) ______ ..._ _____ . _______ ........, __________ '":"'"" ___ -:"'_~---·--t;..-----------~- ........ ------ ............. -----
· FOUR YEARS RESPEC\l:.'XVE.LY . AF.TER MY ARE· FILED . Tfilf · FEDEMT!O:tt BELIEVES THA'l.' 'ffiE!m. _ _.., _________ .,t.. _______ -.'"7'"---'--:--·-------;---·-""!'"""-~":""'" ~4 ~~--'!"""*"'---- -- --- ------ -- -- --------

- --~-~.:J!.Aj'.g_t_M!_:_~~R.1l}l~~ RQ.S.J!£0$~_W!f];~f!.MQ!J.!REf..MJ1J§n@~j'Q_'t,HJL~---~~ 
. . . 

. STATEMENTS OR ADDITIONAt· FOOTNOT~:'DIStLOSORE:. . . . . . .. .. . . . . 
-"":"""-·--:--:---'"":""~~~----:---=·-.~.-:-''"7"-'"'.""'·-.---·-:-----:-----<\-..1ooooo<~---·""!'l-'"""'-.-.-.~~l"l*M--~~~------------

. · .... : . . . ..... ' : ... ·.· , .. _.' .:: .:: .. ~ .~ ... :.: · ... ·.:.<·.····.· .. 
'·aM·····.:· . . •.. i~. 

···:·. 
Schedule D (Form 990) 2013 

,• .~· 
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2013 SCHEDULED, PART xm. SUPPLEMENTAL INFORMATION PAGE 5 
"' ENVIRONMENTAL FEDERATION OF CALIFORNIA . . . 

CLll::NT 2025·000 OBA EARTH SHARE CALIFORNIA 94-2840"i64 

SCHEDULE 0, PART XI, LINE 4B . . 
OTHER REVENUE INCLUDED ON FORM 9SO BUT NQT !l'JCl.QJ)~ll lf{ F/S.· 

l?LEDGES DESIGNAitED FOR O'l'HERS" ... ' ..... ' .............. ; .... " .. " .. " " .. " ... "". ". .... . . $ . . 55 ~, ssi. 
TOTAL i u5S9, 851, 

SCHE'OULE P, PART XU, l..fNE 48 . . 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT JNCLUDED. tN. FIS 

'.!?-LEDGES :OES IGNATED FOR OTHERS ......... ,. •..• , .•• """ ......... "" ...... , ... ,. .• ; .. ; .. .. .. • . • >±-$ _ ___,5"""5,.,_.91.._,.,8-==Sl~ •. 
'l'OTWU, =$ ==5=5=9 '=8==51=. 
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Grabt$ ancf Dth~:r ~is.~nct-tf;I Oraal'!i~t!on$; 
Governmentli, andlttdMduals in the 1Jnit®. :s.~~s. 

Complete If th~ tirganizittlori answered 'Yes' to Fcmn 990, Panilr; lfrte ZI icdi2.. 
· . · ·· . . . .. Attach lo Foon 990. · · · · . 

~ lnflihtl~ilfomib'ouf S<i!le<!;ule.1 (Fonn 990) and its lnstrucliol1S is 111 wwwJ~;i!~Vl/i!miilso, 
Empto)'tf ldeoUIJQ\lon 11umt>-r 

FEDERATTON OW CA't.Ili'D~!A 94-2840364 
nformation on Grants and Assistance . .... . . .. . . . . .. 

Does lhe Q<ganlzalion mainWn records \o svbS\antiale lhe amount of tt1e gra11ls or ~s~i~ance, the gl'<(i1\1'!!$1 erfgibil)ly tor Iha granfs or ·.;;;;~lance, and 
the selection crlteria'used to· award the grants or assistance?. ...... , ......... ·: .. , ................................ : ...................... , .... ""'""'.,.......... IBJYes QNo 

2 Describe ·in Part IV the 9ryanlza.tion'.s procedures 'fur monito1ing ihe usa of grant funds in !he Uniled States. · . · 

~Grants and Other Asslstani:e toGovem~ents apd Organl:tatiOns in the United Sfates. Coitip!efe if Uii:i organlzaffori answered ;y~S' to ... 
. 'Form 990, Part IV. line 21 for' any recipient that received tnore than $5,000; Part JI ®n be duplicated if additlimaf space IS needed. 

lh}EIN 

1~@~~!~~Q_liP~--------

(c) !RC section 
1fappl1Cable 

__ lI...Q::,.Jl.o.1f.J!!.O.L ________ ..,, 
BORRllGO SPRINGS; CA .92004. . 3:t-0'1:!l;Cias '6~!!i;'.l. . {). :il®K . ll/A (INRESTRicttn 

..@.l!A..Y~.1@.Q~~.:...-----
ioo1'GEN .. RENNE!l'l ~VE' .. ST.!; 3 

- -SAN Yiii.i!Cisco;-Ci 94129-- - - 9'4•.314tlSOll 11, 936. 1). )\()()).( NIA umlESTBICTE)) 
(6},d;.JiiAT;r\/£ PLAi.'T soc. . . 
==i~i~~~1~fili4g=(==== 

St.CRAMENTO CA 95814 94-filli;'.®3" ll,932. O. ll()O\'( . °Nth tlllilES~ 

2 Enter lolal number of seotlon.501(c){3) and government orgao1~til!Jl$ tfs't.® ja·lbe lino 1 table, ................... , ..... , .... , .................. ,"........... .. 42 
3. Enle(.iotal.numi<et.ot .. other org~niZlltlons fis!ed In the line t'table ................ ""' ........ '" ... ,,,, ..... ., ..... , , ...... .' ................................. "' . 2 

BAA ,For-Papeiwork Reductl<;m A.<;!, Notice;~ the lnstrucllons for fonn 990. l'El!AS90iL 01112113 Sch~dule I (F9rin 99b}-.(2Qia), · 
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Schedule I (Forrn 990) lS) ENVIRONMENTJU, FEDERA'.r!ON OF CALIFORNIA 

2 

3 

4 

5 

1 

(a') Type al grant ot asStS1arx:1:1 (b) NumUetal 
1«C!P='.ents 

(c) Ausaunlo! 
cashlilrant 

.011 anawereo 'Yert to Fonn 990, Part I . , 11ne 22; 

(o} Mell1od of vri!WtilQ.; (~Ii, 
FMV, i'Pllllll'ill, u\lic:1} 

IR~'I\91 Supplemental lnfbnnation. Provide the inforroall!ln (equire.d rn Parfl, line 2, Part Ill, column (b}, and wiy \'ith~r additional information. 
:__.1',ARJl'l":..l>.PJ>lt!Qf!Af._!LUJ'P.bl;l'dWh!.:!Hfi>B!'!.fA!IQ,!L __________________ ,_,, _________________________ " _______ _ 

---~1Hll~-~.Nrr~L~£;E.)Jl§JJ.ffWlli!!S.~~-~liPJ!~,_!~S-XQ.l~t~.9§dQ!.~li3.J ____________________ ~--"""'--~-

--_pfil~fl!A.1lQ.N_1~mg,s,_,_§.~!fil@NT.JlQt1!!!!JU.cJJt:J1lt!i P.!J!lt..!m~~-&1~1F!§.,..J;Jin)1L----------------~--·~----;. 

---~~J'QB.T1!!'1.9!$..;ti@_u_$E~.9E'_JiJJND_,5_!lJlg;~_p:_rn_dM_}!MKl!.$~,,,,--~~""~----------------------------'-~---- · ' 

-----...... ------------ ........ - ....... -------.,....,...,..,.,.,...,., .... ---..,.---.,....--....,._,. ............... ~,.,... ...... ______ ._. ___ ,.... ___ ~---------------·--------
. " ___ _, ___ ------_ _,, ...... _: __ ,....,....,... __ ..,...,. __ ..,...,...,. _ _.._.,.........., __ .....,....,..,.. .... ,....,,....._...,._,......,._,.,_ .... __ _, ___ .... _..~ -......... --"" -:---- ---- _..,... .............. .._,,,_. ___ ....... _____ _, ___ ..... 

---- .... --------~~---------------~- ..... ---~-----..,..~--~--~~-~~-~------- ..... -------------~--~~~---~-~-

---------------~--------------------------'":""-·-----~--.,..,....,,...--..,.....,.....,,.,.......,.-.....,..,.,....-.....,..,..,....---.- .... ,.......,.,. ....... ...,,_ ..... _, ___ ...,.......;. _________ ..,. ..... 

----- ---- _ _... ---__ .,.... --- _......_..._ ____ ..... --------__ ,,.... -------------....,.._ ...... ...,... ........... __ ..... - -----------------------------. 
----------- - -- ·- -- - -- ------------.--------------------------.',-.-,;..,.,...... __ ....,,,_,..... __ ,.,..,~.-- .... -----............. k'-,,.... ______ _ 
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· Cantinµ~ion 'S,heet tor SchedWle. t (Form 990) 
··:• 201a 

.. Atiacit to i'orin !i9tl:t11 l~ 'i!ddl~~o~l fnf!iltiiatlolj ilir.· 
. . . .. ·. ·. . Schedule I (FJ)ltil 990); Ila~ l<lltd Pii!t•IU, · ~itToillSt~• l'\au• 1 41 4 
Name: ol~ organlz:alf~ 1~~-W.*Jrliffe\;iif~i1J1Utnb~ 

ENVIRONMEN$ .IJ'l!:DlmAIJllOl~ OF :cJi.r.JiOmilll' .. . . :· · · .. .. . . .. . ... ... .. 94-Z~M(l3'114 

(a) Name and adclr.e.i!S':;,101Jlaliizatl9n nr '.: (b) Sr':(,., (c) IRC section (d) Amount of cash (•) Ati)ounl t>C (f) Method of (g) Descrlp\lon ot {ii) Purj:>ose Qf 
· government . · ti appl!cable . grant · · non·cash l!SSIS!ance valuation (book, non-cash gtllnl or 

· · FMV, appraisal, assistance assistance 
other) 

- _CQl!N ,_ .[0.Jl,_B!;t.Tg_O;mu& - - _ :_ 
_ _Jjp3_f]il\1J:(g:..61L§:l'.x. JiLE-~Q.- '

ol\kiJum . CA 94 G12 

_Jl~~_p~ ~l,QL..m_ __ ...:-. 
_ JllO_l4TIL~'l:. lilVi.T!! .H.O'!L,. 

WASHINGTON .. lie. 20005 
.. j)E_SJ:&.:.,i;9R.TQI.§!C !'.!YlS.-___ ..., _. 
_ -4.!!lil.Jll~lOH .!!!J(i,n: _ ----

. RIVERSIDE . CA. 92501 . 

__ El..R.l'Jii~.Pl.§II!!!TIC_ --' 
_.J.!5J1.:_l\1L.§,;9H.FA.J ... J?~-4.§Q. ~ _ 

BERKELEY CA 94704 
~-~l!. 21!..A!\.E;_~TIQ!lt!L ____ _ 
_ JL~..P~filJBG.§'fP!IL@~~~~® 

JlETIJESDA MD iOBU 

__ E!l!.Tli-~!'1!1~----
- _1m_O}!lJ.§EJ>~tqWl_@..Jlj'!U,O_q 

BETHESDA. MD 208U 

-~£~~~~--------
~.Ji~j~-~A!!:W~iE~-- -

BERKELEY·· .CA 94702 

__ E!lia~!~@KE~~~cy~----
_Jl.Q(~.fil!.Ji.'!'.._SIJl. L--~

SANTA Bl\RB••• CA 931 of 
- J:!!Vl@~_@u;y~_;:J!._ __ -
-~£~~2~illl-~~--------

Sl\N··1''RANCISCO, Cl\. 94105 

-~~\r;ii..P.LQ~ !llLEAR~- ----
- .Jl.5..Q _A,¥...§WH Jffi.'l;,.; J?Ti.I!,E_ ;1.4.!L 

BERKELEY Cl\: 94'104 

94-2998086 

53-0183181 

52-1.601960 . 

91-:1103351 . 

17-0061994 . 

':113-7420660. 

. !i 76t·. llOOlt N"" 

NIA 

... 
. ... :n .n:tc 

6 !119. BOOK 

lOt 3113. JllA. UNRESTRICXJID 

BOOK 

{!·Ni. 

6 584. NIA UliRESTR!C'!'llll 

5 515. 
TI!EMOOJL 07112113 Schedule I Cont (Fonn .990) ~1il 
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Continuation Sheet for Schedule l (f'orrn 990) 2013 

N6me of tile Or911nl.t.oilirn~ ,~i;1:#r~.mlficidtotfuiimbttr 

filVVIRON.MENTAL FEDERATloN ·or CALI.!"OlOCOl . ... . . . .. . !all-2-BllQ-364 . 
I f'1,1rUU Continuation of Gr~· and Olhei ASli)stanc~ to Govemmen~·11ml Organ1zations frdhe Onl~d sa· .. es $cljedule I {l"ilrm 990)1 Part 11,}. 
(al Name and address oforganizatlon or (b)EIN (cliRC section '(4,j f\ritQUot ot cash (e) Amount of of (g)~iptl<i{j'(lf · (h)f'tupose ~f 

government ·• ·if ~ppllcable g,i:ant non-cash assistance (book, 11oii-t<l$f\ 9rai1.tQr · 
, appraisal, a;;$l<;\<!oce as,l!llance: 

_ .. Qlher) . 

_.r-BU:llPBt.!!llL~~:mL __ 
_ .J.!1j_2Q'.\'_g.Jl~Ljl!I;¥_!!_1_0Q._ 
~Q Ck95Bl.4 
__ GQT,!?!ilf_~tE_~!.'1.!'@l> ___ _ 
_ J'Q~J!aS_,Qlt ~l\._fil.llG_;\.D:L 

STIN FRJ!NCISCO, Cit 941&3 
_J]BE_g~g~Jl1Y~£E ______ _ 
_ _;;_12-~uml\ §.Tl<E_l;!,_ ~UJ.T_g_J;l~. 

SAN FMNGISCO CA 94108 

. --~-TJJ.E_~l----------
_J!~J!Jl_fil'k---------

SAllTA MONICA. CA 90401 
--~_'J'.Q.Jl!V]~..'l'.bHJJ! ___ _ 
__ i!§J,!l_Lb~.Jl!ll..9li1¥l.lll'.i;;!~-

s.. LAKFl TAllOE CA 96150 

_ JW!Jlt ~]~, J;l!l..@JL_ - - -
_J..l!Ut!YW@QIUlJ'.1.. §1.gW.:..VL 

SJiN 100'.AEL, di M903 

_.11.Q~llUiJWUJ>.l{_ -----
__ 1£Z§ Jlilt_~~:)!'L_li...~ 13.§ __ -

SAORllMEN11J Cl\ 95814 
_ ATJQli~-~!JgQ_BOjl_S.Qi;;_t!'.\'.t __ _ 

_ J!~!l!lQl\ll\!l\X---------
NEW vr1~" N'f 10001 

_Jl!TJQ!>'!L_t'._~~.QlN.§fill..._ ___ _ 

_ jl1§JIP,~~V!..lil!:.1..~'!'f=-~[ __ 
, WASHINGTON, DC 20036 

--~t'.'!d!IJJl.PlitU:W.;. __ ---- -
_jl~~-T!E.ml..tlll~t'..~-----

VI!lb'NA VA 2Zi.8:11 

9~-240U210 

94-1676741 

'95-4031.tiSS 

9.4-60B97BO 

94-3015360 

__ 67M .• N/A 

NIA 

1 15'3 • 

BtiOK NIA 

BOOK NIA 

5 11rG. 

s BSl. BOOK "" . 

7 SM, . IN/A 

19 376. if/A OliRESTR!CTEll 

lZ 113 •. BOOK NIA tlNRESTll!CTID 
Schedule I Cont (f'orrn 990) 2013 
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Continuation.She~ for Schedule I (Form 990) 
2013' 

NJune of~r. organfi.')~fon J ~l~(tff.J\tfffb<ill~mtmbef 

ENVIRONMENTAL FED:EM.'r!'O'N' tl.F Cllli:tFORNIA .. . .. ...... . .. . · . . .. · · . .. l~:-2:8403~4 . 
1~~~'11 Continuati~n of Grants and Other Ai;sistance to Go11eri'il)lentst1n'd .Otgal'!izatfons ii1 th11 United States {Scheaulli-1 (Form 990), Patt RJ 
(a) Nam~. and atfdre5S qforganization or. (b)'EIN (c) IRC sec.tiOFJ: (d) Amouril of.i:ash (e):Amounl at . (f) Method of (g)Descriptlon of (h}Pii!'POS!l at 

·gover.nment' . 1f.applica~I~ grant..· non-cash asslsla.nce valuation (book; · non-cash grant or 
· FMV, appraisal, assistance assistance· 

other) · 

__ NJ'>!11~1 ffi:..?Q.l!BQ:1..!1~~ __: __ -
__ llL ~U!JJ;!l ~T_, ..,10,lg_ IL.90.Jl __ 

SllN FRANCISCO,,_,CA~9""4"'1"'04.___--'t---~'-""'==-------+---~==+------~--;==----f'Z"""-~--~i=====-
-Jil!U1fil:_C-9!!.~..Y~N~t_~~---
'.... _2.Q.l_Jg:l!S.JQ!l.:..Sj'...,_1l'Jif.L.QQ_1'_.:._ . 

13-2654926 21 ·074. •BOOK ... liliA, llNRESTRlCTill) 

Sl'iN FRANCISCO CA 9410!i 

--~~Qtl~EJ!.V.h!l.cy~------
- J.12.§_pJ!<S»-.J:l! _!Jt._'tfu".._ 1'.IJiJJ!U_ 

WASBINGToN DC 10036 

. __ pg~:g::io~~iQ!Cllt!,_~---· 
- _;t§.:Q. ._T]!;I&!1MP.H1'YE-' ..§,fE)_ '!JQQ... . 

OAKLAND Cit 94612 
--ll!:i;l-!t !Q_J:Mi;I;!i. ~ci11:i..E;!i _ .,.; ,..,,.... 
_ .JiS.d@JrtW.MIDlr ..§,!._,,_li:£E...:.1$i2;;.. 

.$All° FAAllCISCO' CA .. 94io',i. :· 
-~Olif;§t l\\;IT_O.!l ffe...'!1!_; __ _ 
_ J~S_fill§.ll_~,.:1:....§:i:!JQ.O _ _; __ _ 

SAN FRMlCISCO l:Ac· 94l08 . 
_y!ir_Jll]!;l<Q~i::Ql\§tll!Eifill_.:.. __ _ 
_ Jl,!2.§_~ !lD • .d!Ull.!L --

S1\N. DIEGO · CA 92106' . 
__ $!N_~i1J.Q..fill;Q~§.S_ ;- __ 

- .).!,1QL!!Til1'. OO~K~lll™l- - - - -
MENTONE;. CA 92359 

_.J.!~.JIJiR,.:.filiQil!lL _ _;:._ ___ _ 

_ _),!5_~.!).E-~VE.:-"..?~Il~~-·-+
• 51\NTA CRUZ CA 95062· 

_Ji!'IL~_:g.l_: ;_.:_ _ _;_ ----
- _1~~ J.l!!Ol!il.Wi,Y .... J;!E_!.6QO ___ _ 

OllKIAND .cA. 94612 .. 

53~0242652 95 .208. 

24.-1245152 l3 lili'i. 

94-2949686. 1 514. 

. '52.~1437006; 10 1l1lf. 

94-3045180 ,7 9?2. 

33•06'4'1946 1.soz. 

33-0478045 ·f Ott2.. 

94-2745941 .. 1: .71'1. 

94-6078420 5 915. 
'!EEMOO)L. 07/12/l3 
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·'!<Ml< Ji/A lilffiEs:t'Rii"l'rn 
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\ 

°'Iii/A nmiEstR1t'.i'w 

BOOK N1A tlm\ES~C'l'ED 
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Continuatil;lrt Sheetfor. Schedule I (fe)ritl ~90) 

.. Atw~h fQ t'.Ottn.990 lo Jl5'atfditlonall11foniiatlo~ for 
S~liellule I (l'onn 9!10), PartlJ and {'art Ill. 

2013· 

Namti-oflhe.0(98!ilwl!ort Etilpl~ld~tllkatlon numhur 

ENVIRONMENTAL FED~troN·oF .CALIFORNIA . ~,, . 94.'.""r2S~0364 
Parfl).:' Continuation o1 Griir!W and .other Assista11ce' fuQ011er.rim1m~ <1nd Organizatio.ti$ in the United Stall$. {Sliliiid.ute f{f orm 990), Part 11.) 
{a) Name and ad.dress of organlzalion nt (b) EfN (c) IRC si>ol;ion {il) Amount; of l:l1$t! (efAmount of (l)·Millfrod of (9) Do~cription of (hl Purpose of 

government Jf !1ppll<111ble waot ®n-cash assistance \(alu.alion (book, . llon-cash grant or 

_J>I~~~L-- ------
_J~~~£~EL_fil1i'l'l!~~~ 

S!\N FRANCISCO, CA 94103 
__ s1~_Q:.\1!V..Q~AJ':W!L __ _ 
__ 8,1.J!gQll!LS'.\\,__SJl)'.~,lli!l __ _ 

SAlil FRANCISCO CA 9411l5 . 
_,_SJJ..!?t~G.,B: __________ _ 
_ _ ZQ2J?Ji.!!~J.l!ll . .Jll~\!J\X ___ _ 

MUIR.BEl\Cil, CA !1496& 
. __ s~R.:i:.llE]..J'Ql{@.AlJ'.Q!L ___ _ 
_ .Ji!~!d>Y&.Jl!@C..JQ,_!ITll.EiO __ 

Gli-0120240 8 699 •. 

gi. ~9c1· 

Z~M.069469 5 aw. 

FMV, appraisal, ~sslstanc:e assistance 
olher) 

'BOOK NIA ONJiE_sTR;tCTED 

BOOK !VA. IJN!!ESTR"""'ElJ. 

JleibK NIA ..... IJNREsT!UCTED' 

37 il~1. lioQK NIA UNR.ES'rlttfilED Si\JICLEMF.NTE~.~CA"-'-'9~2~6~13.,_~~+-~--"'SS-'-"'394;~.~1~S2~6'1-~~~~-l---""-..~--"""-"'...._+-~~~~~-l'~~~~~-¥~~~~~-f""'l!i!><.!"'°'""""-~ 
__ !J!l.I.Q!i QF_ g>M_Cj:!lfil!D_ [.Clf,!J'E):?_'.I;§ 

~-l.'l'.!D-~~TI!J:_~~-------
CAl!BRIDr.R MA 02238 .., .2iii. litJOI( [W<tA IDl!W~Tjl1~ 

_jlO.J!I>Q..~~l)J.lF~JJl@ _____ _ 
_ J.£5Ji~2.!'lliJl1._fil'l _____ ~ --

WASHINGTON DC 20037 28 334 .• BooK 11l/A IJNRESTRICTED 

S.ehe.d1de l.C~nt (F'onn 990) 201'! 

---~---------------------·-------------·--···· 
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sCHE:DULEo·· SuppfomentaHnfqrmation to Form 9fQ:or990"EZ. OM0Na. J54
!;·

0041 

· . (Fom; 99.q or 9.$4.m • ·. . Complete to provide inforinatii>n for response&.t1apec!fic que!rtion!i t>U 20.13 
. Fo.l'ni 990 or.9911'-EZ or to provide any addltionaf infotmation, 

. · . · ' :. . · · . . · . ._ Attach to Forth 990. or 990"EZ. 
oei;artnfoot ot 111a Tre~wiy .. •.. • Information aboutSche([~le O (Form 990 or 990-EZ) and Its instruction$ f$ 
ln1emal RevenU'>. SaMce . . . . . ·.· . . ·. . . . at www.lrs.gov/lbtm990. . . - . 
Name of th~ organizafion ENvrRONMENTAL. FEDERATION . OE' CALIFORNIA Entployer ldentilicatlon nll!libet 

. DBl{EART.H .S. . . CALIFORNIA . . . .· . 94~2840361\t 
. . 

. . . FORM 990, PART\llr. LltfE-11 B. ."FORM990 R~IEWPROCSS'& · . . 
·"":"'"'--t-----~---·----':--'------·~---- ...... - ........ ....,.-..,....._. __ ......,._.'"""~.._~""""--,.,.. ...... """f:---~----- ...... ---.---------
· .u cFo wo~s wrra rAX J?ru:t>iumRs T-o FritAttm ·nm'!' or Ft>RM 9'9-0. 2, on u~ rs 
---------------~----------~---------------------~-------------------

. COMllLETED/ CbPY. mt Jjru\f.'1' WtLt ·aEi S013MITTED TO ESCA FINANCE AND AUDIT COMMITTEE 
-7----------------------------------------------------------~-------

MEt<IBERS . AS WEt.L· AS ESCA'S. E~CUT!W .DIRECTOR. 3) ESCA FINANCE ANlJ: AUDIT COMM!1'M 
--------~---~-----------------------------------------~-~--~~-------
. ·. MEMBE1$,. ~$ WELL AS 'eXEC~T!,W DIRE:CTOR, W'.rLJ!; REVlEW THE DRAFT AW MAKE SUGGESTIONS . 
-----------------~-----~-------------------------------------------~ 

. . FOR NECESSARY .t~s ·w Cl?Ot•··WfiO -W!tt: ~vnw COMMENTS DD DISCU'$$ A,$ NEEDED WITH. 
-----------;~.---""'!'"i"""-':«"t---:-~":"''.!M"---------·-."':""'-------·--------.,,,,...,...,...,...,,.,,..··:-.------- ..... .;1ili.~---

TAX PREPJ\RE:R$ .• 4). !~ NE:CESSARY,. ANX' CHANGES ·NEED:BD WILir. BE INt:ORPO;RATED INTO THE 
- - ----- ~ -·-:--·----:-.-;- - - -.- --·----~ !°':"'!'- ....,......,..... -.~ __.._,__._..._..___, __ -:--~-:"- ~ --- - - -....._ - - - -- ........ ~---.-.1-o< 

.FORM s.9o. AID) :A sECoND nR:Art PREPARED. ·s) A roRMAt MEETtNG 01t THE FINANCE ANP/OR 
------------------~---~------------------------------~--------------

AUDIT coMMITTEEs wnt :s~ scaEDutED1 DmuNG wren THEf PB.oeos1m FINAL VERStoN oF 'l'IDS 
---------~~-----~~~-----------------~-~-----------------------------

FORM 99c,. wr11 BE .mscussE:o ·AND J\ voTE' TAKEN To APPROVE THE DRAFT •. $}. snouLD m 
------~~-~-------~---~--------------------------------------·-------

MEETING OF THE.FINANCE AND/dR AUDIT COMMITTEES RESULT IN MORE SUGGESTED CHANGES 
--~----------------~-------------~--~--~----------------------L-----

· THEN THESE CHAAGES W:r1i BE o:i:scussEb ·WITH. 'XHE TAX PREPARERS AND· INCORPORATED· mo· · ----------:----:-----------............. -:"' ___ ,__..--_~-=--------~-- ....... ·~---- ........ - ........ ____ ..... _'--' ...... ,,;;.... ........ __ . __ _ 
THE FORM . 990: 'lmlWr A FINA!. ~T mt. BE. RE-SuBM!T'i'EU TO THE FINANCE AND/OR A®l'l' 

--------------------------------------------~-----------------------

COMMITTEES ·:·FOR Ttm!l~ FINAL APPROVAL. 7l' ONCE THE F!NAN'CE AND/OR AUDIT COMMITTEES 
-------~--~---------------------------------------------------------

I 
· APPROvE THE b'INA.L VERSION. OF THE FORM 990;~ T$ TAX PREPWRS WI'LI;, THEN' FILE 'l'm! FOl\M o:----------·..,.....- ....... ----~--------------------------~~.-----..,.,.,.,..~------..... ....... .,.....------...... 

. . FORM 990 f)'A°AY Vl LINE 12C • EXPLANATION OF MONITORING ANU ENFORCEMENT OF CONFLICTS 
-----:---·-1.---·'!"""'"~'~---::.~·9':"'-------,.:..._.....:.:.-------:--------·------.------------~------·---

. PER THE WRITTENCOWLlC~ OF INTEREST POLlCY IT IS~ RE:St'ON"SlBILl~ OF EACH BOARD 
;:.-.-......;...>-r-------:""--·---~·-.-·~~-------.-------:-L~-----------·--·---.....,,~"""'"--------·-----.. 

' MEMBER To .REPORT Ari" ~o~NTI:Au CbNFtICTS (l)F INTEREST- o'N A'N ~ BAsrs .• THmlroEE, 
--------~---~-~~----------------~-----------------------------------. . . 

. · - - _E]igl.! ~-~LA_JiO!@! ~f!B!B~ .9!J~.§~1! ~ ~Q.U]~D .. .±Q. S.Ql!PJJg!E~ ! _Fjlf~ l'.![C_!..Q~J'.9§! __ 

CONCERNING PERTINENTA$PECTS·OF.ANY POTENTIAL OR Jl;.CTUA:t CON)fLICTS Olf :uf!WST AND TO 
---------~.....;-.----------------------------~---·-,.,,...-~---"'"':"--·-------- ...... -----i-r-"'I""',.,,,. 4: 

SIGN AND DATE. T~ Fot<M. THES~ FORMS ARK ru:V!ltWED TO' DETERMINE Ilf THERE HA'VS BEEN m 
---------------------------------------------------------------~----

, · ;..,_ ~Etl~.1¥l! s;giE].!~'XJ_ Qr~ .!~~B!~ .!-~ -~E'lRJ§ll;J'.Q!~.tiAf.:..~.~~T.P'~ .fQ~_gc;_'rj_, Qf ____ ___ .: 

. . INTERES1 WOOLD BE INVESTIGATEt> t>t Tfm ExECUTIW CO~ITTEE TO DETERMINE WHE'fmm OR 
---~----------------------------------------------------------------

NOT THEY REQunE ·ANY ACTioN 0N THE PAR'r OF THE ·ttl14 BOArulr lW TO AND INCLUDING -------.---- ...... - ...... ..,,..._---------.-----.-~.......-------·-.~---;-----·----- ............ ----··---.~-- ........ ----
REMOVA'.t FROM-T,HE" BQAfID S!IOULD THAT BE;.DEEM!!:ll NECESSARY •. 

1EEA4901 l WI09r.i013 schedule o (Form 990 or 990-EZ.l 201a 
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.. ·-----··--- ·-------------------· 

Schedule 0 (form 990 or 990-EZ) 2013 
Name o!theorganizatlon EN\iIRONMENTAL FEDERATION OF CALIFORNIA 

DBA EARTH SHARE CALIFORNIA 
Employer Identification number 

94-2840364 

- - .!JWBl _~t .eAf!.T.._'l!J.~~ J~~ :_ ~Q_MJ']:~~~T!Q_t!_ i!zyj_EJi. ~~~-R9Y~h ~fi~Cj.§i:. g:_g.l IQ.l~J1!At!A~]:~gtff_ _ -

__ -~ _PjlQ~Ejl§ _F_9g _D~'.!'.~~l!!~Q _T~ _!1l_!!I~ _C_9MP__EJiI§?!.TJQ'.! JQ _ OJ:glf_R_ ~I!E- ~!E.f!IT_I_Y:g _D]~CJ.Q~ __ 

- __ ¥Q_T_.HE/ _q!fgF_gt_N~Q.!M _0..ff~CJ:~ _Ij_ ~o~qc~ 11! ..:TlllJ'11S~Q...~ .... £~~!T}:g!.. J!Pi _ - - -----

COlliMITTEEi CONSIDERS COMP2tRABIL!TY lJA'I'A, PID:!ES AND RESPONSlBIL!TtEiS OF THE . 
--------------------------------~~----------------------------------

POSITION(S) AND THE ORG.l\NIZATION'S CURRENT. F!NANCIAL STATE, THE PERSONNEL COMMITTEE --------------------------------------------------------------------
SUBMITS.ITS REVJ:EW AND RECOM.MENPA'l.'ION OF COMPENSATION TO 1ffiE EXECU'l'IW COMMITTEE FoR 

--~-------~~---------~~-----~---~~~------------~---------~~---------

FINAL APPROVAL BEFORE THE INITIAL OFFER IS MA.DB.. . . ________ .....,_... ________ ..;;....,,,.,,,,,,.."""'~ ..... -------...,,.------"""' ...... --.;,,..ii:.-<_,..,.,....,_,~~-··--------,.,,.,,---~,....-----

.-it-_..,... _ _..__-,.....-- -- - -- -...------ -------,....,,_.'-t..,.,... ______ -: ____ ._ ~~----- ..... """"',,,.,.,.,,,.,,...,..,,..,...._.......,,,,,,.. __ "!""' __ • __ ..,.,...,,~-

___ T]§ _~¥-~Jf.!!Vl Q~ 1!!~ ~~C.IJ'.!'.~V!! _ 'Q.I:_R§G_T_QB _IJ _ QOJIQTICJ§Q. 13.'.L Tll! _P~g§.o_~~ f;Q.~.!!T!!& !- __ 

THE. ltERSONNEt. COM.lfi'l'TEE CONDUCTS )UY ,ANNUAL 360 REVIEW ALLOW:i:NG li'OE. !Nl?UT ~ROM THE 
--------------------------------~----------------~------------------

__ _ Fg)L _ Q..Rg~J~~T]Q!i' J)_§.Tl\.IT_,_~jt~§SQ.UJ§ _~ j3_9~_Q! j)~_C!Q.Rj) ~ -~~~t_! ..9! _T~ _E]~[ __ 

__ _Aj:!f;~_yg_SJl.~~~-IJ_¥.§.Q_T~t!_J~.fQ~SJ_!?~~!!.~-~-~_y_!J?_~pj\jj!l~.'!'-T~-~AJ._W.~--

PLAN AND REVENUE. O'NCE THE REVIEW IS COMPLETED 'l'HE PE.RSONNEL COMMITtEE HAS. A CLOSED 
---~----------------------------------------~~~~------~-~~-~---------

DOOR SESSION FOR :BEVIEW AND l.JlSCUSSION. THE COMMITTEE THEN' MEETS IN A CLOSED POOR 
----------------~-------------------------------------------------~-

SESSION WITH THE tXECUTIVE COMMITTEE MEMBERS FOR FINAL APPROVAL OF SALARY INCR'EASE 
---~--------------------------~--------~r~~-------------------------

AND BONUS, IF ·To BE OFFERED, TO Tm EJ). ANY CONSIDERATION Oli' A SAX.ARY INCREASE OR 
------------------------------------------------~-------------------

BONUS XS DONE WITHIN THE CONSTRAINTS OF THE ORGANIZATION'S ANNUAL BUDGET. THE --------------------------------------------------------------------
PR"E:STDENT OF THE BOARD HAS M FINAL MEET!NG WITH THE ED 'tO ·PRESENT 9 ANNUAL --------------------------------------------------------------------

--~Y!.E~-~-~-~-~~~l'!!JE..A9~~~Q!F~gE_D~-----~----~-----~-------~~-----~ 
- - ~F_O!l!!1~'1 ~~l!t\f!.J..lNJ: J§I!:. ~OJ!P]:N~~Tl<!liJ!.~!E1!:. ~ ~f:P_Rgy ~l;. E~Q.CJ~~ ::.9.fflCJ:B§ ! }<g! E;M~1=..0J'!'.~S 

PRESENTLY THE ANNUAL REVIEW OF THE CFO lS CONDUCTED 'SY.IJ?HE. EXECUTIVE DIRECTOR. tN 
-------------~--~--~----------~----------------~--------------------

THE FUTURE~ SHOULD 'tHE ORGANIZATION GROW TO. ACCOMMODATE ADDITIONAL KEY EMPLOYEES A . 
-------------------------------------------------------------------~ 

REVIEW OF COMPENSATION W!LL BE DONE BY THE PERSONNEL ~OMMITTE~. . 
--~-------------------------------------------------~-~--~~----~--~-

FORM 990, ftAR1' VI, LINE 19 .. QTHER ORGANIZATION DOCUMENTS PUBLICLY AVAtLABLE . 
--------------------------------------------------------------~-----

FOR THE PRESENT T.IMa1 TEE GOVERNING OOCUMENTS, CO'NFt!CT OF .rwrERES't POLICY AND 
---------------·---~-~----------------------------------------------

FINANCIAL STATEMENTS ARE AVA!WLR TO THE PUBLIC UPON REQUEST. FOru4 990 C.AN BE . --------------------------------------------------------------------
VIEWED ONLTI$ AT GO!DESTAR. . .. · . , 

---------------------------------T-------------~----~-----------~---
Schedule O (form 990 or 990-EZ) 2013 
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J~~bj~~ry~1-.: -
)n.g '.in ·sustainable energy and 

J!:ii.~fcommunities your priority? 

;}?!i~~~~~~~et~~·~:~~~~~: ~~~~~~~ ~~~~:~~d 
y,: .. j.>~·.'\::A.re wildlife and habitat conservation 
:~"/J.::·.:::--:.·:,;Afhat matter to you? 

EarthShare California gives you a 
;,.,.~ffective way to protect our 
· ':·~:·#J>Ur natural resources . 

.tiqp.. helps America's 
acted environmental and 
,. .charities care for our 

'Trctlife ·a~d health, . 
;:~;:--.?.'t· . . 

Learn Ji 
www.~~rt. ·~ ........ 

}/ 

. Find us on 

009.0·. 

. ···-: .... 
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Whether you want to he-.- -·-- _ , 
invasive plants from your local bYkTn' 
trail, offer your skills to a nonprofit in 
need, or engage your colleagues in 
corporate sustainability initiatives, 
we can help. 

aornty initiative? 
Cont!'=l.ct us at info@earthshareca.org for 

. information about how we can enhance 
your program and build engagement! 

....... : .... :.· ··-····· .. : . . . .. ? 
::·.::>.L·;:~i::.:<:/},·:.>.>..::: ·Why give through EarthShare. 

!tf;:].~;\{fk(/:>·· Giving at work is the original crowdfunding .:.. itc1~r"•·- · 
,.,:,~,·:->.,,,,.,,,.. ybu give a little bit per paycheqk/pti:mpJ@~f · · · 

.,,,,.,,,~"'•,, ~~:~rn~~3:~a~~ buil:;;~~[f "'~~,, 
··~-,. Please,,Sttpport what matters.f&i:Miiu; .. 
·,;aq~'.~tf:hg through your wdri$·f~Bg'.;~1~ 
·'~~~fffpaign today. Whether you ¥/~h.:r· 
'fo address climate cha:Iig~,:.pr6te~1 
farmland, invest jn ~11~f;'";-:·:,,,._,.,..,.,,,"· ··· 

One envirditi' 
One simple·'.~ 
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:-~Jll11r:~ te~t:~ ~
~2S:',~';~/ti'.~R;;!,;'.J.2'.;;;:~t~~/'.f,r . ~ 
:r.;~q~9A;f:£rj)roµ_o:jt!es got to experience 
~t~l;?!~·JP~iif.'i~tfr)g ·and more at Slide. Rar 

•'i>•·~11~~\'!'l~~~:::::::~~5:::~~ed ······· .. ······ 
' by Heal the Bay, helping remove 20 tons of ocean-bound trash. 

45,000 
Drought resistant native plant seedlings were grown and distributed :.; .. ,;, 
by Save The Bay to increase habitat for birds, fish and wildHfe, .,,,: · .,.,,,._ 

Visitors in 2014 enjoyed more than 10,000 acres of the ._,,_;:.~:'~:::: 

._:-,,j 00,000 majestic canyons of the American River, preserved f9r,.,:.;:~.:;;t~ 

:;,;;m\~~l~ci6~g;;~;;{:;;;,;;:;s1.~i~~~;J~;,,:· 
···: .. more ·tre~s.".~gµc.ate ... 'mqr~ :PW.P..f!n.ts/and.bt..ifld more resilieot~~, ' .. 

communities.:... and so.much .more! . . . { ,. J· 
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_. Rhoto credit• 
·~Casey Ste! 
iJnsplash.cor 

~.;.~•\ ·:i···;~..:.~ ,r~r . '~.1. riu1vv1LL./lblstforPublic Land N 
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per pay 
period 

One contribution to EarthShare California supports all the causes we 
represent, or you can give to specific causes you care about. Your tax
deductible donation goes to nonprofit organizations working for livable 
communities and a healthy planet. 

"·~-·-·· .., _ ul pollution out 
-~, cff our drinking water. 

beach cleanup to 
remove debris and 
other trash. 
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American Rivers 
Anza-Borrego Foundation 
Arbor Day Foundation . 
Bay Area Ridge Trail Council 
Beyond Pesticides 
Butte Environmental Council 
Callfornia Native Plant Society 
Californians Against Waste Foundation 
Clean Water Fund of California 
Communities for a Better Environment 
The Conservation Fund 

""'"".,,,,~,,,,,,, National Audubon Society 

Friends of the Fifi/er 'Foundation 
Golden Gate National Parks Conservancy 
Greenbelt Alliance 
Heal The Bay 
Izaak Walton League of America 
The Jane Goodall I 

·--~\National Fish and Wildlife Foundation 
N~tlonal Parks Conservation Association 

. Natl6nru Wildlife Federation 
Natural~R~sources Defensed'!:oun.cil • 
The' Natu;.iconservancv2'Bt""6a1lfornia 
Ocean C 

Northern CA: 870 MARKET STREET, SUITE 703 SAN FRANCISCO, CA 94102 415.981.1999 
\f., Southern CA: PO BOX 3949 MONTEBELLO, CA 90640 323.725.9404 I info@EarthShareCA.org I www.EarthShareCA.org 
j~~f~'. · ©2015 EarthShare. All rights reserved. Printed in the USA on recycled paper using vegetable-bas$(! inks and 100% wind power 

Sacramento Tree Foundation 
Sari Diego Coastkeeper 
San Francisco Baykeeper· 
San Gorgonlo Wilderness Association 
San Jose Conservation Corps . 
Save Our Shores 
Save The Bay 
Scenic America 
The Sierra Club Foundation 
SlldeRanch · 

The Wilderness Society 

Wildlife Conservation Soc! 

World Wildlife Fund 

"~· ~ ®~30 FSC 
www.rso.orv 

RECYCLED 
Paper made from 
recycled meterfal 

FSC" C011270 



GL~BAL 
IMPACT 

February 25, 2016 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
City Hall, Room 244 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102 

Dear Ms. Calvillo: 

I 
l 
\.b 
17' 

I 
I 
! 

r 

r 

f'' .. ,, ·' .. .. 

J 

.. 
; 

c·,-_\ " 

(. .. ) 

On behalf of our member charities, Global hnpact requests participation in the 2016 San Francisco City and 
County Annual Joint Fundraising Drive. Enclosed for your review is the list showing those of our charity partners 
with representation in the counties of San Francisco, San Mateo, Santa Clara, Alameda, Contra Costa, and Marin. 
In addition, nearly all of our member charities participate in federal and state workplace giving campaigns in the 
Bay Area. Enclosed is a list of all participating member charities. 

i:>er section 16.93-2, Global Impact is in compliance with all criteria. Global Impact and its members are exempt 
Jnder Section 501(c)(3) of the United State Internal Revenue Code of 1954. Global hnpact serves as the fiscal 
representative for its members and will provide documentation supporting their eligibility upon request. 

If you have questions or need additional information, please contact me at 703-717-5232. We thank the campaign 
committee for their consideration of our application and look forward to a successful 2016 campaign. · 

Director of Charity Services 
priti.derrick@charity.org 
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GLOBAL IMPACT 
2016 San Francisco City and County Annual Joint Fundraising Drive 

Participating Member Charities 

Global Impact 
1. Accion International 
2. Africare 
3. Albert B. Sabin Vaccine Institute 
4. American Himalayan Foundation 
5. American Jewish World Service 
6. American Near East Refugee Aid 

(ANERA) 
7. American Refugee Committee 
8. American Society of Hematology 
9. AmeriCares 
10. Amref Health Africa 
11. Ashoka 
12. CARE 
13. ChildFund International 
14. Children International 
15. Church World Service 
16. Clinton Foundation 
17. Compassion International 
18. Concern Worldwide 
19. Counterpart International 
20. Doctors Without Borders/Medecins 

Sans Frontieres USA 
21. ECHO 
22. EngenderHealth 
23. Episcopal Relief & Development 
24. FJNCA International 
25. Freedom from Hunger 
26. Global Partners in Care 
27. Handicap International 
28. Health Volunteers Overseas 
29. Heifer International 
30. Helen Keller International 
31. HIAS 
32. International Center for Research on 

Women 
33. International Eye Foundation 
34. International Medical Corps 
35. International Orthodox Christian 

Charities 

2647 

36. International Relief Teams 
37. International Rescue Committee 
38. Kickstart International 
39. Made In aFree World 
40. MAP International 
41. Medical Team International 
42. Mercy Corps 
43. Operation Smile 
44. Opportunity International 
45. Oxfam America 
46. Pact 
47. Pan American Development 

Foundation 
48. Partners In Health 
49.PATH 
50. Plan International USA 
51. Prison Fellowship International 
52. Project HOPE 
53. Refugees International 
54. Rotary Foundation of Rotary 

International 
55. Salvation Army World Service 

Office (SA WSO) 
56. Save the Children 
57. SEE International 
58. Sightsavers International 
59. SOS Children's Villages - USA 
60. Stop Hunger Now 
61. UNICEF, The U.S. Fund for 
62. Unitarian Universalist Service 

Committee 
63. United Methodist Committee on 

Relief 
64. United Seamen's Service 
65. Water for People 
66. Women for Women International 
67. World Bicycle Relief 
68. World Relief 
69. World Renew 
70. World Vision 
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Global Impact 
San Francisco Bay Area Members 

2016 City and County of San Francisco Listing 

Global Impact 
Jam.es Hill, Regional Representative 
Post Office Box 10081 
Oakland, CA 94610 
510-332-4179 

ACCION 
Mr. Ronald Hoge 
1200 California St Unit 24C 
San Francisco, CA 94109 
(650) 246-6002 

American Himalayan Foundation 
Erica Stone, President 
909 Montgomery Street, Suite 400 
San Francisco, CA 94133 
415-288-7245 

American Jewish World Service 
Marina Javor, Development Officer 
131 Steuart Street, Suite 200 
San Francisco, CA 94105-1242 
415.593.3286 

American Near East Refugee Aid (ANERA) 
Mr. Kamel Ayoub, Director 
972 Mission Street 
San Francisco, CA 94103 
640.347.4444 

American Refugee Committee 
Richard Voelbel 
124 8th Avenue 
San Francisco, CA 94118 
rvoelbel@zelle.com 

Ashoka 
Michael Zakaras 
~3 Yosemite Ave. 
_)akland, CA 94611 
mzakaras@ashoka.org 

CARE 
Fredrick Anyanwu 
465 California Street #475 
San Francisco, CA 94104 
(415) 874 4512 

Children International 
Maria Franco 
Impact Hub San Francisco 
901 Mission Street, Suite 105 
San Francisco, CA 94103 
mfranco@children.org 

Church World Service 
Rev. Patricia De Jong 
1st Vice Chairperson, CWS Board of Directors 
16331 Norrbom Road 
Sonoma, CA 95476 
patriciadejong@gmail.com 

Compassion International 
Ken McKinney 
2419 42nd Avenue 
San Francisco, CA 94116 
(415) 728-4446 

Doctors Without Borders/Medecins Sans 
Frontieres USA 

Dr. Brian Hertz 
401 D Pine Street 
Mill Valley, CA 94941 
415-592-2712 

Engender Health 
Theresa Kim, Communications & Marketing 
486 Grizzly Peak Boulevard 
Berkeley, CA 94708 
tkim@engenderhealth.org 
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Episcopal Relief & Development 
Sean McConnell, Director of Engagement 
381 Hibiscus Way 
San Rafael, CA 94903 
smcconnell@episcopalrelief.org 

Freedom from Hunger 
Johnny Chen 
5092 Yorkton Way 
San Jose, CA 95130 
johnny@chenhome.org 

Health Volunteers Overseas 
San Francisco General Hospital 
Dr. Richard Coughlin 
1001 Potrero Avenue, 3A36 
San Francisco, CA 94110 
415-206-8812 

Heifer International 
Connie George, Associate Director of Philanthropy 
- Western Region 
53129th St 
San Francisco, CA 94131 
Connie.george@heifer.org 

Helen Keller International 
Bruce E. Spivey, MD, MS, MED 
President, International Council of Ophthalmology 
San Francisco, California 
945 Green Street, No. 10 
San Francisco, CA 94133-3601 
415-409-8410 

BIAS 
Dorit Perry, Board Member 
10801 Magdalena Road 
Los Altos Hills, CA 94024 
Email: pomodorit@gmail.com 

International Center for Research on Women 
Lareina Yee 
McKinsey Global Institute 
555 California Street, Suite 4700 
San Francisco, CA 94104 
415 318 5374 
lareina yee@mckinsey.com 
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International Relief Teams 
John Brown, M.D 
397 Arlington Street 
San Francisco, CA 94131 
415-584-9376 

International Rescue Committee, Oakland 
Karen Ferguson 
Executive Director 
405 14th Street, Suite 1415 
Oakland, CA 94612 
karen.ferguson@rescue.org 

International Orthodox Christian Charities 
Steve Kreta 
Charities Metropolitan Committee 
2754 Larkey Lane 
Walnut Creek, CA 94596 
707-654-1019 

KickStart International 
Michael Mills 
Business Operations Manager 
123 10th Street 
San Francisco, CA 94103 
info@kickstart.org 

Mercy Corps 
Gisel Kordestani 
COO and Co-founder Crowdpac 
11 Faxon Forest 
Atherton, CA 94027 
(415) 994-6359 

Opportunity International 
Jennifer Mitrenga 
460 Mariposa St 
Brisbane, CA 94005 
jmitrenga@opportunity.org 

Oxfam America 
Brian Rawson 
3121 Stone Cliff Court 
Richmond, CA 94806 
BRawson@OxfamAmerica.org 



PATH 
Bridget Brennan, Sr. Manager, Outreach and 
T)evel9pment 
_5 Taylor Street 
San Francisco, CA 94102 
bbrennan@path.org 

Pact 
Pamela Roussos 
Senior Director at Global Social Benefit Institute 
Santa Clara University 
500 El Camino Real 
Santa Clara, CA 95033 
pamela roussos@hotmail.com 

Plan International USA 
Mr. Tamer Rashad 
545 San Antonio Rd Apt 315 
Mountain View, CA 94040-1353 
tamer@humtap.com 

Refugees International 
Mrs. Joy Alferness 
658 Wisconsin St 
·an Francisco, CA 94107-2734 

415-596-7757 
Joy.ian@gmail.com 

Salvation Army World Service Office (SAWSO) 
Lt. Col. Timothy Foley 
832 Folsom Street 
San Francisco, CA 94107 
415-553-3500 

Save the Children USA 
Louisa Rahmani 
Director, Individual Philanthropy 
1735 Steiner Street, Apartment 371 
San Francisco, CA 94115 
lrahmani@savechildren.org 

SEE International 
Andrew Doraiswamy, Ph.D. 
Oculeve Inc. 
395 Oyster Point, Suite 501 
~an Francisco, CA 94080 
adyswamy@gmail.com 

Stop Hunger Now 
Karen Noe 
1567 Alvarado Street 
San Leandro, CA 94577, 
(408) 781-6166 
knoe@stophungernow.org 

United Seamen's Service 
Mr. David Heindel 
Secretary-Treasurer 
Seafarers International Union ofN.A. 
1121 7th Street 
Oakland, CA 94607-2601 
(510) 444-2360 

Unitarian Universalist Service Committee 
(UUSC) 
Rev. John Buehrens 
1333 Gough St 1-D 
San.Francisco, CA 94109 
415-814-2019 

Water For People 
Vicky Andersen 
c/o Brown & Caldwell 
201 N. Civic Drive, Suite 115 
W <ilnut Creek, CA 94596 
925 210 2226 

World Bicycle Relief 
Mike McClure 
245 Lytton Ave, Suite 250 
Palo Alto, CA 94301 
(208) 720-2763 

World Vision 
Natasha Hjelm 
4808 Townsend Ave 
Los Angeles, CA 90041 
323.246. 84 70 
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I 
Supports respected and effective 

international charities to address critical 
humanitarian issues throughout the world, 

such as disaster response, human trafficking, 

I Global Impact __________ edu~~-~on, malaria, water an_cfhunger. 800-836-4~20 
Building a financially inclusive world, with 
access to economic opportunity for all, by 

www.charity.org 
--~---------···--.. ----~~·----·----\ 

I 

Accion International 

Afrkare 

giving everyone the financial tools they need 
to improve their lives. 800-931-9951 
Develops self-help programs in Africa to 

increase food production, develop clean water 
resources, manage the environment, 
strengthen health care and deliver emergency 

assistance. 202-462-3614 

www.accion.org 

I 

1---------·------~--~---~-----·-----.. ·---- www:afr~~_re:or~---~-1 

Albert B. Sabin Vaccine Institute 

We are dedicated to reducing needless human 

suffering from vaccine preventable and 
neglected tropical diseases through advocacy, 

resource mobilization, research and vaccine 
development. 

For Tibetans, Sherpas, and Nepalis in th~ 
Himalaya who are in need and have no one 
else, we bring life-changing education, 

202-842-5025 www.sabin.org. 

415-288-7245 www.himalayan-foundation.org 

I 
I 
I 

I 
! 

1 

American Himalayan Foundation healthcare, and opportunity. 
---·-·---···----------·~·~-··~-----:;._----· _____ ..__. ___ ·~-----~---~··-~-~------------·-.. -~----·~--.. -----~-.. _,, __ .__._. ___ ,._~·-~'1 

Inspired by Jewish commitment to justice, 

AJWS works to realize human rights and end 

l 

American Jewish World Service poverty in the developing world. 800-889-7146 www.ajws.org : 
·--·--:-------.,~------.. --------•·-•-___.. _ _...._~----·--·--·-.. ·------------· ... -·-~--·-·--~~-... ---•-~--------w-• .. .._, __ ___,_, ___ ~---·--~~---·~-
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c American Near East Refugee Aid (AN ERA) 

advances the well-being of people in the West 
can Near East Refugee Aid (AN ERA) Bank, Gaza and Lebanon. 202-266-9700 

International relief and development agency 

empowering people impacted by conflict and 
disaster to recover and rebuild their lives with 

American Refugee Committee dignity. 800-875-7060 

Dedicated to curing blood diseases worldwide 

by enabling doctors in developing countries to 

Amerkan Society of Hematology address local hematology disease burdens. 202-552-4912 

AmeriCares is an emergency response and 
global health organization committed to saving 
lives and building healthier futures for people 

AmeriCares in crisis around the world. 800-486-4357 

Our mission is to improvethe health of people 

in Africa by partnering with and empowering 

communities, and strengthening health 

Amref Health Africa systems. 212-768-2440 

To advance an Everyone a Changemaker 
world, where anyone can apply the skills of 
changemaking to solve complex social 

Ashoka problems. 703-527-8300 

CARE began in 1945 delivering C.ARE Packages 

to war-torn Europe. Today, CARE delivers 

lasting solutions to poverty in 90 countries by 
CARE empowering women and girls. 800-422-7385 

www.anera.org 

www.arcrelief.org 

www.hematology.org 

www.americares.org 

. www.amrefusa.org 

www.ashoka.org 

www.care.org 
I 
I 
J 
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r----·-------------~-·-------·------··---···-·-·-·-·----------------·---·-··--·-_-------------···---·--·-··---··-·------·-·---------·····-··--·-··-------------------------------1 

I 
Helping deprived, excluded and vulnerable ( 

children have the capacity to become young 

I 
adults and leaders who bring lasting and 

,ChildFund International positive change in their communities. 800-776-6767 www.childfund.org 
'·----------------'-------~-----------------

Our Mission is to bring lasting change to 

impoverished children by reducing their daily 

struggles· and providing opportunities for 
I Children International better health, education. and success. r------------· ·------··----·---Church World Service works with partners to 

800-888-3089 www.children.org I 
··--------·- - --------·---·------------1 

! 

i eradicate hunger and poverty and promote 

I Church World Service 

peace and justice among the world's most 
vulnerable people. 800-297-1516 www_.cwsglobal.org 

We convene businesses, governments, NGOs, 

and individuals to improve global health and , 

. wellness, increase opportunity for women and . . I 
· girls, reduce childhood obesity, create I 

Clinton Foundation economic opportunity. 646-775-9179 www.clintonfot,mdation.org I 
•-------~---·-~~-·----~-~~--"-.. ------........ ....-.-----~--------_...-.__,.._. ______ .. ~ .. ......----.. -~-·-·'·-·----·---·------·--·-----........ ----~~-~~--·--~I 

j.~ompassion International 

Compassion International exists as a child

advocacy ministry to release children from 

their spiritual, economic, social, and physical 

poverty to become responsible, fulfilled i 
Christian adults. 800-336-7676 www.compassion.com i 

We are a non-governmental, international, 

humanitarian organization dedicated to the 

reduction of suffering; working towards the 

elimination of extreme poverty in the world's ' 

Concer~-~orldwide -~ Inc. __________ poorest ~~untries_:___ --------~~_?~SS_?...::_~g_Q_C!_ ________ _'!Y~~-c~nc~~.1:1~-C::.?!.:!L _________ __j 
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Helping people build better lives and more 

Counterpart International, Inc. durable futures, community by community. 571-447-5706 
An independent international medical 

humanitarian organization that delivers 

emergency aid to people affected by armed 

Doctors Without Borders/Medecins Sans conflict, epidemics and natural disasters in 

Frontieres USA 

ECHO 

EngenderHealth, Inc. 

Episcopal Relief & Development 

FINCA International 

i 

I 
\Freedom from Hunger 

more than 70 countries. 

Fights world hunger by using science and 

technology to develop agricultural solutions to 

aid farmers in developing countries. 

Global women's health organization 

committed to ensuring that every pregnancy is 
planned, every child is wanted, and every 

mother has the best chance at survival. 

Works with more than 3 million people in 

nearly 40 countries to overcome poverty, 
hunger and disease through programs that 

utilize local resources and expertise. 

FINCA's mission is to alleviate poverty through 

lasting solutions that help people build assets, 

create jobs and raise their standard of living. 

Combines microfinance. education and health 
protection services to help poor families in the 
developing world improve their incomes, 

safeguard their health and achieve food 

888-392-0392 

239-543-3246 

212-561-8021 

855-312-HEAL {4325) 

202-682-1510 

security. 800-708-2555 

www.counterpart.org 

www.doctorswithoutborders.org 

www.echonet.org 

www.engenderhealth.org 

www.episcopalrelief.org 

www.finta.org 

www.freedomfromhunger.org 

I 

I 
I 
I 
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Improving access to hospice and palliative care 
. worldwide where the need is great and the 

I resources are few thro1:1gh partnerships 
/Global Partners in Care between US and international organizations. 703-647-5176 www.globalpartnersincare.org , 
L----·-·-----·---------·-·-----·--·-----·-----·---·------ - -···---·------·--------------.. ---------------------- -·-"---j I I 
I I 
1

\ Co-winner of the Nobel Peace Prize, we ! 
support people with disabilities and other 

I vulnerable groups in situations of conflict, 

Handicap International natural disaster, exclusion, and poverty. 301-891-2138 

Trains, mentors and provides critical 
I professional support to more than 3000 

I__ ·-. _ healthcare providers who care for the neediest 

~olu~teers Overse_~_:;---·--·-·-·--·-e_~ulations in __ ~~r 25_.£.~:rnntrie~~ . 202-296-0928 

I 
I 
Heifer International 

Helen Keller International 

Helps poor families worldwide become self-
sufficient by providing food- and income-

producing animals and training in animal 

management, environmentally-sound farming 

and community development. 
Saves the sight and lives of the most 

vulnerable and disadvantaged; combats the 
causes and consequences of blindness and 
malnutrition. 

For more than 130 years, HlAS has been 

888-548-6437 

877-535-5374 

www.handicap-international.us 

I 
www.hvousa.org I --------------·---------1 

www.heifer.org 

www.~ki.~JL _____________ _ 

I 
I 
I 

' 

1

1 

helping refugees rebuild their live. s in safety . 
1 

HIAS and freedom. 212-613-1438 www.h1as.org : 
'---------·-----~-,~-----~-..----~.~··-·-·--.-<,...----~-_,,,,~.---~-·----•-........-.-,,~_......__ ___ ,__. ___ -. __ ,.,,_~,.,..-,,--.~~-~.--.•·--~•·-·~~·~•~"---~··--·~~.,.._.•-"••-•-~•w----..-••··--'-'-"'-'--......_.-,_,«~•--·-~-·~-'•-'•·-~--·•-~"-·--~·'-'"'-"---·•----~) 
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International Center for Research on 

Women (ICRW) 

International Eye Foundation 

International Medical Corps 

International Orthodox Christian 

Charities 

' 

Create a brighter, more equitable future for 

women and gir'ls. ICRW empowers women, 
advances gender equality and fights poverty 

through research, capacity building and 
advocacy. 

A global leader in sustainability programming 

changing how eye care is delivered in the 

developing world through training, technical 

assistance, and investments in capacity 

building. 

Global humanitarian organization saving lives 
and building self-reliance by providing vital 

medical care; training healthcare providers; 

rebuilding clinics; and improving water & 
sanitation. 

Provides humanitarian/development 

assistance to people in U.S., Africa, Asia, 

Europe and the Middle East who have been 

devastated by man-made and natural 

disasters. 
Assists victims of disaster, poverty, and neglect 
worldwide, providing immediate relief and 
long-term programs including medical training, 
surgical and clinical outreach, and health 

202-742-1239 www.icrw.org 

240-290-0263 www.iefusa.org 
I 

www.internationalmedicalcorps.o 
310-826-7800 .rg 

877-803-4622 www.iocc.org 

International Relief Teams promotion. 619-284-7979 www.irteams.org 
f-- ~~~~~~--i 

International Rescue Committee 

KickStart International . 

The International Rescue Committee responds 
to the world's worst humanitarian crises, 

helping people to survive, recover and reclaim 

control oftheirfuture. 212-551-2982 
Our mission is to get millions of people out of 
poverty quickly, cost-effectively and 

sustainably. 415-346-4820 

www.rescue.org 

www.kickstart.org 

a:> 
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Made In a Free World (MIAFW) 

MIAFW is creating a committed movement of 
individuals, businesses, and groups who use 
the power of the marketplace to disrupt the 

business of slavery 

A global health organization that partners with 
people living in conditions of poverty to save 

lives and develop healthier families and 

415-398-4111 

. MAP International communities. 800-225-8550 r---------------·--- ---------·---·--·-----
' Medical Teams International is a Christian 
j relief and development organization serving 

I people affected by disaster, conflict and 
I 

Medical Teams International poverty around the world. 800-959-4325 

Mercy Corps 

Operation Smile 

Mercy Corps helps families meet urgent needs 
after disasters, then quickly helps them from 
relief to recovery, and ultimately resilience. 

Driven by our compassion for children, we 
work to repair childhood facial deformities by 
delivering safe, effective surgery and related 
medical care directly to patients. 

800-292-3355 

888-677-6453 

www.madeinafreeworld.com 

www.map.org 

www.medicalteams.org 

I 
www.mercycorps.org_ _______ J 

www.operationsmile.org 

I 
I 
i 

I 

Opportunity International unl.eashes the power II 

of entrepreneurs in the developing world. Our 

services allow people to expand their · I 

lg_Eportu~I!'li..~t_e rn~ti~r:i_·~L-·---·----·--·-·--~_:;_i ne~~es~ea~o bs. an~ cha ng~the ~~~~~-~!,2-487-503 7 _ _. ________ '!!.Y'!..'!!:.YP ~-~!!~!.'J!Y~-~!.~---·--·-----·--·-·---·--1 
Oxfam America is a global organization I 

I . I 

I Oxfa m Am eric_~------------·--·---wor_~~_l~!L!~_!J.~~_!_!_h~-~r~ ng_,?_!E_?_:'_~!:.!Y..:_. _______ , ___ ?~-~~2?_~=93~~------·--~ .ox~~-~r:!leric:a .o rg __________ J 
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Pact enables systemic solutions allowing 
c 

people to earn a dignified living, be healthy, 

and benefit from their natural environment, 

transforming lives in almost 30 countries. 

Pact 202-466-5666 www.pactworld.org 
Empowers disadvantaged people in Latin 

America and the Caribbean to achieve 

economic and social progress, strengthen civil 

society, and prepare for and respond to 

Pan American Development Foundation disasters. 202-458-3969 www.padf.org 
· Our mission is to provide a· preferential option 

Partners In Health for the poor in health care. 617-384-5465 www.pih.org 
PATH's mission is to improve the health of 

peop y g 

technologies, strengthening systems, and 

I 
0 

PATH encouraging healthy behaviors. 206-302-4510 www.path.org 
c.o 
c.o 
N 

Part of a global, organization that works with 
communities in 50 developing countries to end 

Plan International USA the cycle of poverty for children. 800-556-7918 www.planusa.org 

Prison Fellowship International follows God's 
call to proclaim the Gospel and to alleviate the 

suffering of prisoners and their families around 

Prison Fellowship International the world. {703) 481-0000 www.pfi.org 

Project HOPE provides sustainable 

improvements in health around the globe 

through education and humanitarian 

assistance with more than 92 percent of 

Project HOPE revenues dedicated to programs. 800-544-4673 www.projecthope.org 



i------··---·--··---·-----·-----·---·---·--·-·-'---·--·-""'·--· .. -----· .. --------·· --·------·------- ----------·--------· .. --------------·--·-.. ·--------.. -·-:--------................ -----------·--------·--· .. -----·---·-: 

I ' 
i 
I Refugees receive food, shelter and protection; 

I
I displaced families return home, stateless 

people obtain legal status, the weak protected. I Refugees International We advocate to resolve refugee crises. 202·828·0110 

Our mission is to advance world 

www.refugeesinternational.org 

1 
understanding, goodwill and peace through 

f=~a~i~~:~ati:f Rotary :::~:~~v:;.;~~:~::~:~0~ho~ :;:.;.o~-~6·9~8279 -~~ota~----·-1 

Salvation Army World Service Office 
l(SAWSO) 

r 
I 

Create a world where people live in safe and 
sustainable communities in which differences 
are respected and basic needs are met. 

! 

703-684-5500 www.sawso.org i 
I 
I 

Our Mission is to inspire breakthroughs in the I 

way the world treats children, and to achieve I 
Save the Children immediate and lasting change in their lives. 800-728-3843 www.savethechildren.org / 
·-·------------------~ ' ~·---~----·- ~~-----~·-------~--------·-·------·---------~~~----! 

SEE International 

Volunteer ophthalmologists, supported by 
donated medical supplies, provide sustainable 
medical, surgical and educational services to 

prevent and restore blindness to 
disadvantaged individuals worldwide. 

One of the world's leading non-profits 

877-937-3133 www.seeintl.org 

I dedicated to combating avoidable blindness . 

L~~gh~~~~!~~_!_~~-<3_!~~~) __ , ______ ,, __________ ,_:~~~;,;;~~~~~ ~~ ~~~v
0

:i~;i~~ ~~~e~t:;s~:.
0

:..~----~-Q.~~~QZ=.~?.~-~----·--·--'!!_'!"W ·~~~!~~~~rs~~=-~!L .... ______ J 
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,_,... __ .. 
We provide loving, stable homes for orphaned 

and abandoned children, and education, 

medical, and community strengthening 
programs to help empower vulnerable 

SOS Children's Villages- USA families. 888-767-4543 www.sos-usa.org 

Provides food and life changing aid to the 

world's most vulnerable and supports the 

Stop Hunger Now movement to end hunger in our lifetime. 919-839-0689 www.stophungernow.org 

We believe in a world where ZERO children die 

from causes we can prevent. Join us, and we 
UNICEF, The U.S. Fund for can get there. 800-367-5437 www.unicefusa.org 

UUSC advances human rights and social 

justice. Our innovative approaches and impact 

are grounded in the belief that all people have 

Unitarian Universalist Service Committee inherent dignity and rights. 800-766-5236 www.uusc.org 

To alleviate human suffering. We provide 

practical, proactive support to the most 
United Methodist Committee on Relief vulnerable survivors of chronic or temporary 

(UMCOR) emergencies due to natural or civil causes. 888-252-6174 www.umcor.org 

Provides overseas health and welfare services· 

to the American Merchant Marine, seafarers of 

allied nations, US Govt, military & civilian 
personnel & persons engaged in maritime 

United Seamen's Service industry. 201-369-1100 www.unitedseamensservice.org 

lvvat~rFor People 

resources, sanitation facilities, and hygiene 

education programs in developing countries. 720-488-4590 www.waterforpeople.org 

i 
l 

N 
m 
m 
N 



I 
Women for Women International helps I 

I 
women survivors of war and conflict rebuild I 
their lives through a yearlong comprehensive i 

fw ?m~~ for Wo me~!~.~~-~~~!1~-... --~.~~cia !_~_i:i9_~~9..~~~~~-~n,:E,c:>_~~~-m ent p rogra n:1_·_3-Q.?:_~~-~:.Q01~---~·--'!!w"':.:.Y..':'..c:>_~.~~~~'.~'!_r:1_~_i:i.:~.I] __________ ! 
I . : 
i ' 

I. We envision a world where distance is no 
j longer a barrier to vulnerable girls and boys to 
1 access education, healthcare and 
!world Bicycle Relief entrepreneurs for economic opportunity. 312-664-3836 

I 
1
1 Provides emergency relief and community-

. based solutions to alleviate poverty in 18 
I countries and provides assistance to refugees 

j~orl~eli~!___-·-------·--·--·-.. ·----i~-!~e--~~J!.e:~~!_~~es. ----~~0-~35:_?~33 -··--· 

l 
i 

!world Renew 

l 

Fighting poverty, hunger and injustice through 
partnerships and locally originated community 

development programs; responding to 
disasters with emergency supplies and 
reconstruction of homes and livelihoods. 800-552-7972 
Relief and development organization helping 

children worldwide by tackling causes of 
poverty and developing access to clean water, 

www.worldbicyclerelief.org 

! 

I www.worldrelief.org j 
--.---............ ~-----~----·~· 

' I 

www.worldrenew.net 

l~orld Vision 

food, health care, education and economic . 

__________ o_p~po_r_t~_ni!_L ____________________ ?..QQ.~~59-~f!,~?_____ __ . _______ '!!:!!W :!!__?rldv},:;ion_:~r~-~------·----J 
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/ 
r~ IRS Department of the Treasury 
~IMlJI Internal Rrnnue Sen·lce 

033502 

P.O. Box 2506 
Cincinnati OH 45201 

GLOBAL IMPACT 
1199 N FAIRFAX STE 300 
ALEXANDRIA VA 22314 

In reply refer to: 0752255943 
July 02, 2014 LTR 4168C 0 
52-1273585 000000 00 

00048152 
BODC: TE 

Employer !dent if ication Number: 5-2-1273585 
Person to Contact: Customer Service 

Toll Free Telephone Number: l-877-829-pSOO 

Dear Taxpayer: 

This is in response to your June 23, 2014, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501Cc)(3) of the Internal Revenue Code in a determination 
letter issued in MAY 1983. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Ca> of the Code because you are described in 
sectionCs) 509Ca>Cl> and 170Cb)CllCA>Cvi). 

Donors maY deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of tbe Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 
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Form 8453-EQ Exempt O!'ganization Declaration and Signature for 
Electronic Filing 

Foroah1ndar1""U"2013, er wxy.wh~J)lnninp _JUt. __ 1 ____ , ~i:i, ond ending _JON __ 3_o ___ , 20 ~ 

For use with f'o<ms 990, 990-EZ 990-PF, 1120-POL, and asea 

OM.a No.1S4S-1an 

2013 
Name of exempt organiiatl6n 

GLOaA!. nu>)<C'l' 

Eml)loyer id~nUfie<Jtion number 
:S2-121a$8$ 

I e~rt 1.1 Type of Return and Return Information (Whole Dollar.:; Only) 

Check the box for the type of return being flied with Form. 8453·EO and entet1be appHcab!e amount, If any, from the retum. If you check the box an 
llne 1a, 2a, 3a, 4a, or Sa lielow and the amount on that fine of the return being flied with this form was blank, then leave Jtne 1b, 2b, 3b, 41:11 or Sb, 
whichever is applfcable, blank (do not enter ·O·). If you entered ·O· on the return, then enter ·O· on the applicable line below. Do not complete more 
than one line In Part I. 
1a Form990checkhere ~ LJLl b Totalrevenue,ifany(Forrn990,PartVlll,column(A),Une12) ...... ., .......... 1b n,176,47(). 
2a Form $$0-EZ check here .... D b Total revenue, If any (Form 990-EZ, line 9) .......................................... 2b 

3a Form 1120-POL check here .... D b Total tax (Form 1120-POL, line 22) ................................................... 3b 
4a Form 990-PF check here .... D b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b 
5a Form esss check here .... D b Balance due (Form 8668, Part I, line 3c or Part II, line Be) ......................... Sb 

I· ' P?.~ JI · I DeCl!'iration of Officer 

6 LJ I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (A¢H) electronic funds.withdrawal 
(direct debit) entry to the financial Institution account indicated In the tax preparation softWare for payment of the organlzatlon'sfederal 
taxes owed on this re tum, and the financial Institution to debit the entry to this account. 'To revoke a payment, I must contaotthe U.S. 
Treasury Fi.nancial Agent at 1..SBB-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial 
.Institution~ involved in the p~ocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries 
and resolve Issues related to the payment. 

D If a copy of this return Is bel~g filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/99Q.EZ/990·PF 
(as specifiealiy identified in Part I above) to the selected et> ~'fcr9C1R 

Ull<fsrpenal.U"" o! per;..iy, f declare thatlllnl an officer of lho abovo J111m6d@~i~ •tffll>mf ft\~~0iiiN!<t~N~• atl!"nll;iliot\'•.:!01:1 oloclronlatotum and =mf'i"')'ln~ schodu).,.and 
swlerrtnnls, and to lho ~ .. t of my l<nowlodg .. ndboll , they at• !No, corroctQlltf=tr!ptdt1!:1 ft!rlhlr"l!l.~lalo-tllo{Ulob~nlin Pert fab<ovo i<I tho lllnOUntohownon the'c:opy of th<> organlz.nllon'" 
olo¢ont<t,..,tum. I con•~nt lo alloW my \onnodlato ~ rvfco p · v[dllt', transmldor, or olo<:lronlc ratum ortglnator (ERO) to S1nd lh• orn•nlrallon'• rntum to lh• I!IS o.n<I to tocolvo from !ho IRS (<>) ~n 
nc:kno'Wfsdgmnant Qffa;'dptor rcaa,_ crroJactJon o hn b.3ion,. (b) lhe fll3!ion for nny deJay'tn processing tha ratum orralund, nnd {c) tho data of any refund~ 

Sign 
Here 

llr.._ SBCRETARY/TREASPR.ER. 

,.- Title 

l.P~rtJtl I Declaration of Electronic Return Originator (ERO) and Paid Preparer(see instructions) 

I declare thatl h;i.ve revTewed 1he above organizatton's return and that the entries on Form 8453·EO are complete and correct to the best of my 
l<nowleQge. If l am only a collector, I am not responsible for revtewlng the return and only declare that this form accurately reflects the data on the 
return. The organlzatlon <ifficer wlll have signed this foiTI1 before l submit ttie return. l will give the officer a copy of ail forms and information to be 
filed With thetRS, amt have followed a)I other requirements in Pub. 4163, Modemlied a-file (MeF) Information for Authorized IRS e-fi/e Providers 
for Business Returns. lfl am also the Paid Preparer, under penalties of perjufY I declare that I have examinecl the above organization's return and 
accompanying schedules and statements, ~d to the best of my knowledge amt belief, theY are trt.le, correct, and complete. This Paid Preparer 
declaration is based 9fl all information of which I have any knowledge. 

Finn'• ""'11 .. I ~ ano ttSA LLP 
yauroholf-e l<r ' • 
addi-iltld IPtode 7101, w:tsCO!ifSIN AVE:., SUITE 800 

!3E'rmlsna, MD 20U4.*.48Z1 

Paid 
PrinVfype preparers nama I Preparer's signature 

Preparer Firm's name )i-
Use Only 

SN 13-5:3815.90 

Phonlina. 
(3()1)'654-4900 

I GllllCk LJ it IPTIN 
sett- employed 

Flrm'sEIN,.. 

~F~irm-·~s-ad~d-re-ss-Jll'-~~~~~~~~~~~~~~~~~~~~~~__,~P-ho_n_e_M-.~~~~~~~~--

LHA For Privacy Act and PapefV/Ork Reduction Ant Notice:, see back of forrn, 
3.230G1 t1-l!:Ma 

11530209 755908 132569 2013.05060 GLOBAL IMPACT 
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** PUBLIC DISCLOSURE COPY ** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .... Do not enter Social Securi"ty numbers on this form as it may be made public. 
Internal Revenue Service ..... Information about Form 990 and its instructions is at ..• ,, .. ;,~ ·" .aon 

A Forthe2013calendaryear,ortaxyearbeginning JUL 1, 2013 andending JUN 30, 2014 

OMB No. 1545·0047 

2013 
Open to Public 
· Inspection 

8 Check if C Name of organization D Employer identification number 
applicable: 

[X]Address 
change GLOBAL IMPACT 

oName 
change Doing Business As 52-1273585 

olnitial 
Number and street (or P.O. box if mail is not delivered to street address) ~Room/suite Telephone number return E 

OTermln- 1199 NORTH FAIRFAX STREET 00 703-717-5200 ated 
DAmended 

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 40,442,783. return 
o~pplica· ALEXANDRIA, VA 22314 H(a) Is this a group return flan 

pending 
F Name and address of principal officer;SCOTT JACKSON for subordinates? Dves WNo 
SAME AS C ABOVE H(b) Are all subordinates incl~~~~;DYes D No 

I Tax·exempt status: L X J 501(c)(3) l J 501(c) ( )~ (insert no.) l J 4947(a)(1) or L J 527 If "No," attach a list. (see instructions) 

J Website: ..... WWW. CHARITY. ORG H(c) Group exemption number ..... 

K Form of organization: L x J Corporation L J Trust L J Association l J Other .... IL Year of formation: 1981 I M State of legal domicile: Dc 

I Part II Summary 

Ql 1 Briefly describe the organization's mission or most significant activities: GLOBAL IMPACT BUILDS 
t.l PARTNERSHIPS AND RESOURCES FOR THE WORLD'S MOST VULNERABLE PEOPLE. c: 
Ct! 

D if the organization discontinued it~ operations or disposed of more than 25% of its net assets . c: 2 Check this box ..... ... 
Ql 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 17 0 ···························································· 0 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 16 
o!I 
en 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 86 
Ql ················································ 

~ 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 16 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ···························································· 7a 12,954. 

b Net unrelated business taxable income from Form 990·T, line 34 .................................................................. 7b -12,120. 

Prior Year Current Year 

Ql 8 Contributions and grants (Part VIII, line 1h) ................... C.OP.Y.FOR .................. 98,081,574 • 38,186,920. 
::s 

9 1,489,327. 1,949,817. c: Program service revenue (Part VIII, line 2g) ...... p..LJsLiG·INSPECTIQN ....... ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38,382. 39,733. Ql 
···················~··················· er. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) 0. o. ........................ 
12 Total revenue· add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 99,609,283, 40,176,470. 

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ................................. 85,790,069. 30,750,330. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. o. 
en 
Ql 

15 Salaries, other compensation, employ.ee benefits (Part IX, column (A), lines 5-10) ......... 7,312,386. 5,165,688. 
en 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... 0. 0. c: 
Ql ..... 601,929. a. b Total fundraising expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....................................... 6,336,090. 4,126,181. 

18 Total expenses. Add lines 13· 17 (must equal Part IX, column (A), line 25) ..................... 99,438,545. 40,042,199. 

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 170,738. 134' 271. 
._en 

Beginning of Current Year End of Year oC1.> 
(.) 

.1!3c:: 
20 Total assets (Part X, line 16) 19,809,362. 19,396,108. C!.>.ll! 

en"' ..................................................................................... 
"'OJ 

21 Total liabilities (Part X, line 26) 14,140,425. 13,539,413. <("C ................................................................................. "li)c:: 
2iI: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 5,668,937. 5,856,695. 

I Part II I Signature Block 
Under penalties of perjury, I declare that l have examined this return, including accompany.mg schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature ot officer uate 

Here 

~ 
JAMES B. KANUCH, CPA, SECRETARY/TREASURER 
Type or prmt name ana title 

Print/Type preparer's narrie I Preparer's signature I uare I Check LJ ~ PTIN 
Paid JOYCE M. UNDERWOOD ~el!-emoloved 0 0 0 2 2 3 61 
Preparer Firm's name ..... BDO USA, LLP Firm's EIN ..._ 13-5381590 

Use Only Firm's address .... 7101 WISCONSIN AVE.' SUITE 800 

BETHESDA, MD 20814-4827 Phone no.(301)654-4900 

Ma:t: the IRS discuss this return with the EreEarer shown above? {see instructions} ............................................................... lx l Yes I l No 

332001 10·29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 
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Form 990 2013 GLOBAL IMPACT 52-1273585 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . ... ....... ... ... . . . .... . ... .. . .. . .. . ....... .. . .. ... . .. .... . .... ... ... ... ... .... .. .. LlU 
Briefly describe the organization's mission: 
GLOBAL IMPACT BUILDS PARTNERSHIPS AND RESOURCES FOR THE WORLD'S MOST 

VULNERABLE PEOPLE. 

(CONTINUED ON SCHEDULE 0) 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? .......................................................... : .................................... ;....................................... Dves W No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. WYes D No 

If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 25, 664, 431. including grants of$ 22, 283, 820. ) (Revenue$ _________ _ 

CAMPAIGN SOLUTIONS. (SEE SCHEDULE 0 FOR CONTINUATION.) 

4b (Code: ) {Expenses$ ______ 7-',_9_3_5...;.,_7_8_9_. including grants of$ 8 , 3 0 0, 02 2. ) {Revenue$ _______ 5_0_5"'"", 4_9_2_. ) 

PROGRAM SUPPORT SOLUTIONS. (SEE SCHEDULE 0 FOR CONTINUATION.) 

4c (Code: ){Expenses$ 1,766,580. includinggrantsof$ _______ 1_6_6_,_4_88_.) (Revenue$ 1,444,325.) 

PARTNER SOLUTIONS. (SEE SCHEDULE 0 FOR CONTINUATION.) ----------

4d Other program services (Describe in Schedule 0.) 

{Expenses$ 

4e Total program service expenses .... 

332002 
10-29-13 

11080211 755908 132569 

including grants of $ (Revenue$ 

35,366,800. 

2013.05o~6§~oBAL IMPACT 

Form 990 (2013) 

132569_1 



Form 990 (2013) GLOBAL IMPACT 52-1273585 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in l!ection 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? ......................................... , ....................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ........................................... : ...................................................... . 
5 Is the organization a section.501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part 11 ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,' complete 

Schedule D, Part Ill ............................................................................................................................................................ . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If 'Yes,' complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? ff 'Yes, 
11 

complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes,• complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? ff "Yes, 
11 

complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes, 11 complete 

Schedule D, Parts XI and XII .............................................•............................................................................................... 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)QO? ff 'Yes," complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,' complete Schedule F, Parts II and IV ................................................................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? ff "Yes,' complete Schedule F, Parts Ill and IV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? ............................. . 
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Form 990 (2013) GLOBAL IMPACT 52-1273585 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ........ .............................................. 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .......................................................................................... 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer fines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ....................................................................................... :: .......................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes,• complete Schedule L, Part I .......................................................................... . 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ........................................................................................................................................................... . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part II ............................................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or· employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ......................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV ................................ . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..... . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............................................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes," complete Schedule M ....................................................................... : ........................................... .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,' complete Schedule N, Part I ................................................................................................................................ . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete 

Schedule N, Part II ........................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ....................................................................... . 
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," compfete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .................... , ............................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................................................... . 

b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2 ........................................................ . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... . 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 ................................................................................. : .......... . 
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Form 990 2013 GLOBAL IMPACT 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

52-1273585 Pa e5 

D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ... ............ ........ I 1a I 42 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .............................. 1b o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................ . 1c x 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

filed for the calendar year ending with or within the year covered by this return ....... ............ ........... 2a 8 6 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............................. 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... ................................... 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No,' to line 3b, provide an explanation in Schedule 0 .............................. 3b X 

4a 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)? .................... . 4a x 
b If "Yes," enter the name of the foreign country: ...... 

-------------------------~ 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 5a x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 5b x 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .......................................................................................... t--5_c-+---t--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ........................................................................ 6a X 
b If "Yes," did the organization i.nclude with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor.? 7a x 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................. t--7_b-+---t--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ............................................................................................................................................................ 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year· ................................................ I 7d I ,___.._ _____ ---! 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................ ..... 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... .................... 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... t--7-"g'-+---t-

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i---7_h-+---t--
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a . x 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ................ ........................... ......... .......................... i---9_a-+---t-X-

b Did the organization make a distribution to a donor; donor advisor, or related person? ····································· ················ .... l---9_b-+---t-x_ 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I t----1--------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b ,___.._ _____ ---! 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ............................................................................. . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .............................................. .................................... ........ ._1_1_b_,_ ______ -1 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? i---12-"a-+---t--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ... . .. . ... ... . . l ... 1_2b_.._ l _____ ---1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .......... ......... ............... ................................ lt--13_b__,.l ______ -1 

13a 

c Enter the amount of reserves on hand . ................................. ........................................................ ~13_c~-------+----i1---1---
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. .. . . . . ... . .. ... ... ...... .. . . . . ... ....... .. . . 14a x 

b If "Yes " has it filed a Form 720 to report these oavments? If "No,' provide an explanation in Schedule O .............................. 14b 

332005 
10-29-13 

11080211 755908 132569 
5 

2013.050Z&7GLOBAL IMPACT 

Form 990 (2013) 

132569_1 



Form 990 2013 GLOBAL IMPACT 52-1273585 Pa e 6 
Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for a "No' response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ................ ........................... ............... ..................... .. ULJ 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. t--1'-"a'-+------1--17 'I , .. :.' · · · ,:,, .,. 

If there are material differences in voting rights among members of the governing body, or if the governing :: _:.', , 
1
r , 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members ineluded in line 1 a, above, who are independent .... .. . . . . . .. ... . . ~1_b~------1-t6 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailino address? If "Yes," provide the names and addresses in Schedule 0 .................................................. . 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,' go to line 13 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? ........................................................................................................... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ... AL ,AK,AZ,AR, CA,co, CT ,DC,FL, GA, IL, IN 

2 

3 

4 

5 

6 

7a 

7b 

Sa x 
Sb x 

9 

Yes 

10a 

10b 

11a x 
;·.-· 

12a x 
12b x 

12c x 
13 x 
14 x 
.. •\,;: 

15a x 
15b x 

.., 
". 

16a 

16b 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

W Own website ULJ Another's website ULJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

x 

x 
x 
x 
·x 

x 

x 

x 

No 
x 

x 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... ___ _ 
MARK MILLIGAN, CONTROLLER & SR DIR OF FIN AND ACCTG - 703-717-5200 

1199 NORTH FAIRFAX STREET, NO. 300, ALEXANDRIA, VA 22314 
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Form990 2013 GLOBAL IMPACT 52-1273585 Pae 7 
art VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............... :...... ........................................................... [JL] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation forthe calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

•List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k h" b "f . h h d d ff d" ec t IS ox 1 ne1t er t e orqarnzat1on nor anv re ate orqan1zat1on compensate any current o 1cer, 1rector, or trustee. 

{A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ~ the organizations compensation 

hours for 'i'i = organization fYV·2/1099-MISC) from the 
related 

0 
1;l 

f;l 
fYV-2/1099-MISC) organization 

I 
~ 

organizations .E :g_ 
and related i ~ E 

:g S! g~ 
below ~ ~% ~ 

organizations 
line) ~ i ~ ~ ~~ 0 12 

(1) STEVE POLO 1. 00 

BOARD CHAIRMAN x x 0. o. o. 
(2) NANCY KELLY 1.00 

BOARD VICE CHAIRMAN x x 0. 0. 0. 

( 3) JAMES KANUCH, CPA 1.00 

BOARD SECRETARY/TREASURER x x o. o. 0. 

(4) TIMOTHY BLOECHL 1.00 

BOARD MEMBER x 0. 0. o. 
(5) JOSEPH CRUPI 2.00 

BOARD MEMBER x o. 0. o. 
(6) KENNETH FLEISHMAN 1.00 

BOARD MEMBER x 0. o. 0. 

(7) MOUHAMED DJALO 1.00 

BOARD MEMBER x 0. o. 0. 

( 8) PETER GRANT 2.00 

BOARD MEMBER 1.00 x o. o. 0. 

(9) STAN HARRELL 1.00 

BOARD MEMBER . x o. 0. o. 
(10) KAREN JOHNSON 1.00 

BOARD MEMBER x 0. o. o. 
(11) MARYON DAVIES LEWIS 1.00 

BOARD MEMBER x 0. 0. o. 
(12) DAVID WU 1.00 

BOARD MEMBER x 0. o. o. 
(13) RABIH TORBAY 1.00 

BOARD MEMBER x 0. o. o. 
(14) SUZANNE TURNER 1. 00 

BOARD MEMBER x 0. 0. o. 
(15) MAURICIO VIVERO 1.00 

BOARD MEMBER x 0. 0. o. 
(16) EDWARD ZELLEM 1.00 

BOARD MEMBER x o. o. o. 
(17) SCOTT JACKSON 40.00 

PRESIDENT AND CEO x x 332,689. o. 44,000. 
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Form 990 (2013) GLOBAL IMPACT 52-1273585 Page 8 
I Part VII! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week offiper and a director/trustee) 
from from related other 

(list any 
~ the organizations compensation 

hours for 
~ = organization ('N·2/1099-MISC) from the 

related i ~ fY'/-2/1099-MISC) organization 
i lii 

organizations ~ e and related 
below ~ i ~ 

.§~ organizations 

i 
l;; ~% § line) ~ "" 0 ~ ~~ Ii'! 

(18) STANLEY BERMAN 40.00 

CHIEF FINANCIAL OFFICER x 230,857. o. 38,199. 

(19) MARK OLIPHANT 40,00 

FORMER CHIEF INFO. & OFER. x 205,522. 0. 36,488. 

( 20) ANN CANELA 40.00 

VP, PARTNER SOLUTIONS x 152,084. 0. 6,251. 

(21) TERESA CONNOR 40,00 

SENIOR DIRECTOR x 142,337. 0. 32,619. 

(22) JOSEPH METTIMANO 40.00 

VP FOR MARKETING AND CAMPAIGN ENGAGE x 132,494. 0. 31,739. 

( 23) VICTORIA ADAMS 40,00 

EXECUTIVE DIRECTOR, CFC-OVERSEAS x 131,778. 0. 19,498. 
(24) MARK MILLIGAN 40,00 

CONTROLLER x 124,171. o. 18,618. 

(25) RENEE ACOSTA 40,00 

FORMER PRESIDENT (SEE SCHEDULE 0) x 583,146. 0. 31,187, 

1b Sub-total ................................................................................................... ..,_ 2,035,078. 0. 258,599. 

c Total from continuation sheets to Part VII, Section A ................................... o. o. 0. 

d Total (add lines 1b and 1c) ............................................................................. 2,035,078. 0. 258,599, 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation f ..... rom the oraarnzation 16 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 x ................................................................................................... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,' complete Schedule J for such individual ....................................... 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If 'Yes," complete Schedule J for such person ........................................................................ 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
f I d d' . h . h h the oraanization. Report compensation or the ca en ar vear en 1na wit or wit int e oraanizat1on s tax vear. 

(A) (B) 
Name and business address Description of services 

RENEE ACOSTA 

12 GLENEAGLE CIRCLE, NAPA, CA 94558 ~ONSULTING (SEE SCHEDULE 0) 

CHARITABLE PLEDGE PROCESSING 

P,O .. BOX 12906, NORFOLK, VA 23541 PLEDGE PROCESSING 

SCHANER & LUBITZ, PLLC 

6931 ARLINGTON ROAD, BETHESDA, MD 20814 wEGAL 

RACKSPACE MANAGED HOSTING INTERNET HOSTING/SERVER 

P.O. BOX 730759, DALLAS, TX 75373 . MAINTENANCE 

JOHN COY 

ROUTE 1, PO BOX 601, ROSELAND, VA 22967 . "ONSULTING 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization .... 6 

332008 
10-29-13 
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(C) 
Compensation 

216,667. 

198,626. 

180,000, 

125,112. 

115,623. 
., 

.,,, 1'\ 

Form 990 (2013) 
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Part VIII Statement of Revenue 
Ch kifShdl ec c e u e 0 contains a response or note to anv hne 1n this p art VIII ··········································································· D 

UI U1 
1 a 1:1: 

I'll :J b ""o "e ui<( c 
!b la d "= uiE e c·-OCI) 

f :gm 
.c:S ·;:o 
1:'0 g 
Oc 
0111 h 

Cl) 2a (J 

·~Cl) b 
Cl) :J 
Cl)c c 
E Cl) 

I'll~ d 
a,cc 
0 e ... 
a. f 

a 
3 

4 

5 

6a 

b 

c 

d 

7a 

b 

c 
d 

Cl) Ba 
:J 
c 
~ 
Cl) 

cc ... 
Cl) 
.c b ... 
0 

c 
9a 

b 

c 
10 a 

b 

c 

11 a 

b 

c 
d 

e 

12 
332009 
10-29-13 . 

.. • .. ,. ,,_. 

Federated campaigns .................. 1a 29,606,523. 

Membership dues 1b ························ 
Fundraising events ························ 1c 
Related organizations 1d .................. 
Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above ...... 1f 8,580,397, 

Noncash contributions Included In lines 1a-1t $ 4,935, 

Total. Add lines 1a-1f ................................................... ..... 
ausiness Code 

ADV SVCS/PR GR/REL REV 900099 

MEMBER REGISTRATION 900099 

COOPERATIVE ADVERT. 900099 

All other program service revenue ............... 

Total. Add lines 2a-2f ................................................... ..... 
Investment income Oncluding dividends, interest, and 

other similar amounts) ................................................... ..... 
Income from investment of tax-exempt bond proceeds ..... 
Royalties ····································································· ..... 

(Q Real OQ Personal 

Gross rents ..................... 
Less: rental expenses ......... 

Rental income or (loss) ...... 
Net rental income or (loss) .......................................... ..... 
Gross amount from sales of (0 Securities (iO Other 

assets other than inventory 273,937, 

Less: cost or other basis 

and sales expenses ········· 
266,313, 

Gain or (loss) ····················· 7' 624, 

Net gain or (loss) ......................................................... .... 
Gross income from fundraising events (not 

including$ of 

contributions reported on line 1c). See 

Part IV, line 18 ······································· a 

Less: direct expenses .............................. b 

Net income or Qoss) from fundraising events ............... ..... 
Gross income from gaming activities. See 

Part IV, line 19 a ....................................... 
Less: direct expenses ........................... b 

Net income or Qoss) from gaming activities .................. ..... 
Gross sales of inventory, less returns 

and allowances a ....................................... 
Less: cost of goods sold ........................ b 

Net income or Ooss) from sales of inventorv .................. .... 
Miscellaneous Revenue Business Code 

All other revenue ....................................... 
Total. Add lines 11a-11d ............................................. ..... 
Total revenue. See instructions. ....................................... ..... 

lAJ !BJ 
Total revenue Related or 

exempt function 
revenue 

. 

..... 

38,186,920, 

-· 
1,535,948, 1,522,994, 

282' 094', 282,094, 

131, 775. 131,775, 

1,949,817, 

32,109, 

7,624 • 

/~' 

' : .·· ,, 

.-,'. 

" 

. <. .·: .. .,·., ; 

40,176,470, 1,936,863, 

11080211 755908 132569 
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l":'} 
Revenu!PJxcluded Unrelated 

from tax under business sections 
revenue 512 - 514 

-
12,954. 

32,109, 

7,624, 

:· 

. ;.',;' 
:- : 

. : 

12,954, 39,733, 
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Form990 2013 GLOBAL IMPACT 52-1273585 Pae 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to anv line in this Part IX .. .......................... ........................... ....................... LJ 
Do not include amounts reported on lines 6b, Total ~~Jenses Prograg;3~ervice Manag!~ent and Fun~~Jising 
7b, Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 
1 Grants and other assistance to governments and ·· • · · 

organizationsintheUnitedStates.SeePartlV,line21 30,175,439, 30,175,439. ••.·, .·c;·~·;,: .. ''i···'·\ ... , .. 1 I·.· .. ,,,,1.. 0,:.,· / 1-----..:....--''---+-----'--.:..._-+-_:.:.._:.:.._:.:.._.;..-'-..:._...;.:_J1---..:......:...._;.;__ __ 
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ........ . 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. . 

4 Benefits paid to orfor members .................... . 
5 Compensation of current officers, directors, 

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

574,891. 

913,617. 289,203. 592,031. 32,383, 

persons described in section 4958(c)(3)(B) ....... .. 1---------+--------+--------1---------
3,260,351, 1,770,024, 1,273,022, 217,305. 7 Other salaries and wages ............................ .. 

a Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............................. . 

10 Payroll taxes ............................................... . 
11 Fees for services (non-employees): 

a Management ............................................... . 
b Legal ........................................................... . 
c Accounting .................................................. . 

d Lobbying ..................................................... . 

275,286, 

442,313, 

274,121. 

1,002,429. 

180, 725. 

74,416, 

135,901, 125,999. 13,386. 

262,030. 145,194. 35,089, 

13~,580. 122,109, 16,432, 

513,374. 405,976, 83,079, 

180,725. 

21,500, 52,916,. 

e Professional fundraising services. See Part IV, line 17 1---------+--------+-----_:.:..---11--..:.... _____ _ 

f Investment management fees ....................... . 9,177. 9, 177. 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 1------1_0_0.:..,_o_oo_.+-____ 1_0-'o ':...o_o_o-l. --------+--------
12 Advertising and promotion ........................... 820, 131, 678, 361, 49 ,910. 91,860. 

13 Officeexpenses............................................. 463,240. 295,363, 143,127. 24,750. 

14 lnformationtechnology ................................. 174,059. 24,854, 149,205, 

15 Royalties ...................................................... 1---------+---------+--------1---------
16 

17 
Occupancy .......... ......................................... 1------3_3_4.._, 7_4_1_.+-____ 1_5_3_,_91_5_.-+-____ 1_6_4 .... , 5_3_4_.1--_____ 1_6.;..' _2_9 _8. 

Travel ......................................................... ,_ ____ 3_5_6.._, 9_0_4_.+-____ 2_1_6.._,_2_31_.-+-_____ 1_0 ..... 6_2_2_.t-----·-6_2"-, _o_4_5. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local pub.lie officials 

19 Conferences, conventions, and meetings .... .. 37,324, 2,580, 25,442, 9,302. 

20 Interest .................................................... .. 17,548. 17,548. 

21 Payments to affiliates ................................... . 

22 Depreciation, depletion, and amortization ...... 1------5_0.,.o .... • 9_4_o_.+--------+-----5_o o_,:....9_4_0_.1---------
23 Insurance ................................................... 54,541. 54,541. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a 

b --------------~ !---------+--------+--------!---------

c --------------~ 1---------+--------+--------1--------

d --------------~ 1---------+--------+--------1---------

e Allotherexpenses --------- ~--------+--------+--------+---------
25 Total functional expenses. Add lines 1through24e 40, 042, 199. 35, 366, 80 o. 4,073,470, 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here... D if following SOP 98-2 (ASC 958-720) 

332010 10-29-13 
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I Part X J Balance Sheet 
Page 11 

Ch k 'fS h d I 0 ec I c e ue . h contains a response or note to anv line 1n t is Part X ······················································································· 
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(A) 
Beginning of year 

Cash - non-interest-bearing ··········································································· 
200. 

Savings and temporary cash investments ...................................................... 4,798,762. 

Pledges and grants receivable, net ............................................................... 12,288,147. 

Accounts receivable, net ·············································································· 277,859. 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ···················································································· 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

Notes and loans receivable, net ..................................................................... 

Inventories for sale or use .............................................................................. 
Prepaid expenses and deferred charges ...................................................... 160,027. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 2,424,866. 

.Less: accumulated depreciation .................. 10b 967,882. 713,289. 

Investments - publicly traded securities ......................................................... 799,470. 

Investments · other securities. See Part IV, line 11 .......................................... 
Investments - program-related. See Part IV, line 11 ....................................... 
Intangible assets .......................................................................................... 
Other assets. See Part IV, line 11 .................................................................. 771, 608. 

Total assets. Add lines 1 throuah 15 (must eoual line 34) .............................. 19,809,362. 

Accounts payable and accrued expenses ...................................................... 604,763. 

Grants payable ............................................................................................. 
Deferred revenue .......................................................................................... 17,028. 

Tax-exempt bond liabilities ........................................................................... 
Escrow or custodial account liability. Complete Part IV of Schedule D ............ 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ..................................................................... 
Secured mortgages and notes payable to unrelated third parties .................. 673,601. 

Unsecured notes and loans payable to unrelated third parties ........................ 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ................................................................................................ 12,845,033. 

Total liabilities. Add lines 17 throuah 25 ...................................................... 14,140,425. 

Organizations that follow SFAS 117 (ASC 958), check here ..... w and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................. 5,668,937. 

Temporarily restricted net assets .................................................................. 
Permanently restricted net assets ............................................................... 
Organizations that do not follow SFAS 117 (ASC 958), check here ..... D -c; 

.. 

and complete lines 30 through 34. -_/ 

Capital stock or trust principal, or current funds ............................................. 

Paid-in or capital surplus, or land, building, or equipment fund ........................ 
Retained earnings, endowment, accumulated income, or other funds ............ 
Total net assets or fund balances .................................................................. 5,668,937. 

Total liabilities and net assets/fund balances .................................. ~· ............ 19,809,362. 

11 
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(B) 
End of year 

1 200. 

2 3,974,312. 

3 12,168,092. 

4 401,596. 

5 

6 

7 

8 

9 111,985. 

10c 1,456,984 • 

11 1,113,443. 

12 

13 

14 

15 169,496. 

16 19,396,108. 

17 667,490. 

18 

19 818,884. 

20 

21 

22 

23 94,463. 

24 

25 11,958,576. 

26 13,539,413. 

27 5,856,695. 

28 

29 
~ 

30 

31 

32 

33 5,856,695. 

34 19,396,108. 

Form 990 (2013) 
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Form 990 2013 GLOBAL IMPACT 

PartXI Reconciliation of Net Assets 

1 
2 

3 

4 
5 

6 

7 

8 

Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 

Net unrealized gains Oosses) on investments ........................................................................................... .. 
Donated services and use of facilities 

Investment expenses ................................................................................................ ! ........................... .. 

Prior period adjustments ......................................................................................................................... .. 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
10 Net assets or fund balances at end of year. Combine lines. 3 through 9 (must equal Part X, line 33, 

column (B)) ........................................................................................................................................... .. 

I Part XIII Fin~ncial Statements and Reporting 
Check if Schedule 0 contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash LlLJ Accrual D Other 

52-1273585 

1 
2 

3 

4 

5 
6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

Pa e12 

D 

40,176,470, 

40,042,199, 

134,271. 
5,668,937, 

53,487, 

0. 

5,856,695, 

Yes No 

2a x 

b Were the organization's financial statements audited by an independent accountant? ......................................................... 2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

LlU Separate basis D Consolidated basis D Both con_solidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 2c x 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ............................................................................................................................................. 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits ............................. ................... 3b 

332012 
10-29-13 
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SCHEDULE A 
(Form 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. 

Department of the Treasury .... Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ovfforrn990. 

OMS No. 1545-0047 

2013 
Open to Public 

.. Inspection . 

Name of the organization 

GLOBAL IMPACT 

Employer identification number 

52-1273585 
Part I Reason or Pub ic 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe hospital's name, 

city, and state:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
5 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 11.) 

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

7 [iJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

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

9 D 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 Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill · Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box ............................... ...................................................... .......................................... ........... D 
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 Oi) and (iiQ below, Yes No 

the governing body of the supported organization? ......................................................................................... . 11g(i) 

(ii) A family member of a person described in (Q above? ......................................................................................... . 11g(ii) 

(iii) A 35% controlled entity of a person described in (Q or OQ above? ....................................................................... . 11g(iii) 

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

(i) Name of supported (ii)EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. n col. (i) listed in your organization in col. (described on lines 1-9 organization 
above or IRC section governing document? 
(see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

332021 
09-25-13 

Yes No 

13 

(i) of your support? 

Yes No 

11080211 755908 132569 2013 • 0 5 d?ffil3 ~LOBAL IMPACT 

(i) organized in the 
U.S.? 

support 

Yes No 

Schedule A (Form 990 or 990-EZ) 2013 

132569_1 



Pa e2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or ifthe organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2009 (b)2010 (c)2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 104,868,838. 102,0-42,793. 100,508,279. 98,081,574. 38,186,920. .443,688,404. 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 104,868,838. 102,042,793. 100 ;sos, 279. 98,081,574. 38,186,920. 443,688,404. 

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 sunnort. Subtract line 5 from line 4. ' ' .-,., ·'· ..... ; 443,688,404. '. ··. ·.-

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 from line 4 ····················· 
104,868,838. 102,042,793. 100,508,279. 98,081,574. 38,186,920. 443,688,404. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties -

and income from similar sources ... 22,229. 36,094. 24,045. 22,078. 32,109. 136,555. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ............ 
11 Total support. Add lines 7 through 10 443,824,959. 

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 I 5,119,355. 

13 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) 

D 

14 Public support percentagefor2013 (line 6, column (f) divided by line 11, column (f)) ..•................................. 1--14-+ ______ 9_9_._9_7 __ 0'-'"Yo 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ... .' ........................................................... .__15__.. _______ 9_9_._9_7 _ _..:....;.% 

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 .... ...................................................................................... ~ [1LJ 
b 331/3% support test- 2012. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........................................................ :........................... ~ D 
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................ . 

b 10% -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a1 16b1 17a! or 17b! check this box and see instructions ......... ~ D 

332022 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below, please complete Part II.) 
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 per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ··············· 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 

7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
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 •.••.............. 

c Add lines 7a and 7b ····················· 
8 Public suooort 1Subtractllne7cfromline6.\ c 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f)Total 

9 Amounts from line 6 ..................... 
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 Add lines 1 Oa and 1 Ob .................. 

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

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ············ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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) organization, 

check this box and stop here ................................................................ ......... .................. ... ......... ..................................................... ~ D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 Qine 8, column (f) divided by line 13, column (f)) . ..........•. ............... ........ l-'-15"-+---------~% 
16 Public su ort ercenta e from 2012 Schedule A Part Ill line 15 ............................................................ 16 % 
Section D. Computation of 'nvestment Income Percentage 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) .......... .............. r-17--t-----------% 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ...................................................... ~18~-----------% 
19a 33 1/3% support tests - 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 .............................. ~ D 
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 organization ............ ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... ............... ..... ~ D 
33?023 oe-2s-13 Schedule A (Form 990 or 990-EZ) 2013 

15 
11080211 755908 132569 2013 • 0 5 (fdiB 2;LOBAL IMPACT 132569_1 



Schedule A Form 990 or 990- 2013 GLOBAL IMPACT 52-1273585 Pa e 4 

Par:t IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 
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SCHEDULEC OMS No. 1545-0047 Political Campaign and Lobbying Activities 
2013 (Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 
~See separate instructions. ~Information about Schedule C (Form 990 or 990-EZ) and its Open to Public 

Inspection instructions is at · 

If the organization answered ''Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 c 4 5 lete Part Ill. 
Name of organization Employer identification number 

GLOBAL IMPACT 52-1273585 

Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures .................................................................................................................................... ~ $ ----------
· 3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ~ $ ----------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ~ $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...................................................... -.. -. --..LJ-rY-e-s--.-LJ--.-N-o-

4a Was a correction made? ............................................................................................................................................. LJ Yes LJ No 
b If "Yes," describe in Part IV. 

I P~rt 1-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ ~ $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............................................................................................................................. ~ $ ----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ......................................................................................................................................................... ~ $ -'-----..------.--~-
4 Did the filing organization file Form 1120-POL for this year? ....................................................................................... LJ Yes LJ No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c)EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

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

LHA 
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ScheduleC Form990or990· 2013 GLOBAL IMPACT 52-1273585 Pa e2 
Pa'rt II-A Complete if the organization is exempt under section 501 c 3 and filed Form 5768 

(election under section -501 (h)). 
A Check ..... LJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B Check .... o 
expenses, and share of excess lobbying expenditures) . 

if the filinQ orqanization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditu'res to influence public opinion (grass roots lobbying) .............................. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ·························-······· 
c Total lobbying expenditures (add lines 1a and 1b) ........................................................................ 0. 

d Other exempt purpose expenditures ·························································································· 
40,042,199. 

e Total exempt purpose expenditures (add lines 1 c and 1 d) ···························································· 
40,042,199. 

f Lobbyinq nontaxable amount. Enter the amount from the followinq table in both columns. 1,000,000. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: _.,. • <::c, 
' 

Not over $500,000 20% of the amount on line 1 e. ! . ... '"'I 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. '_,,,, ,;_I 

Over $1,000,000 but not over $1,500,000 $175,000plus10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ,I~ 
.. ' 

Over $17 000, 000 $1,000 000. ... ,., 

.. . ~. ~ ··: , .. · .. -

g Grassroots nontaxable amount (enter 25% of line 1f) .................................................................. 250,000. 

h Subtract line 1 g from line 1 a. If zero or less, enter -0· o. .................................................................. 
i Subtract line 1 f from line 1 c. If zero or less, enter ·O· ..................................................................... o. 

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? .................................................................................................................. D Yes DNo 
4-Year Averaging Period Under Section 501{h) 

(Some organizations that made a section 501{h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a}2010 (b) 2011 (c) 2012 (d}2013 
(or fiscal year beginning in) 

2a Lobbyinq nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) ,, .. 

c Total lobbvinq expenditures 

d Grassroots nontaxable amount 250,000. 250,00.0. 250,000. 250,000. 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) . .. ,, c:·,:,'' '''· 
._, ~ ' · ._,-,\ •,:• :-, 

f Grassroots lobbvina expenditures 

(e) Total 

4,000,000. 

6,000,000. 

1,000,000. 

1,500,000. 

Schedule C (Form 990 or 990-EZ) 2013 
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T filed Form 5768 

For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or ~ 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ································································································································· 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 Q? ... 
c Media advertisements? ............................................................................................................... 
d Mailings to members, legislators, or the public? ··········································································· 
e Publications, or published or broadcast statements? .................................................................. 
f Grants to other organizations for lobbying purposes? ·································································· 
g Direct contact with legislators, their staffs, government officials, or a legislative body? ·················· 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ........................................................................................................................ 
j Total. Add lines 1c through 1i ...................................................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ 
b If "Yes," enterthe amount of any tax incurred under section 4912 ················································ 
c If "Yes," enterthe amount of any tax incurred by organization managers under section 4912 ......... 

d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? .................. 
I Part 111-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ................................................... 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ................................................ 2 

3 Did the orqanization aoree to carrv over lobbvina and oolitical exoenditures from the orior vear? ........................... 3 
I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part 111-A, line 3, 1s 
answered "Yes." 

Dues, assessments and similar amounts from members ............................... ··························-····························· 1--1-1---------
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year ........................................................................................................... :.......................................... t--2_a--+--------

b Carryover from last year ................................................................................. : .................................................. t--2_b--+--------

c Total .................................................................................................................................................................. t--2_c--+--------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ 1--3-1---------
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess · 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ................ ....................................................................................... ................................ 1--4-1---------
5 Taxable amount of lobbvinq and oolitical exoenditures (see instructions) .............. .... .................... .. ............ ........... 5 

I Part IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part l·B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part ll·A, line 2; and Part 11-B, line 1. 

Also, complete this part for any additional information. 

332043 
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SCHEDULED Supplemental Financial Statements 
OMB No. 1545-0047 

(Form990) 2013 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~Attach to Form 990. 
~ Information about Schedule D (Form 990} and its instructions is at """" ir~ 

Open to Public 
, ' Inspection 

Name of the organization Employer identification number 
GLOBAL IMPACT 52-1273585 

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 9 

2 Aggregate contributions to (during year) ························ 7,902,052. 

3 Aggregate grants from (during year) ······························ 
7,902,052. 

4 Aggregate value at end of year ······································· 
773,284. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control?: ..................................................... ~ Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................................................................................... ~Yes DNo 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (cheqk all that apply). 

D Preservation of land for public .use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat · D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
Held atthe End of the Tax Year 

a Total numb'er of conservation easements 2a 

b Total acreage'restricted by conservation easements ............................................................................ .. 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 

d Number of com1ervation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released,' extinguished, or terminated by the organization during the tax 

year~------
4 Number of states where property subject to conservation easement is located ~ ------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

vi;lations, and enforcement of the conservation easements it holds? ................................................. · .......................... D Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 

and section 170(h)(4)(B)QQ? .......................................................................................................................................... D Yes 

DNo 

DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ....... ..................... ............ .................................... ........ ~ $ ----------
(ii) Assets included in Form 990, Part X .................................................... .................................... ........... ~ $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .............................................. ... ......................................... ~ $ ----------
b Assets included in Form 990, Part X ......................................................................................................... ~ $ ---------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2013 GLOBAL IMPACT 52-1273585 Pa e 2 
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c D Preservation for future generations 

e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds ratherthan to be maintained as art of the or anization's collection? ...... :............................. D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .........................................................................................................................................•......... D Yes ~ No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ..................................................................................................... : ................................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? LJYes LJNo 

b If Yes I. h XII k . h I exoain t e arranaement 1n Part I . Chee here ift e exp anat1on h b "d . P XI as een orov1 ed1n art II ······································· D 
I Part V . I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

Cal Current vear (bl Prior vear (c) Two years back (d) Three years back 

1a Beginning of year balance ..................... 
b Contributions ·········································· 
c Net investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ······································· 
f Administrative expenses ························ 
g End of year balance ······························ 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment~ % 
c Temporarily restricted endowment ~ ________ % 

The percentages in lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

b If "Yes" to 3aQQ, are the related organizations listed as required on Schedule R? ................................................................. . 
4 Describe in Part XI II the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis Qnvestment) basis (other) depreciation 

1a Land ···························································· 
b Buildings ...................................................... 
c Leasehold improvements ······························ 898,073. 158,522. 

d Equipment ··················································· 
513,723. 27,215. 

e Other·······························'···························· 1,013,070, 782,145. 

Total. Add lines 1a throuQh 1e. (Column (d) must eoual Form 990, Part~ column (8), line 10(c).) .................................... ~ 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

{d) Book value 

739,551. 

486,508. 

230,925. 

1,456,984. 

Schedule D (Form 990) 2013 

332052 
09-25-13 

11080211 755908 132569 
25 

2013. 05rl'683;LOBAL IMPACT 132569_1 



Schedule D Form 990 2013 GLOBAL IMPACT 52-1273585 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category Qncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................. 
(2) Closely-held equity interests ................................. 
(3) Other 

(Al 

(Bl 

(Cl 

(D) 

!El 
(F) 

(G) 

(H) 

Total. (Col. (bl must equal Form 990, Part X, col. (Bl line 12.l ..,_ . .. ~·.<: .... :' , .. , : ' : : :. ', i··. ,; •. , 
,i,• .. _,_,_, 

I Part VIII I Investments - Program Related. 
c I t ifth ompee e organization answere d "Y " t F 990 P rt IV r 11 S F es 0 orm 

' 
a , 1ne c. ee orm 990 P rt x r 13 

' 
a , 1ne 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ..... ; ., 

I part IX I Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1l 

(2l 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/. (B) line 15.) ........................................................................................ 

I PartX I Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value -,·: 

Federal income taxes 
CAMPAIGN FUNDS PAYABLE TO MEMBER CHARITIES 11,045,387. ·,·-. 

DONOR ADVISED FUNDS PAYABLE 774, BOB. 

OTHER DISTRIBUTIONS PAYABLE 138,381. ·-, -j. 

',.','r' 

9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... ..... 11, 9 5 8, 57 6. ' ' 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII CiJ 

332053 
09-25-13 
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Schedule D Form 990 2013 GLOBAL IMPACT 52-1273585 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .. ·....................... .................................... ..... i--2_a-+-_____ 5_3'-, 4_B_7--1. 

b Donated services and use of facilities ........................................... ...... ................. 1--2_b-+----------1 

c Recoveries of prior year grants ............. .............................. ...... .......................... 1--2_c-+----------1 

d Other (Describe iin Part XIII.) .............................................................................. .__2_d_,_ _______ --1 

e Add lines 2a through 2d ........................................................................................... : .................................... . 

3 Subtract line 2e from line 1 ............................................................................................................................. . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .......... .............. I 4a I 1--;.;;;_1-----------l 
b Other (Describe in Part XI II.) . ... .. . .. . ... ...... .. . ... . . . . .. .. .... .. .... ... ....... .. . .. . .. . . . ... .. .... ... . . .._4_b_._ ___ 2_3.-,_5_0_1 .... , 4_1_s--1. 

1 

2e 

3 

Pa e4 

i6' 122,5_39~ 

53,487. 

16,669,052. 

c Add lines 4a and 4b 4c 23, 507 ,418. ····················································-·················································································· ,__ ________ _ 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ...................... : .. . .. . .. . . . . . . . . . . .. ... . .. .. 5 40,176,470. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes"'to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................................................. . 1 16,534,781. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ......................... .............................. ........... ,_2_a-+----------o 

b Prior year adjustments .......... ............ .......................................... ............ ........... ,_2_b-+----------o 

c Other losses ....... ............... ................................................................................. ,_2_c-+----------o 
d Other (Describe in Part XIII.) ............. ................................................................. ......,2 ... d_,_ _______ --1 

e Add lines 2a through 2d ................................................................................................................................ . 2e o. 
3 Subtract line 2e from line 1 3 16,534,781. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expensf?S not included on Form 990, Part VIII, line 7b ................... ..... I 4a I t---+----------1 
b Other (Describe in Part XIII.) .............................................................................. .._4;.;;b_._ ___ 2_3.:...' 5_o_7..;.,_4_18-I. 

c Add lines 4a and 4b ....................................................................................................................................... 1--4c-.i--___ 2_3-',_5_o_7.c...,_41_0_. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................................................ 5 40,042,199. 

I Part XIII! Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, GLOBAL IMPACT MUST RECOGNIZE 

THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN 

PURPOSES WHEN IT IS MORE-LIKELY THAN NOT THAT THE POSITION WILL BE 

SUSTAINED. GLOBAL IMPACT DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX 

BENEFITS OR LIABILITIES THAT SHOULD BE RECORDED. FOR THE YEARS ENDED JUNE 

30, 2014 AND 2013, THERE WERE NO INTEREST OR PENALTIES ·RECORDED OR 

INCLUDED IN THE STATEMENTS OF ACTIVITIES. GLOBAL IMPACT IS STILL OPEN TO 

EXAMINATION BY TAXING AUTHORITIES FROM FISCAL YEAR 2011 FORWARD. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 
332054 
09-25-13 
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Schedule D Form 990 2013 GLOBAL IMPACT 

Part I Supplemental Information (continued) 

GLOBAL IMPACT DISTRIBUTION TO MEMBER CHARITIES 

CFC-0 OVERALL CONTRIBUTION, NET OF SHRINKAGE 

TOTAL TO SCHEDULED, PART XI, LINE 4B 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

CFC-0 DISTRIBUTION EXPENSE -

CFC-0 EXPENSES -

GLOBAL· IMPACT DISTRIBUTIONS TO MEMBER CHARITIES 

TOTAL TO SCHEDULED, PART XII, LINE 4B 

332055 
09-25-13 

14,503,736. 

9,003,682. 

23,507,418. 

7,556,591. 

1,447 ,091. 

14,503,736. 

23,507,418. 

11080211 755908 132569 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~Attach to Form 990. ~See separate instructions. 

~ Information about Schedule F (Form 990) and its instructions is at www.irs.aov/form990. 

OMB No. 1545-0047 

2013 
Open to Public 
Inspection 

Name of the organization Employer identification number 

GLOBAL IMPACT 52-1273585 

I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... LlLJ Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 

United States. 

3 Activities per Reaion. (The followinQ Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region {b) Number of (c) Number of {d) Activities conducted in region (e) If activity listed in (d} (f) Total 
offices employees, (by type) (e.g., fundraising, program is a program service, expenditures 

in the region 
agents, and 

services, investments, grants to describe specific type for and 
indefrendent investments con ractors recipients located in the region) of service(s) in region 

in reaion in region 

EAST ASIA AND THE PRANTS TO CHARITIES IN 
PACIFIC 0 0 !I'HE REGION PRANTS 110,370. 

EUROPE (INCLUDING PRANTS TO CHARITIES IN 

ICELAND & GREENLAND) 0 0 !I'HE REGION 3RANTS 373,271. 

3RANTS TO CHARITIES IN 

NORTH AMERICA 0 0 !I'HE REGION 3RANTS 49,750. 

3RANTS TO CHARITIES IN 
SOUTH AMERICA 0 0 "HE REGION 3RANTS 41,500, 

3a Sub-total ·················· 
0 0 574,891. 

b Total from continuation 

sheets to Part I ········· 
0 0 0. 

c Totals (add lines 3a 

and 3b) ···············-·· 0 0 574' 891. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013 
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Schedule F (Form 990) 2013 GLOBAL IMPACT 52-1273585 Paae2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 
(c) Region 

. . {b) IRS code section 
(a) Name of organization land EIN (if applicable) 

ST ASIA AND THE 

CIFIC 

AST ASIA AND THE 

IFIC 

AST ASIA AND THE 

. CIFIC 

(d) Purpose of 

grant 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

(e)Amount (f) Manner of 

of cash grant leash disbursement 

7, 000 .l::HECK 

7,275.l::HECK 

8,500.l::HECK 

(g) Amount of 
non-cash 

assistance 

o. 

0. 

0 • 

{h) Description 
of non-cash 
assistance 

(i) Method of 
1valuation (book, FMV, 

appraisal, other) 

~I I,·. 'AST ASIA AND THE 
ACIFIC ~ENERAL SUPPORT 7,200.l::HECK 0. 

co 
w 

I I I 
:AST ASIA AND THE 

ACIFIC ENERAL SUPPORT 5,750.l::HECK 0. 

:AST ASIA AND THE 

IFIC ENERAL SUPPORT 7,170.l::HECK 0. 

ST ASIA AND THE 

CIFIC ENERAL SUPPORT 6, 000 .l::HECK 0. 

AST ASIA AND THE 

ENERAL SUPPORT 5,500.l::HECK o. 
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ..................................................................... ~ 33 

3 Enter total number of other organizations or entities ............. .......................................... ............... ............... .................................................. ~ O 

332072 
10-03-13 30 
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Schedule F (Form 990) GLOBAL IMPACT 52-1273585 

Part !I I Continuation of Grants and Other Assistance to Or anizations or Entities Outside the United States. (Schedule F (Form 990), Part II, line 1 

1 j (b) IRS code section 
(a) Name of organization and EIN (if applicable)! (c) Region 

_,····.; 

332182 
05-01-13 

-··' ,. 

I 

I 
. . · :~' 

:AST ASIA AND THE 
AC IF IC 

:AST ASIA AND THE 

AC IF IC 

:AST ASIA AND THE 

AC IF IC 

AST ASIA AND THE 

r-ACIFIC 

:AST ASIA AND THE 

CIFIC 

ST ASIA AND THE 
CIFIC 

:AST AS IA AND THE 

AC IF IC 

UROPE (INCLUDING 

CELAND & 

.. rREENLAND) 

CELAND & 
REENLAND) 

(d) Purpose of I (e) Amount I (f) Manner of I (g) Amount of 
. non-cash 

grant of cash grant cash disbursement assistance 

~ENERAL SUPPORT 12,225.bHECK I 0. 

~ENERAL SUPPORT 6, 000 .bHECK I o. 

GENERAL SUPPORT 7,250.bHECK I 0. 

GENERAL SUPPORT 9, 250 .t:;:HECK I 0. 

GENERAL SUPPORT 9,000.bHECK I 0. 

~ENERAL SUPPORT 6, 000 .!::HECK I 0. 

~ENERAL SUPPORT 6, 250 .!::HECK I o. 

rENERAL SUPPORT 

I 
6,050.l::HECK I 0 . 

PENERAL SUPPORT I B,745.l::HECK I 0. 

31 

(h) Description 
of non-cash 
assistance 

Paae2 

(i) Method of 
valuation (book, FMV, 

appraisal, other) 
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Schedule F (Form 990\ GLOBAL IMPACT 52-1273585 

Part II I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part II, line 1 

1 I (b) IRS code section 
(a) Name of organization and EIN (if applicable) 

332182 
05-01-13 

(c) Region 

OPE (INCLUDING 

AMERICA 

(d) Purpose of 

grant 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

ENERAL SUPPORT 

32 

(e)Amount (f) Manner of 

of cash grant leash disbursement 

6,216.l:HECK 

38,095.tHECK 

314,165.l:HECK 

6, 000 .!:HECK 

6, 000 .!:HECK 

6,250.tHECK 

9,000.tHECK 

[g) Amount of 
non-cash 

assistance 

0. 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

o. 

(h) Description 
of non-cash 
assistance 

Paae2 

[i) Method of 
valuation (book, FMV, 

appraisal, other) 



......, 
C'> 
co 
C'> 

Part II I Continuation of Grants and Other Assistance to Oroanizations or Entities Outside the United States. Schedule F (Form 990), Part II, line 1) 

1 {b) IRS code section 
(a) Name of organization 

and EIN (if applicable) 
(c) Region 

' 

·-· •' 

. ·.~ORTH AMERICA 

.. · 

··' 

.SOUTH AMERICA 

'~ 

; . ., 

SOUTH AMERICA 

. 

... ~ '. ... '-· - ' ... ;. -~· ., 

' 

. ·" 

'• 

1•·,'· 

332182 
05-01-13 

" 
' 

-·.-

·-- .. 
. ·. 

'. 

' ' SOUTH ~AMERICA 

SOUTH AMERICA 

. •, 

SOUTH AMERICA 

SOUTH AMERICA 

" 

-'.· 

. ·. ·, 

{d) Purpose of (e)Amount (f) Manner of (g) Amount of 

cash disbursement 
non-cash 

grant of cash grant assistance 

GENERAL SUPPORT 8,500, HECK o. 

:lENERAL SUPPORT 6,000, CHECK 0. 

:lENERAL SUPPORT 7,200, CHECK 0 • 

i:;ENERAL SUPPORT 7,200, CHECK o. 

QENERAL SUPPORT 9,600, CHECK o • 

i:;ENERAL SUPPORT 6,000, CHECK o. 

:lENERAL SUPPORT 5,500, ~HECK o. 

33 

{h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



......, 
O'> 
<O 
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Schedule F (Form 990) 2013 GLOBAL IMPACT, 52-1273585 Page 3 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

II can be duplicated if additional soace is needed 

(a) Type of grant or assistance 

332073 
10-03-13 

(b) Region 
(c) Number of 

recipients 
(d) Amount of (e) Manner of 

cash grant cash disbursement 

34 

(f) Amount of (g) Description of (h) Method of 
non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2013 



Schedule F Form 990 2013 GLOBAL IMPACT 

Part I Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

52-1273585 Pa e4 

Corporation (see Instructions for Form 926) ............................................................................................................ D Yes [i] No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [i] No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) ................................................................................ . DYes [iJ No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

DYes [iJ No 

Foreign Partnerships. (see Instructions for Form 8865) ............................................................................................. D Yes [i] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions 

for Form 5713) ...................................................................................................................................................... D Yes W No 

332074 
10-03-13 
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Schedule F Form 990 2013 GLOBAL IMPACT 52-1273585 

Part V Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and Part 111, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

PART I, LINE 2: 

THE ORGANIZATION PERFORMS ITS INTERNAL VETTING PROCESS AND 

USES THIRD PARTY VENDORS TO ENSURE COMPLIANCE, 

Pa e5 

332075 10-03-13 Schedule F (Form 990) 2013 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 
GLOBAL IMPACT 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

.... Attach to Form 990. 

Information about Schedule I (Form 9901 and its instructions is at 

Part I I General Information on Grants and Assistance 

OMB No. 1545-0047 

2013 
Open to Public · ·. • 

· Inspection · 

Employer identification number 
52-1273585 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? I][] Yes 0No 

2 Describe in Part IV the oraanization's procedures for monitorina the use of a rant funds in the United States. 
Part II · I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

· · it that received more than $5,000. Part JI can be duplicated if additional space is needed 

1 (a} Name and address of organization (b) EIN (c) IRC section (d} Amount of (e) Amount of (f) Method OT (g} Description of (h} Purpose of grant 
or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistance 

FMV, appraisal, assistance other) 

ACCION INTERNATIONAL 

56 ROLAND STREET SUITE 300 

BOSTON, MA 02129 132535763 501(C)(3) 23,866. 0. ~ENERAL SUPPORT 

AFRICAN MEDICAL AND RESEARCH 

FOUNDATION (AMREF) - 4 WEST 43RD 

STREET 2ND FLOOR - NEW YORK, NY 

10036 131867411 50l(C){3) 56,480. o. ~ENERAL SUPPORT 

AFRICARE 

440 R STREET NW 

WASHINGTON, DC 20001 237116952 1501 (C) ( 3) 129,094, o. ~ENERAL SUPPORT 

AMERICAN HIMALAYAN FOUNDATION 

909 MONTGOMERY ST, SUITE 400 

SAN FRANCISCO, CA 94133 942951480 50l{C){3) 12,159. 0. ~ENERAL SUPPORT 

AMERICAN JEWISH WORLD SERVICE 

45 WEST 36TH STREET 

NEW YORK, NY 10018 222584370 50l(C)(3) 74,882, 0. GENERAL SUPPORT 

AMERICAN NEAR EAST REFUGEE AID 

(ANERA) - 1522 K STREET, NW 

SUITE 600 - WASHINGTON, DC 20005 520882226 50l(C)(3) 30,121. o. ~ENERAL SUPPORT 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ............................................................................................................ .... 321. 

3 Enter total number of other organizations listed in the line 1 table .............................................. ............ ...... ............................................. .............................. ........... .... O • 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013) 

332101 
10-29-13 37 



!'..,) 

-.J 
0 ....... 

._. .......... """'-"1""'1 I ..... 1111'-"'MI'""" 

I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

AMERICAN REFUGEE COMMITTEE 

430 OAK GROVE STREET SUITE 204 

MINNEAPOLIS, MN 55403 

AMERICARES 
88 HAMILTON AVENUE 

STAMFORD, CT 06902 

ASH OKA 

1700 N MOORE ST SUITE 2000 
ARLINGTON, VA 22209 

BOY SCOUTS OF AMERICA - ALOHA 

COUNCIL #104 - 42 PUIWA ROAD -

HONOLULU, HI 96817 

BOY SCOUTS OF AMERICA -

TRANSATLANTIC COUNCIL - UNIT 29242 
- APO, AP 09102 

CARE (COOPERATIVE FOR ASSISTANCE 

AND RELIEF EVERYWHERE) - 151 ELLIS 

STREET , NE - ATLANTA, GA 30303 

CHILDFUND INTERNATIONAL 

2821 EMERYWOOD PKWY. 
RICHMOND, VA 23294 

CHILDREN INTERNATIONAL 
2000 EAST RED BRIDGE ROAD 

KANSAS CITY, MO 64131 

CHURCH WORLD SERVICE/CROP 

28606 PHILLIPS STREET P.O. BOX 968 
ELKHART, IN 46515 

332241 
05-01-13 

(b) EIN 

363241033 

061008595 

510255908 

990073482 

980000121 

131685039 

540536100 

446005794 

134080201 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

::iOl(C) (3) 45,839. o. 

::iOl(C) (3) 168,373. 0. 

iSOl(C) (3) 33,022. 0. 

iSOl(C) (3) 14, 283. o. 

l501(cJ (3) 26,855. 0. 

::>01 (C) (3) 515,512. 0. 

SOl(C) (3) 123,874. 0. 

1501 (C) (3) 116,715, 0. 

p01(C)(3) 23,941. 0. 

38 

. - - . 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

:;JENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

DOCTORS WITHOUT BORDERS USA 

333 SEVENTH AVENUE 2ND FLOOR 
NEW YORK, NY 10001-5004 

ECHO 
17391 DURRANCE ROAD 
NORTH FT, MYERS, FL 33917 

EPISCOPAL RELIEF & DEVELOPMENT 
815 SECOND AVENUE 
NEW YORK, NY 10017 

FEED MY STARVING CHILDREN 

401 93RD AVE NW 

COON RAPIDS, MN 55433 

FINCA INTERNATIONAL 

1101 14TH STREET, NW llTH FLOOR 
WASHINGTON, DC 20005 

FREEDOM FROM HUNGER 

1644 DA VINCI COURT P,O, BOX 2000 
DAVIS, CA 95618 

GIRL SCOUTS OVERSEAS 

420 FIFTH AVENUE 

NEW YORK, NY 10018-2798 

HEALTH VOLUNTEERS OVERSEAS 
1900 L STREET NW SUITE 310 
WASHINGTON, DC 20036 

HEIFER INTERNATIONAL 

1 WORLD AVENUE 

LITTLE ROCK, AR 72202 

332241 
05-01-13 

(b)EIN 

133433452 

237275283 

731635264 

411601449 

133240109 

951647835 

131624016 

521485477 

351019477 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant. non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

isOl(C) (3) 2,350,684, 0. 

isOl(C) (3) 9,414. 0. 

isOl(C) (3) 91,236, 0. 

~Ol(C) (3) 257,127. 0. 

isOl(C) (3) 76,644, 0. 

150l(C) (3) 48,867, o. 

150l(C) (3) 13,310. 0. 

150l(C) (3) 13,577, o. 

50l(C) (3) 712,351. a. 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPO_RT 

PENERAL SUPPORT 

GENERAL SUPPORT 

PENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

HELEN KELLER INTERNATIONAL 

352 PARK AVENUE SOUTH SUITE 1200 

NEW YORK, NY 10010 

INTERNATIONAL EYE FOUNDATION 

10801 CONNECTICUT AVE 

KENSINGTON, MD 20895 

INTERNATIONAL MEDICAL CORPS 

1919 SANTA MONICA BLVD. SUITE 400 

SANTA MONICA, CA 90404 

INTERNATIONAL ORTHODOX CHRISTIAN 

CHARITIES - 110 WEST ROAD SUITE 

360 - BALTIMORE, MD 21204 

INTERNATIONAL RELIEF TEAMS 

4560 ALVARADO CANYON ROAD SUITE 2G 

SAN DIEGO, CA 92120 

INTERNATIONAL RESCUE COMMITTEE 

122 EAST 42ND ST, 12TH FLOOR 

NEW YORK, NY 10168-1289 

INTERNATIONAL YOUTH FOUNDATION 

32 SOUTH STREET SUITE 500 

BALTIMORE, MD 21202 

LUTHERAN WORLD RELIEF 

700 LIGHT STREET 

BALTIMORE, MD 21230 

MERCY CORPS 

3015 SW FIRST AVENUE 

PORTLAND, OR 97201 

332241 
05·01-13 

(b) EIN 

135562162 

520742301 

953949646 

251679348 

330412751 

135660870 

382935397 

132574963 

911148123 

(c) IRC section ( d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

·assistance (book, FMV, 
appraisal, other) 

~Ol(C)(3) 21,146, 0. 

S0l(C)(3) 15,531, 0. 

S0l(C)(3) 41,506, 0. 

501(C}(3} 96,505, 0. 

~Ol(C) (3) 29,788, 0. 

~Ol(C) (3) 170,541. 0. 

S0l(C)(3) 5,269, 0. 

50l(C)(3) 381,695, 0. 

~Ol(C) (3) 247,787, 0. 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

t;ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

t;ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

NE THO PE 
10615 JUDICIAL DR STE 402 

FAIRFAX, VA 22030 

OPERATION SMILE, INC 

6435 TIDEWATER DRIVE 
NORFOLK, VA 23509 

OPPORTUNITY INTERNATIONAL 
2122 YORK ROAD SUITE 150 

OAK BROOK, IL 60523 

OXFAM AMERICA 

226 CAUSEWAY STREET 5TH FLOOR 

BOSTON, MA 02114 

PARTNERS IN HEALTH 
888 COMMONWEALTH AVE 3RD FLOOR 

BOSTON, MA 02215 

PATH 

1455 NW LEARY WAY 
SEATTLE, WA 98107 

PLAN USA 
155 PLAN WAY 

WARWICK, RI 02866-1099 

PLANNED PARENTHOOD - WORLD 

POPULATION - 434 WEST 33RD STREET 

- NEW YORK, NY 10001 
PROJECT HOPE - THE 

PEOPLE-TO-PEOPLE HEALTH 
FOUNDATION, INC, - 255 CARTER HALL 

LANE - MILLWOOD, VA 22646 

332241 
05-01-13 

{b) EIN (c) IRC section 
if applicable 

201782011 !;Ol(C) (3) 

541460147 !iOl(C) (3) 

540907624 !iOl(C) (3) 

237069110 pOl(C) (3) 

043567502 50l(C)(3) 

911157127 :>Ol(C) (3) 

135661832 :>Ol(C) (3) 

131644147 50l(C)(3) 

530242962 ~Ol(C) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

9,875, 0. t;ENERAL SUPPORT 

87,243, 0. GENERAL SUPPORT 

28,726, 0. GENERAL SUPPORT 

380,456, 0 • GENERAL SUPPORT 

163,952, o. GENERAL SUPPORT 

60,252, 0. GENERAL SUPPORT 

25,122. 0. GENERAL SUPPORT 

199,667. 0. GENERAL SUPPORT 

65,664, 0. ~ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

ROTARY FOUNDATION OF ROTARY 

INTERNATIONAL - 1560 SHERMAN 

AVENUE - EVANSTON, IL 60201-3698 

SALVATION·ARMY WORLD SERVICE 

OFFICE (SAWSO) - 615 SLATERS LANE 

- ALEXANDRIA, VA 22314 

SAVE THE CHILDREN FEDERATION, INC. 

54 WILTON ROAD 

WESTPORT, CT 06880 

SOS CHILDREN'S VILLAGES 

1001 CONNECTICUT AVE, NW STE 125 

WASHINGTON, DC 20036 

TECHNOSERVE, INC. 

49 DAY STREET 

NORWALK, CT 06654 

U.S. FUND FOR UNICEF 

125 MAIDEN LN lOTH FL 

NEW YORK, NY 10038 

UNITARIAN UNIVERSALIST SERVICE 

COMMITTEE - 689 MASSASSACHUSETTS 

AVENUE - CAMBRIDGE, MA 02139 

UNITED METHODIST COMMITTEE ON 

RELIEF - 475 RIVERSIDE DRIVE, 

ROOM 330 - NEW YORK, NY 10115 

WATER FOR PEOPLE 

666 WEST QUINCY AVE 

DENVER, CO 80235 

332241 
05·01-13 

(b} EIN 

363245072 

132923701 

060726487 

136188433 

132626135 

131760110 

046166012 

135562279 

841166148 

(c} IRC section (d) Amount of (e} Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash . valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

~Ol(C) (3) 59,887. o. 

50l(C}(3) 347,139. o. 

isOl(C) (3) 446,406. o. 

p0l(C)(3) 29,601. 0. 

/30l(C) (3) 7,589. o. 

:iOl(C) (3) 819,737. 0. 

. 
50l(C) (3) 59,707. o. 

isOl(C) (3) 294,377. o. 

/30l(C) (3) 106,345. 0. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

~ENERAL SUPPORT 

i;ENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

i;ENERAL SUPPORT 

i;ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

WILLIAM J, CLINTON FOUNDATION 

610 PRESIDENT CLINTON AVENUE 
LITTLE ROCK, AR 72201 

WOMEN FOR WOMEN INTERNATIONAL 
4455 CONNECTICUT AVE NW SUITE 200 

WASHINGTON, DC 20008 

WORLD RELIEF CORPORATION 
7 EAST BALTIMORE STREET 
BALTIMORE, MD 21202 

WORLD RENEW (CRWRC) 
2850 KALAMAZOO AVENUE SE 
GRAND RAPIDS, MI 49560-0600 

WORLD VISION INC, 

34834 WEYERHAUSER WAY SOUTH 
FEDERAL WAY, WA 98063-9716 

DIRECT RELIEF 
27 S, LA PATERA LANE 
SANTA BARBARA, CA 93117 

ECPAT - USA 

30 THIRD AVE., SUITE 800A 

BROOKLYN, NY 11217 

FISTULA FOUNDATION 
1900 THE ALAMEDA SUITE 500 
SAN JOSE, CA 95126 

GLOBALGIVING FOUNDATION 
1110 VERMONT AVE,, NW SUITE 550 
WASHINGTON, DC 20005 

332241 
05-01-13 

(b) EIN 

311580204 

521838756 

236393344 

381708140 

951922279 

951831116 

133755580 

770547201 

300108263 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

~Ol(C)(3) 91,324, 0. 

iSOl (C) (3) 121,347, 0. 

; 

~Ol(C)(3) 128,825, 0. 

iSOl(C) (3) 52,100, o. 

~Ol(C) (3) 432,228, 0. 

50l(C) (3) 15,685, o. 

50l(C)(3) 5,886, 0. 

SOl(C) (3) 9,317. 0. 

501(C)(3) 14,659, 0. 
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(h) Purpose of grant 
or assistance 

~ENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a} Name and address of 
organization or government 

HIMALAYAN CATARACT PROJECT 

57 SOUTH MAIN ST 

WATERBURY, VT 05676 

KICKSTART INTERNATIONAL 

567 SUTTER ST,, 3RD FLR 

SAN FRANCISCO, CA 94102 

WORLD CHILDHOOD FOUNDATION 

183 MADISON AVE, SUITE 715 

NEW YORK, NY 10016 

HABITAT FOR HUMANITY INTERNATIONAL 

121 HABITAT ST 

AMERICUS, GA 31709 

COMMUNUTY HEALTH CHARIT NATL 

PO BOX 75153 

BALTIMORE, MD 21275 

MILITARY FAMILY & VET SVC OR 

PO BOX 45754 

SANFRANCISCO, CA 94145 

CHRISTIAN SERVICE CHARITIES 

P,O, BOX 79704 

BALTIMORE, MD 21279-9704 

. 
ANIMAL CHARITIES OF AMERICA 

PO BOX 45754 

SANFRANCISCO, CA 94145 

WOUNDED WARRIOR PROJECT 

4899 BELFORT RD., STE 300 

JACKSONVILLE, FL 32256 

332241 
05-01-13 

(b} EIN 

030362926 

061613235 

161559586 

911914868 

136167225 

943193418 

943193374 

943193389 

202370934 

(c} IRC section (d} Amount of (e} Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other} 

50l(C)(3) 17,635. o. 

o0l(C)(3) 6,572. 0. 

1501 (C) ( 3) 5,886, 0. 

50l(C) (3) 10,025, 0. 

50l(C)(3) 734,419. 0. 

~Ol(C)(3) 598,528, 0. 

1501 (C) (3) 430,728, 0 . 

o0l(C)(3) 402,736, 0. 

50l(C)(3) 379,370. o. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

!GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 



N 
....... 
0 
CX> 

52-1273585 - -- - - - - - -

I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a} Name and address of 
organization or government 

CANCERCURE AMERICA 

PO BOX 45754 

SANFRANCISCO, CA 94145 

HEALTH & MEDICAL RESEARCH CH 

PO BOX 45754 

SANFRANCISCO, CA 94145 

CHILDRENS CHARITIES OF AMER 

PO BOX 45754 

SANFRANCISCO, CA 94145 

CHRISTIAN CHARITIES USA 

PO BOX 45754 
SANFRANCISCO, CA 94145 

NATIONAL AMERICAN RED CROSS 

2025 EST, NW 

WASHINGTON, DC 20006 

CHILDRENS MEDICAL & RSCH CHA 

PO BOX 45754 
SANFRANCISCO, CA 94145 

MILITARY SUPPORT GROUPS 

PO BOX 45754 

SANFRANCISCO, CA 94145 

CHILDREN FIRST-AMERICAS CHAR 

14150 NEWBROOK DR STE 110 

CHANTILLY, VA 20151 

AMERICA'S CHARITIES 

14150 NEWBROOK DR, STE 110 

CHANTILLY, VA 20151 

332241 
05-01-13 

(b}EIN (c} IRC section 
if applicable 

810648432 150l(C) (3) 

943217739 150l(C) (3) 

943148588 150l(C) (3) 

943255961 150l(C) (3) 

530196605 pOl(C) (3) 

270093393 501(C)(3) 

272242752 :>Ol(C) (3) 

300186795 50l(C)(3) 

541517707 1501 (C) (3) 

(d} Amount of (e} Amount of (f} Method of (g) Description of (h} Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

378,568, 0. ~ENERAL SUPPORT 

334,676. o. l:;:ENERAL SUPPORT 

323,464. o. ~ENERAL SUPPORT 

314,246, o . l:;:ENERAL SUPPORT 

294,875, 0. GENERAL SUPPORT 

208,451, 0. GENERAL SUPPORT 

203,200. 0. GENERAL SUPPORT 

189,637, o. :;!ENERAL SUPPORT 

185,717, 0. 3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

USO WORLD HEADQUARTERS 

2111 WILSON BLVD, STE 1200 

ARLINGTON, VA 22201 

CHARITIES UNDER 1% OVERHEAD 

PO BOX 45754 

SANFRANCISCO, CA 94145 

EARTH SHARE 

YOUR CFC REGION#, DEPT, 4011 

WASHINGTON,. DC 20042 

MEDICAL RESEARCH AGY OF AMER 

125 WASHINGTON ST, STE 201 

SALEM, MA 01970 

HEALTH FIRST-AMERICA'S CHAR 

14150 NEWBROOK DR, STE 110 

CHANTILLY, VA 20151 

WOMEN CHILDREN & FAM CHARIT 

PO BOX 45754 

SANFRANCISCO, CA 94145 

CONSERVATION & PRES CHAR AME 

PO BOX 45754 

SANFRANCISCO, CA 94145 

HUMAN CARE CHARITIES OF AMER 

PO BOX 45754 

SANFRANCISCO, CA 94145 

DO UNTO OTHERS 

PO BOX 45754 

SANFRANCISCO, CA 94145 

332241 
05-01-13 

{b) EIN (c) IRC section 
if applicable 

131610451 iSOl(C) (3) 

273132554 iSOl(C) (3) 

521601960 ISOl(C) (3) 

943148591 :>01(C) (3) 

300186796 501(C) (3) 

943193386 501(C) (3) 

943217738 :>01(C) (3) 

943067804 IS01(C) (3) 

943148590 50l(C)(3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

151,118. 0. 13ENERAL SUPPORT 

146,037, 0. i3ENERAL SUPPORT 

137,783. o. i3ENERAL SUPPORT 

135,850, o. 13ENERAL SUPPORT 

110,708. 0. GENERAL SUPPORT 

102,635. o. GENERAL SUPPORT 

96,672. 0. GENERAL SUPPORT 

94,835. 0. GENERAL SUPPORT 

-

88,401. o. GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

SPORTS CHARITIES USA 
PO BOX 45754 

SANFRANCISCO, CA 94145 

EDUCATE AMERICA! 

PO BOX 45754 
SANFRANCISCO, CA 94145 

ARCHDIOCESE FOR MILITARY SVC USA 
1025 MICHIGAN AVE NE 
WASHINGTON, DC 20017 

HUMAN SVC CHARTIES OF AMERIC 

P.O. BOX 79770 

BALTIMORE, MD 21279-9770 

CHRISTIAN CHILDRENS CHARITIE 
PO BOX 45754 
SANFRANCISCO, CA 94145 

CHARITIES UNDER 5% OVERHEAD 
PO BOX 45754 
SANFRANCISCO, CA 94145 

AID FOR AFRICA FEDERATION 
PO BOX 8734 

TOPEKA, KS 66608 

HISPANIC & LATINO CHAR OF US 
PO BOX 45754 

SANFRANCISCO, CA 94145 

WILD ANIMALS WORLDWIDE 
PO BOX 45754 

SANFRANCISCO, CA 94145 

332241 
05-01-13 

(b) EIN (c) IRC section 
if applicable 

470863988 501{C) (3) 

943193387 501{C) (3) 

131624090 fSOl(C) (3) 

943240353 i:>Ol(C) (3) 

452919697 150l(C) (3) 

273132492 fSOl(C) (3) 

061703295 pOl(C) (3) 

680455509 p01(C){3) 

208774272 150l(C) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

70,127. o. 3ENERAL SUPPORT 

68,271. o. GENERAL SUPPORT 

56,544. o. GENERAL SUPPORT 

54,733. 0. GENERAL SUPPORT 

52,708. 0. GENERAL SUPPORT 

46,287. o. GENERAL SUPPORT 

41,106, o. GENERAL SUPPORT 

38,873, o. GENERAL SUPPORT 

38,839. 0. GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

HUMAN & CIVIL RIGHTS ORGANIZ 

125 WASHINGTON ST STE 201 

SALEM, MA 01970 

WOUNDED WARRIORS FAMILY SUPPORT 

920 S. 107TH AVE. STE 250 

OMAHA, NE 68114-4719 

UNITED NEGRO COLLEGE FUND 

1805 7TH ST NW 

WASHINGTON, DC 20001 

NATL PUBLIC RADIO 

PO BOX 79540 

BALTIMORE, MD 21279 

NRA CIVIL RIGHTS DEFENSE FUND 

11250 WAPLES MILL RD, 

FAIRFAX, VA 22030-9400 

CHILD AID INTERNATIONAL 

125 WASHINGTON ST, STE 201 

SALEM, MA 01970 

MENTAL HEALTH & ADDICTION NW 

125 WASHINGTON ST STE 201 

SALEM, MA 01970 

NRA FOUNDATION INC THE 

11250 WAPLES MILL RD 

FAIRFAX, VA 22030 

NATL BLACK UNIT FEDR OF CHAR 

40 CLINTON ST - 5TH FLR 

NEWARK, NJ 07102 

332241 
05-01-13 

(b) EIN 

943193388 

201407520 

131624241 

520907625 

521136665 

201358458 

201358397 

521710886 

952970559 

(c) !RC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

:iOl(C) (3) 38,384. o. 

SOl(C) (3) 29,069. o. 

SOl(C) (3) 26,239. o. 

501(C) (3) 24,424. o. 

50l(C)(3) 23,912. o. 

50l(C)(3) 23,663. o. 

501(C) (3) 22,128. o. 

501(C) (3) 18,721. o. 

pOl(C) (3) 17,674, o. 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

CHRISTIAN AID USA 

125 WASHINGTON ST, STE 201 

SALEM, MA 01970 

DUCKS UNLIMITED INC 
ONE WATERFOWL WAY 
MEMPHIS, TN 38120 

ARTS FEDERATION 
125 WASHINGTON ST, STE 201 

SALEM, MA 01970 

CHILD AID USA FEDERATION 

125 WASHINGTON ST, STE 201 
SALEM, MA 01970 

JEWISH CHARITIES OF AMER 

PO BOX 45754 

SANFRANCISCO, CA 94145 

LUPUS RESEARCH INSTITUTE 

330 SEVENTH AVE, STE 1701 
NEWYORK, NY 10001 

173D AIRBORNE BRIGADE ASSOC FND 
4004 SHEFFIELD 
MUSKOGEE, OK 74403 

BUILD A BETTER WORLD 

125 WASHINGTON ST, STE 201 
SALEM, MA 01970 

HEALTH & HUMAN SVC CHAR AMER 
125 WASHINGTON ST STE 201 

SALEM, MA 01970-3131 

332241 
05-01-13 

(b)EIN 

263070569 

135643799 

030524939 

263061082 

680473577 

061565950 

331139977 

201348415 

205300189 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

:iOl(C) (3) 15,204. 0. 

1501(C) (3) 15,060. o. 

50l(C) (3) 14,442. 0. 

50l(C)(3) 14,181. 0. 

oOl(C) (3) 12,215. 0. 

50l(C) (3) 11,958. o. 

oOl(C) (3) 11,264. o. 

iSOl(C) (3) 10,389. 0. 

1501 (C) (3) 9,830. 0. 

49 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

!GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a} Name and address of 
organization or government 

FOOD FOR THE POOR INC 

6401 LYONS RD 

COCONUTCREEK, FL 33073 

GUN OWNERS FOUNDATION 

8001 FORBES PLACE, STE 102, 

SPRINGFIELD, VA 22151-2205 

FREEDOM FROM RELIGION FND INC 

304 WEST WASHINGTON AVE 

MADISON, WI 53703 

HEART AND STROKE RESEARCH FUND 

6509 E. CLINTON ST. 

SCOTTSDALE, AZ 85254 

NATL FALLEN FIREFIGHTERS FND 

PO DRAWER 498 

EMMITSBURG, MD 21727 

UNITED WAY WORLDWIDE 

701 NORTH FAIRFAX ST 

ALEXANDRIA, VA 22314 

HONOR FLIGHT INC 

300 EAST AUBURN AVE 

SPRINGFIELD, OH 45505 

OUR LADY LOURDES HOSP NA LOURDE 

1118 COURT ST STE 44 

SYRACUSE, NY 13208 

CROSS INTL CATHOLIC OUTREACH INC 

2700 N. MILITARY TRAIL, STE 240 

BOCARATON, FL 33427 

332241 
05-01-13 

(b} EIN 

592174510 

52129738'0 

391302520 

262498876 

521832634 

131635294 

202751460 

760721842 

651156061 

(c} IRC section (d} Amount of (e} Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

SOl(C) (3) 7,903. 0. 

S0l{C)(3) 7,363. o. 

iSOl(C) (3) 7,317. 0. 

SOl(C) (3) 6,808. 0. 

:>Ol(C) (3) 6,546. 0. 

50l{C) (3) 6' 079. 0. 

:iOl(C) (3) 6,030, 0. 

SOl{C) (3) 5,847. o. 

501(C) (3) 5,601. o. 

50 
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(h} Purpose of grant 
or assistance 

13ENERAL SUPPORT 

'1ENERAL SUPPORT 

GENERAL SUPPORT 

PENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

PENERAL SUPPORT 

Schedule I (Form 990) 



"" -.I ...... 
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-· ·---·- . . -· ... - - -
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990}, Part II.} 

(a) Name and address of 
organization or government 

GREEN BERET FOUNDATION 
18756 STONE OAK PARKWAY STE #200 
SANANTONIO, TX 78258 

BEST FRIENDS ANIMAL SOCIETY 
5001 ANGEL CANYON RD 

KANAB, UT 84741 

MILITARY CIVIL UNITED PEACE 
125 WASHINGTON ST STE 201 
SALEM, MA 01970 

A SOLDIERS CHILD INC 

P.O. BOX Jt 11242 

MURFREESBORO, IN 37129-0025 

HERITAGE FOUNDATION 

214 MASSACHUSETTS AVE., NE, 
WASHINGTON, DC 20002 

ISLAMIC RELIEF USA 

3655 WHEELER AVE 

ALEXANDRIA, VA 22304 

' 
SAN FRANCISCO AIDS FOUNDATION 

1035 MARKET ST, STE 400 

SAN FRANCISCO, CA 94103 

FISHER HOUSE FOUNDATIGN 

111 ROCKVILLE PIKE, STE 420 

ROCKVILLE, MD 20850 

READING IS FUNDAMENTAL, INC. 
P.O. BOX 33728 

WASHINGTON, DC 20033 

332241 
05-01-13 

(RIF) 

(b} EIN 

271206961 

237147797 

205300252 

263032468 

237327730 

954453134 

942927405 

113158401 

520976257 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

iSOl(C) (3) 5,563. o. 

ISOl(C) (3) 5,494. 0. 

1501 (C) (3) 5,402. 0. 

p0l(C)(3) 5,400. 0 • 

501(C) (3) 5,286. 0. 

501(C) (3) 5,014. o. 

501(C)(3) 7, 700. o. 

50l(C) (3) 7,022. 0. 

ISOl(C) (3) 6,240. 0. 
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- - -

(h} Purpose of grant 
or assistance 

:;ENERAL SUPPORT 

f:;ENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

f:;ENERAL SUPPORT 

Schedule I (Form 990) 
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--· ·---·- .. -· ... - - -
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

MILITARY OFFICERS ASSOCIATION OF 

AMERICA SCHOLARSHIP FUND - 201 

NORTH WASHINGTON STREET -

ALEXANDRIA, VA 22314 

SECOND HARVEST FOOD BANK OF SANTA 

CLARA & SAN MATEO COUNTIES - 750 

CURTNER AVENUE - SAN JOSE, CA 

95125-2118 

FOOD FOR THE POOR INC. 

6401 LYONS RD 

COCONUT CREEK, FL 33073 

FEED THE CHILDREN 

PO BOX 36 

OKLAHOMA CITY, OK 73101 

HEIFER INTERNATIONAL 

PO BOX 8058 

LITTLE ROCK, AR 72203 

SAVE THE CHILDREN FEDERATION, INC. 

5 4 WILTON ROAD 

WESTPORT, CT 06880 

CHRISTIAN FOUNDATION FOR CHILDREN 

AND AGING - 1 ELMWOOD AVE - KANSAS 

CITY, KS 66103 

WYCLIFFE BIBLE TRANSLATORS 

P.O. BOX 628200 

ORLANDO, FL 32862 

WOLF TRAP FOUNDATION FOR THE 

PERFORMING ARTS - 1645 TRAP RD -

VIENNA, VA 22182 

332241 
05-01-13 

(b}EIN 

541659039 

942614101 

592174510 

736108657 

351019477 

060726487 

431243999 

951831097 

237011544 

(c) IRC section (d) Amount of (e) Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

S01(C)(3) 18,300. 0. 

l;Ol(C) (3) 10,384. 0. 

l501(C) (3) 16,445. 0. 

501(C)(3) 5,003. 0 • 

501(C)(3) 13,865. 0. 

~Ol(C) (3) 7,064. 0. 

$Ol(C) (3) 5,302. o. 

501(C) (3) 14,351. 0. 

~Ol(C) (3) 17,500. 0. 

52 

-

(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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a> 

-··---·- .. -···· ---
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

HABITAT FOR HUMANITY - TWIN CITIES 

1954 UNIVERSITY AVE W 

ST PAUL, MN 55104 

HARVARD UNIVERSITY 
124 MOUNT AUBURN STREET SUITE 430N 

CAMBRIDGE, MA 02138 

KANSAS STATE UNIVERSITY FOUNDATION 

2323 ANDERSON AVE, STE 500 
MANHATTAN, KS 66502-2911 

SANKARA EYE FOUNDATION USA 

1900 MCCARTHY BLVD #302 
MILPITAS, CA 95035 

HELPHOPELIVE INC. 
100 MATSONFORD RD., STE. 100 
RADNOR, PA 19087 

UNITED STATES NAVAL ACADEMY 

FOUNDATION, INC. - 247 KING GEORGE 
ST - ANNAPOLIS, MD 21402 
NATIONAL MULTIPLE SCLEROSIS 

SOCIETY - NORTHERN CALIFORNIA -
1700 OWENS ST STE 190 - SAN 

FRANCISCO, CA 94158 

MORAGA EDUCATIONAL FOUNDATION 
PO BOX 34 
MORAGA, CA 94556 

SAN CARLOS EDUCATIONAL FOUNDATION 
P.O. BOX 1214 

SAN CARLOS, CA 94070 

332241 
05-01-13 

(b)EIN 

363363171 

042103580 

480667209 

776141976 

521322317 

237003516 

941294935 

942791659 

942842712 

(c) IRC section (d)Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
- appraisal, other) 

1501 (C) ( 3) 5,895. 0. 

lsOl(C) (3) 6,612. 0. 

p0l(C)(3) 19,551. 0. 

1501 (C) ( 3) 23,179. o. 

1501 (C) ( 3) 8,090, 0. 

150l(C) (3) 11,390. o. 

50l(C)(3) 8,220. 0. 

~Ol(C) (3) 7,000. 0. 

50l(C)(3) 5,654. o. 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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--··---·- .. _ .... ---
I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL) 

(a) Name and address of 
organization or government 

KANSAS FOOD BANK 

1919 EAST DOUGLAS AVE 

WICHITA, KS 67211 

ATLANTA COMMUNITY FOOD BANK 

732 JOSEPH E. LOWERY BLVD., NW 

ATLANTA, GA 30318 

WAKE FOREST UNIVERSITY 

UNIVERSITY ADVANCEMENT BOX 7227 

WINSTON-SALEM, NC 27109 

AMERICAN RED CROSS - DISASTER 

RELIEF FUND - P,0, BOX 37243 -

WASHINGTON, DC 20013 

NATURE CONSERVANCY 

4245 N, FAIRFAX DR, STE 100 

ARLINGTON, VA 22203 

AMERICAN CANCER SOCIETY - NATIONAL 

CHAPTER - 250 WILLIAMS STREET -

ATLANTA, GA 30303 

MEMORIAL SLOAN-KETTERING CANCER 

CENTER - 1275 YORK AVE - NEW YORK, 

NY 10065 

DOCTORS WITHOUT BORDERS USA 

P.O. BOX 5030 

HAGERSTOWN, MD 21741 

SMILE TRAIN 

41 MADISON AVE 

NEW YORK, NY 10010 

332241 
05-01-13 

{b)EIN 

480959213 

581376648 

560532138 

530196605 

530242652 

131788491 

131924236 

133433452 

133661416 

{c) IRC section ( d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

501(C)(3) 9,451, 0. 

501(C) (3) 5,003. 0. 

501(C)(3) 10,000. 0. 

ISOl(C) (3) 12,225, o. 

ISOl(C) (3) 6,327. o. 

iSOl(C) (3) 5,573, 0. 

501(C) (3) 5,027. 0. 

501(C)(3) 18,259. 0. 

ISOl(C) (3) 9,245. 0. 
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. --- . 

(h) Purpose of grant 
or assistance 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

i:;ENERAL SUPPORT 

~ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

ST JUDE CHILDREN'S RESEARCH 

HOSPITAL - 501 ST. JUDE PLACE -

MEMPHIS, TN 38105 

CATHOLIC RELIEF SERVICES 

228 W LEXINGTON ST 

BALTIMORE, MD 21201 

MERCY CORPS 

PO BOX 2669 DEPT W 

PORTLAND, OR 97208 

WORLD VISION INTERNATIONAL 

34834 WEYERHAEUSER WAY S 

FEDERAL WAY, WA 98063-9716 

HUMANE SOCIETY OF THE UNITED 

STATES - 2100 L ST, NW -

WASHINGTON, DC 20037 

UNITED WAY OF WESTERN CONNECTICUT 

(STAMFORD) - 85 WEST STREET -

DANBURY, CT 06810 

UNITED WAY OF CENTRAL OHIO 

360 S 3RD ST 

COLUMBUS, OH 43215 

UNITED WAY OF DOUGLAS COUNTY 

2518 RIDGE COURT, SUITE 200 

LAWRENCE, KS 66046-4029 

UNITED WAY OF GREATER TOPEKA 

PO BOX 4188 

TOPEKA, KS 66604-0188 

332241 
05-01-13 

{b) EIN 

620646012 

135563422 

911148123 

951922279 

530225390 

060879004 

314393712 

480796320 

480561978 

(c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

iSOl(C) (3) 37,468. 0. 

pOl(C) (3) 46,591. 0. 

501 (CJ ( 3) 11,309, 0. 

$Ol(C)(3) 18,812. 0 • 

SOl(C) (3) 6,292, 0. 

501(C)(3) 15,644. 0. 

SOl(C) (3) 103,490. 0. 

~Ol(C) (3) 7,056, 0. 

50l(C)(3) 34,141. o. 
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{h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

UNITED WAY OF WESTERN CONNECTICUT 

85 WEST STREET 

DANBURY, CT 06810 

UNITED WAY OF SOUTH HAMPTON ROADS 

PO BOX 41069 

NORFOLK, VA 23541-1069 

UNITED WAY OF ULSTER COUNTY, INC, 

450 ALBANY AVE 

KINGSTON, NY 12401-2139 

UNITED WAY OF DELAWARE COUNTY, 

INC, - PO BOX 319 - DELAWARE, OH 

43015 

UNITED WAY OF EAST CENTRAL 

ALABAMA, INC. - PO BOX 1122 -

ANNISTON, AL 36202-1122 

UNITED WAY OF COASTAL FAIRFIELD 

COUNTY - 855 MAIN STREET, lOTH 

FLOOR - BRIDGEPORT, CT 06604 

UNITED WAY OF IDAHO FALLS & 
BONNEVILLE COUNTY INC - PO BOX 

51114 - IDAHO FALLS, ID 83405-1114 

UNIVERSITY OF ROCHESTER 

PO BOX 270032 

ROCHESTER, NY 14627 

TULANE UNIVERSITY 

P.O. BOX 61075 

NEW ORLEANS, LA 70161-9986 

332241 
05-01-13 

(b)EIN 

060646577 

540506322 

141409654 

314423899 

630350957 

060864341 

820233588 

160743209 

720423889 

(c) !RC section (d) Amount of (e} Amount of (f) Method of (g} Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

SOl(C) (3) 6,190, 0. 

50l(C)(3) 12,500, 0. 

SOl(C) (3) 6,000. 0. 

1501 (C) (3) 6,098. 0. 

SOl(C) (3) 6,176. 0. 

50l(C)(3) 7,500. 0. 

SOl(C) (3) 12,084. o. 

50l(C)(3) 5,150, 0. 

SOl(C) (3) 7,000, a. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

t;ENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuatiol'! of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a} Name and address of 
organization or government 

GRAND VALLEY STATE UNIVERSITY 

301 MICHIGAN ST NE, STE 100 

GRAND RAPIDS, MI 49503-3314 

OTTERBEIN COLLEGE 

1 SOUTH GROVE ST. 

WESTERVILLE, OH 43081 

DENISON UNIVERSITY 

150 RIDGE ROAD 

GRANVILLE, OH 43023 

KEEP AMERICA BEAUTIFUL 

1010 WASHINGTON BLVD 

STAMFORD, CT 06901 

ASPCA 

424 E. 92ND ST 

NEW YORK, NY 10128 

GIRL SCOUTS OF OHIOS HEARTLAND 

COUNCIL INC - 1700 WATERMARK DR -

COLUMBUS, OH 43215-1097 

ALZHEIMER'S ASSOCIATION - CENTRAL 

OHIO CHAPTER - 1379 DUBLIN RD -

COLUMBUS, OH 43215 

COLUMBUS ACADEMY 

4300 CHERRY BOTTOM ROAD 

GAHANNA, OH 43230-1724 

AMERICAN DIABETES ASSOCIATION -

CENTRAL OHIO AREA - 1701 N 

BEAUREGARD ST - ALEXANDRIA, VA 

22311 

332241 
05-01-13 

(b}EIN 

381684280 

314379532 

314379459 

131761633 

131623829 

314379475 

310996236 

314379445 

131623888 

(c} IRC section (d) Amount of (e} Amount of (f} Method of (g} Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other} 

1501 (C) (3) 6,000. 0. 

p0l(C)(3) 8,702. 0. 

1501 (C) ( 3) 32,138. 0. 

SOl(C) (3) 9,000. 0 • 

50l(C)(3) 8,352. 0. 

~Ol(C)(3) 8,684. 0. 

~Ol(C)(3) 8,073. 0. 

50l(C) (3) 10 ,060. 0. 

150l(C) (3) 27,601. 0. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

.GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

!GENERAL SUPPORT 

Schedule I (Form 990} 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

.l\MERICAN HEART ASSOCIATION -

COLUMBUS METRO - 5455 NORTH HIGH 

STREET - COLUMBUS, OH 43214-1127 

HUMANE SOCIETY - CAPITAL AREA 
3015 SCIOTO-DARBY EXECUTIVE CT 
HILLIARD, OH 43026 

URBAN CONCERN 
1000 BONH.l\M AVENUE 

COLUMBUS, OH 43211-2904 

A KID AGAIN 

777-G DEARBORN PARK LN 
COLUMBUS, OH 43085 

HELPING UP MISSION OF BALTIMORE 
CITY, INC. - 1029 E BALTIMORE 
STREET - BALTIMORE, MD 21202-4705 

TEXAS A&M UNIVERSITY 12TH MAN 
FOUNDATION - PO BOX 2800 - COLLEGE 
STATION, TX 77841 

HABITAT FOR HUMANITY - GREATER 

COLUMBUS - 3140 WESTERVILLE RD -
COLUMBUS, OH 43224 

PAN MASSACHUSETTS CHALLENGE 
77 FOURTH AVE 

NEEDH.l\M, MA 02494 

U.S. FUND FOR UNICEF 
125 MAIDEN LN lOTH FL 

NEW YORK, NY 10038 

332241 
05-01-13 

(b) EIN 

135613797 

314379492 

311327346 

311440073 

520635090 

741185725 

311217994 

042746912 

131760110 

(c) IRC section (d) Amount of (e) Amount of (f} Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (qook, FMV, 
appraisal, other) 

SOl(C) (3) 9,418. a. 

oOl(C) (3) 10,016. o. 

l50l(C) (3) 7,130. o. 

l50l (C) ( 3) 6,437. 0. 

.50l(C) (3) 8' 294. o. 

50l(C)(3) 6,707. o. 

iSOl(C) (3) 9,350. o. 

pOl(C) (3) 5,058. o. 

o0l(C)(3) 8,524. 0. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

PENERAL SUPPORT 

PENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

!GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

BALLET METROPOLITAN INC 

322 MT, VERNON AVE, 
COLUMBUS, OH 43215-2131 

AMERICAN CANCER SOCIETY - OHIO 

DIVISION - 5555 FRANTZ RD. -
DUBLIN, OH 43017 

BAPS CHARITIES 
81 SUTTONS LN, STE 201 

PISCATAWAY, NJ 08854 

JUNIOR ACHIEVEMENT OF NEW YORK 

420 LEXINGTON AVE STE 205 

NEW YORK, NY 10170 

COLUMBUS SYMPHONY ORCHESTRA 
55 EAST STATE STREET 
COLUMBUS, OH 43215 

COMMUNITY SHELTER BOARD 

111 LIBERTY STREET, SUITE 150 
COLUMBUS, OH 43215 

RESOURCE AREA FOR TEACHERS (RAFT) 
1355 RIDDER PARK DRIVE 

SAN JOSE, CA 95131-2306 

ST, PATRICKS CATHOLIC ELEMENTARY 

SCHOOL - PO BOX 10 - ELKHORN, NE • 
68022 

FORT HILL CHRISTIAN YOUTH CAMP 
13500 FORT HILL ROAD 
HILLSBORO, OH 45133 

332241 
05-01-13 

(b)EIN 

310858562 

131788491 

261530694 

133031828 

316402408 

311181284 

770365627 

470379377 

310804748 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

50l(C) (3) 5,546, 0. 

~Ol(C)(3) 8,852, 0. 

50l(C) (3) 6,101, 0. 

SOl(C)(3) 6,000, o. 

~Ol(C)(3) 7,597, 0. 

pOl(C) (3) 6,428, 0. 

501(C)(3) 5,355, 0. 

501(C) (3) 10,800, 0. 

SOl(C)(3) 11,200, 0. 

59 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

3ENERAL SUPPORT 

13ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a} Name and address of 
organization or government 

CENTRAL OHIO DIABETES ASSOCIATION 

1100 DENNISON AVE 

COLUMBUS, OH 43201 

PURDUE UNIVERSITY 

403 WEST WOOD STREET 

W LAFAYETTE, IN 47907 

COLUMBUS MUSEUM OF ART 

480 EAST BROAD STREET 

COLUMBUS, OH 43215 

SUSAN G. KOMEN FOR THE CURE -

COLUMBUS - 929 EASTWIND DR, STE 

211 - WESTERVILLE, OH 43081 

COLUMBUS COUNCIL ON WORLD AFFAIRS 

51 JEFFERSON AVENUE 

COLUMBUS, OH 43215 

DODGE COUNTY BOARD OF EDUCATION 

PO BOX 1029 

EASTMAN, GA 31023 

WHITEHALL DISTRICT SCHOOLS 

541 SLOCUM 

WHITEHALL, MI 49461 

LIVING LANDS & WATERS 

17615 RTE 84 NORTH GREAT RIVER ROA 

EAST MOLINE, IL 61244 

DANA-FARBER CANCER INSTITUTE 

450 BROOKLINE AVE. 

BOSTON, MA 02215-5450 

332241 
05-01-13 

(b} EIN 

316054100 

356002041 

314379447 

752844651 

510180760 

586000229 

386002973 

364244353 

042263040 

(c} IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

lsOl(C)(3} 5,818. o. 

pOl(C} (3) 16,370. 0. 

SOl(C) (3) 7,660. 0. 

50l(C) (3) 8,146. 0. 

50l(C)(3) 10,369. 0. 

isOl(C) (3) 7,500. 0. 

50l(C) (3) 6,250. 0. 

501(C) (3) 23,000. 0. 

isOl(C) (3) 5,396. 0. 
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. --- . 

(h) Purpose of grant 
or assistance 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SuPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

INTERNATIONAL JUSTICE MISSION 

PO BOX 58147 
WASHINGTON, DC 20037 541722887 pOl(C) (3) 10,048. 0. GENERAL SUPPORT 

AMERICAN RED CROSS - NATIONAL 
HEADQUARTERS - P,O. BOX 37295 -
WASHINGTON, DC 20013 530196605 pOl(C) (3) 24,013. 0. GENERAL SUPPORT 

ALZHEIMER'S LAKEWAY PROGRAM 

SERVICES - 600 NORTH DAISY STREET 

- MORRISTOWN, TN 37814 581726410 SOl(C)(3) 5,500. 0. GENERAL SUPPORT 

OHIO STATE UNIVERSITY FOUNDATION 

1480 W LANE AVE 
COLUMBUS, OH 43221 311145986 pOl(C) (3) 41,775. o. GENERAL SUPPORT 

UNITED JEWISH APPEAL FEDERATION OF 
JEWISH PHILANTHROPIES OF NEW YORK, 
INC - 130 E 59TH ST STE 417 - NEW 

YORK, NY 10022 510172429 !>Ol (CJ (3) 7,980, o. GENERAL SUPPORT 

AMERICAN RED CROSS - GREATER 
COLUMBUS - 995 EAST BROAD ST, -
COLUMBUS, OH 43205-1339 530196605 50l(C)(3) 5,492, 0. GENERAL SUPPORT 

CHILDRENS HUNGER ALLIANCE 
370 S FIFTH ST 

COLUMBUS, OH 43215 237303509 !>Ol(C) (3) 13,585, 0. GENERAL SUPPORT 

GODMAN GUILD ASSOCIATION 
303 E 6TH AVE 

COLUMBUS, OH 43201 314379478 ~Ol(C) (3) 5,484, 0. GENERAL SUPPORT 

VIENNA PRESBYTERIAN CHURCH 

124 PARK STREET NE 

VIENNA, VA 22180 546025443 SOl(C)(3) 9,094, 0. GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

FISTULA FOUNDATION 

1900 THE ALAMEDA # 500 

SAN JOSE, CA 95126 

INJURED MARINE SEMPER FI FUND 

825 COLLEGE BLVD, SUITE 102 PMB 60 

OCEANSIDE, CA 92057 

CONNECTICUT HUMANE SOCIETY 

701 RUSSELL ROAD 

NEWINGTON, CT 06111 

NATIONWIDE CHILDRENS HOSPITAL 

FOUNDATION - 700 CHILDRENS DR -

COLUMBUS, OH 43205 

CYSTIC FIBROSIS FOUNDATION OF 

GREATER NEW YORK, INC. - 424 

MADISON AVE 6TH FL - NEW YORK, NY 

10017 

SCHOOL OF THE HOLY CHILD 

2225 WESTCHESTER AVENUE 

RYE, NY 10580 

PAUL TAYLOR DANCE COMPANY 

FOUNDATION - 551 GRAND ST - NEW 

YORK, NY 10002 

UNITED SERVICE ORGANIZATIONS (USO) 

P.O. BOX 96322 

WASHINGTON, DC 20090 

CANINE COMPANIONS FOR INDEPENDENCE 

- NORTH CENTRAL REGIONAL CENTER -

4989 STATE ROUTE 37 EAST -

DELAWARE, OH 43015 

332241 
05-01-13 

(b)EIN (c) IRC section 
if applicable 

770547201 lSOl(C) (3) 

260086305 pOl(C) (3) 

060667605 ISOl(C) (3) 

311036370 501(C) (3) 

131930701 501(C)(3) 

131635305 150l(C) (3) 

132665475 150l(C) (3) 

131610451 501(C) (3) 

942494324 l501(C) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

11,036. 0. 3ENERAL SUPPORT 

10,093. 0. PENERAL SUPPORT 

5,126. 0. PENERAL SUPPORT 

9,944. 0. GENERAL SUPPORT 

10,000. 0. 3ENERAL SUPPORT 

30,000. 0. PENERAL SUPPORT 

6,000. 0. 13ENERAL SUPPORT 

5,304. 0. · j:;ENERAL SUPPORT 

5,100, o. 3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.} 

(a) Name and address of 
organization or government 

FRIENDS OF THE MUSKETAWA TRAIL 

3056 FRUITVALE RD 

MONTAGUE, MI 49434 

MUSKEGON RESCUE MISSION 
1715 PECK STREET 
MUSKEGON, MI 49441 

SALVATION ARMY - COLUMBUS 

966 EAST MAIN STREET 
COLUMBUS, OH 43205 

SECOND HARVEST GLEANERS FOOD BANK 

- WEST MICHIGAN - 864 WEST RIVER 
CENTER DRIVE - COMSTOCK PARK, MI 
49321-8955 

AMHERST EARLY MUSIC, INC, 

PO BOX 229 
ARLINGTON, MA 02476 

AREA CONGREGATIONS TOGETHER, 

INC,/SPOONER HOUSE (ACT, INC,) -
30 TODD RD - SHELTON, CT 06484 

KANSAS HUMANE SOCIETY OF WICHITA 
INC - 3313 N HILLSIDE ST -
WICHITA, KS 67220 

PITNEY BOWES RELIEF FUND 
1 ELMCROFT RD MSC 63-09 

STAMFORD, CT 06926 

AUTISM SPEAKS- NEW YORK 
1060 STATE RD 2ND FL 

PRINCETON, NJ 08540 

332241 
05-01-13 

{b)EIN (c) IRC section 
if applicable 

383357738 ~Ol(C) (3) 

383525239 501(C) (3) 

135562351 ~Ol(C) (3) 

382439659 1501 (C) (3) 

133345308 f501(C) (3) 

222653859 iSOl(C) (3) 

480554339 isOl(C) (3) 

273398652 501(C) (3) 

202329938 501(C) (3) 

{d) Amount of (e) Amount of (f} Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

16,000, 0. 3ENERAL SUPPORT 

6,000, 0. PENERAL SUPPORT 

17,994, 0. PENERAL SUPPORT 

6,000, 0. ~ENERAL SUPPORT 

: 

10,500, 0. PENERAL SUPPORT 

6,265, 0. GENERAL SUPPORT 

8,478, 0. GENERAL SUPPORT 

68,518. 0. GENERAL SUPPORT 

5,314, a. GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

STAMFORD HOSPITAL FOUNDATION 

1351 WASHINGTON BLVD, STE 202 

STAMFORD, CT 06902 

CHRISTIAN LIFE SCHOOL 

10700 75TH STREET 

KENOSHA, WI 53142 

DIOCESE OF BRIDGEPORT CATHOLIC 

CHARITIES - 238 JEWETT AVENUE -

BRIDGEPORT, CT 06606-2892 

BRIDGEPORT RESCUE MISSION 

PO BOX 9057 

BRIDGEPORT, CT 06601 

CATHOLIC CHARITIES OF FAIRFIELD 

COUNTY - 238 JEWETT AVENUE -

BRIDGEPORT, CT 06606 

WOUNDED WARRIOR PROJECT 

4899 BELFORT RD. STE. 300 

JACKSONVILLE, FL 32256 

GOODCITY 

5049 W HARRISON 

CHICAGO, IL 60644 

RENSSELAER POLYTECHNIC INSTITUTE 

PO BOX 3164 

BOSTON, MA 02241 

LUTHERAN SOCIAL SERVICES OF 

CENTRAL OHIO - 500 W. WILSON 

BRIDGE RD. STE. 245 - WORTHINGTON, 

OH 43085 

332241 
05-01-13 

(b)ElN 

222478748 

392003070 

060653053 

061362705 

060653053 

202370934 

363467921 

141340095 

314412586 

(c) lRC section (d} Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

501(C) (3) 9,763. 0. 

~Ol(C) (3) 26,466. 0. 

501(C) (3) 8,998. 0. 

~Ol(C) (3) 10,414. 0. 

~01(C)(3) 18,400. 0. 

501(C) (3) 16,918. o. 

501(C)(3) 38,318. o. 

501(C) (3) 8,628. 0. 

501(C) (3) 6,010. 0. 
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- - -

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

t;ENERAL SUPPORT 

PENERAL SUPPORT 

t;ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

t;ENERAL SUPPORT 

Schedule I (Form 990) 
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I· Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

GEORGE WASHINGTON UNIVERSITY 
2100 M ST NW, STE 310 
WASHINGTON, DC 20052 

ELON UNIVERSITY 

26qO CAMPUS BOX 
ELON, NC 27244 

BOY SCOUTS OF AMERICA - SIMON 

KENTON COUNCIL - 807 KINNEAR RD -

COLUMBUS, OH 43212 

XENOS CHRISTIAN FELLOWSHIP, INC 
1340 COMMUNITY PARK DR 
COLUMBUS, OH 43229 

SOUTH RIDING CHURCH ANGLICAN, INC 

43547 KIPLINGTON SQ. 
SOUTH RIDING, VA 20152 

ST, JUDE CHILDREN'S RESEARCH 

HOSPITAL NATIONAL CHAPTER - 501 

ST. JUDE PLACE - MEMPHIS, TN 38105 

MID-WESTERN CHILDREN'S HOME 

PO BOX 48 - 4585 LONG-SPURLING ROA 

PLEASANT PLAIN, OH 45162 
JUNIOR ACHIEVEMENT OF WESTERN 
PENNSYLVANIA - ONE ALLEGHENY 
CENTER STE 430 - PITTSBURGH, PA 
15212 

FAIRFIELD COUNTY COMMUNITY 
FOUNDATION INC - 383 MAIN AVE -

NORWALK, CT 06851-1543 

332241 
05-01-13 

(b) EIN 

530196584 

560532303 

314388520 

310996318 

651262156 

351044585 

310722339 

250983059 

061083893 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

50l(C) (3) 6,050. 0. 

50l(C)(3) 10,000. 0. 

~Ol(C) (3) 8,317. o. 

50l(C)(3) 8,400. 0. 

150l(C) (3) 28,105. 0. 

150l(C} (3) 13,544. 0. 

50l(C) (3) 10,200. o. 

501(C) (3) 6,000, 0. 

501(C) (3) 5,250. 0. 

65 

(h) Purpose of grant 
or assistance 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

r;ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

SHOW HOPE 

PO BOX 647 

FRANKLIN, TN 37065 

LIFETIME ASSISTANCE FOUNDATION INC 

425 PAUL RD 

ROCHESTER, NY 14624 

RONALD MCDONALD HOUSE OF WICHITA 

1110 N EMPORIA 

WICHITA, KS 67214 

STEP UP WOMEN'S NETWORK - NEW YORK 

OFFICE - 159 BLEECKER STREET 2B -

NEW YORK, NY 10012 

HEMOPHILIA FOUNDATION OF NORTHERN 

CALIFORNIA - 6400 HOLLIS ST STE 6 

- EMERYVILLE, CA 94608 

MONTAGUE MUSEUM AND HISTORICAL 

ASSOCIATION - 8778 FERRY ST -

MONTAGUE, MI 49437 

WESTPORT COUNTRY PLAYHOUSE 

25 POWERS CT 

WESTPORT, CT 06880 

WEST MICHIGAN VETERANS, INC, 

165 E. APPLE AVE, STE 201 

MUSKEGON, MI 49442 

INSTITUTE OF INTERNATIONAL 

EDUCATION (WEST COAST OFFICE) -

530 BUSH STREET SUITE 1000 - SAN 

FRANCISCO, CA 94108 

332241 
05-01-13 

{b)EIN 

320011220 

133754497 

480918101 

954701468 

941638703 

510156948 

237357943 

383036621 

131624046 

(c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

:iOl(C) (3) 50,960. 0. 

ISOl(C) (3) 6,702. 0. 

ISOl(C) (3) 9,745. 0. 

ISOl(C) (3) 11, ollo. 0. 

SOl(C) (3) 5,755, 0. 

501(C) (3) 7,500. 0. 

:iOl(C) (3) 42,270. o. 

ISOl(C) (3) 6,000, o. 

501(C) (3) 7,350. 0. 

66 

--- -

{h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

CATHOLIC FOUNDATION 

5310 HARVEST HILL RD STE 248 

DALLAS, TX 75230 

HUMANE SOCIETY OF MADISON COUNTY 
2020 PLAIN CITY-GEORGESVILLE ROAD 

WEST JEFFERSON, OH 43162 

FAMILY PROMISE OF BLOUNT COUNTY 

PO BOX 4457 

MARYVILLE, TN 37802 

FRIENDS OF GWINNETT COUNTY SENIOR 

SERVICES - PO BOX 1680 -

LAWRENCEVILLE, GA 30046 

OHIO STATE UNIVERSITY FOUNDATION -
PELOTONIA - 351 W. NATIONWIDE 
BLVD, - COLUMBUS, OH 43215 

SAINT JOHN THE BAPTIST SCHOOL 

500 S 18TH ST 

PLATTSMOUTH, NE 68048-2001 

MUSKEGON AREA CHAMBER OF COMMERCE 

FOUNDATION - 380 W. WESTERN AVENUE 

SUITE 202 - MUSKEGON, MI 49440 

OPEN'DOOR MISSION-OMAHA 

PO BOX 8340 

OMAHA, NE 68108-0340 

BARAT ACADEMY 
17815 WILD HORSE CREEK ROAD 

CHESTERFIELD, MO 63005 

332241 
05-01-13 

(b)EIN 

751106620 

311269669 

261457703 

582479011 

311145986 

052830531 

383634571 

470411375 

202666579 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

1'.>0l(C) (3) 15,000, 0. 

pOl(C) (3) 5,870, o. 

l50l(C) (3) 6,000, o. 

lsOl(C) (3) 6,000, 0. 

SOl(C) (3) 43,105, 0. 

l50l (C) ( 3) 6,000, 0. 

isOl(C) (3) 6,000, 0. 

~Ol(C) (3) 6,769, 0. 

501(C) (3) 14,,130, o. 

67 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 j Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

LUMEN CHRISTI CATHOLIC SCHOOL 

580 E STEVENS ST 

INDIANAPOLIS, IN 46203 

CATHOLIC CHARITIES OF THE DIOCESE 

OF ALBANY - 40 N MAIN AVE -

ALBANY, NY 12203 

THE LEUKEMIA & LYMPHOMA SOCIETY 

1311 MAMARONECK AVENUE 

WHITE PLAINS, NY 10605 

UNIVERSITY OF MICHIGAN 

3003 SOUTH STATE STREET STE 8000 

ANN ARBOR, MI 48109 

DREAM COME TRUE OF WESTERN 

CONNECTICUT - P,O, BOX 2415 -

DANBURY, CT 06813 

ST GABRIEL RADIO INC, 

4673 WINTERSET DR 

COLUMBUS, OH 43220 

NEIGHBORHOOD CONSERVATION SERVICES 

OF BARBERTON - 104 3RD STREET NW -

BARBERTON, OH 44203 

VT SEVA 

P.O. BOX 406 

PRINCETON JUNCTION, NJ 08550 

ALL BLESSINGS INTERNATIONAL 

3808 S. GRIFFITH AVE 

OWENSBORO, KY 42301 

332241 
05-01-13 

(b)EIN 

562289793 

270398298 

135644916 

386006309 

061318497 

300220140 

341326318 

800271287 

300090752 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

50l(C) (3) 9,900, 0. 

50l(C)(3) 5,520. 0. 

SOl(C) (3) 5,789. o. 

ISOl(C) (3) 14,900. 0. 

ISOl(C) (3) 5,095. 0. 

POl(C) (3) 15,815. 0. 

50l(C) (3) 11,500. 0. 

ISOl(C) (3) 5,390, 0. 

p0l(C)(3) 9,352, 0. 

68 
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(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

UNITED WAY OF JOHNSON COUNTY 

PO BOX 871400 

KANSAS CITY, MO 64112 
' 

LIFECARE ALLIANCE 
1699 WEST MOUND STREET 

COLUMBUS, OH 43223 

MID-OHIO FOOD BANK 

3960 BROOKHAVEN DRIVE 

GROVE CITY, OH 43123 

HOMELESS FAMILIES FOUNDATION OF 

COLUMBUS - 33 N. GRUBB ST -

COLUMBUS, OH 43215 

CATHOLIC SOCIAL SERVICES, 

INC./COLUMBUS - 197 E GAY ST -
COLUMBUS, OH 43215 

UNITED WAY OF THE PLAINS 

245 NORTH WATER STREET 

WICHITA, KS 67202-2090 

JAMES CANCER HOSPITAL FOUNDATION 

300 WEST lOTH AVENUE 
COLUMBUS, OH 43210 

FIRST COMMUNITY FOUNDATION 

1320 CAMBRIDGE.BLVD. 

COLUMBUS, OH 43212 

HABITAT FOR HUMAN!TY METRO 

LOUISVILLE - 1620 BANK ST -

LOUISVILLE, KY 40203 

332241 
05-01-13 

(b) EIN 

440545812 

314379494 

310865343 

311179492 

314379437 

480547688 

311301428 

316027662 

611242075 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

~Ol(C) (3) 9,765. 0. 

~Ol(C) (3) 5,622. 0. 

~Ol(C) (3) 57,317. 0. 

1501 (C) (3) 10,921. o • 

pOl(C) (3) 8,332. 0. 

~Ol(C) (3) 27,139. 0. 

501(C) (3) 9,604. 0. 

150l(C) (3) 13,000. 0. 

p01(C)(3) 26,000. 0. 
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(h) Purpose of grant 
or assistance 

3ENERAL SUPPORT 

i:;ENERAL SUPPORT 

i:;ENERAL SUPPORT 

i:;ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

3ENERAL SUPPORT 

~ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part n I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (f=orm 990), Part 11.) 

(a) Name and address of 
organization or government 

FAITH MISSION INC 

500 W WILSON BRIDGE RD STE 245 

COLUMBUS, OH 43085 

.. 
FUTURE GENERATIONS GRADUATE SCHOOL 

390 ROAD LESS TRAVELED 

FRANKLIN, WV 26807 

IVY CREEK CHURCH 

1416 BRASELTON HWY 

LAWRENCEVILLE, GA 30043 

HOPE FOR HILLTRIBES 

PO BOX 14091 

COLUMBUS, OH 43214 

HORIZON COMMONITY ENGAGEMENT 

CORPORATION - 34 GLENCOE ROAD -

COLUMBUS, OH 43214 

PALMER DRUG ABUSE PROGRAM 

PO BOX 782155 

SAN ANTONIO, TX 78278 

SMOKY.ROW BRETHREN CHURCH 

7260 SMOKY ROW ROAD 

COLUMBUS, OH 43235 

JOSHUA TREE ELEMENTARY SCHOOL PTO 

4950 SUNBURST AVE. 

JOSHUA TREE, CA 92252 

OHIO STATE UNIVERSITY 

COMPREHENSIVE CANCER CENTER - 300 

WEST lOTH AVENUE STE 519 -

COLUMBUS, OH 43210 

332241 
05-01-13 

{b)EIN (c) IRC section 
if applicable 

310809759 50l(C)(3) 

204093450 ~Ol(C} (3) 

582166101 150l(C) (3) 

270400885 150l(C} (3) 

263052918 isOl(C) (3) 

742216041 pOl(C) (3) 

310992807 501(C) (3) 

330053758 501(C) (3) 

311145986 p0l(C)(3) 

(d} Amount of (e) Amount of (f) Method of (g) Description of (h} Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

12,170. 0. 3ENERAL SUPPORT 

5,392. 0. 3E~RAL SUPPORT 

5,547. o. 3ENERAL SUPPORT 

5,550. 0. i:>ENERAL SUPPORT 

10,000. 0. 13ENERAL SUPPORT 

8,550. 0. 13ENERAL SUPPORT 

7,800. 0. f>ENERAL SUPPORT 

16,000. 0. GENERAL SUPPORT 

7,582. 0. 3ENERAL SUPPORT 

Schedule I (Form 990) 
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I Part,11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

WORTHINGTON CHRISTIAN SCHOOLS INC. 
6675 WORTHINGTON GALENA ROADD 

WORTHINGTON, OH 43085 

TRBMM OF ASSOCIATION FOR THE 

INTEGRATION OF THE WHOLE PERSON -
22 LIVE OAK AVE. - FAIRFAX, CA 
94930 

WOSU PUBLIC MEDIA 

2400 OLENTANGY RIVER RD. 
COLUMBUS, OH 43210 

CHRIST LUTHERAN SCHOOL 
11720 NIEMAN RD 
OVERLAND PARK, KS 66210 

ST GABRIEL SCHOOL 

1 TUDOR RD 

MILFORD, CT 06460 

BOOKS FOR KEEPS 

PO BOX 49761 
ATHENS, GA 30606 

SECOND CHANCE SHELTER 
130 COUNTRY ROAD 398 

BOAZ, AL 35957 

ARC / PROJECT DESERVE 
19 0 0 E DOUGLAS 

WICHITA, KS 67201 

BOYS AND GIRLS CLUB OF TOPEKA 
550 ·sE 27TH 

TOPEKA, KS 66605 

332241 
05-01-13 

(b)EIN 

27l698164 

953455451 

311145986 

480915087 

066055388 

274714080 

262717351 

480543701 

480636732 

(c) !RC section (d) Amount of (e) Amount of (f) Method of (g) Description of 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

150l(C) (3) 8,760. 0. 

iSOl(C) (3) 6,000. o. 

1501 (C) (3) 6,586. 0. 

150l(C) (3) 11,400. 0 . 

150l(C) (3) 6,400. 0. 

pOl(C) (3) 5,613. 0. 

:iOl (C) (3) 19,500. o. 

501(C) (3) 5,647. 0. 

iSOl(C) (3) 31,832. o. 
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(h} Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

::lENERAL SUPPORT 

Schedule I (Form 990) · 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a} Name and address of 
organization or government 

HARVESTERS 

215 SE QUINCY 

TOPEKA, KS 66603 

HELPING HANDS HUMANE SOCIETY 

5720 SW 21ST ST 

TOPEKA, KS 66604 

BOY SCOUTS OF AMERICA I JAYHAWK 

AREA COUNCIL - 1020 SE MONROE -

TOPEKA, KS 66612 

MIDLAND CARE CONNECTION 

200 SW FRAZIER CIRCLE 

TOPEKA, KS 66606 

PROJECT TOPEKA FOOD DRIVE 

1315 SW ARROWHEAD DR, 

TOPEKA, KS 6660"4 

TOPEKA RESCUE MISSION 

600 N KANSAS 

TOPEKA, KS 66608 

HABITAT FOR HUMANITY / WICHITA 

130 E MURDOCK, STE 102 

WICHITA, KS 67214 

MEALS ON WHEELS / SHAWNEE AND 

JEFFERSON COUNTY - 2701 EAST 

CIRCLE DR S, STE 2 - TOPEKA, KS 

66606 

TARC 

2701 SW RANDOLPH 

TOPEKA, KS 66611 

332241 
05-01-13 

(b} EIN (c} IRC section 
if applicable 

431208665 ~Ol(C) (3) 

480597124 iSOl(C) (3) 

480543748 ~Ol(C) (3) 

480883888 S01(C)(3) 

300596254 50l(C) (3) 

480688068 SOl(C) (3) 

581735540 ISOl(C) (3) 

480792685 ~Ol(C) (3) 

486086732 50l(C)(3) 

(d} Amount of (e} Amount of (f} Method of (g) Description of (h} Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

21,959. 0. GENERAL SUPPORT 

16,595, 0. GENERAL SUPPORT 

7, 748. 0. 13ENERAL SUPPORT 

9,353, 0. 13ENERAL SUPPORT 

10,007, o. GENERAL SUPPORT 

61,085, o. GENERAL SUPPORT 

6,131, 0. GENERAL SUPPORT 

9 '718. 0. GENERAL SUPPORT 

15,113. o. GENERAL SUPPORT 

Schedule I (Form 990) 
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I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.} 

(a) Name and address of 
organization or government 

HABITAT FOR HUMANITY OF GREATER 
CLEVELAND - 2110 W, llOTH STREET -

CLEVELAND, OH 44102 

LEADERSHIP EDUCATION FOR ASIAN 

PACIFICS INC (LEAP) - 327 E, 2ND 
ST STE 226 - LOS ANGELES, CA 90012 

SECURELY SPEAKING TOASTMASTERS 
350 ELLIS ST, 
MOUNTAIN VIEW, CA 94043 

CRISTO REY JESUIT HIGH SCHOOL 

420 S, CHESTER ST, 

BALTIMORE, MD 21231 

DIAMOND BASEBALL FOUNDATION 
144 WEST END AVE 
KNOXVILLE, TN 37934 
SILICON VALLEY COMMUNITY 
FOUNDATION - 2440 WEST EL CAMINO 

REAL STE 300 - MOUNTAIN VIEW, CA 
94040 

332241 
05-01-13 

(b)EIN (c) IRC section 
if applicable 

311209423 150l(C) (3) 

953879677 isOl(C) (3) 

260510392 150l(C) (3) 

05063273,4 ~Ol(C) (3) 

454443436 501(C) (3) 

205205488 50l(C)(3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of 
cash grant non·cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

6,000, o. 

15,000, 0. 

5,090, o. 

15,000, 0. 

10,600, o. 

35,500, 0. 

73 

(h) Purpose of grant 
or assistance 

13ENERAL SUPPORT 

13ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) 
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Schedule I (Form 990) (2013\ GLOBAL IMPACT 

Part Ill I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d} Amount of non- (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Supplemental Information. Provide the information reauired in Part I, .line 2, Part Ill, column (b), and anv other additional information. 

PART I, LINE 2: 

THE ORGANIZATION USES A COMBINATION OF AN ANNUAL 

RECERTIFICATION PROCESS AND THIRD PARTY VENDORS TO ENSURE COMPLIANCE. 

332102 10-28-13 74 

52-1273585 Paae2 

(f) Description of non-cash assistance 
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SCHEDULEJ 
(Form 990) 

1 

Department of the Treasury 
Internal Revenue Service 

Compensation Information OMS No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13 
Compensated Employees 

..... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. · ·· . 
...... Attach to Form 990. ...... See separate instructions. Open to Public 

...... Information about Schedule J !Form 990} and its instructions is at '""'""' ir" " • Inspection 
Name of the organization 

GLOBAL IMPACT I Employer identification number 

52-1273585 

I Part I ·I Questions Regarding Compensation 

1a Check the appropriate.box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................. 1--1_b-1----+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? ...................... .............. 1--2-+---1---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

CXJ Compensation committee W Written employment contract 

CXJ Independent compensation consultant CXJ Compensation survey or study 

CXJ Form 990 of other organizations CXJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ............................................................................................. 1--4_a-1----+-x-

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ......................•.............................. ....... 1--4_b-1----+-x-

c Participate in, or receive payment from, an equity-based compensation arrangement?............................................................ 4c X 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section S01(c)(3) and 501(c)(4) organizations must complete lines S-9. 

S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ............................... ....................................... .................................................................. ..................... .. Sa X 

b Any related organization? ....................................................................•.........•.................................................................... Sb X 
If "Yes" to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? . ... . .. ... .. . . .. ... ... . . .. . . . .. . .. .. . .. . ... ... . .. . .. ... ... .. . .... .. .. . . .. ......... .. . .... .. . .. .. . . . . .... .. . . . . . . ...... ... ... ... . .. . .. ... . . . . .. ..... ... . ... . .. .. 6a X 

b Any related organization? ................ ...... .................................... ...................................................... ................................... 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill .................................................................................................. . 7 x 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ................................ . 8 x 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958·6(c)? .... ... ... ...... ...... ... ................... ..... ... ... .... .. ......... .................. ............. ..... ... ... .................... ... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

332111 
09-13-13 

11080211 755908 132569 
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Schedule J (Form 990) 2013 GLOBAL IMPACT 52-1273585 Paae2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row Qi). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·(iiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) SCOTT JACKSON 

PRESIDENT AND CEO 

(2) STANLEY BERMAN 
CHIEF FINANCIAL OFFICER 

(3) MARK OLIPHANT 

FORMER CHIEF INFO. & OPER. 

(4) ANN CANELA 

VP, PARTNER SOLUTIONS 

(5) TERESA CONNOR 

SENIOR DIRECTOR 

(6) JOSEPH METTIMANO 

VP FOR MARKETING AND CAMPAIGN ENGAG;E 

(7) VICTORIA ADAMS 

EXECUTIVE DIRECTOR, CFC-OVERSEAS 

( 8) RENEE ACOSTA 

FORMER PRESIDENT (SEE SCHEDULE 0) 

332112 
09-13-13 

(i) 
(ii) 
(i) 
(ii) 

(i} 

'Iii) 
(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii} 

(i) 
(ii} 

(i) 
(ii) 

(i) 
(ii} 
(i) 
(ii) 

(i) 
(ii) 
(i) 
(ii) 

(i) 
(iil 

(i) 
(ii) 
(i} 

(iil 

(i) 

rm 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

292,689. 25,000, 15,000, 

o. 0. 0. 

181,939. 25,926. 22,992. 
o. o. 0. 

180,066. 16,200. 9,256. 

o. o. 0. 
147,617. 0. 4,467. 

0. 0. 0. 

123,168, 12,500. 6,669. 

o. 0. o. 
122,638. 3,197. 6,659, 

0. o. 0. 

111,653. 0,500. 11,625. 

0. 0. 0. 

532,664. 45;162, 5,320. 

0. 0. 0. 

76 

(C) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation 
other deferred benefits (B)(Q·(D) reported as deferred 
compensation in prior Form 990 

25,500. 18,500. 376,689. o. 
0. o. 0. 0. 

23,076. 15,123. 269,056. o. 
0. o. 0. 0. 

20,542. 15,946. 242,010. o. 
0. o. 0. 0. 

4,264. 1,987. 158,335. o. 
0. 0. o. o. 

14,224. 18,395. 174,956. 0. 

0. 0. o. o. 
13,239. 18,500, ltl4,233. 0. 

0. 0. o. o. 
12,375. 7,123. 151,276. 0. 

. 0. 0. o . o. 
24,904. 6,283. 614,333. 0. 

0. o. 0. o. 

Schedule J (Form 990) 2013 
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Schedule J (Form 990l 2013 GLOBAL IMPACT 52-1273585 Paae3 
··Part 1111 Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information . 

332113 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supolemental Information to Form 990 or 990-EZ 
bomplete to provide information for responses to specific questions on 

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

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 or 990-EZ. 
chedule 0 Form 990 or 990-EZ an • s ins rue ions is a 

Name of the organization 
GLOBAL IMPACT 

FORM 990, PART III, LINE 1 - MISSION: 

(CONTINUED) 

GLOBAL IMPACT IS A LEADER IN GROWING GLOBAL PHILANTHROPY. THE. 

ORGANIZATION BUILDS PARTNERSHIPS AND RAISES RESOURCES THAT HELP THE 

WORLD'S MOST VULNERABLE PEOPLE BY PROVIDING INTEGRATED, 

PARTNER-SPECIFIC ADVISORY AND SECRETARIAT SERVICES; CAMPAIGN DESIGN, 

MARKETING AND IMPLEMENTATION FOR WORKPLACE AND SIGNATURE FUNDRAISING 

CAMPAIGNS; AND FISCAL AGENCY, 'TECHNOLOGY SERVICES AND INTEGRATED GIVING 

PLATFORMS, GLOBAL IMPACT WORKS WITH APPROXIMATELY 450 PUBLIC AND 

PRIVATE SECTOR WORKPLACE GIVING CAMPAIGNS TO GENERATE FUNDING FOR AN 

ALLIANCE OF MORE THAN 120 INTERNATIONAL CHARITIES, INCLUDING CARE, 

DOCTORS WITHOUT BORDERS, HEIFER INTERNATIONAL, SAVE THE CHILDREN, THE 

U.S. FUND FOR UNICEF AND WORLD VISION, THROUGH THESE PARTNERSHIPS, 

GLOBAL IMPACT MEETS REAL NEEDS WITH REAL RESULTS BY SUPPORTING PROGRAMS 

FOCUSED ON CLEAN WATER, DISASTER RELIEF AND RESILIENCY, ECONOMIC 

DEVELOPMENT, EDUCATION, ENVIRONMENTAL SUSTAINABILITY, GLOBAL HEALTH AND 

CHILD SURVIVAL, HUMAN TRAFFICKING, HUNGER, AND WOMEN AND GIRLS. 

GLOBAL IMPACT EQUIPS PRIVATE SECTOR AND NONPROFIT SECTOR ORGANIZATIONS 

TO ACHIEVE THEIR PHILANTHROPIC GOALS BY PROVIDING REVENUE 

DIVERSIFICATION STRATEGIES, EMPLOYEE ENGAGEMENT PROGRAMS, CSR 

STRATEGIES, AND CUSTOM PHILANTHROPIC FUNDS, GLOBAL IMPACT SERVES AS THE 

SECRETARIAT OF GLOBAL HEALTH COUNCIL, THE HILTON HUMANITARIAN PRIZE 

LAUREATES COLLABORATIVE AND THE CENTRAL AMERICA DONORS FORUM, THE 

ORGANIZATION ALSO SERVES AS ADMINISTRATOR FOR ONE OF THE WORLD'S 

LARGEST WORKPLACE GIVING CAMPAIGNS, THE COMBINED FEDERAL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
09-04-13 
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Open to Public 
Inspection 

Employer identification number 
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Schedule 0 (Form 990 or 990-EZ) (2013) 
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Schedule 0 Form 990 or 990- 2013 
Name of the organization 

GLOBAL IMPACT 

CAMPAIGN-OVERSEAS. 

SINCE 1956, GLOBAL IMPACT HAS GENERATED MORE THAN $1.7 BILLION TO HELP 

THE WORLD'S MOST VULNERABLE PEOPLE. LEARN MORE AT CHARITY.ORG. 

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 

EX~LANATION: GLOBAL IMPACT CEASED THE MANAGEMENT OF THE COMBINED 

FEDERAL CAMPAIGN OF THE NATIONAL CAPITAL AREA. THIS IS A DIRECT EFFECT 

OF THE DROP IN REVENUE AND EXPENSES. THE PREVIOUS YEAR'S 990 REVENUE 

SPECIFICALLY FOR CFCNCA WAS $56,012,164 AND EXPENSES WERE $56,012,164. 

FORM 990, PART III, LINE 4A - CAMPAIGN SOLUTIONS: 

GLOBAL IMPACT CREATES AND IMPLEMENTS A FULL SUITE OF 

WORKPLACE FUNDRAISING CAMPAIGN SOLUTIONS THAT INCLUDES CAMPAIGN DESIGN, 

THE OVERALL AND ONGOING MANAGEMENT OF A CAMPAIGN, AND ONGOING 

REPRESENTATION WITH EMPLOYEES, DONORS AND INSTITUTIONS. DURING THIS 

YEAR, GLOBAL IMPACT ADMINISTERED THE COMBINED FEDERAL 

CAMPAIGN-OVERSEAS, WHICH RAISED OVER $10 MILLION IN GROSS PLEDGES. AS A 

FUNDRAISING INTERMEDIARY FOR MORE THAN 60 YEARS, ON BEHALF OF ITS 

ALLIANCE OF 120+ INTERNATIONALLY-FOCUSED CHARITIES, GLOBAL IMPACT 

ENGAGED NEARLY 450 PUBLIC AND PRIVATE-SECTOR WORKPLACE GIVING 

CAMPAIGNS, WHICH COLLECTIVELY RAISED OVER $17 MILLION IN GROSS PLEDGES. 

GLOBAL IMPACT ALSO PROVIDES IMPACT FUNDS, WHICH CURRENTLY ARE BUILT 

AROUND NINE THEMATIC AREAS: DISASTER RELIEF, ECONOMIC DEVELOPMENT, 

EDUCATION, CLEAN WATER, GLOBAL HEALTH AND CHILD SURVIVAL, HUMAN 

TRAFFICKING, HUNGER, MALARIA AND WOMEN AND GIRLS. THESE FUNDS ARE 

DESIGNED FOR THE DONOR WHO IS CONCERNED ABOUT A.PARTICULAR ISSUE, AND 
33221 
09-04-13 
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Schedule 0 Form 990 or 990- 2013 
Name of the organization 

GLOBAL IMPACT 

CAN BE PROVIDED AS A GIVING OPTION WITHIN AN EXISTING WORKPLACE GIVING 

CAMPAIGN OR CAN BE TAILORED TO THE SPECIFIC PHILANTHROPIC NEEDS OF A 

CORPORATION OR PRIVATE OR COMMUNITY FOUNDATION. BY LEVERAGING A BROAD 

AND LONG-STANDING NETWORK OF MEDIA ALLIANCES, GLOBAL IMPACT PROVIDES 

CHARITIES A MEANS OF PARTICIPATING IN PRINT AND ELECTRONIC COOP 

ADVERTISING CAMPAIGNS. 

FORM 990, PART III, LINE 4B - PROGRAM SUPPORT SOLUTIONS: 

FOR NEARLY 10 YEARS GLOBAL IMPACT HAS SERVED AS FIDUCIARY 

FOR DONOR ADVISED FUNDS ON BEHALF OF CORPORATE FOUNDATIONS AND FOR 

TEMPORARILY RESTRICTED CHARITABLE FUNDS CREATED FOR CORPORATIONS. 

THROUGH THESE EFFORTS, ABOUT $8 MILLION WAS RAISED AND DISTRIBUTED TO 

CHARITIES DURING THE YEAR. THROUGH ITS WORK TO ANNUALLY RECERTIFY THE 

120+ MEMBERS OF ITS CHARITY ALLIANCE, GLOBAL IMPACT USES ITS EXTENSIVE 

EXPERIENCE TO VET AND CERTIFY BOTH DOMESTIC AND INTERNATIONAL 

CHARITABLE ORGANIZATIONS. USING ITS PROPRIETARY MODEL, GLOBAL IMPACT 

HAS BUILT A SUCCESSFUL CHARITY VETTING, CERTIFICATION AND STATE 

REGISTRATION PRACTICE AREA THAT INCORPORATES IRS REQUIREMENTS, 

FINANCIAL ANALYSIS AND MONITORING. GLOBAL IMPACT AUGMENTS, LEVERAGES OR 

CREATES STAND-ALONE PRIVATE LABEL PLATFORM THAT CAN BE EASILY LAUNCHED 

WITH MINIMAL SETUP AND A SEAMLESS USER EXPERIENCE TO MEET PHILANTHROPIC 

NEEDS. 

FORM 990, PART III, LINE 4C - PARTNER SOLUTIONS: 

BUILDING ON ITS 60 YEARS OF EXPERIENCE IN WORKPLACE 

FUNDRAISING, GLOBAL IMPACT PROVIDES COUNSEL TO CORPORATIONS ON THE FULL 
332212 
09-04-13 
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Schedule 0 Form 990 or 990- 2013 
Name of the organization 

GLOBAL IMPACT 

SCOPE OF STRATEGY DEVELOPMENT AROUND GLOBAL PHILANTHROPY AND CORPORATE 

SOCIAL RESPONSIBILITY (CSR), TO INCLUDE THE DEVELOPMENT OF 

ISSUES-ORIENTED GIVING FUNDS AND MATCHING GIFT PROGRAMS, DEVELOPING CSR 

MARKETING, VISIBILITY AND REPORTING STRATEGIES AND CSR BENCHMARKING. IT 

HELPS CORPORATIONS PARTNER WITH LIKE-MINDED ORGANIZATIONS AND TO 

IMPROVE THEIR EMPLOYEE ENGAGEMENTS STRATEGIES. ADDITIONALLY, WORKING 

WITH CHARITIES AND OTHER NGOS, GLOBAL IMPACT ASSISTS IN STRATEGIC 

PLANNING AND ORGANIZATIONAL DEVELOPMENT WITH A FOCUS IDENTIFYING 

REVENUE SOURCES AND STRATEGIES, DEVELOPING BOARD AND DONOR ENGAGEMENT 

AND TRAINING AND BENCHMARKING FUNDRAISING PROGRAMS. AS NEEDED, GLOBAL 

IMPACT PROVIDES SECRETARIAT LEVEL SUPPORT TO CHARITIES AND PROGRAMS, TO 

INCLUDE AIDING EXISTING BOARDS OR PROGRAM MANAGERS WITH STRATEGIC 

PLANNING AND ORGANIZATIONAL DEVELOPMENT SERVICES, DEVELOPING AND 

IMPLEMENTING MEMBERSHIP AND FUNDRAISING PROGRAMS AND PROVIDING 

ADMINISTRATIVE SUPPORT. 

FORM 990, PART VI, SECTION B, LINE 11: 

THE ORGANIZATION'S FORM 9 9 0 UNDERGOES A NUMBER OF INTERNAL AND 

EXTERNAL REVIEWS BEFORE IT IS FILED WITH THE IRS. THE RETURN IS PREPARED 

BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM, BDO USA, AND IS REVIEWED BY 

THE ORGANIZATION'S SENIOR PIRECTOR OF FINANCE AND ACCOUNTING. FORM 990 IS 

THEN REVIEWED BY THE AUDIT COMMITTEE PRIOR TO A BOARD MEETING. THE FORM IS 

PRESENTED TO THE BOARD BY THE AUDIT COMMITTEE CHAIR OR THE SENIOR DIRECTOR 

OF FINANCE AND ACCOUNTING. EACH BOARD MEMBER THEN RECEIVES BY EMAIL AN 

ELECTRONIC VERSION OF THE FORM, SO THAT EACH CAN REVIEW IT AND RAISE 

QUESTIONS BEFORE THE FORM IS FILED. 
332212 
09-04-13 

11080211 755908 132569 
81 

2013.05~U~4;LOBAL IMPACT 

Pa e2 

Employer identification number 
52-1273585 

Schedule 0 (Form 990 or 990-EZ) (2013) 

132569_1 



Schedule O Form 990 or 990· 2013 

Name of the organization 
GLOBAL IMPACT 

FORM 990, PART VI, SECTION B, LINE 12C: 

A YEARLY SIGNING OF CONFLICT OF INTEREST IS DONE BY ALL 

MEMBERS OF THE BOARD AND STAFF. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD'S EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION 

COMMITTEE AND MAKES THE DECISION ON EXECUTIVE COMPENSATION, THE COMMITTEE 

CONDUCTS A COMPENSATION REVIEW AND PRESENTS COMPARABLE SALARIES FOR EACH 

POSITION, 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,IN,KS,KY,ME,MD,MA,MI,MS,MO,MN,NH,NJ,NM,NY 

NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VT,VA,WV,WA,WI,HI 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF 

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON 

REQUEST. ADDITIONALLY, THE FINANCIAL STATEMENTS ARE POSTED ON ITS WEBSITE. 

FORM 990, PART VII - COMPENSATION 

RENEE ACOSTA RECEIVED COMPENSATION AS A CONSULTANT DURING 

THE CALENDAR YEAR 2013, THIS AMOUNT IS REPORTED UNDER PART VII, SECTION 

A AS COMPENSATION TO A FORMER OFFICER AND IN PART VII, SECTION B AS ONE 

OF THE TOP FIVE INDEPENDENT CONTRACTORS, THE AMOUNT IS THEREFOR 

REPORTED TWICE ON THE 2013 FORM 990, IT IS ALSO INCLUDED IN THE 

COMPENSATION REPORTED ON SCHEDULE J, RENEE ACOSTA WAS COMPENSATED AS 

PRESIDENT IN THE AMOUNT OF $366,479 FOR THE TIME PERIOD OF JANUARY 1, 
332212 
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Schedule O Form 990 or 990- 2013 
Name of the organization 

GLOBAL IMPACT 

2013 TO APRIL 30, 2013. THE TOTAL COMPENSATION AMOUNT CONSISTS OF 

SALARY, VACATION, RETIREMENT, AND BONUS. MS. ACOSTA WAS COMPENSATED AS 

A CONSULTANT IN THE AMOUNT OF $216,667 FOR THE TIME PERIOD OF MAY 1, 

2013 TO DECEMBER 31, 2013. 

FORM 990, PART X, LINE 19 - CHANGE IN DEFERRED REVENUE 

THIS YEAR'S DEFERRED REVENUE REFLECTS THE BENEFIT OF 

INCENTIVES IN THE LEASE OF THE OFFICE SPACE. THE BENEFITS OF THE LEASE 

INCENTIVES, INCLUDING FREE RENT AND A TENANT IMPROVEMENT ALLOWANCE, ARE 

BEING RECOGNIZED RATABLY OVER THE TERM OF THE LEASE. 

FORM 990, PART XII, LINE 2C - OVERSIGHT OF AUDIT: 

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS 

FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS. 

332212 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 
GLOBAL IMPACT 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" on Form 990, Part IV, line.33, 34, 35b, 36, or 37. 

~Attach to Form 990. .... See separate instructions. 

Information about Schedule R (Form 990) and its instructions is at 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a} (b} (c) (d} (e} 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection · · 

Employer identification number 
52-1273585 

(f) 
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

p rt 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
· . a · ·'· organizations during the tax year. 

(a) (b} (c) (d} (e) . (f} Section1~12(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501(c}(3}} Yes No 
GLOBAL REACH - 26-3265577 ONNECTOR LINKING 
1199 N FAIRFAX ST., SUITE 300 bRGANIZATIONS TO DELIVER il 70 (B) (l) (A) 
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. Part 111 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
· organizations treated as a partnership during the tax year. 

(a) (b} (c) (d) (e) (f} (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 
of related organization 

domicile 
entity ~related, unrelated, income end·of-year amount in box managing ownership (state or 

exc uded from tax under allocations? 20 of Schedule partner? 
foreign assets i-----
country) sections 512-514) Yes No K-1 (Form 1065) !Yes No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a} (b} (c} (d} (e) (f} (g) (h) (i) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) 

Yes ·No 

~ 
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Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in· any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization{s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization{s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

N o Sharing of paid employees with related organization(s) 
-.I 

~ p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or orooertv from related or' 

2 If the answer to anv of the above is "Y 

(a) 
Name of related organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(61 
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·Part VI Unrelated Organizations Taxable as a Partnership Complete ifthe organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 
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The report accompanying these financial statements was issued by 
BOO USA, LLP, a Delaware limited liability partnership and the U.S. member of 
BOO International Limited, a UK company limited by guarantee. 
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IBDQ 

Independent Auditor's Report 

To the Board of Directors 
Global Impact 
Alexandria, Virginia 

Report on the Financial Statements 

Tel: 301-654-4900 
Fax: 301-654-3567 
www.bdo.com 

7101 Wisconsin Ave, Suite 800 
Bethesda, MD 20814 

We have audited the accompanying financial statements of Global Impact, which comprise the 
statements of financial position as of June 30, 2014 and 2013, and the related statements of 
activities, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibmty for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States o(America; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts . and 
disclosures in the financial statements. The procedures selected depend on the auditor's 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity's preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not 
for the purpose of expressing an opinion on the effectiveness of the entity's internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the· financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BOO International Limited, a UK company limited by guarantee, and fonms part of the 
international BOO network of independent member finms. 

BOO is the brand name for the BOO network and for each of the BOO Member Firms. 
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IBDO 
Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Global Impact as of June 30, 2014 and 2013, and the changes in its net 
assets and its cash flows for the years then ended in accordance with acc<?unting. principles 
generally accepted in the United States of America. 

October 9, 2014 
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Global Impact 

Statements of Financial Position 

June 30, 2014 2013 

Assets 
Cash and cash equivalents $ 3,974,512 $ 4,766,712 
Pledges receivable (net of shrinkage for 

uncollectible pledges of $736,080 
and $809, 968, respectively) 12, 168,092 12,288,147 

Accounts receivable 401,596 277,859 
Due from Combined Federal Campaigns 169,496 771,608 
Investments 1, 113,443 831,720 
Property and equipment, net 1,456,984 713,289 
Other assets 111,985 160,027 

Total assets $ 19,396, 108 $ 19,809,362 

Liabilities and Net Assets 

Liabilities 
Lines-of-credit $ 94,463 $ 673,601 
Accounts payable 170, 758 93,326 
Accrued expenses 496,732 511,437 
Campaign funds payable to member charities 11,045,387 12,110,639 
Donor advised funds payable 774,808 697,547 
Other distributions payable 138,381 . 36,847 
Deferred rent liability 818,884 17,028 

Total liabilities 13,539,413 14, 140,425 

Commitments and Contingencies 

Net Assets 
Unrestricted 

Available for general use 5, 146,818 4,579,384 
Microsoft gift fund 209,877 589,553 
Opportunity fund 500,000 500,000 

Total unrestricted net assets 5,856,695 5,668,937 

Temporarily restricted 

Total net assets 5,856,695 5,668,937 

Total liabilities and net assets $ 19,396, 108 $ 19,809,362 

See accompanying notes to financial statements. 
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Global Impact 

Statements of Activities 

Years ended June 30, 2014 2013 

Amounts Raised in Campaigns (Net of campaign expense and shrinkage) 
Combined Federal Campaigns s 5,252,243 $ 6,608,742 
State government employee 1,983, 161 1,999,613 
Private sector employee 3,474,481 . 3,365,328 
Employee campaigns · indirect payments 4, 112,047 3,436,880 
Local government employee 593,674 672, 182 

Total Raised in Campaigns 15,415,606 16,082,745 
Less: distributions to member charities 14,503,736 15,005,527 

Public support designated to Global Impact 911,870 1,077,218 

Revenue, gains and other support 
Donor advised funds 7,902,052 9,775, 193 
Administrative charges for raising funds on behalf of others 4,945,965 4,680,961 
Advisory services, program grants and related revenue. 1,535,948 1,068,303 
Non-recurring giving for international relief and development 700,382 130,256 
Program support services 478,369 421,025 
Cost share reimbursements 109,938 205,678 
Net investment return 85,324 60,212 
Contributions . 38,373 43,024 
In-kind contributions 4,935 
Other revenue 9,383 20, 141 
Net assets released from time restriction 37, 123 

Total revenue, gains and other support 15,810,669 16,441,916 

Total public support, revenue, gains and other support 16,722,539 17,519, 134 

Expenses 
Program Services 
Distribution to charities 

Donor advised funds 7,902,052 9,775, 193 
International relief and development 787,951 87,339 
CFC campaigns 11,426 

Total distributions to charities 8,690,003 9,873,958 

Campaign Support 
General campaigns 1, 933,521 1,970,294 
Special programmatic services 1,202,121 962,306 
Donor advised funds 33,737 106,497 

Total campaign support 3,169,379 3,039,097 

Total program services 11,859,382 12,913,055 

Supporting Services 
Management and general . 4,073,470 3,914, 152 
Fundraising 601,929 453,617 

Total supporting services 4,675,399 4,367,769 

Total expenses 16,534,781 17,280,824 

Change in unrestricted net assets 187,758 238,310 

Change in temporarily restricted net assets 
Net assets released from time restriction (37, 123) 

Change in temporarily restricted net assets (37, 123) 

Change in net assets s 187,758 s 201, 187 
See accompanying notes to financial statements. 
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Net assets, June 30, 2012 

Change in net assets 

Transfers 

Net assets, June 30, 2013 

Change in net assets 

Transfers 

Net assets, June 30, 2014 

Global Impact 

Statements of Changes in Net Assets 

General Use 

s 4,046,298 s 
238,310 

294,776 

4,579,384 

187,758 

379,676 

s 5, 146,818 s 

Unrestricted 

Microsoft Opportunity 
Gift Fund 

884,329 s 

(294,776) 

589,553 

(379,676) 

209,877 s 
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Fund 

500,000 

500,000 

500,000 

Temporarily 
Total Restricted Total 

s 5,430,627 s 37,123 s 5,467,750 

238,310 (37, 123) 201, 187 

5,668,937 5,668,937 

187,758 187,758 

s 5,856,695 s $ 5,856,695 

See accompanying notes to financial statements. 



Global Impact 

Statements of Cash Flows 

Years ended June 30, 2014 2013 

Cash flows from operating activities 
Change in net assets $ 187,758 s 201, 187 
Adjustments to reconcile change in ne~ assets to 

net cash provided by (used in) operating activities: 
Net unrealized gains on investments (53,487) (38,582) 
Depreciation and amortization 500,940 376,479 
In-kind contributions (4,935) 
(Increase) decrease in assets 

Pledges receivable 120,055 (222,664) 
Accounts receivable (123, 737) (144,309) 
Charitable lead trust receivable 43,351 
Due from Combined Federal Campaigns 602, 112 545,095 
Due from Global Reach 8,866 
Other assets 48,042 (10,093) 

Increase (decrease) in liabilities 
Accounts payable 77,432 (683,526) 
Accrued expenses (14,705) (160,644) 
Campaign funds payable to member charities (1,065,252) (984,730) 
Donor advised funds payable 77,261 (95,308) 
Other distributions payable 101,534 (7,605) 
Deferred rent 71,841 (7,246) 

Net cash provided by (used in) operating activities 524,859 (1, 179,729) 

Cash flows from investing activities 
Purchases of investments (502, 173) (625,658) 
Proceeds from sales of investments 273,937 604,323 
Purchases of property and equipment (509,685) (23,718) 

Net cash used in investing activities (737,921) (45,053) 

Cash flows from financing activities 
Repayments on lines-of-credit (2,232,893) (5,563,275) 
Borrowings on lines-of-credit 1,653,755 5,585,757 

Net cash (used in) provided by financing activities. (579, 138) 22,482 

Net decrease in cash and cash equivalents (792,200) (1,202,300) 

Cash and cash equivalents, beginning of year 4,766,712 5,969,012 

Cash and cash equivalents, end ot year $ 3,974,512 s 4,766,712 

,See accompanying notes to financial statements. 
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Global Impact 

Notes to Financial Statements 

1. Summary of Accounting Policies 

Organization Purpose 

Global Impact's vision is to be the leader in growing global philanthropy and its mission is to build 
partnerships and resources for the world's most vulnerable people. Its primary activities include: 

a) Participating in nearly 450 workplace giving campaigns including the federal government, 
state governments, local governments and private workplaces to provide a means for 
employees of participating institutions to donate either to Global Impact or to its more 
than 120 member charities; · 

b) Creating alliances with funding organization.s to address specific relief or development 
needs in developing countries; 

c) Provide philanthropic services including campaign management services, secretariat 
services, focused signature and high impact fund campaign management services including 
employer-based emergency relief campaigns, advisory services, support services, state 
charitable registration services and the management of donor advised funds; 

d) Distribute funds raised on beh~lf of member charities to them based on criteria 
established by the Board of Directors; 

e) Adherence to distributions formulae established by the Board of Directors for other funds 
raised; and 

f) Performing such other charitable and educational activities as may be necessary in order 
to support or accomplish the foregoing. 

Basis of Accounting 

Global Impact's financial statements are prepared using the accrual basis of accounting. 

Cash and Cash Equivalents 

Global Impact considers cash on hand, deposits in banks, and investments purchased with an 
original maturity of three months or less to be cash and cash equivalents other than those 
included in Global Impact's investment portfolio. 

Pledges Receivable 

Pledges are recorded in the financial statements upon receipt of pledge information from the 
campaigns. Global Impact honors designations made to each member organization. As all pledges 
are expected to be collected within one year, they are recorded at their net realizable value. 
This is achieved by creating an allowance for estimated uncollectible pledges and for estimated 
campaign expenses. At the end of each fiscal year, any amounts receivable from the previous 
year's campaign are written off. Subsequent receipts relating to such amounts are set off against 
the shrinkage expense. 
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Global Impact 

Notes to Financial Statements 

Accounts Receivable 
. . 

Accounts receivable consists primarily of amounts due from member charities and other corporate 
clients for which Global Impact provides advisory, cooperative advertising, secretariat services, 
and fund management services. There is no allowance for doubtful accounts due to management's 
belief that all accounts receivable are collectible. 

Investments 

Investments are stated at fair value. Shares of mutual funds are valued at quoted market prices 
which represent the net asset value of shares held by Global Impact at year-end. 

Purchases and sales of securities are recorded on a trade-date basis. Interest income is accrued 
when earned. Dividends are recorded on the ex-dividend date. Unrealized and realized gains and 
losses are included in the statements of activities. 

Property and Equipment 

Property and equipment with unit values in excess 0($1,000 are recorded at cost. Depreciation is 
provided for using the straight-line method of depreciation over the estimated useful lives of the 
assets which range from three to ten years. Leasehold improvements are amortized on the 
straight-line basis over the lesser of the estimated service lives of the assets or the remaining 
lease term. Assets acquired under capital leases are recorded at the lower of the present value of 
the future minimum lease payments or the fair value of the assets. The assets are amortized over 
the lesser of the related lease term or their estimated useful life. Cost and related accumulated 
depreciation and amortization are removed from the accounts when the assets are disposed of, 
with any gain or loss recognized currently. Repairs and maintenance are charged to expense when 
incurred. 

Campaign Funds Payable to Member Charities 

Pledges that are designated to charity alliance members are recorded as campaign funds payable 
to member charities. Cash received from campaigns is distributed to each participating member 
charity in the ratio of its designated pledges to total Global Impact pledges from the relevant 
campaign. Prior to the monthly distribution of the campaign receipts to the member charities, 
Board approved expenses less undesignated pledges and other non-designated revenues .are 
deducted on the same ratio as designated pledges and are recorded as administrative charges for 
raising funds on behalf of others. · 

Def erred Rent Liability 

A deferred rent liability has been recorded to reflect the benefit of lease incentives in the lease 
of the office space. The benefits of the lease incentives, including free rent and a tenant 
improvement allowance, are being recognized ratably over the term of the lease. 
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Global Impact 

Notes to Financial Statements 

Unrestricted Net Assets 

Global Impact's unrestricted net assets are composed of the following: 

Available for General Use 

Unrestricted amounts to be used for Global Impact's ongoing operations. 

Microsoft Gift Fund 

In 2012, the Board authorized the establishment of a fund in which to record an in-kind gift of 
software from Microsoft. The fund is reduced by the amount of the annual amortization expense 
pertaining to the software. 

Opportunity Fund 

The Board authorized this fund in 1994 to make funds available for new opportunities in 
accordance with the mission of Global Impact. 

Temporarily Restricted Net Assets 

Global Impact reports gifts of cash and other assets as restricted support if they are received with 
donor stipulations that limit the use of the donated assets by time or purpose. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the statements of activities as net .assets released from restrictions. 

Revenue Recognition 

Revenue is recognized in the period in which it is earned. Revenue received in advance is 
deferred to the applicable period. Some workplace campaigns choose to distribute employee 
charitable contributions directly to member charities. Campaigns in which Global Impact and its 
funded charities actively participate are recorded based on campaign reports received from the 
employee campaigns. These direct payments are presented under amounts raised in campaigns in 
the statements of activities. 

In-Kind Contributions 

Donated property and equipment is recorded at fair value at the date of donation. If the donors 
stipulate how long assets must be used, the contributions are recorded as restricted support. In 
the absence of such stipulations, contributions of property and equipment are recorded as 
unrestricted support. 

Global Impact records donated services, including consulting and speaker fees, at their estimated 
fair value when they create or enhance nonfinancial assets or they require specialized skills which 
would need to be purchased if they were not donated. For the years ended June 30, 2014 and 
2013, Global Impact received in-kind contributions of $4,935 and $0, respectively, that were 
recorded under in-kind contributions in the statements of activities. 
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Global Impact 

Notes to Financial Statements 

Expenses 

Expenses are recognized by Global Impact during the period in which they are incurred. Expenses 
paid in advance and not yet incurred are deferred to the applicable period. 

Donor advised funds consist of amounts distributed to member charities and other charities from 
contributions raised through workplace giving under donor advised fund agreements. Non
recurring giving for international relief and development are non-recurring contributions made for 
disaster response and other programs from sources other than annual workplace giving campaigns. 
As described in Note 12, CFC campaigns expense consists of amounts distributed to CFC Overseas 
charities in 2013 as required by OPM as a result of the OPM/OIG audit of Fall 2010 and 2009 
campaigns. 

Campaign support consists of costs associated with increasing overall recognition and 
representation of funded charities; costs that benefit the overall campaign; and expenses incurred 
under cost-sharing arrangements. Special programmatic services expenses consist of costs 
associated with advisory, fiscal agent, grant, signature and high impact fund and secretariat 
programs. 

Management and general expenses consist of cost directly related to the overall operations of 
Global Impact and maintenance of its corporate existence, including general office management, 
reception, and financial reporting. Fundraising includes those costs associated with accessing new 
workplace fundraising campaigns. 

Functional Allocation of Expenses 

The costs of providing various program and supporting services have been summarized on a 
functional basis in the statements of activities. Accordingly, certain costs have been allocated 
among the program and supporting services benefited. 

Financial Instruments and Credit Risk 

Financial instruments which potentially subject Global Impact to concentrations of credit risk 
consist principally of cash balances and pledges receivable. At June 30, 2014, Global Impact had 
deposits in a single financial institution totaling approximately $4.3 million in excess of the 
Federal Depository Insurance limit. Global Impact has never experienced any losses related to 
these balances and believes it is not exposed to any significant credit risk on its cash balances. 
Credit risk with respect to pledges receivable is limited because Global Impact participates with a 
significant number of campaigns whose participants are spread over a wide geographic region. 

Use of Estimates 

The preparation of the financial statements in conformity with accounting principles generally 
accepted in the United States of America (GAAP or U.S. GAAP) requires management to make 
estimates and assumptions ~hat affect certain reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenue and expenses during the reporting period. Actual results could 
differ from those estimates. 
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Global Impact 

Notes to Financial Statements 

Income Tax Status 

Global Impact is exempt from federal income tax under Section 501 (c)(3) of the Internal Revenue 
Code. In addition, Global Impact is classified by the Internal Revenue Service as an organization 
that is not a private foundation. Global Impact is required to report unrelated business income to 
the Internal Revenue Service and the Commonwealth of Virginia taxing authorities. Global 
Impact's source of unrelated business income consists of a portion of the advisory services income. 
No provision for income taxes has been made at June 30, 2014 and 2013 as expenses offset 
taxable income. 

Under Accounting Standards Codification (ASC) 740-10, Accounting for. Uncertainty in Income · 
Taxes, Global Impact must recognize the tax benefit associated with tax positions taken for tax 
return purposes when it is more-likely than not that the position will be sustained. Global Impact 
does not believe there are any unrecognized tax benefits or liabilities that should be recorded. For 
the years ended June 30, 2014 and 2013, there were no interest or penalties recorded or included 
in the statements of activities. Global Impact is still open to examination by taxing authorities 
from fiscal year 2011 forward. 

Reclassification 

Certain amounts in the 2013 financial statements have been reclassified to conform to the current 
year financial statement presentation. 

2. Due from Combined Federal Campaigns 

Global Impact has been the Principal Combined Fund Organization (PCFO) for thel()epartment of 
Defense Combined Federal Campaign (the Overseas Campaign or Overseas) since 1996 and for the 
National Capital Area's Combined Federal Campaign (the National Capital Area Campaign or NCA) 
from 2003 to 2012. Global Impact pays for the expenses of the Overseas Campaign and the 
National Capital Area Campaign and is reimbursed from funds collected. Amounts due to Global 
Impact from the Overseas Campaign for unreimbursed expenditures totaled $196, 133 and $406,598 
as of June 30, 2014 and 2013, respectively. Amounts due/(payable by) Global Impact (to)/from 
the National Capital Area Campaign for unreimbursed expenditures and advances totaled 
$(26,637) and $365,010 as of June 30, 2014 and 2013, respectively. 

13 

2767 



Global Impact 

Notes to Financial Statements 

3. Fair Value of Financial Investments 

Global Impact follows the provisions of ASC 820, Fa;r Value Measurements, in accounting for the 
fair value of financial investments. ASC 820 establishes a common definition for fair value to be 
applied under generally accepted accounting principles requiring use of fair value, establishes a 
framework for measuring fair value, and expands disclosures about such fair value measurements. 

ASC 820 defines fair value as the price that would be received to sell an asset or paid to transfer a 
liability (i.e., the "exit price") in an orderly transaction between market participants at the 
measurement date. ASC 820 establishes a hierarchy for inputs used in measuring fair value that 
maximizes the use of observable inputs and minimizes the use of unobservable inputs by requiring 
that the observable inputs be used when available. 

Observable inputs are inputs that market participants operating within the same marketplace as 
Global Impact would use in pricing its asset or liability based on independently derived and 
observable market data. Unobservable inputs are inputs that cannot be sourced from a broad 
active market in which assets or liabilities identical or similar to those of Global Impact are 
traded. The input hierarchy is broken down into three levels based on the degree to which the 
exit price is independently observable or determinable as follows: 

Basis of Fair Value Measurement: 

Level 1: Unadjusted quoted prices in active markets that are accessible at the measurement date 
for identical, unrestricted assets or liabilities; 

Level 2: Quoted prices in markets that are not considered to be active or financial instruments for 
which all significant inputs are observable, either directly or indirectly; 

Level 3: Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable. 

A financial instrument's level within the fair value hierarchy is' based on the lowest level of any 
input that is significant to the fair value measurement. 

Investments measured at fair value on a recurring basis consist of the following based on the fair 
value hierarchy noted above: 

June 30, 2014 

Mutual funds - equities 
Mutual funds - fixed income 
Money market fund 

Total assets at fair value 

Quoted prices 
in active Significant Significant 

markets for other other 
identical observable unobservable 

assets (level 1) inputs (level 2) inputs (level 3) 

$ 676,803 
321,255 
115,385 

$1, 113,443 
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$ $ 

$ $ 

Balance as 
of June 30, 

2014 

$ 676,803 
321,255 
115,385 

$1, 113,443 
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June 30, 2013 

Mutual funds - equities 
Mutual funds - fixed income 
Money market fund 

Total assets at fair value 

4. Investments 

Investments consist of the following: 

June 30, 

Mutual funds - equities 
Mutual funds - fixed income 
Money market fund 

Quoted prices 
in active Significant Significant 

markets for other other 
identical assets observable unobservable 

(level 1) inputs (level 2) inputs (level 3) 

$ 484,499 
314,971 

32,250 

$ 831,720 

$ 

$ 

$ 

$ 

2014 

$ 676,803 
321,255 
115,385 

$ 1, 113,443 

Net investment return consists of the following: 

Years ended June 30, 

Interest and dividends 
· Net unrealized gains 

5. Property and Equipment 

Property and equipment consists of the following at: 

June 30, 

Office furniture and equipment 
Leasehold improvements 
Software 

Less accumulated depreciation and amortization 

15 
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2014 

$ 31,837 
53,487 

$ 85,324 

2014 

$ 513,723 
898,073 

1,013,070 
2,424,866 

(967,882) 

$ 1,456,984 

Balance as 
of June 30, 

2013 

$ 484,499 
314,971 . 

32,250 

$ 831,720 

2013 

s 484,499 
314,971 

32,250 

s 831,720 

2013 

s 21,630 
38,582 

s 60,212 

2013 

s 428, 185 
58,567 

1,090,470 
1,577,222 

(863,933) 

s 713,289 
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Depreciation and amortization expense for the years ended June 30, 2014 and 2013 was $500,940 
and $376,479, respectively. 

6. Lines-of-Credit 

Global Impact maintains a revolving line-of-credit arrangement to administer the Combined 
Federal Campaign Overseas. The agreement has a tiered borrowing structure based on the life 
cycle of the campaign with a borrowing amount ranging from $2,200,000 to $1 ,000,000 which will 
expire in March 2015. Global Impact had a second agreement with a maximum borrowing amount 
of $500,000 that expired on March 2014. The interest rate is based on the 30 day LIBOR rate plus 
2.375% for both agreements. The interest rate was 2.53% and 2.57% as of June 30, 2014 and 2013, 
respectively. The lines-of-credit are secured by a blanket lien on Global Impact's receivables and 
property and equipment. The amount due on the lines-of-credit was $94,463 and $673,601 as of 
June 30, 2014 and 2013, respectively. Interest expense incurred and paid for the years ended June 
30, 2014 and 2013 was $9,072 and $86, 121, respectively. 

7. Opportunity Fund 

The Board authorized this fund in 1994 to make funds available for new opportunities in 
accordance with the mission of Global Impact. Effective June 30, 2004, at management's request, 
the Board set a limit of $500,000 for the Opportunity Fund. There were no expenditures from the 
Fund during the years ended June 30, 2014 and 2013. 

8. Amounts Raised in Campaigns 

Public support on the statements of activities is represented net of estimated campaign expenses 
incurred by other organizations and estimated shrinkage of the campaigns. Global Impact includes 
funds raised in combined federal campaigns (CFC) and other campaigns that are distributed 
directly to its charity alliance members if Global Impact has had substantial involvement in that 
campaign. The following tables present gross pledges raised by Global Impact and the 
reconciliation to net amounts raised in campaigns. 

Campaigns for the year ended June 30, 2014: 

Combined Federal Campaigns 
State government employee 
Private sector employee 
Employee campaigns -

indirect payments 
Local government employee 

Gross 
Pledges 

s 6,479,942 
2,264, 172 
3,773,384 

4, 115,365 
654,210 

s 17,287,073 

16 
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Campaign Net 
Shrinkage Expenses Pledges 

s (407,744) s (819,955) s 5,252,243 
(97,508) (183,503) 1,983, 161 

(204,547) (94,356) 3,474,481 

(1,544) (1,774) 4, 112,047 
(24,737) (35,799) 593,674 

s (736,080) $(1, 135,387) s 15,415,606 
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Campaigns for the year ended June 30, 2013: 

Combined Federal Campaigns 
State government employee 
Private sector employee 
Employee campaigns -

indirect payments 
Local government employee 

9. Pension Plan 

$ 

Gross 
Pledges 

7,796,024 
2,274,694 
3,765,041 

3,442,798 
725,248 

$ 18,003,805 

Shrinkage 

$ (402,764) 
(90,599) 

(300,038) 

(3,014) 
(13,553) 

$ (809,968) 

Campaign 
Expenses 

$ (784,518) 
(184,482) 
(99,675) 

(2,904) 
(39,513) 

$ (1,111,092) 

Net 
Pledges 

$ 6,608,742 
1,999,613 
3,365,328 

. 3,436,880 
672, 182 

$ 16,082,745 

Global Impact has a retirement plan called the Global Impact 401 (k) Profit Sharing Plan and Trust, 
which has two components, a money purchase pension plan and a 401 (k) plan. The money 
purchase pension plan covers all full-time employees who have met the eligibility requirements 
during the plan year. 

During the years ended June 30, 2014 and 2013, Global Impact contributed ten percent as defined 
in the money purchase plan, of each eligible employee's annual salary to the plan, subject to 
certain statutory limits. For the years ended June 30, 2014 and 2013, contributions totaled 
$231,620 and $284,655, respectively. 

Under the terms of the 401 (k) profit sharing plan, eligible employees may make contributions to 
the extent allowed by law. Global Impact will match employee contributions up to a maximum of 
five percent of a participant's compensation. For the years ended June 30, 2014 and 2013, 
contributions totaled $119,958 and $185,523, respectively. 

10. Lease Commitments 

On November 7, 2013, Global Impact entered into an eleven-year lease agreement for a new 
office space commencing on March 2014 through February 2025. The lease contains rent 
escalations of approximately 2. 75% annually and a fixed rent abatement in the amount of 
$243,328 applied towards the first two-year period. In addition, the landlord made concessions to 
pay for the leasehold improvements up to $730,015. 

Global Impact is obligated under several operating leases for office equipment, which expire in 
2017. 
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Future annual commitments under these leases are as follows: 

Years Ending June 30, 

2015 s 221,667 
2016 334,779 
2017 358,015 
2018 342,867 
2019 347,487 
Thereafter 2, 156,240 

s 3,761,055 

Rent expense for the years ended June 30, 2014 and 2013 was $299,005 and $313,912, 
respectively. 

11. Commitments and Contingencies 

Employment Agreement 

Global Impact has a long-term contract with an employee that extends through April 2018. If the 
agreement is terminated without cause, the employee shall continue to receive base salary and 
full benefits for twenty-four months or until April 2018, whichever comes first. 

12. OIG/OPM Audits 

As the PCFO of the National Capital Area and Overseas Campaigns, Global Impact is subject to 
audit by the Inspector General, U.S. Office of Personnel Management, U.S. Office of Management 
and Budget and the U.S. Government Accountability Office. In February 2012, the Office of the 
Inspector General of the U.S. Office of Personnel Management (OIG/OPM) began audits of the 
Overseas' Fall 2011, 2010 and 2009 campaigns. On March 18, 2013, the OIG/OPM issued its final 
report of the Overseas' audit and OPM required Global Impact to reimburse the Campaign a total 
of $11,426 for what it deemed as unreasonable, unallowable or unsupported expenditures. Global 
Impact made this reimbursement in May 2013. 

13. Subsequent Events 

Global Impact evaluated subsequent events through October 9, 2014 which is the date the 
financial statements were available to be issued. There were no events noted that required 
adjustment to or disclosure in these financial statements. 
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IBDQ 

Independent Auditor's Report 
on Supplemental Material 

To the Board of Directors 
Global Impact 
Alexandria, Virginia 

Tel: 301-654-4900 
Fax: 301-654-3567 
www.bdo.com 

7101 Wisconsin Ave, Suite 800 
Bethesda, MD 20814 

Our audits of the financial statements included in the preceding section of this report were 
conducted for the purpose of forming an opinion on those statements as a whole. The 
supplemental material presented in the following section of this report is presented for purposes 
of additional ana(ysis and is not a required part of the financial statements. Such information is 
the r~sponsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information has been 
subjected t<> the auditing procedures applied in the audits of the financial statements and certain 

. additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in relation to the financial statements as a whole. 

'/3D {) llS fl-) C Lf 

October 9, 2014 

BDO USA, LlP, a Delaware limited liabllity partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the 
international BDO network of independent member firms. 

BOO is the brand name for the BOO network and for each of the BDO Member Firms. 
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Schedule of Functional Expenses (With Comparative Totals for the Year Ended June 30, 2013) 

Years ended June 30, 2014 2013 

Program Services Supporting Services 

Distribution to Charities Campaign Support 
Donor International Special Donor 

Advised Relief and Gerieral Programmatic Advised Management 

Funds Development Campaigns Services Funds and General Fund raising Total Total 

Salaries • headquarters and field 957, 133 507,137 14,469 1,738,107 244,013 3,460,859 3,302,247 
Employee fringe benefits 269,596 144,454 4,466 533,120 72,570 1,024,206 1,083,625 
Consulting services 106,176 333,297 393, 104 81,091 913,668 894,383 
Campaign material and expenses 343,368 63,061 49,910 91,860 548, 199 481,761 
Depreciation and amortization 500,940 500,940 376,479 
Rent and occupancy 89,925 36,537 1,980 164,534 16,298 309,274 318,047 
Travel 76,837 73,951 78,622 62,045 291,455 262,359 
Office supplies and expenses 76,133 41,607 12,822 126,101 22,562 279,225 185,831 
•.egal 180,725 180,725 180,000 

ata network operations 1,806 149,205 151,011 127,130 
insurance 54,541 54,541 45,874 
Accounting and auditing 52,916 52,916 54,926 
Telephone 12,574 26,203 2,188 40,965 57,724 
Conferences and seminars 1,779 271 25,442 9,302 36,794 36,480 
Distributions to members and others 7,902,052 787,951 8,690,003 9,873,958 

Total 7,902,052 787,951 1,933,52'"1 1,202, 121 33,737 4,073,470 601,929 16,534,781 $ 17,280,824 
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February 18, 2016 

RE: SF City & County Combined Charities Campaign 

San Francisco Board of Supervisors 
City Hall, Room 244 
1 Dr. Carlton B . Goodlett Place 
San Francisco, CA 94102 

Dear Sir or Madam: 

r:: 

Local Independent Charities of America (LICA) would like to formally request that we be included on the 
Pledge Card for the 2016 City & County of San Francisco Annual Joint Fundraising Drive. LICA is a qualified 
federation in accordance with Administrative Code, Section 16.93-2. 

LICA is aware of the responsibilities of being a participating federation as outlined by the Memorandum of 
Understanding and will gladly work with the other members to ensure the 2016 campaign is a success. LICA's 
administrative and fundraising overhead is .currently less than 3%. 

Thank you for your time and consideration. If you require any additional information, please call me at (800) 
876-0413, extension 100. 

Sincerely, 

~~/7~7 
Michelle C Clancy 
Membership Services 
Local Independent Charities of America 

Enclosed: 
LICA Certification Page 
LICA List of Agencies 
LICA 50l(c)3 Letter 
LICA 4/30/2014 Audit 
LICA 4/30/2014 Form 990 
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I certify that Local Independent Charities of America (LICA) is a federated agency representing over 300 
charitable organizations of which at least 90% are located in the counties of San Francisco, San Mateo, Santa 
Clara, Alameda, Contra Costa, and Marin. Please refer to the attached list of agencies. 

I certify that Local Independent Charities of America (LICA) has been in existence with ten (10) or more 
qualified member charities for at least one year prior to the date of this application. Please refer to the partial 
listing of LICA and it's member charities from the 2015 SF City and County Campaign Brochure. 
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Local Independent Charities of. <erica 

Local Independent Charities of America is a federation of local charities who specialize in feeding the hungry, sheltering 
the homeless, protecting children, and defending animals. Our members also service, inform, educate and empower 
people in need throughout the community. 

* Local Associate Member. Not listed in Combined Federal Campaigns. 

Arts & Education 

10 000 Deorees Marin www.10000deqrees.oro 
Alameda County Library Foundation * Alameda www.acif.org 
Astronomical Society of the Pacific San Francisco www.astrosociety.org 
BOOKS for the BARRIOS Inc. Contra Costa www.booksforthebarrios.com 
Bullyinq and School Safetv Foundation Contra Costa www.schooltoolstv.com 
California Shakespeare Theater Alameda www.calshakes.org 
Canine Wounded Heroes Marin www.caninewoundedheroes.orq 
Chinese Culture Foundation of San Francisco San Francisco www.c-c-c.orq 
Clavton Communitv Librarv Foundation Contra Costa www.clavtonlibrarv.orq 
Cupertino Library Foundation, The * Santa Clara www.cupertinolibraryfoundation.org 
DonorsChoose.orq San Francisco www .DonorsChoose.oro 
Educate America! Education School Support & Scholarship Funds Coalition Marin www.educateamerica.orq 
Friends & Foundation of the San Francisco Public Library San Francisco www .friendssfol .oro 
Friends of the Marin County Free Library * Marin www .marinlibraryfriends.marin.orq 
Gateway High School San Francisco www.gwhs.org 

Green Planet Films Inc. Marin www ,qreenplanetfilms.oro 
Hispanic Scholarship Fund San Francisco www.hsf.net 

Irish Cultural Centre of California San Francisco www. icccsf.oro 
Martinez Education Foundation * Contra Costa www.martinezedfoundation.com 

Mexican Museum, The San "Francisco www.mexicanmuseum.oro 

Performino Arts Workshop San Francisco www.performinqartsworkshop.org 
Prince Hall Memorial Education and Scholarship Fund Solano www.phmesf.com 

Raising a Reader San Mateo www.raisingareader.org 

San Francisco Svmphonv San Francisco www.sfsymphonv.orq 
San Mateo County Community Colleoes Foundation San Mateo www.smcccfoundation.org 

San Mateo Public Library Foundation * San Mateo www.smlibraryfoundation.oro 

SETI Institute Santa Clara www.seti.org 

United Negro College Fund * San Francisco www.uncf.org 

West Contra Costa Public Education Fund Contra Costa www.edfundwest.org 

Wikimedi'a Foundation Inc. San Francisco www.wikimedia foundation.oro 

Children, Women & Family Services 

Abandoned Children's Fund Sonoma www.abandonedchildrensfund.org 
Abducted & Missing Children's Recoverv Proiect (Polly Klaas Fdtnl Sonoma www. pollyklass.oro 

Aid For Starvinq Children Sonoma www .aashf.org 
Alameda Boys and Girls Club I Alameda Boys' Club, Inc.) Alameda www.alamedabqc.org 

America SCORES Bay Area (America Scores) San Francisco www.AmericaSCORESBavArea.org 
BAYC (Fiscal Sponsor: Sunnv Hills Services) * Marin www.baycyouth.org 

Bay Area Crisis Nursery Contra Costa www.bacn.info 

Beyond Emancipation Alameda www.bevondemancipation.orq 
Bio Brothers Bio Sisters of the Bay Area San Francisco www.bbbsba.org 

Birthrioht of Napa Naoa www.birthrioht.orq 

Birthright Of San Jose, Inc. Santa Clara www .birthright.erg 

Birthrioht Of Walnut Creek Contra Costa www.birthriqht.oro 

Blind Babies Foundation (Varietv Club Blind Babies Foundation)* Alameda www.bllndbabies.orq 
Blind Vietnamese Children Foundation (Viet Blind Babies Fouondation) San Francisco www.bvcf.net 

Boy Scouts of America Marin Council Marin www ,boyscouts-marin .oro 

Boy Scouts of America ·san Francisco Bay Area Council Alameda www.sfbac.ora 

Boy Scouts of America Santa Clara County Council Santa Clara www.scccbsa.oro 

Bovs & Girls Clubs of Marin and Southern Sonoma Counties Sonoma www. oetalumaboc.ora 

Bovs & Girls Clubs of San Francisco San Francisco www.kidsclub.oro 
Boys Hooe Girls Hooe of San Francisco San Francisco www.bhghsf.org 
Building Futures with Women and Children (Cornerstone Community Development 
Coroorationl· Alameda www.bfwc.ora 
California Right To Life Education Fund Contra Costa www.calrioht21ife.oro 

Center for Domestic Peace Marin www.maws.org 

Center for You no Women's Develooment The San Francisco www.cywd.orq 

Child Abuse Prevention Council Of Contra Costa County Contra Costa www.caoc-coco.ora 
Child Advocates of Silicon Valley (Court Designated Child Advocates) Santa Clara www.BeMyAdvocate.org 
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Local Indet- ~ildent Charities of America 

!child Care Coordinatina Council of San Mateo Countv San Mateo www.sanmateo4cs.ora 
ild Familv Health International San Francisco www .cfhi .oro 
.ildren's Charities of America Marin www.childrenscharities.ora 

Children's Nurturing Proiect Solano www .childrensn u rtu rinaoroiect.ora 
City Youth Now * San Francisco www.cityyouthnow.org 
Civil Air Patrol Cadet Sauadron 36 * Santa Clara www.sa36.cawgcap.ora 
Communitv Child Care Council Of Sonoma Countv sonoina www.sonoma4cs.org 
Contra Costa Koos for Kids * Contra Costa www .contracostakopsforkids. ora 
Court APPointed Soecial Advocates Of Santa Cruz Countv Santa Cruz www.casaofsantacruz.oro 
Extend Your Heart Santa Clara www.extendyourheart.ora 
Family Caregiver Alliance San Francisco www.caregiver.org 
Familv Suooortive Housing Santa Clara www.familysupportivehousing.org 
Family Violence Law Center Alameda www.fvlc.org 
First Place for Youth Alameda www. firstplaceforvouth. ora 
Friends of Alameda Countv CASA Inc. Alameda www.casaofalamedacountY.oro 
Futures Without Violence San Francisco www.futureswithoutviolence.ora 
George Mark Children's House (Georae Mark Children's Fund) Alameda www.georgemark.org 
Global Fund for Women San Francisco www.alobalfundforwomen.ora 
Global Pediatric Alliance * San Francisco www.globalpediatricalliance.org 
Half the Skv Foundation Alameda www.halftheskY .ora 
Healthv Environments Davcare Advisorv Committee * San Francisco 
Hispanic and Asian Children Services Sacramento 
Homeless Children's Network San Francisco www.hcnkids.ora 
Jenny Lin Foundation Alameda www.jennylinfoundation.org 
Junior Achievement of Northern California (JA Worldwide) Contra Costa www.janorcal.org 
Kidoower Teenoower Fulloower International Monterev www.kidpower.oro 
Koinonia Foster Homes Inc. Placer www.kfh.org 
Lavender Youth Recreation & Information Center San Francisco www.IYric.ora 
Legal Services For Children, Inc. San Francisco www.lsc-sf.org 
Lifehouse Inc. Marin www.lifehouseaaencY.oro 
Lilliout Children's Services Sacramento www.lilliput.org 
-~tie Wishes * Marin www.Jittlewishes.org 

e Lauah Love Give Inc. - California Chaoter Sacramento www.livelauahlove.com 
Loved Twice * Alameda www.Jovedtwice.ora 
MAITRI Comoassionate Care San Francisco www .maitrisf. orq 
Make-A-Wish Foundation, Greater Bay Area (Greater Bay Area Make-A-Wish FdtnJ San Francisco www.sfwish.org 
Marin Advocates for Children Marin www.marinadvocates.org 
Matrix Parent Network And Resource Center Marin www.matrixparents.ora 
Muieres Unidas v Activas (Women United and Active) San Francisco www.muieresunidas.net 
National Center for Youth Law Alameda www.youthlaw.oro 
National Emoowerment for Minorities Active in Community, Inc. - California Chapter Los Angeles www.nemacfoundation.ora 
NatureBridae San Francisco www.naturebridge.ora 
Neoal Youth Foundation Marin www .nepaJyouthfoundation.org 
Philiooine Children's Fund of America Sacramento www.pinoykids.org 
Portola Faniilv Connection Center Inc. San Francisco www.oortolafc.oro 
Richmond YouthWORKS * Contra Costa www.ci.richmond.ca.us/index.asox?nid=662 
Ronald McDonald House Of San Francisco San Francisco www.ronaldhouse-sf.ora 
San Francisco Child Abuse Prevention Center San Francisco www.sfcaoc.ora 
San Francisco Foster Youth Fund (Workers' Children's Fund) San Francisco www. workersch ildrensfund .ora 
San Francisco Junior Glens Soccer Association * San Francisco Wwwfacebook.com/SFGlens 
San Francisco Women Aaainst Rape San Francisco www.sfwar.org 
Silicon Vallev Children's Fund Santa Clara www.svcf.org 
Son Rise Eauestrian Foundation Alameda www .sonriseeq uestrianfoundation .ora 
Sunnv Hills Services < Marin www. su nnYh lllsservices. oro 
Support For Families Of Children With Disabilities * San Francisco www.supportforfamilies.ora 
Tovs and Joys Children's Charitable Foundation (Vallev Tovs & Joys Charitable FdtnJ Marin 
Victorv Ranch, Inc. * Santa Clara www.victorvranchinc.org 
Women Children and Familv Service Charities of America Marin www.womenandchildren.ora 
Women's Cancer Resource Center Alameda www.wcrc.org 
Women's Centers International * Alameda www.womenscentersintl.ora 
Women's Recoverv Services A Unique Place Sonoma www. womensrecovervservices .ora 
World Children's Fund Santa Clara www.worldchildrensfund.org 

uth Enrichment Strateoies Contra Costa www.yesfamilies.org 
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Conservation & Animal Rescue Services 
Animal Charities of America Marin www.animalcharitiesofamerica.org 
Animal Charity Evaluators San Dieoo www.animalcharityevaluators.org I 

Animal Leoal Defense Fund Sonoma www.ALDF.org 
Animal Place Nevada County www.anlmalplace.org 
Animal Spav Neuter International (Romania Animal Rescue) Alameda www.romaniaanimalrescue.com 
Assistance Doq Institute (Bergin University of Canine Studies) Sonoma www.beroinu.edu 
Audubon Canvon Ranch Marin www .egret.om 
Avian Rescue Corporation Contra Costa www.avianrescuecoro.oro 
Berkely-East Bay Humane Society* Alalmeda www.berkeleyhumane.org 
Born Free USA: Keep Wildlife in the Wild (Born Free USA, united with Animal 
Protection Institute) Sacramento www.bornfreeusa.org 
California Education Through Animals CETA Foundation Solano www.cetafoundation.com 
California Potbellied Piq Association Contra Costa www.cppa4piqs.org 
Canine Companions for Independence Sonoma www.cci.orq 
Cats on Death Row Marin www.catsondeathrow.org 
Conservation & Preservation Charities of America Marin www .conservenow .oro 
Conservation Corps North Bay, Inc. Marin www.conservationcorpsnorthbay.org 
Coral Reef Alliance ·San Francisco www.coral.oro 
Critter Creek Wildlife Station (Animals for Education) Fresno www. crittercreek.orq 
Doas & Cats Stranded on the Streets San Francisco www.unwantedanimals.ora 
Dogs for Diabetics, Inc. Contra Costa www.doos4diabetics.com 
Dogs On Death Row Marin. www.dodr.org 
Dolphins Whales & Sea Turtles: Save and Protect San Francisco www.sealifedefenders.oro 
Early Alert Canines * Contra Costa www.earlyalertcanines.org 
East Bay SPCA Tri-Valley SPCA Alameda County www .eastbayspca.ora 
East Contra Costa County Homeless Animals' Lifeline Organization * Contra Costa www.eccchalo.org 
Felidae Conservation Fund San Francisco www.felidaefund.org 

Friends of San Francisco Animal Care and Control * San Francisco heJpacc.orq 

Friends Of The Animals In The Redwood Em Pi re (FAIRE) Sonoma www.faireonline.ora 
German Shepherd Rescue of Northern California Inc.* Alameda www.GSRNC.orq 

Golden Gate Labrador Retriever Rescue * Marin www.Jabrescue.oro 
Guide Doqs for the Blind Inc. Marin www ,quidedogs.com 
Habitats for Dogs & Cats Marin 
Harvest Home Animal Sanctuarv San Joaquin www.harvesthomeanimal.orq 

Hearing Dog Program San Francisco www.hearingdogprogram.org 

Horses On Death Row Marin www.horsesondeathrow.orq 
House Rabbit Society Contra Costa www.rabbit.org 
Humane Farmino Association Marin www.hfa.orq 

In Defense of Animals Marin www.idausa.orq 
Island Cat Resources and Adoption * Alameda www.icraeastbay.org 

Lily's Legacy Senior Doo Sanctuary * Sonoma www.lilysJeqacy.org 

Lindsav Wildlife Museum Contra Costa www. wildlife-museum.oro 
Marin Friends of Ferals Marin www.marinferals.org 
Marin Humane Society Marin www.marinhumanesociety.ora 

Marine Mammal Center Marin www .MarineMammaJCenter.org 

Market Street Railway ComPanv * San Francisco www .streetcar.oro 

Muttville .* San Francisco www.muttville.org 

Oakland Zoo (East Bay Zoological Societv) Alameda www.oaklandzoo.orq 

Pacific Crest Trail Association Sacramento www.pcta.org 

Pets In Need San Mateo www.Petsinneed.orq 

Polar Bears International Marin www.polarbearsinternational.oro 
www.preventingeuthanasiathrough 

Preventino Euthanasia Through Rescue Alameda rescue.com 
Sacramento SPCA (Sacramento Societv for the Prevention of Crueltv to Animals) Sacramento www.sspca.oro 

Safe Haven Horse Rescue and Sanctuary * Tehama www .safehavenhorserescue.org 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) San Francisco www.sfspca.oro 

San Francisco Zoolooical Society San Francisco www.sfzoo.org 

SAVE THE FROGS* Santa Cruz www .savethefroos.com 

Seacolooy Alameda www .sea co logy. o rg 

Sonoma Humane Society Sonoma www.sonomahumane.org 

South Bay Purebred Rescue * Santa Clara www.sbprdogs.org 

Tri-Vallev Animal Rescue* Alameda www.tvar.org 

United Animal Nations Sacramento www.uan.orq 

Warrior Canine Connection Inc. San Mateo www.warriorconnection.org 

Well Trained Horses * Sonoma www.welltrainedhorses.com 
. 

Wild Animals Worldwide Marin www.savewildanimals.org 

WildAid Inc. San Francisco www.wildaid.orq 

WildCare Marin www.wildcarebayarea.org 

Yosemite Conservancy (Yosemite Foundation) San Francisco www. yosem iteconservancy. org 
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Faith Based Organizations 

Bay Area Rescue Mission (Richmond Rescue Mission) Contra Costa www.BayAreaRescue.org 

Bethany Christian Services of Northern California Inc. Stanislaus www. beth any. ora/northerncalifornia 
Catholic Service Oraanizations of America Marin www.catholicca.orq 
Cenacle Resources Inc. Sacramento www. vounasheeo.ora 
Christ-Centered Education/Redwood Christian Schools (Redwood Christian Schools) Alameda www.RCS.edu 
Christian Charities USA Marin www.ccusa.org 
Covenant House California Alameda www.covdove.ora 
Friends Of St. Francis Childcare Center San Francisco www. fosfchildcare.ora 
In God We Trust Foundatin Inc. Sacramento www.inqodwetrustfoundation.com 
Jewish Charities of America Marin www.jewishcoa.org 
Jewish Home (Hebrew Home for Aged Disabled) San Francisco www.jhsf.org 
Redwood Gospel Missions Sonoma www.srmission.org 
Sheoherd's Gate Alameda www.shepherdsaate.ora 
St. Anthony Foundation San Francisco www .stanthonysf.orq 
St. Vincent De Paul Society District Council of Marin County * Marin www.vinnies.ora 
YMCA of the Central Bay Area (Young Mens Christian Association of Berkeley) Alameda www. ymc-cba .erg 
Zen Hospice Project San Francisco www.zenhospice.org 

Health & Medical Services 

AASCEND Autism, Asperger Sydrome Coalition for Education, Networking and 
Development * San Francisco www .aascend .orq 
AIDS Emeraencv Fund (San Francisco AIDS Fund) San Francisco www.aidsemeraencvfund.org 
AIDS Treatment and Research Information (Project Inform, Inc.) San Francisco www.projectinform.org 
•iooecia Areata Foundation National (National Alooecia Areata Fdtn) Marin www.naaf.org 

heimer's Services Of The East Bay Alameda www.aseb.ora 
. ,merican Chronic Pain Association Placer www.theacoa.orq 
Autism Society San Francisco Bay Area San Mateo www .sfautismsocietv .era 
Asthma, Cancer & Heart Disease Prevention Through 
Smokefree Air (American Nonsmokers' Riahts Foundation) Alameda www.anrf.org 
Breast Cancer Action San Francisco www.bcaction.ora 
Breast Cancer Emergency Fund San Francisco www.breastcanceremergencvfund.org 
Breast Cancer Fund San Francisco www. breastcancerfund .ora 
Breathe California Central Coast Monte rev www.BreatheCentral.org 
Breathe California, Golden Gate Public Health Partnership San Mateo www ,qgbreathe.ora 
Cancer in the Family Relief Fund Marin www.cancerfamilvrelieffund.ora 
Cancer Research Wellness Institute Monterey www.cancer-research.net 
Cancer Support Community San Francisco Bay Area Contra Costa www.twcba.ora 
CancerCURE of America: Care, Understand, Research & End Marin www.can.cercureamerica.org 
Center for Early Intervention on Deafness * Alameda www.celd.org 
Children's Hospital & Research Center Foundation Alameda www .chofoundation .era 
Children's Inherited Brain Disorders Foundation (National Fraaile X Foundation) Contra Costa www.FraaileX.ora 
Children's Medical & Research Charities of America Marin www .childrenmedical .era 
Down Svndrome Research & Treatment Foundation Santa Clara www.dsrtf.ora 
Face To Face Sonoma County AIDS Network Sonoma www.f2f.orq 
Frontline Breast Cancer Network Naoa www.sistersnetworksolano.ora 
Giant Steos Therapeutic Equestrian Center Sonoma www.giantstepsriding.org 
Global AIDS Interfaith Alliance San Francisco www.theaaia.ora 
Haiaht Ashburv Free Clinics San Francisco www.hafci.ora 
Health & Medical Research Charities of America Marin www.hmr.org 
Hooe Hospice Alameda www.hooehospice.com 
Hospice by the Bay Marin www.hosoicebythebay.org 
Hospice of the East Bay (East Bay Integrated Care) Contra Costa www .hosoiceeastbay .erg 
Hospice of the Vallev Santa Clara www .hosoicevalley .ora 
Hosoice, Pathwavs Home Health and Hosoice Santa Clara www. pathwavshealth .ora 

nior Blind of America Los Anaeles www. iuniorblind .ora 
.venile Diabetes Research Foundation - Greater Bay Area Chaoter San Francisco www. idrf.orq/qreaterbay 

Lung Cancer Research Foundation, Bonnie J. Addario San Francisco www.lungcancerfoundation.org 
Lupus Foundation Of Northern California * Santa Clara www.lfnc.org 
LYmohedema Network (National Lymphedema Network Inc.) San Francisco www.lymohnet.ora 
Marin Community Clinic Marin www.marinclinic.ora 
Mavo Clinic Olmstead www.mayoclinic.ora 
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National Eczema Association for Science and Education Marin www.nationaleczema.oro 
Parkinson's and Brain Research Foundation (Children's Gaucher Research Fund) Placer County www.corf.orq 
Planned Parenthood Shasta Pacific Contra Costa www.ooshastadiablo.oro 
Resurge International Santa Clara www.resurge.oro 
RoomsThatRock4Chemo <Fiscal Soonsor: Sweet Relief Musicians Fund) San Francisco www.roomsthatrock4chemo.us 
Sakura Kai Contra Costa www.sakurakaiec.oro 
San Francisco Firefiohters Cancer Prevention Foundation * San Francisco www .sffcof.ora 
San Francisco General Hospital Foundation San Francisco www .sfohf.orci 
San Francisco Public Health Foundation San Francisco www .sfphf.org 
San Mateo County Health Foundation * San Mateo www .smchf.oro 
Santa Clara Family Health Foundation Santa Clara www.healthyfamilyfund.org 
Sc/eroderma Research Foundation San Francisco www .sclerodermaresearch. oro 
Shanti Project San Francisco www.shanti.oro 

www.shrinershq.org/hospital/northern-
Shriners Hosoitals for Children - Northern 'California * Sacramento ca/ifornia 
Spinal Cord Iniurv Network International Sonoma www.soinalcordiniurv.org 
Stand Uo To Cancer Los Angeles www.standup2cancer.oro 
That Man Mav See Inc. San Francisco www.ucsfeve.net/tmms.shtm/ 
Tri-City Health Center Alameda www.tri-cityhealth.org 
United States Adaotive Recreation Center San Bernardino www.usarc.ora 
Where There Is No Doctor (Hesperian Foundation) Alameda www.hesoerian.oro 

Human Care Services 

Adult Day Services Network of Alameda County Alameda www.adult-dav-services.orq 

Affordable Housino for Americans in Need (Mercy Housino Inc.) San Francisco www. mercyhousino .orq 
Alameda County Communitv Food Bank Alameda www.accfb.org 
Alameda County Meals on Wheels - Inc. Alameda www.feedinoseniors.orq 
Alameda Meals on Wheels * Alameda www.alamedamea/sonwheels.ora 
American Red Cross Silicon Valley Chaoter Sanata Clara www.siliconvalley-redcross.org 

Asian Law Caucus San Francisco www.asianlawcaucus.org 
Asian Neiohborhood Desion San Francisco www.andnet.oro 
Assistance Leaoue of Diab/a Valley Contra Costa www.diablovallev.assistance/eague.orq 
Bay Area Legal Aid Alameda www.bay/eoal.oro 
Bonita House Inc. Alameda www.bonitahollse.org 
Bridoes of Promise Marin www.bridoesoforomise.oro 
Campaign for Better Nutrition (Fiscal Sponsor: Community Initiatives of SF) * San Francisco www.campaignforbetternutrition.oro 
Center for Justice and Accountability San Francisco www.cia.oro 
Chinese For Affirmative Action San Francisco www.caasf.oro 
CityTeam Ministries Santa Clara www.cityteam.oro 
City Hall Fellows, a Project of Community Partners (Fiscal Sponsor: Community 
Partners) * San Francisco www.citvhallfe/Jows.oro 
Communitv Board Prooram San Francisco www.communityboard.org 
Community Housino Partnership San Francisco www.cho-sf.oro 

Currv Senior Center San Francisco www.currvseniorcenter.org 

Discoverv Blind Sports Aloine www.discovervb/indsoorts.oro 
Do Unto others: America's Emergency Relief, Development, and Humanitarian 
Outreach Charities Marin www.duo.oro 
East Bay Innovations Inc. Alameda www .eastbavinnovations .ora 
Eden I&R !Information and Referral) Alameda www.edenir.oro 
Elderly Nutrition Prooram (People Resources) Yolo Countv www .elderlynutrition .oro 

Emolovment & Community Ootions Santa Clara www.communityoptions.oro 

Eco Viva Alameda County www.eco-viva.org 

Fertile Ground Marin www.ourfertileoround.org 

Filioino American Rural Mission Sacramento www.filamruralmission.ora 

Food for Thought Sonoma www .fftfoodbank.oro 

Friends of the VU Heritaoe Foundation Santa Clara www. friends-of-the-vu. org 

Good Karma Bikes * Santa Clara www.goodkarmabikes.org 
Goodwill Industries of San Francisco San Mateo & Marin Counties San Francisco www.sfooodwil/.oro 
HALO Trust USA, Inc., The San Francisco www.halousa.ora 
Hisoanic & Latino Charities of the U.S. and the Americas Marin www.hispanicunitedfund.orq 

Hispanics in Philanthropy Alameda www.hioonline.ora 

Homeless Prenatal Prooram Inc. San Francisco www .homelessprenata/ .oro 

Homeless Rescue Service Contra Costa www.homelessrescue.org 
Hope Strengthens Foundation Alameda www.hopestrenothens.oro 
Human Investment Project (HIP Housing) San Mateo www.hiphousing.org ' 

Independent Charities of America Marin www.indeoendentcharities.ora 
Kaanun Mehr* Contra Costa www.kaanunmehr.org 

Kiva Micro Funds San Francisco www.kiva.oro 

Legal Aid Society - Employment Law Center San Francisco www.Jas-elc.org 
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ILiohtHouse for the Blind and Visuallv Imoaired San Francisco www.lighthouse-sf.ora 
·I\ (Love is the Answer) * Marin www.litamarin.ora 
,al Indeoendent Charities of America Marin www.lic.org 

Mark Reynolds Memorial Bike Fund Inc National www.markreYnoldsfund.org 
Martha's Kitchen Santa Clara www .marthas-kitchen .erg 
Meals on Wheels of Contra Costa Inc. Contra Costa www.mealsonwheelsofcontracosta.ora 
Meals On Wheels Of San Francisco San Francisco www.mowsf.org 
Namaste Foundation San Francisco www.namaste-direct.ora 
National Council on Crime & Delinauencv Alameda www.nccdalobal.ora 
Nicaraguan Childrens Friendship Committee San Francisco www.ncfckids.com 
North Bay Develoomental Disablilities Services Napa www.nbrc.net 
Nuru International Santa Clara www.nuruinternational.org 
Ootions Recoverv Services Alameda www. optionsrecoverv. ore 
Ploughshares Fund San Francisco www.oloughshares.ora 
Pomerov Recreation and Rehabilitation Center San Francisco www .janetpomeroy .erg 
Project Open Hand San Francisco www.ooenhand.oro 
Raphael House of San Francisco San Francisco www.raphaelhouse.org 
Rebuilding Toqether San Francisco San Francisco \ www.rebuildinotooethersf.oro 
Rebuilding Together Silicon Valley Santa Clara www .rebuildingtogether-sv .erg 
Richmond Main Street Initiative Inc. Contra Costa www.richmondmainstreet.ora 
Ritter Center Marin www.rittercenter.org 
Safe Alternatives to Violent Environments ISAVEl Alameda www .save-dv .era 
San Francisco AIDS Foundation San Francisco www.sfaf.org 
San Francisco Bav Area Little Brothers-Friends of the Elderlv San Francisco www.littlebrotherssf.org 
San Francisco Food Bank San Francisco www.sffoodbank.org 
Senior Access Marin www.senioraccess.ora 
Seniors Activity and Recreation Fund Sacramento www.seniorsfund.ora 
SEVA Foundation Alameda www.seva.ora 
Significant others and Spouses - SOS (Fiscal Sponsor: First Responders Support 
Network Inc. - FRSNl * San Francisco 
Southwest Kev Programs Inc. Austin www.swkey.org 
--.anish Soeaking Unitv Council of Alameda County Alameda www.unitvcouncil.org 

:cial Olympics Northern California Contra Costa www.sonc.org 
~i.iorts Charities USA - Suooorting Youth, Disabled and National Team Athletics) Marin www.soortscharities.ora 
Vietnam Health Education and Literature Projects Santa Clara www.vnheip.org 
Volunteers in Asia San Francisco www.viaoroarams.ora 
Walk San Francisco * (Fiscal Sponsor: Transportation for a Livable City) San Francisco www.walksf.org 
West Coast Post Trauma Retreat - RCPR * (Fiscal Sponsor - First Responder Support 
Network, Inc. - FRSN) Marin www.wcor2001.ora 
Whistlestoo (Marin Senior Coordinatinq Councill Marin www.thewhistlestop.org 
Yo Ball Sports Solano www.yoballsports.org 

f T Law En orcement & M1 1tarv s upport s erv1ces 
Bay Area Law Enforcement Assistance Fund San Francisco www.baleaf.ora 
Blue Star Mothers of America, Inc Contra Costa www.bluestarmothers.org 
California Law Enforcement "Wish Upon A Star" Tulare www. wishuponastar.orq 
Correctional Peace Officers Foundation Sacramento www.coof.ora 
Dogs on Deployment San Diego www.dogsondeplovment.ora 
Fisher House Foundation National www.fisherhouse.orq 
Fisher House Naval Medical Center San Dleqo San Diego www.med.navv 
Military Familv and Veterans Service Oraanizations of America Marin www. mfvsoa. ora 
Military Support Groups of America Marin www.militarysupportgroups.org 
Operation: Care And Comfort Santa Clara www.occ-usa.org 

Ooeration Homefront California * San Diego www.operationhomefront.net 
Operation Homefront Southern California San Dieao www.ooerationhomefront.net/socal 

San Francisco Police Activities Leaaue * San Francisco www.sfpal.org 

Search & Rescue Assist, Inc. Santa Clara www.SearchAndRescueAssist.com 
Sentinels of Freedom Scholarshio Foundation Contra Costa www.sentinelsoffreedom.org 

Support Our Troops - California Chapter Inc. Sacramento www .su ooortou rtrooos .era 
Suooort the Enlisted Project ISTEP) San Diego www .stepsocal.org 

Supporters of San Francisco Police Department's Wilderness Proaram San Francisco www .sf-ool ice.era/index .asox7oaoe=91 

·1oosDlrect Contra Costa www.troopsdirect.org 

.ted Through Readina San Dieqo www.unitedthraughreading.org 

1veterans Resource Centers of America (Vietnam Veterans Of California) Sonoma www.vietvets.org 
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Internal Revenue Service 
P .o. Box 2508 
Cincinnati, OH 45201 

Date: MAR 2 5 2008 

Local Independent Charities of America 
1100 Larkspur Circle Suite 340 
Larkspur, CA 94939 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
Sally Froehle ID# 31-08058 

Toll Free Telephone Number: 
877-829-5500 

Employer Identification Number: 
94-3042430 

. This is in response to your ~~'quest of February 29, 2008 regarding your tax-exempt status. 

Our records indicate that a determination letter was issued in August 1987 that recognized you as exempt from 
. Federal income tax, and reflect that you are currently exempt under section 501 ( c)(3) of the Internal Revenue 
Code. · · 

Our records also indicate you are not a private foundation within the meaning of section 509(a) ·of the Code 
because you are.described in section 509(a)(1) and 170(b)(1)(A)(vi) .. 

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises, 
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the 
applicable provisions of sections 2055, 2106, and 2522 of the Code. 

If you have any questions, please call us at the telephone number shown in the heading of this letter. 

......... 
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Sin;r~ely, _ 

<MltrW~ 
Cindywf:tcott 
Manager, Exempt Organizations 
Determinations 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Local fudependent Charities of America 
Larkspur, California 

l\l·c. MAZE 
I YA \ & As S'O c I ATE s 

We have audited the accompanying financial statements of Local fudependent Charities of America (a 
nonprofit organization), which comprise the statement of financial position as of April 30, 2014, and the 
related statements of activities, functional expenses and cash flows for the year then ended, and the related 
notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation filid fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to . the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. hi making those risk assessments, the auditor considers internal control relevant to the 
organization's preparation and fair presentation of the financiai statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on 
the effectiveness of the organization's internal control. Accordingly, we express no such opinion. An 
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation of 
the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Accountancy Corporation 

3478 Buskirk Avenue, Suite 215 

Pleasant Hill, CA 94523 2190 

T 925.930.0902 

F 925.930.0135 

E maze@mazeassociates.com 

w mazeassociates.com 



Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Local Independent Charities of America as of April 3 0, 2014, and the changes in its 
net assets and its cash flows for the year' then ended in accordance with accounting principles generally 
accepted in the United States of America. 

Report on Summarized Comparative Information 

We have previously audited Local Independent Charities of America's 2013 financial statements, and we 
expressed an unmodified audit opinion on those audited financial statements in our report dated August 
19, 2013. In our opinion, the summarized comparative information as of and for the year ended. April 3 0, 
2013 is consistent, in all material respects, with the audited fmancial statements from which it has been 
derived. 

Pleasant Hill, California 
September 10, 2014 



LOCAL INDEPENDENT CHARITIES OF AMERICA 

STATEMENTS OF FINANCIAL POSITION 
AS OF APRIL 30, 2014AND 2013 

ASSETS 

Current Assets: 

Cash in banks (Note 3) 

Pledges receivable, net of estimated uncollectible pledges of 
$627,551 and $650,560 for 2014 and 2013 (Note 2B) 

Receivables from other federations (Note 5) 

Total Assets 

LIABILITIES AND NET ASSETS 

Current Liabilities: 

Accounts payable 

Estimated distributions payable to member agencies (Note 4) 

Total Current Liabilities 

Total Net Assets - Unrestricted 

Total Liabilities and Net Assets 

2014 

$2,818,276 

2,951,606 

164,455 

$5,934,337 

$52,761 

5,881,576 

5,934,337 

0 

$5,934,337 

See accompanying notes to financial statements 
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2013 

$2,454,615 

3,098,286 

99,173 

$5,652,074 

$47,140 

5,604,934 

5,652,074 

0 

$5,652,074 



LOCAL INDEPENDENT CHARITIES OF AMERICA 

STATEMENTS OF ACTIVITIES 
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 

CHANGES IN UNRESTRICTED NET ASSETS 

Public revenue and support: 
Combined Federal Campaigns 
State, corporate & other campaigns 
Online Giving System donations 
Less: Estimated unccillectible pledges 
Less: Amounts designated to member agencies 
Charges to member agencies (Note 2C) 
Fiscal services 

Total Umestricted Public Revenue and Support 

EXPENSES 

Program-related expenses 
Nonprogram-related expenses 

Management and general costs 
Fund raising expenses 

Total Expenses 

CHANGES IN NET ASSETS 

NET ASSETS, BEGINNING OF YEAR 

NET ASSETS, END OF YEAR 

Totals 

2014 

$1,632,933 
2,293,806 
3,756,614 
(627,551) 

(7,059,799) 
558,092 
47,582 

601,677 

463,516 

49,643 
88,518 

601,677 

0 

0 

$0 

See accompanying notes to financial statements 
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2013 

$2,058,719 
2,011,947 
3,608,831 
(650,560) 

(6,986,229) 
472,840 

44,683 

560,231 

420,105 

50,036 
90,090 

560,231 

0 

0 

$0 



Campaign and agency services 
Field representatives 
State registration fees 
Travel/Board meetings 
Accounting and auditing fees 
Legal 
Insurance 
On line credit card system 
Advertising 
Keyworker/Donor premiums 

Total Expenses 

LOCAL INDEPENDENT CHARITIES OF Al\.1ERICA 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED APRIL 30, 2014 

WITH SUMMARIZED AMOUNTS FOR THE YEAR ENDED APRIL 30, 2013 

Program 
Services 

$317,781 

1,835 

143,900 

$463,516 

Supporting Services 
Management Fund 
and General Raising 

$21,185 $84,742 
877 

222 
21,018 

98 
7,120 

2,899 

$49,643 $88,518 

Se!) accompanying notes to :financial statements 
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Totals 

2014 2013 

$423,708 $437,721 
877 1,042 

1,835 1,312 
222 151 

21,018 20,544 
98 1,109 

7,120 6,346 
143,900 90,502 

0 1,504 
2,899 0 

$601,677 $560,231 



LOCAL INDEPENDENT CHARITIES OF AMERICA 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 

CASH FLOWS FROM OPERATING ACTIVITIES 

Changes in net assets 

Adjustments to reconcile changes in net assets to net cash 
provided by (used for) operating activities: 

(Decrease) increase in provision for estimated 
uncollectible pledges 

Decrease in pledges receivable 
(Increase) in receivables from other agencies 
Increase in accounts payable 
Increase (decrease) in estimated distributions payable 

to member agencies 

Total Adjustments 

Net Cash Provided by Operating Activities 

Cash in Banks, Beginning ofYear 

Cash in Banks, End of Year 

See accompanying notes to financial statements 
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2014 2013 

$0 $0 

(23,009) 95,196 
169,689 193,161 
(65,282) (6,261) 

5,621 30,190 

276,642 (194,486) 

363,661 117,800 

363,661 117,800 

2,454,615 2,336,815 

$2,818,276 $2,454,615 



LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2014 

I NOTE 1-REPORTING ENTITY I 
Local fudependent Charities of America (LIC) was incorporated under the laws of California on July 
15, 1987. LIC receives funds from the government and private sector workplace payroll deduction 
fund drives for distribution to member agencies. A member agency must be accepted for participation 
by completing an application and qualifying under certain restrictions. 

I NOTE 2 - SVMMARY OF SIGNIFICANT ACCOUNTING POLICIES I 
A. Basis of Accounting and ]?inancial Statement Presentation 

The financial statements are prepared on the accrual basis in accordance with accounting principles 
generally accepted in the United States of America. 

Contributions received are recorded as unrestricted, temporarily restricted, or permanently restricted 
support, depending on the existence and/or nature of any donor restrictions. 

LIC recognizes unconditional promises to give as pledges receivable in the period the pledge is made. 
Support that is restricted by the donor is reported as an increase in unrestricted net assets if the 
restriction expires in the reporting period in which the support is recognized. All other donor 
restricted support is reported as an increase in temporarily or permanently restricted net assets, 
depending on the nature of the restriction. When a restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the Statement of Activities as net assets released 
from restrictions. Presently, all net assets of LIC are unrestricted as the restriction expires in the 
reporting period. 

B. Use of Estimates - Allowance for Un collectible Pledges 

The preparation of financial statements in conformity with generally accepted accounting principles 
requires management to make estimates and assumptions that affect certain reported amounts and 
disclosures. Accordingly, actual results could differ from those estimates. Specific areas requiring 
estimation of LIC's fmancial statements are the Allowance for Estimated Uncollectible Pledges and 
the Estimated Distributions Payable to Member Agencies. 

LIC makes an estimation of the pem:mtage of pledges that are made but, due to a variety of 
circumstances, are not collected during the year. This estimate in 2013 and 2012 is 16%, which is 
based on historical campaign results. 
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LOCAL JNDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2014 

I NOTE 2 - SUl.VJlv.l.ARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) I 
C Charges to Member Agencies and Member Distributions 

Charges for federation operating expenses are made to each member agency based on the relative 
amount of total pledges made to the particular agency compared to the sum of all agency pledges. 
Pledges designated to the federation itself (versus to a member agency) and other federation revenue, 
such as interest income, are shared amongst all the agencies in this same proportion. · 

Therefore, as a net result, should the federation's revenue exceed expenses, the agencies share the 
excess income. Conversely, should the federation's expenses exceed revenue, the excess cost is 
likewise apportioned amongst the member agencies. 

For the Fall 2013 and 2012 campaigns, federation expenses exceeded revenue by $558,092 and 
$4 72,840, respectively, which has been collected from the member agencies. 

D. Income Tax Status 

LIC is exempt from federal income tax under Section 501( c )(3) of the futemal Revenue Code and 
state income taxes under 23701(d) of the California Revenue Taxation Code. Accordingly, no 
provision for income taxes has been provided in these financial statements. ill addition, LIC qualifies 
for the charitable contribution deduction under Section l 70(b)(l)(a) and has been classified as an 
organization that is not a private foundation under Section 509(a)(l). Unrelated business income, if 
any, may be subject to income tax. LIC paid no taxes on unrelated business income in the years ended 
April 30, 2014 and 2013. 

Generally accepted accounting principles require the recognition, measurement, classification, and 
disclosure in the financial statements of uncertain tax positions taken or expected to be taken in the 
organization's tax returns. Management has determined that LIC does not have any uncertain tax 
positions and associated unrecognized benefits that materially impact the financial statements or 
related disclosures. Since tax matters are subject to some degree of uncertainty, there can be no 
assurance that LIC's tax returns will not be challenged by the taxing authorities and that LIC will not 
be subject to additional tax, penalties, and interest as a result of such challenge. Generally, LIC' s tax 
returns remain open for federal income tax examination for three years from the date of filing. 

E. Functional Allocation of Expenses 

The costs of providing various programs and other activities have been summarized on a functional 
basis in the statement of activities and changes in net assets. Accordingly, costs have been allocated 
to program services, management and general, and fund-raising expenses based on management's 
identifying of direct expenses by category and allocating indirect expenses by time logs and 
management's estimates. 
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LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2014 

I NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) I 
F. Advertising 

Advertising costs are expensed as incurred. 

G. Fair Value Measurements 

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in 
an orderly transaction between market participants at the measurement date, Accounting standards set 
a framework for measuring fair value using a three tier hierarchy based on the extent to which inputs 
used in measuring fair value are observable in the market. The three levels are defmed as follows: 

Level 1: Quoted prices in active markets for identical· assets or liabilities. 

Level 2: Observable inputs other than Level 1 prices such as quoted prices for similar assets or 
liabilities, quoted prices in markets that are not active, or inputs (interest rates, currency exchange 
rates, commodity rates and yield curves) that are observable or corroborated by observable market 
data for substantially the full term of the assets or liabilities. 

Level 3: Inputs that are not observable in the market and reflect management's judgment about 
the assumptions that market participants would use in pricing the asset or liability. 

H. Summarized Comparative Information 

The financial statement infonnation for the year ended April 30, 2013, presented for comparative 
purposes, is not intended to be a complete financial statement presentation. For a complete 
presentation, please refer to the financial statements for that fiscal year. 

!NOTE 3 - CASHIN BANKS I 
Cash held by LIC with its bank may at times exceed the Federal Deposit Insurance Corporation 
(FDIC) coverage limit. Management believes LIC is not exposed to any significant credit risk related 
to cash. 

I NOTE 4 - ESTIMATED DISTRIBUTIONS PAYABLE I 
LIC has estimated that it will pay out to the various member agencies approximately eighty-six 
percent of the cash received from the pledges net of the estimated uncollectible pledges for the Fall 
2012 campaign. The estimate is based on the fact that LIC will pay out all funds in excess of its costs. 
Management has estimated the distribution to be approximately $3,114,295 for the campaign year. If 

these costs are higher or lower the actual distribution to the various agencies will be different. This 
estimate is shown as an expense on the financial statements. This estimate is shown as an expense on 
the fmancial statements. The estimated distributions payable as of April 30, 2014 include an estimate 
for the Fall 2013 campaign, plus the Fall 2012 campaign fmal distribution. 

V erificatj.on that LIC is honoring designations made to each member organization have been 
performed. 

27~8 



LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2014 

I NOTE 5 - CONTRACTS WITH OTHER FEDERATIONS I 
LIC had entered into an agreement with Local Independent Charities of Texas (LICTX), Local 
Independent Charities of Minnesota (LICMN), Local Animal Charities of America (LACA), 
Children's Charitable Alliance (CCALL), Children's Charitable Alliance of Texas (CCALTX), and 
Christian Community Charities (CCC), whereby the costs of campaign support expenses will be 
borne by each organization based upon designations for the campaign year. The total costs incurred 
by all seven federations for the years ended April 30, 2014 and 2013 amount to $1,144,021 and 
$1,058,054, of which $601,677 and $560,231 respectively represented LIC's share. These 
organizations had amounts due to LIC of $164,455 and $99,173 for the years ended April 30, 2014 
and 2013, respectively. 

LIC had also entered into agieements with Charity Without Borders, Children's Charities of 
America, Inc., Conservation & Preservation Charities of America, Inc., Health and Medical 
Research Charities of America, Inc., Independent Charities of America, Inc., Animal Charities of 
America, Inc., Military Family and Veterans Service Organizations of America., Hispanic & Latino 
Charities of the U.S. and the Americas, Christian Charities, U.S.A., Women, Children and Family 
Service Charities of America, Educate America: The Education, School Support, and Scholarship . 
Funds Coalition, Inc., Sports Charities, U.S.A. - Supporting Youth, Disabled and National Team 
Athletics, Jewish Charities of America, Cancer CURE - Care, Understand, Research and End, 
Children's Medical & Research Charities of America, Wild Animals Worldwide, Charities Under 
1 % Overhead, Charities Under 5% Overhead, Military Support Groups of America and Christian 
Children's Charities, whereby LIC is to perform fiscal services for these federations. 

Verification that LIC is performing services in accordance with the terms of its contracts has been 
performed. 

I NOTE 6 - BUSINESS SERVICES CONTRACT I 
LIC entered into a business services contract with Maguire/Maguire, Inc. (M/M). Under the terms 
of the contract MIM acted as business agent, provided administrative and secretarial services, 
maintained the books and records, maintained necessary corporate documents, and provided other 
such services as deemed necessary. MIM did not perform policy making or decision making 
functions. LIC compensated M/M for services rendered based on a fee schedule agreed by the 
parties. In addition, MIM was reimbursed for all out-of-pocket expenses incurred while carrying 
out the duties outlined in the contract. The contract expires on October 31, 2016. 

Verification that Maguire/Maguire Inc. is performing services in accordance with the terms of its 
contract has been performed. 

I NOTE 7 - SUBSEQUENT EVENTS I 
LIC evaluated subsequent events for recognition and disclosure through September 10, 2014, the 
date which these financial statements were available to be issued. Management concluded that no 
material subsequent events have occurred since April 30, 2014 that require recognition or 
disclosure in such financial statements. 



Form 8879-EQ 
IRS ewfi/e Signature Authorization 

for an Exempt Organization OMS No, 1545-1878 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2011, or fiscal year beginning_ J? LOJ __ , 2011, and ending _ _1L3Jl __ , j _Q;b.2_. 
>- Do not send to the IRS. Keep for your records. 

· >- See instructions. 
2011 

Name of exempt organization Employer Identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
Name and title of officer 

MARGANETTA FINNEY' TREAS/SECRETARY 
!Part I · I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check 
the box on line la, 2a, 3a,4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b, 
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter ·0- on the applicable line below. 
Do not complete more than 1 line in Part l. · 

1 a Form 990 check here ..... ,._ ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1 b ___ 6_..,_8_0_2_,,_1_6_9_.'-
2a Form 990-EZ check here .... ,._ D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b _______ _ 
3a Form 1120-POL check here ...... ,._ D b Total tax (Form 1120-POL, line 22)............................ 3b ______ _ 
4a Form 990-PF check here ... : ,._ 0 b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b _______ _ 
5a .Form 8868 check here ... ,._ D b Balance Due (Form 8868, Part I, line 3c or Part II, line Sc).,, ...... ,... 5 b _______ _ 

IP art II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2011 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to 
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to 
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing 
the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an 
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 
~I authorize MAZE & ASSOCIATES 

ERO firm name 
to enter my PIN ._I __ ,....2_9_3_,1,_..3-...,.-~las my signature 

Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2011 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO lo enter my PIN on 
the return's disclosure consent screen. 

D As an· officer of the organization, I will enter my PIN as my si9,nature on the organization's tax year 2011 electronically filed return. If I have 
indicated within th' return that a copy of the return is being flied with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I wil nte1 y PIN on the r~turn'~ disclosure nsent screen. j 

Officer's signature {::,f,J ~ x Date>- I 0 I I a./po /£, .. 

ERO's EFIN/PlN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN .• , .... , .................. , . , ............. , ........... I._ __ 6_8_5_8_0_5_8_3_0_8_6 _ _, 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Busines Returns. 

ERO's signature ... Date >- \6 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011) 

TEEA7401L 12101/11 
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TAXABLE YEAR California Exempt Organization 
2011 Annual Information Return 

FORM 

199 
mdar Year 2011 or fiscal year beginning month 0 5 day 01 year 2011 , and ending month 0 4 day 30 year 2012 

~~• poration/Organization Name 

LOCAL INDEPENDENT CHARITIES OF AMERICA 
Address (suite, room, or PMB no.) 

1100 LARKSPUR LA:t-WING CIRCLE #340 
City 

LARKSPUR, CA 94939-1827 

A First Return ... , ............. , .. , . , . , , , . . . . . . . . ... . . D Yes 

8 Amended Return, , , , , , , , ... , .... , ...... , , , . . . . . . • 0 Yes 

C IRC Section 4947(a)(l) trust .. , ..... , ....... , .. ,,.,, .. , D Yes 

D Final Return , .. , . , . , .... , , .... , , . , , , ..... , , . , , .... , 0 Yes 

• D Dissolved • 0 Surrendered (Withdrawn) 

• D Merged/Reorganized Enter date: o -------
E Check accounting method: 

1 D Cash 2 ~Accrual ' 3 D Other 
F Federal return filed? 

1 • OssoT 2 • Osso (PF) 3 • Osch H (990) 
G 'is this a group filing for the subordinates/affiliates?,.,.,.,.,. 0 Yes 

If 'Yes,' attach a roster. See instructions 
H Is this organization in a group exemption?.' .... ' ' '.' .. ' • D Yes 

If 'Yes,' What's the parent's name? 

Did the organization have any changes in its activities, 
governing instrument, articles of incorporation, or bylaws 
'hat have not been reported to the Franchise Tax Board?. . . • 0 Yes 

_ .f 'Yes,' explain, and attach copies of revised documents. 

l'fil No 

l'fil No 

l'fil No 

l'fil No 

l'fil No 

l'fil No 

l'fil No 

California corporation number 

Cll97970 
FEIN 

94-3042430 
stale ZIP Code 

J If exempt under R& TC Section 23701 d, 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 
public charities)?. ......................... ,,.. • 0Yes 
If 'Yes,' complete and attach form FTB 3509. 

~No 

~No K Is the organization exempt under R&TC Section 23701g?. o 0Yes 
If 'Yes,' enter gross receipts from 
nonmember sources ............... , , , . . . . $ ________ _ 

L If organization is exempt under R& TC Section 23701 d 
and is exclusively relig10us, educational, or charitable, 
and is supported primarily (50% or more) by public 
contributions, check box. No filing fee is required ... , . . e ~ 

M Is the organization a Limited Liability Company?. . . . . . . • 0 Yes 

N Did the organization file Form 100 or Form 109 to report 
taxable income? ......... , ................. ,... • 0Yes 

0 Is the organization under audit by the IRS or has the IRS 
audited In a prior year? .................... , .. ,. • 0Yes 

~No 

[fil No 

~No 

Part I Com lete Part I unless not re uired to file this form. See General Instructions 8 and C. 

Rece~ts 
an 

Revenues 

Expenses 

Filing 
Fee 

Sign 
Here 

1 Gross sales or receipts from other sources, From Side 2, Part II, line B., ..... ,.,, .. , ...... ·• 1---+------3_5_,~0_4_5_. 
2 

3 
4 

5 
6 

7 
8 
9 

10 
11 
12 
13 
14 
15 

Gross dues and assessments from members and affiliates .... , ... , . , , ....... , ........ , . . . • 1---2-+---------
Gross contributions, gifts, grants, and similar amounts received .. , ... , , .. , , . , , . , ........ , . • 1---3~---6-'-1_7_6_7~1~1_2_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 $25,000, ser-e_G,enre_r_a_I _ln_st_ru_c~t_io_n_B_._._•-r--4~ ___ 6_,_,_8_0_2~,_1_6_9_. 

Cost of goods sold .. , , ... , , . , .. , , ..... , . , , ... , ... , . , . , , . . . . • 1--5--f----------1 

Cost or other basis, and sales expenses of assets sold.,., .. • ~6~---------+--~--------
Total costs. Add line 5 and line 6 .......................... , ... ,, ... , ... , .. , .. , ......... , .. 1---7-1----------
Total gross income, Subtract line 7 from line 4 .. , .... , ............ , .. , .. , , .. , ...... , .... , • 8 6, 8 0 2, 16 9 • 
Total expenses and disbursements. From Side 2, Part II, line 18 .. ,.,., ... , ... , , .. , .... , . . • 1---9-+-___ 6_,_,_8_0_2~,~1_6_9_. 
Excess of recei ts over expenses and disbursements, Subtract line 9 from line 8 , . , . , . . . . . • 10 

Filing fee $10 or $25. See General Instruction F: ......... , ..... , ......... , ................. , r--11--1r---------
Total payments, , . , ..... , .. , ... , . , .............. , . , , .... , ....... , , , , ...... , , ..... , . , .. , .. , 1--1_2-1---------
Penalties and Interest. See General Instruction J. ... , ... , ...... , ...... ,,, .. , ....... ,., ..... , 13 r---t----------
U s e tax. See General Instruction K:., ........... , . , .... , .. , , ... , , .. , , ...... , , . , .. , . . . . . . • 1--1_4-1---------
Balance due. Add line 11, line 13, and line 14. 
Then subtract line 12 from the result.., ................ , .......... , .. ,, .......... ,,, .. · .. ,.. 15 

perjury, I declare lhal I have examined !his return\ Including accompanying schedules and statements, and lo lhe besl of my knowledge and belief, ll 1s !rue, 
e , Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge, 

Signature 
of officer 

Title Date J • Telephone 

/eJ/13/ltJl,:2. (800) 876-0413 

Preparer's 
signature 

W~~~~ .... • Paid PTIN 
employed P 0 0 2 8 3 0 8 6 

(925) 930-0902 
May the FTB discuss this return with the pre arer shown above? See instructions.,, ..... ,,.,,.,.,.... • X Yes No 

For Privacy Notice, get form FTB 1131. osg I CACA1112L 01105112 Form 199 Cl 2011Side1 



I 
IN 
MAIL TO: 
Registry of Charitable Trusts 
P.O. Box 903447 
Sacramento, CA 94203·4470 
Telephone: (916) 445-2021 

WEBSITE ADDRESS: · 
http:ffag.ca.govfcharitiesf 

ANNUAL 
REGISTRATION RENEWAL FEE REPORT 

TO ATTORNEY GENERAL OF CALIFORNIA 
Sections 12586 and 12587, California Government Code 

11 Cal. Code Regs. sections 301·307, 311 and 312 

Failure to submit this report annually no later than four months and fifteen days alter the 
end of the organization's accounting .J>'•riod may result In the loss of tax exemption and 
the assessment of a minimum tax of ~800, plus interest, and/or fines or filing penalties 
as defined In Government Code Section 12586.1. IRS extensions wlll be honored. 

Chec;k if: 
State Charity Registration Number_6_9_0_5_1 ___________ _ 0 Change of address 

D Amended report 
LOCAL INDEPENDENT CHARITIES OF AMERICA 
Name of Organization 

f-l_l_O_O __ L_A_R_K'--S_P_UR;___L_A_ND;__I_N-'--G_C_;__I_R;__C_L_E"'----"#'---3--'4_0;;.._ _______ --i Corporate or Organization No, _C_l_l--'9_7'---9'-7_0 _____ --i 
Address (Number and Street) 

,_,L_A_R_K_S_P_U_R_...·,_c_A __ 9_4_9_3_9_-_1_8_2_7 ______________ __, Federal Employer ID No. -'9_4_-_3 ___ 0_4_2_4..:.3..:.0 ______ -l 
City or Town State ZIP Code 

ANNUAL REGISTRATION RE.NEWAL 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 

Less than $25,000 
Between $25,000 and $100,000 

PART A - ACTIVITIES 

Fee Gross Annual Revenue 

0 Between $100,001 and $250,000 
$25 Between $250,001 and $1 million 

Fee 

$50 
$75 

Gross Annual Revenue 

Between $1,000,001 and $10 million 
Between $10,000,001 and $50 million 
Greater than $50 million 

For your most recentfull accounting period (beginning 5I0l/11 ending 4 / 3 0 /12 ) list: 

Grossannualrevenue $ 6,802,169. Totatassets $ 5,816,370. 

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

Fee 

$150, 
$225 
$300 

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

Yes No 
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the 

organization and any officer1 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 
roperty or funds? 

3 During this re orting eriod, did non- rogram ex enditures 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 co y, 

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. SEE STATEMENT 1 

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 erson, and telephone number. 

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

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

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting 
princi Jes for this reporting eriod? 

Organization's area code and telephone number __,__( 8_0_0~)_8_7_6_-_0_4_1_3 ________________________ --t 

Organization's e-mail address _I_N_F_O_@_L_I_C_. O_R_G_~~-----------------------------t 

I declare under penalty of perjury that I have examined this report, including accompanying documents; and to the best of my knowledge 

a belief, it Is true, correct a complete. /'1 .. / O ~ (j /<- . 
MARGA.NETTA FINNEY TREAS/SECRETARY f~ ~ 
Printed Name Title Date 

RRF·1 (3-05) CAVA9801 L 08116/05 
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Forni 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No. 1545-0047 

2011 
\-----------·:.:.-

;ar\menl of \he Treasury 
.•• ternal Revenue service ,.. The organization may have to u~e a copy of this return to satisfy state reporting requirements. 

o·pen to Public 
ln?pec;tion 

A Forthe2011c'alendaryear,ortaxyearbeginning 5/01 ,2011,andending 4/30 f 2012 
B Check if applicable: c D Employer Identification Number 

- . 
LOCAL INDEPENDENT Address change CHARITIES OF AMERICA 94-3042430 - 1100 LARKSPUR LANDING CIRCLE #340 E Name change Telephone number 

f-- LARKSPUR, CA 94939-1827 ( 800) Initial return 876-0413 
'-

Terminated · ,.._.. 
Amended return G Gross receipts $ 6,802,169. - F Name and address of principal officer: MARGANETTA FINNEY Appllcatlon pending H(a) Is \his a group return for affiliates? ~yes ~No - H(b) Are all affiliates included? Yes SAME AS C ABOVE Na 

IXI 501(c)(3) I I so1cc> I I 4947(a)(1) or I I 527 
If 'No,' al\ach a !isl. (see instructions) 

I Tax-exempt status ( )~ (insert no.) 
J Website:,.. WWW.LIC.ORG H(c) Group exemption number ,_. 

K Form of organization: IX I corporation I I Trust I I Association I I other,.. I L Year of Formation: 1987 I M State of legal domicile: CA 
I Part I !Summary 

1 Briefly describe the organization's mission or most significant activities: _L.QQ~L- I@]f~Nj,)gl}I_T_ QIJl\13.I'tI]S. _Ol ______ 
<11 JIME.RJ~A~ECEJY~~EUJ.il~~-~R.QM~QR~1A~ll_~~YEQ.L_L_QE~~CTJQN~QNQDRI3E~YQR _________ 
0 c ~l~TRialITJQllXQ..MEMEER_AGENCJE~~------------------------------------~-ro 
c .... 
<11 

Che;-kthis t,;;-,..-Q-itth;o~;nlz~i;-n-dis~;:;tinu~dits ~~~tic,;~;:-dlsP'o~ed ~f-~~ th;n-25% cl lts-n-;t-;,~;t;,- - - - - - - -> 2 0 
<!J 3 Number of voting members of the governing body (Part VI, line 1 a) ....................... , . .. .. . . . . . . 3 5 
Ol1 
fil 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 5 
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .............. .- ........ , . : 5 0 
.~ 6 Total number of volunteers (estimate if necessary) ....... , ............. , ... , ............ , ............ 6 5 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .... ,., .. , .... , ...... , ... , ..... , .. 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34 .......................... ,, .......... 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) .......................................... 6,020,830. 6,767,124. 
!ll 

Program service revenue (Part VIII, line 2g) ............... , ......... , ............... ::I 9 c 
!ll 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..................•... , .. £ 11 Other revenue (Part VI 11, column (A), lines 5, 6d, 80, 9c, 1 De, and 11 e) ................ 41,757. 35,045. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 6,062,587. 6,802,169. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3),, .................... 5,522,809. 6,243,928. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............... , .......... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 

fil 16 a Professional fundraising fees (Part IX, column (A), line 11 e), .... , .................... g 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) ,.. 88,612. 
~ 17 other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) .. , ...................... 539,778. 558,241, 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 6,062,587. 6,802,169. 
19 Revenue less expenses. Subtract line 18 from line 12 ............ , ........... , ....... o. 

5g Beginning of Current Year End of Year 
sc 20 Total assets (Part X, line 16} ................ , ....................... , ...... , ....... 5,722,697. 5,816,370. •.!! •• 
~"' 21 Total liabilities (Part X, line 26) .... , ........ , .................. , .................. , . 5,722,697. 5,816,370, .,.., 
~~·1 22 Net assets or fund balances. Subtract line 21 from line 20 ................ , ........... 0. o. 
I Part II I Siqnature Block 

Under P,enalties of perjury, I declare lhal I have.~xamtned this relum,. lncludi(lg accompijnying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and 
complete. Declaration ot preparer (other than ott1cer) 1s basea on all 1nformat1on of wt11cn preparer has any knowledge. 

~=-:----:-:::-~~~,..,,_~~~-:--~~-,f'r--~~~-';:-c--:--7-,~-J-::--.,-;;--~-s jg n Signature of officer 

Here .... MARGANETTA FINNEY 
Type or print name and title. 

PrlnVType preparer's name PTIN 

Paid RICHARD B KOWALSKI \_ P00283086 
Preparer Firm's name ,.._M_A_Z_E_&_A_S_S_O_C_I_A_T_E_S ____ -+-------------1 
Use Only Firm'saddress ,.. 3478 BUSKIRK AVE STE 215 Firm'sEIN,.. 94-2590179 

PLEASANT HILL, CA 94523-4346 Phoneno. (925) 930-0902 
Ma the iRS discuss this return with the preparer shown above? (see instructions) ......... : .................... ,....... X Yes No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 1EEA0113L os11s111 Form 990 (2011) 

2803 



Form 990 (2013) LOCAL INDEPENDENT. CHARITIES OF AMERICA 94-3042430 Page 2 

!f>..~.r.tJlkr.;I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill ................. , ........... , ................... 0 

Briefly describe the organization's mission: 

~QG_A1_lN]~~EBQ~Nl_G_H~lT1~~.Q[_~~l1If~_R_gg_~y~~EQ@§_F~.Q~~.Q~~~~G_E_E~YBQ~~------
]~~Uf!lOB_~UBQPBI~E§_tOB_I~]§!~I~Q'tI.Q~5.Q_~E~~~R_~~Bg_lE§~---------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? ... , ........................................ , ................ , ....... , .............. ,., .. D Yes [RJ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,,,, D Yes [RJ No 
If 'Yes,' describe these changes on Schedule 0, 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3f and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the tota expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 6, 501, 707. including grants of $ 6, 501, 707.) (Revenue $ _____ _ 
!g~E~~EB~!IQ~~-EigM~Y_EQ_R£Q~-I~1'QJi~~EB_¥J']_g;B!IYJ_gI~gD'1~~1'H~T_M~El ______ _ 
§!~N]~Ig)§ _~OB_ 1Nf!i_Q?1Ql'!.1!1 s;ggi:_o~'tE _ ~@ _ ~QY]~~]~'t ,!JQ~KR!i_~C] _ G_~glT~~~E _ [Q_N] _D_~;J;Y.EJi __ 
~~~ _'!'Q _Af! _A§_ 'tH] _ G_EB!~1-~R~Ji]'f:!TiilI~E-~@_ [~f~~ ~~~N_'!' _I_N:_ !H_O.§~ PBI~§ L _TB~~E~X- - -
~Q.Uff.Ig_G_ [Q_N_l) _ ~Je_lNg _ G_O§!S_ fQ~ l3QTji_ !IiE_ g_JiA_gIT_IE;~ .. NE2. _9.Q~T_R]~Q_T.Q~~· _ !H_E.§~ _!:~!:~~~~ __ 
RELATE TO DISTRIBUTIONS TO THE EIGHT HUNDRED SEVEN MEMBER AGENCIES FROM AMOUNTS -----------------------------------------------------------------~Q~Lg:g_~g_ ~HBQQ_G_!_I _ '12_H] _ ~A!'l!:~I.§!'! . _________________________________________ _ 

-------~--------------~------------------------------------------

----~-------------------------------------~----------------------

. . 
----------~------------------------------------------------------

4 b (Code: ) (Expenses $ 4 6 3, 516 . including grants of $ ) (Revenue $ ) 
TO PROVIDE TELEPHONE, PRINT AND WEB-BASED EDUCATION AND INFORMA'I'ION SERVICES FOR 
CONTRIBUTORS_ To_ USE IN-GIFf-.MAKING -DECISIONS ;-TO-TRAIN -CHARITIES- ON HOW TO -SERVE- - - - -
woR'K'P1J\c'E-c6'NT'Rr8uio'Rs;-ToP'RovIDE 1oGiSTicA1-sul?i?oRT-TO-FUND-DRIVE oRGANIZERS;-To __ _ 

g~il{~~w=~~R~~(A~~)y~~~~fy~~Cb~~1Q}BQ~~~=N]~is]~l~~(M~Nb~EJ1E~f b~~x1~11====== 
.§~~VJ~~~----------------------------------------------------------

------------------------~--------------------~-------------------

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
~~~- -----'----- -~~~~~~ ~~~~~~-

4 d Other program services. (Describe in Schedule 0.) · 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses .... 6, 9 6 5, 2 2 3 . 

BAA TEEA0102L 07/02/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 3 

I Part.IV.· I Checklist of Required Schedules 
Yes No 

, Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . , . , .. , , , , .... , . , .. , , . , , , . , ....... , . , , . , .. , . , , , , .. , ... , ....... , .... , , , , , ... , ....... , , . , .... , , , , , .. , ... 1 x 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... , . 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part l ............... , ..... ,, ............. , .................. ,,.,, .. 3 x 
4 Section 501(c)(3h organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during t e tax year? If 'Yes,' complete Schedule C, Part 11 . .......... , , .. , .................... , ........ , .... 4 x 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98- 19? If 'Yes,' complete Schedule C, Part Ill ....... 5 x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, x Part I. , ...... , , .............. , , ..................... , , ..... , ..... , . , ..... , ..... , . , ... , , ........... : . . , .... , .. , ... 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl ....... , .... , .. , , , .. , . , . , 7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part /II., . , ... , . , ... , ..... , , .... , ...... , ........ , , , .. , ....... , , , , , , ......... , .... , .. , . , . , .... 8 x 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation x services? If 'Yes,' complete Schedule 0, Part JV.,, .. , ........... ... , .. , , , , , , .... , , . , .... , ... , , , . , , ..... , , , , .. , .... , 9 

10 Did tlie organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi:endowments? If 'Yes,' complete Schedule D, Part V ................. , , , , ..... , . , , . , 10 x 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, '1g~~1·· i·~;\·;.~ }!/#·::~ or X as applicable. 

a 8'.d~~rt oVJ~~'.~~t.i~~ .r~:.o.r'. .~~ ~.~~~~: :~'. ~~~~'. ~.u.il.~i~~~ .~~~ .~:~i'..~~~'. ~~ .~~r·t· ~'. ~i~·e· ~ ~:. '.'. ~~~·: ~~~~'.~t~. ~~~~~~!~,' ... , ... 11 a x 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

x assets reported in Part X, line 16? 'If 'Yes,' complete Schedule D, Part VII ................... ,, ... ,,,,,,, ........ ,., .. 11 b 

c Did the organization report an amount for investments - prowam related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Sc edule D, Part VI/I ... ,,, ....... ,.,, ...... ,,, .... ,., ..... , .... 11 c x 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported · 
in Part X, line 167 If 'Yes,' complete Schecjule D, Part IX ........................................ : ......... ,., ....... 11 d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ...... 11 e x 
f Did th(;l oq;ianization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X , .. 11 f x 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete x Schedule D, Parts XI, and XII. .............................................. , ...................................... 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 7 2a, then completing Schedule D, Parts XI and XII is optional . ..... , ...... , , , , 12 b x 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 x 
14a Did the organi?ation maintain an office, employees, or agents outside of the United States? ....... ,., ........ ,, ....... 14a x 

b Did the or~anization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and ~ogram service activities outside the United States,· or aggregate foreign investments valued 
at $100,000 or more? If' es,' complete Schedule F, Parts I and JV ...................... , ............ , ......... ,, ... 14b x 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV .. ................................................ 15 x 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV .. ...... , ........... , ........ , . , ..... , .... , . , 16 x 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ........... ....................... 17 x 

18 Did the organization r~ort more than $15,000 total of fUndraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If' es,' complete Schedule G, Part II .................... , ..... ._ ................................... 18 x 

.9 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill .......... , , ..... , ...... , .... , ..... , ..... , .... , ......................... , , ... , , . , , ... 19 x 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .... , ........... ,, ......... , 20 x 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .... , ... , ........ 20b 

BAA TEEA0103L 11/08/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page4 

I Pc!irt IV.' I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and//,,,,,,.,,,, .. ,, ... ,,.,, .. ,,.,,. 21 x 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I I IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. , , , , . , .. , , , , , , , , , . , , , , , , , , , , , , , . , . , , , , , , , , , , , , , , , 22 x 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current JT: and former officers, directors, trustees, key employees, and highest compensated employees? It Yes,' complete 

Schedule J, .. ,,,,,, .. ,,,,,,,,.,,,,,,,, .... ,, .. , ... ,., .. , ... ,, ......... , .... , .... ,,.,, ...... , .. , ... , ... ,, ... , .... , 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

24al I 
the last day of the year, that was issued after December 31, 2002? ff 'Yes,' answer lines 24b through 24d and x complete Schedule K. If 'No,'go to line 25a .. , ................ , ... , .... , ..................... ,.; .. , ... ,, .. , ..... , ... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. , , . , , .. , .. , , . , , . , 
-
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .. , , . , . , . , , , , ...... , .... , . , , , .. , . , .. , .. , . , , .. , ... , ..... , ... , . , , . , . , .. , , , , .... , , , , , . , , . , , , , . 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? , , , , , , . , , , , . , , . , , 24d 

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a x disqualified person during the year? If 'Yes,' complete Schedule L, Part/,,,,,,, .. ,.,, ..... ,.,, ... , .. ,,., .. ,,., ... ,, .. 25a 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

25bl I 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete x Schedule L, Part I ............. , .. , ... , ......... , , .. , .. , . , ........... , ......... , , .... , , , .. , ... , .... , , , ... , .... , ... 

26 Did the organization refcort any amount on Part X, line 5, .6, or 22 for receivables from or payables to any current or 

I. I 
former officers, direc ors, trustees, key employees, highest compensated employees, or disqualified persons? 

x If so_, complete Schedule L, Part II ... , , , , , .. , , . ·: , , , , , , , .. , , ; , , : .... , .. , . , . , .. , , ·: . , , .. , , . , .... , , , . , , , , . , , , . , , , , .. , . 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

I I contributor or employee thereof, a grant selec'tion committee member, or to a 35% controlled entity or family member x of any of these persons? If 'Yes,' complete Schedule L, Part Ill ... ,,.,.,,,.,,.,,,,,., .. ,, , . , , . , . , , , , , .. , , , , , , . , , .. , , . 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :;~i;\\;; b,#:\ ·:ii:~?":~ instructions for applicable filing thresholds, conditions, and exceptions): . 
a A currenf or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. , ... ,,, .. ,, .. ,,, 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete 

Schedule L, Part IV ............................................................................................... 28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.,, ... ,, ... , , , , , , , .. , , ...... 28c I I x 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ,., .... ,,,., 29 I I x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation I I contributions? If 'Yes,' complete Schedule M.,,, ... ,.,,.,,.,, .. ,, .. , ..... , .. ,., ...... ,.,,, ...... , ... ,,, ............ 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... , ... 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete 

Schedule N, Part fl.,,., .. , ....... , .... ,,,,, ... ,,, .. ,., ..... ,, .. ,, ......... , ...... , .. , .. , ....... , .. , ... , .......... 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301. 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l., ....... , ......................................... 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts //, Ill, IV, 

and V, fine 7. , , , • , , • , .••• , , , , , , , , , , , , , , •• , • , , , , , , , , , , • , •• , , , , , , , , , , • , , , • , , , , , , , , , , , • , •• , , ••• , , •• , • , ••••• , , • , • , • , •• 34 x 
35 a Did the organization have a controlled entity within the meaning of section 5 l 2(b)(13)?. , , , , , , , .... , . , .. , .... , . , . , ..... 35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l.3)? If 'Yes,' complete Schedule R, Part V, line 2 .. , .. , ...... ,, ... ,.,.,.,. 35b 

36 Section 501~)(3) organizations. Did the o~anization make any transfers to an exempt non-charitable related 
organization, If 'Yes,' complete Schedule , Part V, line 2,, ........ ,., .... , . , .. , , ....... , . , ................ , , .... , . 36 x 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI,,., .. ,,.,, ....... , . .. 37 x 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0., ..... , .. ,, ......... , , , ... , , ...... , ... , ..... , , . , , ... , . 38 x 

BAA Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 5 

IJ~art'VH Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable.......... . . . . 1 a 1 
1----11---------;<;<; 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable........... 1 b O 
L---'----------;;:; 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ................... , ......................................................... . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a O '. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 
~=rl""""""""'.,,..,...~ Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, prwide an explanation in Schedule O . ..................................... . 
1----l---l--

t----i---i--

4 a 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)? ........ . 

~""""1~,,.,..,,f...,.-,,.,-;-:
b If 'Yes,' enter the name of the foreign country: ,.. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5 a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5 b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c ,___.... _ __, __ 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X 

b If 'Yes,' did the 0rganization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? .......................................... : ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

7 Organizations that may receive deductible contributions under section 170(c). 
t--=.""""~"""""',.,.,-,....,,..,. 

. . 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? ................................................................................... . 

b If 1Yes 1
1 did the organization notify the donor of the value of the goods or services provided? .. ,, .. , .. , ...... ,,, ....... 1----<1-----<1---

c Did the organization sell, exchange, or otherwise dispose of tangible r:iersonal property for which it was required to file 
Form 8282? ..................................................................................................... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year................... . . . . . . . 7 d 
1;,,.-:::7:'.'1~?.01""'~ 

L----1'---------l 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ~ontract? .............. 1-7-f-+---+---

g If the or9anization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ....................... : ........................................... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g 

t----11----11--
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C?.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 
,...,.,,,."""'.,..,..,,,...,..,~~ 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 .....,,._..,...,,.,..,...,,._,__,_ 

9 Sponsoring organizations maintaining donor advised funds. :1\\i;;,~ !Y~<i> !Y\\•,; 
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 a 

1----11---t---

b Did the organization make a distribution to a donor, donor advisor, or related person?................................. 9 b 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a 
i---1--------~ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 1 Ob 
L--'----------' 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders............................................ 11 a 
1----11---------1. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ............. ,....................... . . . . . . . 11 b ..,....,__, _______ -! 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... ~---------< 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. ~"'71==1=~ 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is .licensed to issue qualified health plans.......................... 13b 
1----1,.-----~-~~-1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 
'----''-----~---+~.:+-'-'-:+-...-

14 a Did the organization receive any payments for indoor tanning services during the tax year? ....... , ........ , .......... . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0. .............. , 
1----1---1--

BAA TEEA01 o5L 07102113 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 6 

\',P,;~rrV.f:\';\ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b·below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89 

1 a Enter the number of voting members of the governing body at the end of the tax year. · ... · t1 a I 
If there are material differences in voting rights among members 
of the governing body1 or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .... , 1 b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee. or key employee?, ....... , ....... , ................ , . , , . , . , .. , , .. , , ............. , , . , . , ..... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? .SEE.. S.CH .0., ...... . 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? ......... , . , , .. , ............... , . , . , .... , .. , , , ...................... , .......... . 

5 . Did the organization become aware during the year of a significant diversion of the organization's assets? ........ , ... ,, 
6 Did the organization have members or stockholders? .......... , ............. ,.,, ......... , ......................... . 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? ................... , ................ , , .... , .... , .. , ........... , ............. , .... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? ............. , . , , ............. , ........... , ... , ...... , . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: · 

a The governing body?. , ............. , .. , . , , ........... , ... , ....... , ... , , ...... : ...... , .... , , . , ......... , .......... . 
b Each committee with authority to aCt on behalf of the governing body? ...... , ................ , ......... '. ............ . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

2 x 

3 x 

4 x 
5 x 
6 x 

7a x 

7b x 

8a x 
Sb x 

1--1--1--

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 .... , ............ , .. ,., ..... , 9 X 

Yes No 
1 0 a Did the organization have local chapters; branches, or affiliates? ...................... , ........ : ............. , . , . , .. . 10a x 

b If 'Yes,' aid the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? .. , ... , ...................................... , ................. . 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 11 a x 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 7 3 . .................................. . 12a x 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ... , ........ , ..... , , ....................... , ................ , ........ , ... , .. , .............. , . , , . , .... . 12b x 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 

Schedule 0 how this was done ... . SEE .. SC.BEOULE . Q .................................................. , . , , .... . 12c x 
13 Did the organization have a written whistleblower policy?. , ............... , .... , ......... , ................ , ......... . 13 x 
14 Did the organization have a written document retention and destruction policy?, ............ , ........................ . 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. ...... , ....... , .... ,., ............. , ........ . 

l---<f---1----

b Other officers of key employees of the organization .... , .............. , ...... , .......... , .......... , ............... . 
If. 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

l=:;;r.;i~""""'J-:,.,-~ 

·16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .......... , .................... , .................................................... . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
r..,,"""'b:"7':--,.,.,-l--:".'71'.':" 

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? .... , ...... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed "" _ g_~ __________________________ _ 
1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990· T (501 (c)(3)s only) available for public 

inspection. Indicate how you make these available. Check.all that apply. 
[El Own website [El Another's website [El Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

.... _LJeA!'f~RBQ. _l];Q.0 _ _!:,~~~U_R_b_~NJ?f~G_ Q.~Rfhit_e.u.J.'.rn. ]jQ. _ _!:,~_e~U_R_ Q.~2!~2_ l41~)_ 2~~~ §.O_D_ 
BAA TEEA010GL 01102113 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 7 
IPart.Vll .. ::I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ....................................... , . . . . . . . . . D 

..... ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. . . 

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (8) Position (do not' check more than (D) (E)" (F) 
Name and Title Average one box, unless ~erson is both an Reportable Reportable Estimated 

hours (ter 
officer and a irector/trustee) compensation from compensation from amount of other 

week list the organization related or~anizations compensation 
any hours 0 :JI :l ~ 

;;>; ~~l~T (W-2/1099-MISC) r;N-2110 9-MISC) from the 
for related i~ ! ~ "2. ::r 3 organization 
or¥~niza-. 

n <1l and related (') c . l:!l 3 ~!a- ~ · organizations !ODS 8' <» 0 'O. 
below - ::> ~ "'8 
dotted ..... 2 ~ 3 CD 'O line) i!l. g CD "' ~ i :J 

~ .. 

_ Q>_ QQ.l'L ~g .. N~'!'..10~12.. _.:.. _____ -~~-t I .BOARD PRESIDENT x x 0. 0. 
'2) PAUL KRAINT Z --~--t I - - - - - - - ·- - - - - - - - - - - -

BOARD VP x x 0. 0. 
(3) MARGANETTA FINNEY --~--t I ---------------------BOARD SEC/TRSR x x 0. 0. 
(4) DIANNE AYON --~--t I ---------------------BOARD MEMBER x 0. 0. 
(5) FRANCES GORDON --~--t I ---------------------BOARD MEMBER x o. 0. 
(6) ----t I I I ---------------------

_El __________________ 
~---t. .j I I 

(8) ----t I I I ---------------------
(9) ----t I I I ----------~----------

(10) --~-t I I I ---------------------
J1_:1) ___ -- -- -- ---- - --- -- ----t I I I 
(12) ----t I I I ---------------------
(13) ----t I I I ---------------------
(14) ----t I I I ---------------------

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107 L 07/08/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 

(A) 
Position (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week the organization related organizations compensation 
(list any ~R ::J 

~ 
:;>; ~ ;;!; d1 (W-211099-MISC) (W-2/1099-MISC) from the hours g, $ ~ ~ 12.. '§- 3 organization 

for 

~~ ~ ~ ~ ~ Vl SI and related 
related 

~ 
ro ,..... organizations 

organiza u ro <> 

- lions ,~ f ~ below 2 ~ dotted & line) {1) Kl 
<1> !! 

J.1~)- - - - - - - - - - - - - - - - - - - - - - - - - ---· 

J.1_§.) __ - -- - - ----- - - ----- -- -- -- ---· 
~ 

J.12)_ - - - - - - - - - - - - - - - - - - - - - - - - ---

J1_~)_ - - - - - - - - - - - - - - - - - - - - - - - - ---

J.1~)- - - - - - - - - - - - - - - - - - - - - - - - - ---

J~)- - - - - - - - - - - - - - - - - - -. - - - - - - ---

J.2]) ___ -'- - - ----:.... -- - ---- ----·-- --- .. 

J.2~)- - - - - - - - - - - - - - - - - - - - - - - - - ---· 

J.2~) ___ -- -- - - --- - - - ---- ------ ---

J.2~) ______________ ----------- --- : 

J.2~) _____ - --- --- -- - -- - - ------ ---· 

1 b Sub-total. .. , , , .... , , , .. , ......... , ............ , ... , , .. , ....... , .......... 
,... o. o. 0. 

c Total from continuation sheets to Part VII, Section A .... , ......... , ....... , 
,... 

0. 0. 0. 
d Total (add lines 1b and 1c) .. ,, ..... , .... , .. , .... ; ........ ,, .. ,,., ......... 

,... 
0. 0. o. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,0C 0 of reportable compensation 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? ff 'Yes,' complete Schedule J for such individual., .. ,., ............. ... , ................................ . 

4 For any individual listed on line 1 a1 is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual ... , ............... , ... , . , . , .......... , ........ , . , ............. , .............................. , ... . 

Yes No 

3 
~=f-==f...,,,,...,.....-

4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ......... ,.................... 5 x 

1 Complete this table for your. five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year- ending with or within the organization's tax year. 

(A) D . t' (8) f . (C) 
Name and business address escnp ion o services Compensation 

MAGUIRE/MAGUIRE, INC, 1100 LARKSPUR LANDING CIR. STE 340 LARKSPUR, C ASSOC MGMT SVCS 

2 Total number of independent contractors (includ·1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ,... 1 
BAA TEEADlOBL 11/11/13 

2810 

423,708. 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 9 
I P.~flAWJ.j Statement of Revenue . 

Check if Schedule 0 contains a response or note to any line in this Part Vlll ................................................ D 

::::> 
:z: 

1 a Federated campaigns ........ . 1 a 7 0 5 5 , 8 0 2 . "'"'"'··''"'·'"'''"" . .,.. .. ,., .. 
b Membership dues ............ . 

1--___,f------~ 
1 b 

c Fundraising events............ 1 c 
t--1-------~ 

d Related organizations......... 1 d 
t-----'f------~ 

e Government grants (contributions) . . . . 1--l_e--1--------1 

f All other contributions, gifts, grants, and 
similar amounts not included above . . . 1 f 

'---'--------~ 
g Noncash contributions included in lines la-lf: $ -------1 
hTotal.Add lines 1a-lf ............................... ~ 

Business Code 

LaJ 2a 
~ b------------------
LIJ - - - - - - - - - - - - - - - - - -1-------1-------·l-------l·-------1-------
u 

~ 
I 
0 

R: 

c - - - - - - - - - - - - - - - - - -1-------1-------··-------1·-------1-------
d - - - - - - - - - - - - - - - - - -1-------1-------·l-------1·-------1-------

3 Investment income (including dividends, interest and 
other .simila.r. amounts) .............................. ~ 

1------~-+-------t-------<---~---
4 Income from investment of tax-exempt bond proceeds .. ~ 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

t-------+-------+--------11--------

(i) Real j (Ii) Personal 

6a Gross rents.......... I 
f------+-----~ 

b Less: rental expenses I 
f-----'---+-----~ 

c Rental income or (loss) . . . I 
'---------'------~ d Net rental income or (loss) .......................... ~ 

7 a Gross amount from sales of 
assets other than inventory .. 

b Less: cost or other basis 
and sales expenses ...... . 

c Gain or (loss) ....... . 

(i) Securities (ii) other 

f------+------1 

d Net gain or (loss) ................................... ~ 

LaJ 8 a Gross income from fundraising events 
~ (not including .. $ ______ _ 
~ of contributions reported on line 1 c). 

c: SeePartlV,line18 ................ a 
LIJ f------l g b Less: direct expenses., ......... , .. b'-------1 

c Net income or (loss) from fundraising events ......... ~ 

9 a Gross income from gaming activities. 
See Part IV, line 19................ a 

>--------o 
b Less: direct expenses. . . . . . . . . . . . . . b 
c Net income or (loss) from gaming activit ... ie-s-. -.. -.-.. -.-. -.. -. -~-1 

1------t":"":';'~".'"7"'~"'T.~-,t"';'.7.71"?~~'!'.':"."Tn"~m;-;c~~o:=:'.:'.""7'....,,..""'"""":"'."",.,-----,,.,..,...,. 

BAA 

10a Gross sales of inventory, less returns 
.and allowances.................... a 

f------l 
b Less: cost of goods sold ........... , b 

'--------< 
c Net income or (loss) from sales of inventory .......... ~ 

Miscellaneous Revenue Business Code 

c - - - - - - - - - - - - - - - - - -1-------1--------1-------1-------+-------
d All other revenue. ................. . 

e Total. Add lines 11 a-11 d ...................... · · · · · · ~1---4~7.!...t_, ~5~8.f.2_,_. _j.::2~2::2~~+.i:.~:.:'.:SG2::t'..'..J2:::2:~.:.::.:.:~~ 
12 Total revenue. See instructions ...................... ~ 7, 103, 384. 47,582. 0. o. 

TEEA0109L 07/08/13 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 10 

l·P~fft,JX,''.!~I Statement of Functional Expenses 
Section 50 7 (c '3 and 50 7 (c (4 organfzations must complete all columns. A II other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ........................................... I 
w ~ ~ ~ 

Do not fnclude amounts reported on lines Total expenses Program service Management and Fundraising 
6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21............................ 6, 501 707. 6, 501, 707. 

2 Grants and other assistance to individuals in 1----'-'-"-.;.,.o;;,.L-.:...-=--:.-'-l----"-'---=-::...::;..L..-'-"__;,_:-bo,,,.;;,,-:,.,,,;;~~&.':ii~~"""""'"""'""""""'"'""'=,,;,,..,,~:,.,-
the United States. See Part IV, line 22 ..... . 1---------+-------+ 

3 Grants and other assistance to governments, 
orQanizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members ............ 1------1-------17~~~B008~~htw.~~ttf8~TISD0 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . . . . . . O • O . O. o. 
6 Compensation not included above, to 1---------+--------+---------;r----------

disqualified persons (as defined under 
section 4958(f)(1 )) and persons described 
in section 4958(c)(3)(B).. . .. .. .. .. .. .. .. .. . O . O . O • O • 

1---------+--------+-------~1------,-----
7 Other salaries and wages ................ '.. 

1---------+--------+--------1---------
8 Pension plan accruals and contributions. 

· (include section 401(k) and 403(b) employer 
contributions) ............................. . 

1---------+--------+--------1---------
9 Other employee benefits . , ................ . 

1---------+--------+--------1---------
1 O Payroll taxes ............................. . 

1---------+--~------+--------1---------11 Fees for services (nqn-employees): 

aManagement ........ : ..... : .... :.......... 423 708. 317 781. 21,185. 84 742. l------=::....::...t......:...::....::....:..+---=-=-"--'-_;_;:;-=-:-+-----="-'-'=-::...=--=-1-----.::....::.L...:...-=.=-'-
b Legal ...... '. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · 9 8 • 9 8 . 

1-------~-+--------+-----~~"--'-1---------
c Accounting ............... , ............... . 1---------+---------+--------1---------
d Lobbying .................................. . 

e Professional fundraising services. See Part IV, line 17 ... t======J~~~~lfil~~~~~~@~~@][======= 
f Investment management fees ............. . 
g Other. (If line 11 g amt exceeds 10% of line 25, column 1---------+--------+--------1---------

(A) amoun~ list line 1 lg expenses on Schedule O) ..... 1---------+--------+--------1---------
12 Advertising and promotion ................. . 

1---------+--------+--------1---------
13 Office expenses .......... , .............. , . l---------+--------+---------;t---------
14 Information technology ................... .. 1---------+--------+---------11---------
15 Royalties ........ , ........................ . 1---------+--------+---------11---------
; 6 Occupancy ............................... . 

1---------+--------+---------11----------
17 Travel..................................... 222. 222. 

1-------""~..:..+-------+--------==-=~1---------

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials ............................ . 

19 Conferences, conventions, and meetings ... . 
1---------+--------+---------;1---------

20 Interest ................................... 1---------+--------+---------;1---------
21 Payments to affiliates ...................... . l---------+--------+-------__Jl---------
22 Depreciation, depletion, and amortization. ... 

1---------+--------+--------1----------
23 Insurance ................................ . 
24 Other exp ens es. Itemize ex pens es not t-:-=~~~":""""-::-;-:-:t-"'7"".,.....,,.,..,....,,:-::-..,.,,,~,..,...,..,-t-.,..,.,.."""'-::--,...,~"""'~t--,...,,.,,,,...,,..,,,.,...,..,,...,..,."1':-:-'"'.,,... 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) .................. ~~:::L2.!iil::'..:::::~~~£2;2~::2:iJZ::~::Ji~~§~:::.:..:..:2~~~£~~:::::::_...::.:::3:::._ 

a _QN_I:_I]r;_ _CMQI]' _G_A_Bl2. _SJ~'tEJ:.1 __ -i-----='-""'~~,_1 ___ =-:,:,;;J-:'-"-.:.-'-J-------l·-----

b .h\ID_I]' ____ - - - - - - - - - - - - --1---~~-=-"-~1-------1----=="-'-"=-'-1-------
c ~W-9BJS_E_Bll2_0]Qli l'R~M .. HI!iS ___ ·+-----~~-i-------t-------+---~~~ 
d~!~]_li_E§I~T~~I_QN__f]r;_~----1-~-~~~~1---~~~~1-------1·~----~ 
e All other expenses ......................... r-------'---+-------+---------i,...------=-.:._:_.:.... 

25 Total functional expenses. Add lines 1 through 24e ... . 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 

· campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98-2 (ASC 958-720) .................. . 

BAA 

1----'-~--''-----+-~-'---'----+-~~---'----l------''---~-

TEEA0110L 11/08/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 11 

I P:.ii'Ff)(Y:I Balance Sheet · 
Check if Schedule 0 contains a response or note to any line in this Part X ................... , ... , . , . _ .. _ .. _.. . .. .. .. .. . .. .. .. . LJ 

(A) (B) 
Beginning of year End of year 

Cash - non-interest-bearing.................................................. 2, 45-4, 615. 2, 818, 276. 
t----'---......,.--+--+---~--'---

2 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
t---------+--+------~-

3 Pledges and grants receivable, net............................................ 3 
4 Accounts receivable, net ...................................... , ............. . 

5 Loans and other receivables from current and former officers, directors, 

~~~fTt;f ~%:cTJ~o('.~~~: .~~~ .~i·g·~~:: ~~.~~.e.~~~:~~ .~~.~l~~.e.~~'. ?.o.~·p·I~:~., ..... 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 

1-----'---~--+---+---~--'---

beneficiary organizations (see instructions). Complete Part II of Schedule L. .... . 
~ 7 Notes and loans receivable, net. ................ , ............................. 1---------+--+--------

~ 8 Inventories for sale or use .............................. , .................... . 
~ 9 Prepaid expenses and deferred charges ................. , ..................... •--------i 

10 a Land, buildings, and equip~ent: cost or other basis. \ b~~~;y::::::~::r;;-;;;.::t~$0nt:0'~~~"""7:'""77 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
s 

T 
A 
s s 
E 
T s 
0 
R 

~ 
N 
D 

B 
A 
L 
A 
N c 
E 
s 

Complete Part VI of Schedule D.................... 10a 
i----lf---------1 

b Less: accumulate·d depreciation., .................. I 10b 
'----'---------+--------+--!-------~ 

11 Investments - publicly traded securities, ..................................... . 
1---------+--+--------

12 Investments - other securities. See Part IV, line 11. ........ , .................. . >---------+---+--------13 Investments -·program-related. See Part IV, line 11 .............. : . .......... . 
1---------+--+--------

14 Intangible assets ...... .- ........................ , ............................. . 

15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Other assets. See Part IV, line 11 .............................................. . 
1---~-.....,----+--+--------

T o ta I assets. Add lines 1 through 15 (must equal line 34) ...................... . 
Accounts payable and accrued expenses ...................................... . 

1------~--+...,..,,..-+------'-~-

G rants p·ayabla; ..... , , , ... , , .... , .. , , , ........ , ...................... , . , , .. . 
Deferred revenue ............... , ....... , ..................................... 1---------+--+--------

Tax-exempt bond liabilities ........................ · .......................... . 
1--------1 

Escrow or custodial account liability. Complete Part IV of Schedule D........... 21 
Loans and other payables to current and former officers, directors, trustees, 

1-"~. -.. ;-· ;-~ ---;·~:)~ • .\~'.::·-t'=.\;-_ ','~:.,_~.i "·'\i ·' ''.'((:':'.'{';<~ ;" -.;_ ;_":' · 
key emplo~ees, hi~hest compensated employees, and disqualified persons. 
Complete art II o Schedule L ..... ,, ........................................ 1---------+-2_2-+--------
Secured mortgages and notes payable to unrelated third parties................ 23 t---------+--+--------
U n secured notes and loans payable to unrelated third parties... . . . . . . . . . . . . . . . . 24 
Other liabilities (including federal income tax, payabtes to related third parties, 
and other liabilities not included on lines 17 -24). Complete Part X of Schedule D. 
Total liabilities. Add lines 17 through 25 ..................................... .. 

Organizations that follow SFAS 117 (ASC 958), check here ,... D and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ...... , ........... , ................................... . 
T em po r a r i I y restricted net assets ............................................ ,. 

25 

t--------+--+--------
1--------1 

Permanently restricted net assets ........ , ................................... . 
Organizations that do not follow SFAS 117 (ASC 958), check here,... 0 bs-:::;;7,".~~~""'cii-;;::;±~~~~~::::;:-~ 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 t--------+--+--------
P aid -in or capital surplus, or land, building, or equipment fund.................. 31 

1--------1 
Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . . 32 
Total net assets or fund balances............................ . . . . . . . . . . . . . . . . . O. 33 O. 
Total liabilities and net assets/fund balances................................... 5, 652, 07 4, ~, ___ 5_.,_9_3_4_,,_3_3_7_. 

BAA Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 12 

ffii:rUQJ Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI. ................................................. n 

1 Total revenue (must equal Part VIII, column (A), line 12) ......................... , ....................... I 1 7,103,384. 
2 Total expenses (must equal Part IX, column (A), line 25) ............ , ... , , ............................... I 2 7,103,384. 
3 Revenue less expenses. Subtract line 2 from line 1 .......... .",, ... , .................................... , J 3 0. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (µ,)) ...............•.. I 4 0. 
5 Net unrealized gains (losses) on investments., .............. ,., ......................................... I 5 
6 Donated services and use of facilities .. , ...... , . , .................. , .................................... J 6 
7 Investment expenses ...... ,.,, .. ,., ........ ,, .............. , .... , .. , . , , ... , . , , ........... : . ........... J 7 
B Prior period adjustments .. , ........ , .... , ..................... , ............................... , . , ...... I 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) .. ,.,, ... ,, ... , ............. , , .. , .... I 9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

I 10 column (8)) ............................ , ............................ , . , ............................... 0. 
I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII. , ..... , , .... , ..... , .................. , . . . . . . . . . . n 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [R]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. , .... , ...... ,., .... . 2a X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consoli.dated basis, or both: 

·o Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........ , ... , .... , .......... , .... . 2b x 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate l'B:'~l~ts:I 
basis, consolidated basis, or both: 
~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ........................ . 

~~,,..,..,-::=-M;:-,,,-,,-

lf the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. . 

3 a As a result.of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?, .................................. , ..... , . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ......... , ... , . , ..... , . . . . . . 3 b 

BAA Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

artment of the Treasury 
,rnal Revenue Service 

Pu c Charity Status and Public Sup~ t 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust • 
.... Attach to Form 990 or Form 990-EZ . 

.... Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 

Name of the organization I Employer identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
pp;ar.tEJ Reason for Public Charity Status (All orqanizations 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)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(iii). 
4 A medical 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 0 An organization operatedfor the benefit Of a coifege cr-universitY owned o roperated by agovernmentaT unit descrfbBct fn 5e ctfOn - - - - - - -

170(b)(1 )(A)(iv). (Complete Part 11.) 
6 ~A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II.) . 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 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)(Z). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section so9(aX4) • 
. 11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or c11rry out the purposes of one or 

more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete. lines 11 e through 11 h. 

(A) 

(8) 

(C) 

(D) 

(E) 

a 0Type I b 0Type II c O Type Ill - Functionally integrated d 0 Type Ill - Non-functionally integrated 

e O By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or 
section 509(a)(2). 

~ht~~korn~n~~~~~. r.e.c.~i~:~. ~ .~~i'.t:~. ~::~r.~i.~~t~~~ .~~~. '.~~ .1~~. :~~'. '.~ ~. :~~:.1: .~~~~ .11. ~: .~~~~ ·11·1 · ~~'.~~~~~~ .~r~~.~i~~:i~~: ...... : . . . . . . . 0 

g Since August 17, 2006, has.the organization accepted any gift or con.tribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? ............................................. . 

(ii) A family member of a person described in (i) above? ................................... : .............. . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ............... , ................. , .... . 
h Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1 ·9 

above or IRC section 
(see instructions)) 

(iv) Is the (V)Did you notify 
organization in the organization in 

column (i) listed In column (i) of your 
your governing support? 

document? 

(vi) Is the 
organization in 

column (i) 
organized in the 

U.S.? 

Yes No Yes No Yes No 

TEEAo4fMJ ~6§'!113 

Yes No 

11 g (i) 

11 g (ii) 

11 g (iii) 

(vii) Amount of monetary 
support 



Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
j;Baffint!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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) .. (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

1 Gifts, grants, contributions, and 

Page 2 

(f) Total 

membership fees received. (Do not 
include any 'unusual grants.) ....... . 6,533,724. 6,020,830. 6,767,124. 7,028,937. 7,055 802. 33,406,417. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. . . . . . . . . . . . . . . . . . O, 

3 Theva~e~sMv~esor ~~~~~-+~~~~~-+-~~~~~-+-~~~~~+-~~~~~~~~~~~ 

facilities furnished by a 
governmental unit to the 
organization without charge . . . O . 

1--~~~~-+~~~~~--+-~~~~~-+-~~~~~+-~~~~---;>--~~~~~ 

4 Total.Add lines 1 through3... 33,406,417. 
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). . . O. 

r.,.-,,....,.,,,.,,..,,..,...,.~-+~~..,,,-.,,....,...,.,,..-+--,-.,.,,-..,.-~~,..--,~.,-~.,--,...,.,-,,,.,...,.+,,-..,.-...,--,..,-,.--,.;;,.-,-t~~~~~~ 

6 rr~~ilinseu~~~:~·. ~.u.~t:~~: . 1 '.~~ .~ L:~kf;i;[;;!,~\'.i;)L:ug,~ ~\i~ii~1\{\i.\;~ili'.;~;'.:~'.:;;:;:,:a, -~{i:~ii-\_;.i;;i.k'..j:L1{:d;; -~;;"~":·JJ;:;::<<Lr\t£ X~~';:;:;.:").~:··A;;"';~; 33,406,417. 
Section B. Total Support 

Calendar year (or fiscal year (a) 2009 (b) 201 O (c) 2011 (d) 2012· (e) 2013 · (f) Total 
beginning in) .,.. 

7 Amountsfromline4 .......... 6,533,724. 6,020,830. 6,767,124. 7,028,937. 7,055,802. 33,406,417. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. . . . . . . . . . . . . . . O. 

~~~~~-+~~~~~-+-~~~~~-+-~~~~~+-~~~~~~~~~~~ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on. . . . . . . . . . . . . . . . . . . . O • 

~~~~~-+~~~~~-+-~~~~~-+-~~~~~+-~~~~~~~~~~...:....:... 

1 O Other income. Do not include 
gain or loss from the sale of 
capital asmCEp~ft~ irtv 
Part IV.) ...... : .............. . 223 072. 

11 Total supgort. Add lines 7 
through l . . . . . . . . . . . . . . . . . . . 3 3, 6 2 9, 4 8 9 . 

""-'--'---"---"--
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O. 

~~,·~~~~~~ 

1 3 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ....................................................................................... D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)).. . . . . . . . . . . . . . . . . . . . . . . . . . 14 9 9 . 3 4 % 

15 P1.,1blic support percentage from 2012 Schedule A, Part 11, line 14.. . . .. . . .. . .. . .. . . .. .. .. .. . .. . . . .. .. . .. . .. . .. 15 9 9. 3 6 % 

16 a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as. a publicly supported organization ...................................................... IBJ 

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 s~pported organizatiort: ............ : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 

17 a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circ~mstances' test. The organization qualifies as a publicly supported organization ............. 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 supported organization ................ D 

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 ...... 0 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 3 

ll~i;lrfllt;::/lsupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Jection A. Public Support 
Calendar year (or fiscal yr beginning in) ,... 

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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f)Total 

2 Gross receipts from admis- r-------+-------+-----_,_,,__ ____ --+------+-------
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .......... . 

3 Gross receipts from activities 1-------+------+--------;1--------+------+-------
that are not an unrelated trade 
or business under section 513. 

4 T~revenues~~edfa~e 1-------+------+------1--------+------+-------
organization's benefit and 
either paid to or expended on 
its behalf .................... . 

5 The value of services or 1------1-------1------1------1-------1-------
facilities furnished by a 
governmental unit to the 
organization without charge ... r--------+-------+------t--------+------+-------6 Total. Add lines 1 through 5 ... 

7 a Amounts included on lines 1, 1-------+------+------1--------+------+-------
2, and 3 received from 
disqualified persons .......... . t-------+-------+------i--------+------+-------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 ... ·' .. , .. ; ....... , ... . 

c Add lines 7a and 7b .......... . 
8 Public support (Subtract line !Df.~Siill~~st"~ 

7c from line 6.) ............. .. 

Section B. Total Support 
Calendar year (or fiscal yr beginning in) .. (a) 2009 

9 Amounts from line 6 .......... 
10 a 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 Add lines 1 Oa and 1 Ob ........ 
11 Net income from unrelated business 

activities not included in line 1Db, 
whether or not the business is 
regularly carried on ............... 

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

13 Total Support, (Add Ins 9,lOc, 11and12.) 

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

14 ~~~~~l~it~~~r~h~~~hfhFsob~x 9cfn0d i~t~~ hheer~:?~.n.i~~:i.o.~·:. '.i:~:·. ~~:~~.~·. :~i:~'. .~~::~·. ~:. ~i~·h· :~~ .~~~: .~s. ~. ~~.c:i.~~ .~~~ ~~)_<~: .. ....... , ~ O 
Section C. Computation of Public Support Percenta~e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .......................... , ,,__15-+l-----&-o_ 
16 Public support percentage from 2012 Schedule A, Part llli·line 15 ............ · ...................... , .. ,....... 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .................... I 171 
18 Investment income percentage from 2012 Schedule A, Part Ill. line 17.., ..... , ......... , ..................... , r--1-8-t-----&=-o-

~~---~-~ 
19a 33-1/3% support tests - 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 ........... ~ 0 
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 organization .... ~ B 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ '"'" 

BAA TEEA04o3L oG/28/13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
I R;;Jt:tlY._);\ Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a 

or l 7b; and Part 111, line 12. Also complete this part for any additional information. 
(See instructions). 

Page 4 

-----~--------------------------------------------------------------
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SCHEDULE A, PART IV w SUPPLEMENTAL INFORMATION PAGE 5 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2013 2012 2011 2010 2009 

FISCAL SERVICES REVENUE $. 47, 582. $ 44, 683. $ 35, 045. $ 41, 757. +-$ _ _,,,5-'-:-"4,_,,,0~05;...c-. 
TOTAL$ 47,582. $ 44,683. $ 35,045. $ 41,757. $ 54,005. ======= 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No, 1545-0047 

Oepartment of the Treasury 
Internal Revenue Service 
Name of the organization 

~ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, B, 9, 1O,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~ Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. 

2013 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
PartV:»:; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a} Donor advised funds (b) Funds and other accounts 

1 Total number at end of year.,,, .. :,,,.,,,,, 

2 Aggregate contributions to (during year). , , , , 

3 Aggregate grants from (during year) .. , , , , .. 

4 Aggregate value at end of year ... , , ..... , .. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ... , , .... , . , , . , , , . , , , , , , , , , O Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?,,.,,, , , , , , . , , .. , . , . , , , , , , , . , , . , , , .......... , , , . , . , . , . , , , , . , . , , , , , , , . , , . , , , , , , O Yes O No 

JP art II · I Conservation Easements. · 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply), 

§ Preservation of land for public use (e.g., recreation or educc:.tion) 8 Preservation of an historically important land area 

Protection of natural habitat . Preservation of a certified historic structure 
Preservation of open space · 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. · · · · 

•1\:·",'f.':<•<·' 

!;(+:/.;; Held at the End of the Tax Year 
a Total number of conservation easements .. , ................................. ,,,,,,,,,,,,,,,. 2a 

1---+-------------
b Total acreage restricted by conservation easements, , , , , , , , ........ , , .. , . , , . , , , , , , , , , .. , , , . , , 2 b 
c Number of conservation easements on a certified historic structure included in (a),.,,, . , , , , , , , 1---2-c+-------------

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register. , . , . , , , , , , .. , , , , , , . , ,. , , . , ... , , . , . , , ... , , . , , . , , , , , , , . . 2 d , __ , ____________ _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year~ 

4 Number of states where property subject to conservation easement is located 1--

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?.,,,,,,,:,,,,,,,., .... ,,,,,,,,,,, ....... ,,,, ... ,,,,. O Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
~$ . 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section l 70(h)( 4)(B)(ii)?. , , . , , , , , , , , , , , , , , , , , , . , , , . , , . , . , . , , . , , , , , , , , , , , , .. , , , , , . , , , , .. , . , . , , , .. , . , , . , . . 0 Yes 

9 In Part XIII, describe how the organization rep,orts conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that dei;;cribes the organization's accounting for 
conservation easements. 

JPart IW j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV; line 8. 

1 a If the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items, 

b If the organization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . , ... , , ..... , ...... , ... , .... , , .. , , , .. , ................. ""$ 
(ii} Assets included in Form.990, Part X ............................................. , .................... .,...$ ----'-----

--------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under SFAS 115 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ....... , ......................... , ......................... .,... $ 
bAssets included in Form 990,-Part X .............. ,, ...................................................... •$ _______ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10102113 Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 
jPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition · d 8 Loan or exchange programs 

~~-------------------~ 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?,................... Yes No 

:e-aili:nMfo scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ........................ ,,,,, ... , .... , .......... ,, ...... ,,., ..... , ............. , .. ,,., .. 0 Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance ..... , . , ..... , ........... , ......... , ........................... , . , .... , . ·I 1 c ,___,__ __________ _ 
d Additions during the year ....... , ........ , ....... , .... , ....... , ............................ ·I 1 d 

i-----if------------~ 

e Distributions during the year ..... ,, ....... , . , ....................... , .. , ................... , I 1 e 
;--~r-------------

f Ending balance, . , .... , , .............. , ............ , ... , ....................... , ........ , .. l_:!_!_ 
2 a Did the organization include an amount on Form 990, Part X, line 21 ? .... , ............. , ..... , ...... ·-.-.. -.-. -.. -. -.. -. -. '""0...,.-Y_e_s----.LJ--..-N-o-

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII. .... ,,.,.,.,, .... , .. ,. LJ 

*a .. '~ .. t\ n owment F d C un s. I t 'f h omp e e.1 t e or . t' ianiza ion answe e d 'Y es to F orm 990, p art IV r I lnE 
". 

(a) Current year (b) Prior year (c) Two years back ( d) Three years back 
1 a Beginning ot' year balance ...... 

b Contributions ... ,, ............. 

c Net investment earnings, gains, 
and losses .................... 

d Grants or scholarships ......... 

e Other expenditures for facilities 
and programs ................. 

f Administrative expenses ... '. ... 
g End of year balance ........... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment "" 
b Permanent endowment "" 
c Temporarily restricted endowment "" % 

% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations .............................. , ....................... , ........... , ................. . 
(ii) related organizations ................................................................................ , ..... . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. , ............................... . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

nillRf?~liH Land, Buildings, and Equipment. 

0, 
( e) Four years back 

Yes No 
I 3a(i) 

l3a(ii) 

I 3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line.11 a. See Form 990, Part X, line 10. 
· Description of property (a) Cost or other basis (b)Cost or other 

(investment) basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

I 

1 a Land, ................................ , . . . . ~~\?,~}i~~~~~~\~i·:\·t~{:H:~;.:,~~f/}~:~~:!~·~:t:5:!:.i; 
f---------+--------+'--'-"'-"~~--"'-+------~ 

b Buildings ................................. . 
!---------+---------+--------+------~ 

c Leasehold improvements ......... , .... , ... . 
;---------+---------!--------+------~ d Equipment ....................... , ....... . 
f---------+---------t--------+------~ e Other .................................... . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 7 O(c),) .. ................. ,... Q, 

AA Schedule D (Form 990) 2013 

TEEA3302L 1 0/02/13 
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Schedule D (Form 990) 2013 LOCAL INLdENDENT CHARITIES OF AMERICA 94-3042430 Page 3 

!Part VII I Investments - Other Securities. N/A 
Complete if the organization answered 'Yes' to Form 990 Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value · (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives .............................. .. 
(2) Closely-held equity interests ......... , .............. . 

, _______ , __ _ 
(3) Other 1-----,------1--------------------
(A) 

- - -- - - - - - - ---- - ----- - --,1-------1-------------------
(~-------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1-------1-------------------
(C) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------1--------------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------1--------------------
(E) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------1--------------------
(F) (G) ________________________ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------1--------------------
(H) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------1--------------------
(I) 

lif?:;art;!V.likj Investments - Program Related. N/A 
··· · Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) .. 

(1) 

(8) 

(9) 

(10) 

Total. (Column (b) must eaual Form 990 Part X column (8) line 13.J ..... ;fi,;:,•.:"'"''''':"'''·"'''·'' .,,..'"•\:::;c;:·;<''.;:'," •.'. ·._., '!;\~::; :·\:\;·,; ;,;, -:\'.:\; :::"':.".;·::=.,' .... •;. :; 

N/A l~rta.'n!l~Htl1 Other Ass~ts. 
I I . Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) .. 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), line 15.) ............................................. ... 
·•.\"•,• . ........ ,. 

(2) EST DISTR PAYABLE TO MEMBER AGENCIE 5,881,576. 
(3) 
(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . . . ... 5, 8 81, 5 7 6. 
2. Liability for uncerta·in tax positions. In Part XIII, provide the text of the footnote to the organizaf1on's financial statements that reports the organization's liability for uncertain 
tax.positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ..................................................... 0 
BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 9 4- 3 0 4 2 4 3 0 Page 4 
I PaiJ)(l''::!I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line l 2a. 
Total revenue, gains, and other support per audited financial statements ......... , .... ,., .. , ........ ,,.... 601, 677. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments, , .... , .. , ... , . , ...... , .... , , ......... , , . 2 a 

1---+-------l~'··~~·. 
b Donated services and use of facilities ........ , , ... , , ....... , ... , , ... , ..... , , . 2 b 

1---+-------l~~.'~ 
c Recoveries of prior year grants.,., .... , ... , .. , ........... ,.,, .... ,., .... ,... 2 c 

1---+---------i 
d Other (Describe in Part X 111.) .............................. , . . . .. .. .. . .. .. . .. 2 d 

--~---------< e Add lines 2a through 2d ..... , .. , , .. , .... , , , , , , , , , .. , , ... , , ..... , . , ... , ....... , , ... , ..... , .... : , , , , . , . , . 
l---+-------

3 Subtract line 2e from line 1 ..... , , ..... , , .. , . , .. , , , ...... , .... , , ..... , ... , , ... , , . , . . . . . . . . . . . . . . . . . . . . . . 601, 677 • 
t--.-,-,,t------'---

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b., .. , .. ,,..... 4a 
b Other (Describe in Part XIII.) ... ~?~. R'1\.~r .. ~.~n .......................... i--.4-b+---6-,_5_0_1_,_7_0_7--1. 

c Add lines 4a and 4b.,.; .. , .... , ......... ,., ............ , ... , ............... , .... , .............. , ... ,.,. 4c 6, 501, 707. 
1----t----!.---!.-'.--'--'-

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 72.) ... ,, ... ,., .... , ... ,,....... 5 7, 103, 384. 

l'Rart'iXllPI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ......... , ........ , .. : .... , ............. ,..... 601, 677. 
~~-,------C.--

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........ , .. , .......... : ... , .. , .......... 1--2_a+--------1 
b Prior year adjustments ........... , ........... , ... , .... , .................. , , . 1-_Z_b+--------1 
c Other losses ............. , .... , , ... , .... , ....... : , , ........ , . , ..... , . . . . . . . . . 2 c 

r--:T-------t,.,J .. 
d Other (Describe in Part XIII.) .. , .. ,,......................................... 2d 

~-~--------. 

e Add lines 2a through 2d ....... , .......... , .. , .. , , .... , , ............ , . , .. ,, ....... , ......... , ... , ...... , . 1----t-------

3 Subtract line Ze from line 1., .' ..... : .......................... : . ............................ ..... :...... 601, 677. 
l---+----'-"""'-4..-'-"--'-'-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: l 
a Investment expenses not included on Form 990, Part VIII, line 7b .. , ........ :.. 4a 
b Other (Describe in Part XIII.) .. ~?):';. R~:W.r. .~.U~ .......................... ·-4.,....bf----6-, -5-01_7_0_7--1. 

c Add lines 4a and 4b .... , ... , , ........ , .......................... , .... , ........ , . . . . . . . . . . . . . . . . . . . . . . . . f--4_c-1-_-c:6'-"'-=5:...:0:..::l'-",-'7-=0c..:7_:_. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) ........... ,............... 5 7 103 384. 

IP;an·:XOl.!j Supplemental Information. 
Provide the descriptions requir~d for Part II, lines 3, 5, and 9i Part Ill, lines 1 a and 4; Part IV,, lines 1 b and ?b; Part V, . . . . 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal 1nformat1on. 

--------~-----------------------~----------------------------~------

BAA Schedule D (Form 990) 2013 

TEEA3304L 10/02/13 
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2013 SCHEDULED, PART XIII w SUPPLEMENTAL INFORMATION PAGE 5 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

SCHEDULE D, PART XI, LINE 4B 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB, INCLUDED AS CONTRA-REV ............................................... $ 6,501,707. 
TOTAL$ 6,501,707. 

SCHEDULE D, PART XII, LINE 4B 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV ............................................... $ 6,501,707. 
TOTAL$ 6,501,707. 
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SCHEDULE I 
(Form 990) 

Grants and Other Assis, ... .ice to Organizations, 
Governments, and Individuals in the United States 

OMB ~ -0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or22 . 
... Attach to Form 990. 

... Information about Schedule I (Form 990) and its instructions is at wwwJrs.govlform990. :;~:_;~;:~_;r~~~r.J~iw1z<-i'S 
Name of the organization Employer identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
f~JVJ . I General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?.................................................................................................. ~Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 

~IQ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

0No 

1 (a) Name and address of organization 
or government 

(b) EIN (c). IRC section 
1f applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non~cash assistance 

(h) Purpose of grant 
or assistance 

(1) ESTIMATED DISTRIBUTIONS --------------------
REFER TO PDF SCHEDULE I --------------------LARKSPUR, CA 94939 5, 697' 030. 0. 

(2) --------------------

~==================== 
i~------------------

(5) --------------------

(6) --------------------

m --------------------

00 --------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ,,.. 283 
3 Enter total number of other organizations listed in the line 1 table ........................................................................................... ... 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 01112113 Schedule I (Form 990) (2013) 



Schedule I (Form 990) (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 

!~e:a~S.111·';:~:1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

· ( d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 

2 

3 

4 

5 

6 

7 

lfg~,m1'i{;W~I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

"" __ _p_A_FIT J,J..lN_E_2_: .-PBQ.C!;Q.l1.flE..S_f-9£U'd .. QNJT.O_RJtiG. USJ;.. QE. ~R.;tiT..S . ..fJJ.~.QS lN_ (1..S. _ ____________________________________ _ 
CX> 

"-' GRANTEE ORGANIZATIONS ARE REQUIRED ON AN ANNUAL BASIS TO SUBMIT COPIES OF THEIR FORM m---------------------------------------------------------------·---------------------------

__ _9~]L~QJ2.IJ~~X1R~~I¥!....~'Jli1~~lTI_~~-g~H~~_p~Qll@:lTI_AJ1Q~1QJ~~9Y.E~I~-~O~X9R _______________________ _ 

---~YllIB'_Q~I~@~~l@l'J1:Q_BJ_1H~_QR~hR:l;Z~1I~BY~1~~~Q~E~-!~~~P~9R~§R@1~~-----------------------------

PROGRAMS. ------------------------------------------------------------------------------------------

__ _P_ABJ1~~~_DlTIQ~~~~l!Pf1~~~f'!..T~1l~9BM~Il.9~------------------------------------------------------
PLEASE REFER TO ATTACHED PDF FOR DISTRIBUTION DETAIL. ------------------------------------------------------------------------------------------

BAA Schedule I (Form 990) (2013) 

TEEA3902l 07112/13 



SCHEDULE 0 

2013 
Supplemental Information to Form 990 or ~~0-EZ 
Complete to provide information for responses to specific questions on 

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

OMB No. 1545-0047 

(Form 990 or 990-EZ) 

.. e~~~TR~~~~~~eslJr~f;~ry ~Information about s~h~~f~~~[f£~~~E;;;.:~· and its instructions is ;,~'.~~~i~~~~~~ir1~W!ffH!:; 
Name of the organization 'Employer identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

___ F_.9_R_!Vl_9~Q.,J'P.B!1V..t!::l.t.Jg~~------ ________ __:_ ________________________________ _ 

- - _A_I,!f:!.O.PQ!i. J~ _9~~1\_!'l~~A]~Q_N_ Q~D_EQ.1'_ ~~C~l~- ~Q_~ _ '£.Eg\E _$_?~ LO_D_Q _I_!il _ ~O_!i!.:~~B - - - - - - - - - - --

- __ C__9E'£.R}~12_T}_Q~-I- ~T- ~~RJl~IJ~'f.F:§_~N_ ~ _V_E:B!_C_I,_§ _D_9E~T}_Q~J~Q_G_~ ~Q~I_!ill~T~~_D-~~ _______ _ 

_ _ _I_NQ~P~~E!/_'.!: _C_!l~~IJl~S _ _Q~ ~~R_If~r _ _Q~ !JB!_C_!l _!Ji_~ Q_R_G~I}~'E_I_9E _I_§_~ _!-1~B~~:_ _ _'.!:l_!E_ ______ _ 

_ _ _ 0_!<.§~~~~T}_Q~ _D_Q~S_ EQ.~:f~~ _ 'f.IJJ:.~ J_Q _O_!Z__ ~O_§~~S.§lQ_~ _Q~ _D_Q~~~I?__ .Y~Ii.I~~S-I ~ !2_0~~ _N__9:f _____ _ 

_ _ _ ~§ ~T!_E_ ~C~_!~T.§.L _A_!i!Q _H_A~ _N_9 -~O_!i!!~OJ._Q_V~~ _T_!l_§ _P_!<.2~!... _!3.Q'E_ ~ _ ~O_!i!:f~~.Q'E_O_R;_~A_y _ ~P~f!_F_y ___ _ 

THAT NET PROCEEDS FROM THE RESALE OF THE CONTRIBUTOR'S VEHICLE BE DIRECTED TO THE 
-----~---------~----------------------------------------------------

ORGANIZATION. 

___ F_b_R~_9lJQ_,_!'_t\~I Y~~l!:J~l~ ________________________ - -- ----------- - - - - --- - --
THE ORGANIZATION IS SUPPORTED BY VOLUNTEERS AND DOES NOT INTEND TO EMPLOY 

INDIVIDUA,LS. 
--~----------------------------------------------------------------

i 

___ F_O~~ J~~ ~~~T_ '{!,_L.!_N_E _3 _: p~~C:R~~T!~N_ C?_F_ ~E~~~~T~p.£>~!1~~ !<?_~~~~~EE!~~~ ~~~~N_y ________ _ 

THE FEDERATION OUTSOURCES CERTAIN ENUMERATED ADMINISTRATIVE AND MINISTERIAL SERVICES 

TO MAGUIRE/MAGUIRE ASSOCIATION MANAGEMENT, SPECIFICALLY INCLUDING MAINTAINING A --------------------------------------------------------------------
HEADQUARTERS ADDRESS AND STORAGE FOR THE FEDERATION, PREPARING CAMPAIGN APPLICATIONS --------------------------------------------------------------------
AND REGISTRATIONS AS REQUIRED TO MAINTAIN CAMPAIGN ELIGIBILITY, COORDINATING 

MARKETING & ADVERTISING ACTIVITIES, AND CONSULTING TO THE MEMBER CHARITIES ON ISSUES --------------------------------------------------------------------
OF THEIR INDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION. THE CONTRACT 

--~-----------------------------------------------------------------

EXCLUDES PROVIDING DECISION-MAKING OR POLitY-MAKING FUNCTIONS, WHICH ARE RESERVED TO 

THE BOARD. 

FORM 990, PART VI, LINE 118 ·FORM 990 REVIEW PROCESS --------------------------------------------------------------------
THE TREASURER REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, SIGNS AND FILES 

THE RETURN ON BEHALF OF THE GOVERNING BOARD .. COPIES OF THE FORM 990 INCLUDING --------------------------------------------------------------------. . 

ATTACHMENTS ARE SENT TO EACH BOARD MEMBER.FOR REVIEW AND DISCUSSION AT THE NEXT 

SCHEDULED BOARD MEETING. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/0912013 Schedule O (Form 990 or 990-EZ) 2013. 
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Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the organization 

LOCAL INDEPENDENT CHARITIES OF AMERICA I 
Employer identification number 

94-3042430 

_ __ F_9B_l_Yl_9~Cli f~~T_'1,_Llf1LE.Jf~ :__i;_X_pb~~A_J10_N_O__F_ll,!Q_N_!T_O_F!N_9_AN_!> _~fQ!!cy'._IV!!='.~! QE fQfit:._L_LCJ~ ______ _ 

- - _T_H~ _W_R_!'!'._T_E:B _C_GBEI:._If! -9!: _I~'.£~~.er J_Q!=_I_9I _I_§_ ~.Y.P~_Wj:Q _~Bl2!\Ji1~ l3I _Tjf.§ _ G_oy~~N1!'I~ ]Q.@.Q _ - -

- - _F_og _:A_!)~~B~E- ~D- B~W- ~Q.AJ.Q _M_EM~E_R_e _ ~ _ R§QQ.I_RE;l2_ J.Q _ A!f!..~-'-~CSE;r.TllB~E- .Q~ JB~ J.Q&l_c~ ~ - -

__ _ F_9B~ __9~!!t f ~~T_ '{!,_!.!N_E j ~:. Q"I_H_EB -9B§~~l?;~TI<lt! QQ_~U_M_E!JI~ ~~B_!.lC_!. '!_ ~ y_ ~l!:~B_L_; ____________ _ 

_ _ _ P_R_! Q.~ ~A_R:._ !..N.!213:.Ml\-A 0_.!'I _ I3_E_JQI3_N_§ _ lF_.9~ Jl ~ Q) _ .?:13.E _ _?: Y:AJ!!~rg,E; _!_9g _ p_y~~I.J: _ !_N.§ f~CJ_!Q.li!._ .Qli J!i§. __ 

_ _ _ G~_!l2_E_?!~~ ~~B_?_!!E_ l;Q.C_!l!~P _ _?:'!:_ ~}'.?~._GQ!_D~~'f.Ap.-!. Q.~G ~ _____________________________ _ 

_ _ _ T_!I~ _Oj\QJlN} ~~TJ.Qli'_? _ Ci0JE;I3_1i!J~Ci _!).Q~U~~!iT_? L _P_9l;!_C}~~,_ f!_N_~g_l_!ll; _8J_?:'f.E!1~IiT_? _ ~N_!)- ________ _ 

__ _I~fQ.~_?:'f.J;9~-~'.£Q.~N~-~RE;_A_y_?:!_L_!l~~~Qr.o~_l3_E_9Q~J-!.----------------------------~-

-------~--~---------------------------------------------------------

----------------------------------------------------~---------------. . 

---~----------------------------------------~----~------------------

--------------------~-----------------------------------------------

-------------------~---------------------------~--------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2013 

TEEA4902L 07/08/13 
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059 

Date Accepted . DO NOT MAIL THIS FORM TO FTB 

'XABLE YEAR 

2013 
California e-file Return Authorization for 
Exem t Or anizations 

FORM 

8453-EO 
Exempt Organization name Identifying number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
Part I Electronic Return Information (whole dollars only) 

1 Total gross receipts (Form 199, line 4) ................................. , .. , . , ........ , , .. , ................. 1 7, 103 ,384. 
2 Totalgrossincome(Form199,line8) ..................................................................... 2 7,103,384. 
3 Total expenses and disbursements (Form 199, Line 9) , ........... , , ....... , , , , ......... , , ..... , . , , ... , , . . . 3 7 , lo 3 , 3 8 4. 

Part 11 Settle Your Account Electronically for Taxable Year 2013 

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 

Part Ill Banking Information (Have you verified the exempt organization's banking information?) 
5 Routing number 

7 Type of account: D Checking D savings 6 Account number 

Part IV Declaration of Officer 

I authorize the exempt organization's account be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds 
withdrawal for the amount listed on line 4a. 

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my Electronic 
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the 
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt 
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, I understand that if the Franchise 
Tax Board (FTB) d0es not receive ·full and timely paymeflt of the exempt organization's fee liability, the exempt organization will remain liable 
for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and 
statements be transmitted to the FTB by the ER01 transmitter, or intermediate service provider. If the processing of the exempt organization's 
return or refund is delayed, I authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay. 

1gn 
Here Signature of Officer . . 

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions, 

I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to 
the best of my knowledge._ (If I am. pnly ai:i Intermediate Service Provider, I understand that I am not responsible for reviewing the exempt 
organization's return. I declare, however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization 
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; I have provided the organization officer with a copy of all 
forms and information that I will file with the FlB, and I have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook 
for Authorized e-file Providers, I will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date 
the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid 
preparer, under penalties of perjury, I declare that I have examined the above exempt organization's return and accompanying schedules and 
statements, and to the best of my knowledge and belief, they are true, correct, and complete, I make this declaration based on all information 
of which I have knowledge. 

ERO 
Must 
Sign 

ER O's .. 
signature 

Firm's name (or yours i... 
if self-employed) and ,.
address 

I Date I Check if I Check if I ERO's PTIN 
also paid Cl self· o 
preparer !Xi emplo"ed P 0 0 2 8 3 0 8 6 

..:MA=Z=E=-.::.&.....:::.;;A:.::S;..::S;_:O;_:C:.:I:..:Ac=.T::.:E=.S=------------------l FEIN 

3478. BUSKIRK AVE STE 215 94-2590179 
PLEASANT HILL CA ZIP Code 94523-4346 

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

Paid 
Preparer 
Must 
Sign 

Paid 
pfeparer's ~ 
stgnature 

Firm's name 
(or yours if self· 
:~J':{;d> and 

:'or Privacy Notice, get form FTB 1131 ENG/SP. 

CAVA7001L 11/26/13 
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I Date I Check if self· o 
employed 

I Paid preparer's PTIN 

FEIN 

ZIP Code 

FTB 8453-EO 2013 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

A Helping Paw 
Name of Organization 

AARP Legal Counsel for the Elderly 
Abandoned Children's Fund 
Abducted & Missing Children's Recovery Project 
Abused and Homeless Children's Refuge - Alternative House 
Academy of Hope 
ACLU, American Civil Liberties Union Of Washington Foundation 
Ahimsa House 
AIDS Action Baltimore 
AIDS Emergency Fund 
Alameda County Community Food Bank 
Alameda County Health Care Foundation 
Alameda County Meals on Wheels, Inc. 
Alameda County Sheriffs K-9 Association 
Alzheimer's Services Of The East Bay 
American Red Cross Silicon Valley Chapter 
Angel Flight of Maryland 
Angel Flight of Virginia 
Animal Rescue, Inc. 
Animal Welfare League Of Arlington 
Arc of Maryland, Inc. 
Asian Law Caucus 
Atlanta Ronald McDonald House Charities 
Barker Foundation, Inc. 
Bay Area Law Enforcement Assistance Fund 
Bay Area Legal Aid 
Bay Area Rescue Mission 
Bello Machre 
Berkeley-East Bay Humane Society 
Bethany Christian Services of Georgia 
Bethany Christian Services of Maryland 
Bethany Christian Services of Virginia 
Bethany Christian Services of Washington 
Beyond Emancipation 
Big Brothers Big Sisters of the Bay Area 
Bishop McNamara High School 
Black Adoption Placement & Research Center 
Blind Babies Foundation 
Blue Ridge Assistance Dogs, Inc. 
Blue Star Mothers of America, Inc. 
Books for Kids 
Boston Ronald McDonald House 
Bowie Crofton Pregnancy Center 
Boy Scouts of America, Santa Clara County Council 
Boys & Girls Clubs of San Francisco 
Breast Cancer Action 
Breast Cancer Emergency Fund 
Breast Cancer Fund· 
California Law Enforcement "Wish Upon A Star" 
Calvary Women's Services 
Campaign for Equal Justice 
Cancer In the Family Relief Fund 
Cancer Support Community San Francisco Bay Area 
CancerCURE of America: Care, Understand, Research & End 
Canine Angels Service Teams 
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Amount 

EIN of Grant 

03-0385126 $11,957 
52-1194741 10,461 
20-5967513 19,793 
68-0314615 6,146 
54-0899463 114,636 
52-1730021 18,663 
23-7076867 44,760 
31-1833734 12,672 
52-1512614 15,933 
94-2922039 13,797 
94-2960297 201,362 
94-3103136 7,002 
94-2651065 28,472 
26-4589658 5,761 
94-3081330 15,355 
94-1156472 28,011 
52-2230992 19,663 
54-1595644 24,275 
23-2180310 42,547 
54-0603502 209,279 
52-0741602 14,878 
94-2176139 9,065 
58-1295754 17,384 
52-0642791 31,813 
91-2006597 77,058 
94-1631316 10,871 
94-6124054 16,504 
52-0915574 8,168 
94-1347069 6,500 
31-1284895 11,432 
31-1282580 13,377 
31-11.96727 13,975 
31-1196728 5,649 
94-3219520 12,000 
23-7108045 9,666 
52-0805939 97,764 
94-2910400 7,901 
94-1156630 20,140 
54-1860810 5,987 
34-1008973 8,038 
91-1600084 11,652 
04-2627411 5,279 
52-1436787 19,259 
94-1156254 5,144 
94-1156608 15,388 
94-3138992 6,254 
20-3203899 17,371 
94-3155886 12,766 
94-2904385 25,622 
52-1307706 46,302 
94-3131284 13,468 
27-2915249 5,170 
68-0157858 6,864 

. 81-0648432 10,691 
26-1514610 6,913 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Canine Companions for Independence 
Canine Partners of the Rockies, Inc. 
Canine Wounded Heroes 
Cat Adoption Team 
Cat Network Inc., The 
Cat Tails, Inc. 
Catholic Service Organizations of America 
Catholic Urban Programs 
Cats In Need 
Cats on Death Row 
Central Virginia Battlefields Trust, Inc. 
Chihuahua & Small Dog Rescue, Inc. 
Children's Cancer Center, Inc. 
Children's Hospital & Research Center Foundation 
Chinese Culture And Community Service Center, Inc. (CCACC) 
Chinese For Affirmative Action 
Circle of Concern 
City Youth Now 
CityTeam Ministries 
Common Good City Farm 
Community Services for Autistic Adults and Children (CSAAC) 
Concerns of Police Survivors, Inc. (COPS) 
Connecticut National Guard Foundation, Inc. 
Court Appointed Special Advocates - Casa Prince George's County, Inc. 
Court Appointed Special Advocates of Montgomery County 
Covenant House California 
Covenant House Florida 
Covenant House New York 
Covenant House Washington 
DC SCORES 
De Paul Treatment Centers 
Deaf Outreach 
Disaster Dogs of Illinois 
Dogs & Cats Stranded on the Streets 
Dogs for Diabetics, Inc. 
Dogs for the Deaf, Inc. 
Dogs On Death Row 
Downtown Cluster Of Congregations 
East Bay SPCA Tri-Valley SPCA 
Empty Stocking Fund 
Enchanted Closet 
ExoticFellne Breeding Compound 
Families of Children Under Stress 
Family Violence Law Center 
Feed My People 
Fisher House Naval Medical Center San Diego 
Florida Council Against Sexual Violence 
Florida Wildlife Care, Inc. 
Food Bank For New York City, Food For Survival 
Food for Thought 
Foodbank of Southern California 
Forestville Pregnancy Center, Inc. 
Franciscan Outreach Association 
Fred Hutchinson Cancer Research Center 
Frederick County 4H Therapeutic Riding Program 
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EIN 
94-2494324 
75-3025982 
45-5591906 
20-0773189 
65-0597008 
30-0137346 
45-1679647 
27-1442590 
04-3509327 
27-2033192 
54-1828344 
20-3492450 
59-1779035 
94-1657474 
52-1307918 
94-2161304 
23-7085010 
94-1519135 
94-1501265 
80-0365344 
52-1263443 
52-1354370 
91-2188542 
52-1772617 
52-1639595 
13-3391210 
59-2323607 
13-3076376 
13-3537709 
52-2230721 
93-0706892 
52-1560101 
45-2769180 
27-2063483 
20-2250869 
93-0681311 
20-5530700 
52-1338443 
94-1322202 
23-7159125 
06-1703633 
95-3808610 
58-1577602 
94-2527939 
43-1264877 
95-1645429 
59-3432096 
59-3178292 
13-3179546 

. 68-0181095 
95-3557056 
52-1299511 
36-2928835 
23-7156071 
52-1712242 

Amount 
of Grant 
13,832 
19,724 
10,529 
10,407 
15, 136 
20,858 

7,988 
11,929 

8,421 
10,973 
12,790 

8,824 
8,759 

35,280 
29,352 

8,035 
5,373 
5,147 

29, 137 
11,290 
30,262 
29,023 

8,530 
17,463 
16,387 
10,297 
12,328 
10,871 
87,224 
12,524 
6,154 
7,789 
5,950 
9,798 
7,843 
5,185 

43,708 
5,238 

18,958 
10,852 
12,621 

9,840 
5,129 
5,772 

15, 199 
. 56,218 

5,408 
11,807 
91,575 
10,516 
41,978 
12,276 
5,449 

45,498 
6,031 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Friends of San Francisco Animal Care and Control 
Furkids 
George Mark Children's House 
German Shepherd Rescue of Northern California, Inc. 
Golden Gate Labrador Retriever Rescue -
Good Karma Bikes 
GrandMaz Hands 
Greenhill Humane Society, SPCA 
Guide Dogs for the Blind, Inc. 
Habitat For Humanity Spokane 
Hispanic Scholarship Fund 
Homeless Children's Network 
Hopelink 
Hosea Feed the Hungry and Homeless 
Hospice by the Bay 
Hospice of the East Bay 
Hospice of the Valley 
Hospice, Pathways Home Health and Hospice 
Housing Unlimited, Inc. 
Humane Society of Baltimore County, Inc. 
Humane Society of Greater Miami, Inc. 
Humane Society of Missouri 
Humane Society Silicon Valley 
IONA Senior Services 
Islamic-American iakat Foundation, Inc. 
Janet Pomeroy Center 
JDRF International - Greater Bay Area Chapter 
Jeannette Rankin Women's Scholarship Fund 
Jubilee Housing, Inc. 
Junior Blind of America 
Kamp Kritter Rescue Foundation 
Kennedy Krieger Foundation 
Kin On Community Health Care 
Kin On Health Care Center 
KOVAR Corporation 
La Clinica del Pueblo 
Larimer County Search & Rescue 
Larimer Humane Society 
Laurel Advocacy and Referral Services, Inc. 
Laurel Pregnancy Center 
Lavender Youth Recreation & Information Center 
Life Enhancement Awards Fund, Inc. 
LightHouse for the Blind and Visually Impaired 
Lighthouse for the Blind, Inc. 
Little Wishes 
Los Angeles Mission 
Los Angeles Regional Food Bank 
Lung Cancer Resea.rch Foundation, Bonnie J. Addario 
Lupus Foundation Of Northern California 
Make-A-Wish Foundation, Greater Bay Area 
Manna, Inc. 
Marine Corps Heritage Foundation 
Marine Mammal Center 
Martha's Kitchen 
Maryland Westie Rescue 
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EIN 
94-3371620 
01-0766844 
94-3255845 
52-2331060 
68-0391542 
27-1552370 
27-2250916 
93-0467412 
94-1196195 
94-3066722 
52-105j044 
94-3266686 
91-0982116 
58-1340903 
94-2890791 
94-2515405 
94-2803411 
94-2823240 
52-1760774 
52-0623165 
59-0711176 
43-0652638 
94-1196215 
52-1039553 
52-1492341 
94-1394025 
23-1907729 
58-1273122 
52-0986261 
95-1977659 
61-1467958 
52-1734695 
91-1286273 
91-1620786 
23-7337216 
52-1942551 
74-2236513 
84-0611804 
52-1537336 
52-1608500 
94-3227296 
20-2652012 
94-1415317 
91-0295070 
52-2386886 
95-3134049 
95-3135649 
20-4417327 
94-2469741 
94-2958481 
52-1260698 
26-0803466 
51-0144434 
91-2091094 
26-0612180 

Amount 
of Grant 

9,706 
38,218 

8,574 
9,019 

13,305 
7,874 

31,592 
14,223 
17,907 
9,540 
9,816 

11,721 
48,529 
18,020 

9,255 
14,222 

7,347 
5,080 
6,868 

22,267 
20,795 
11,627 
29,134 
18,609 
98,616 

6,183 
10, 116 

6,610 
10,220 

7,418 
8,190 

33,888 
6,264 

17,018 
64,458 
26,473 
6,979 

12,560 
43,532 
30,497 
12,188 
6,010 
7,559 
6,091 
8,658 

28, 138 
40,859 

5,903 
26,626 
52,870 
13,208 
11,382 

9,697 
11,172 
7,045 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Maryville Academy 
Name of Organization 

Meals on Wheels and Senior Outreach Services 
Meals on Wheels of Contra Costa, Inc. 
Meals On Wheels Of San Francisco 
Montgomery Housing Partnership, Inc. 
MSPCNMassachusetts Society For The Prevention Of Cruelty To Animals 
Muttville 
Neighbor To Family 
Neurofibromatosis, Inc. Mid-Atlantic 
Neurological Vocational Services 
Nicaraguan Childrens Friendship Committee 
Northern Illinois Food Bank 
Northwest Organization for Animal Help (NOAH) 
Operation Food Search 
Operation Homefront- Pennsylvania & Delaware 
Operation Homefront of Colorado 
Operation Homefront of Missouri and Southwest Illinois 
Operation HomefrontofWashington, Inc. 
Operation Homefront-DC Metro Inc. 
Oregon Humane Society 
Orlando Union Rescue Mission 
Parent Encouragement Program (PEP) Inc. 
Paws4Vets 
Pawsitive Alliance 
Paws'itive Teams, Inc. 
Pennsylvania Veterans Foundation 
People Animals Love 
Pets In Need 
Pets On Wheels, Inc. 
Pets Unlimited 
Philippine Children's Fund of America 
PHILLIPS Programs for Children and Families 
Planned Parenthood Los Angeles 
Planned Parenthood of Illinois 
Planned Parenthood of the Pacific Southwest 
Planned Parenthood Of The St. Louis Region and Southwest Missouri 
Planned Parenthood Shasta Pacific 
Pregnancy Aid Centers, Inc. 
Prevent Child Abuse Virginia 
Preventing Euthanasia Through Rescue 
Project Angel Food 
Project Open Hand 
Project Wildlife 
Protectors of Animals, Inc. 
Rainbows - Hampton Roads 
Rape Victim Advocates 
Redwood Gospel Missions 
Ritter Center 
Roanoke Valley Horse Rescue 
Rocky Mountain Rescue Group 
Ronald McDonald House Charities of Chicagoland and Northwest Indiana (RMHC-CNI) 
Ronald McDonald House Charities of South Florida, Inc. 
Ronald McDonald House Charities of Western Washington & Alaska 
Ronald McDonald House Of San Francisco 
Sacramento SPCA · 
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Amount 

EIN of Grant 

36-2170873 12,968 
68-0044205 6,991 
68-0231350 23,916 
94-1741155 12,759 
52-1631939 6,604 
04-2103597 42,722 
26-0416747 12,877 
36-4354882 5,274 
22-2580179 7,436 
91-1412467 5,686 
73-1682075 8,191 
36-3203648 47,911 
91-1362069 35,564 
43-1241854 24,637 
20-3491357 10,425 
45-2277577 14,895 
01-0777850 7,080 
27-1132675 12,224 
03-0609399 32,046 
93-0386880 47,149 
59-1035082 9,320 
52-1379642 11,767 
54-1948479 42,048 
84-1679356 14,316 
33-0851474 7,488 
45-3750852 13,462 
52-1282069 8,377 
94-6139667 14,316 
52-1657528 20,417 
94-1358298 6,512 
94-3162880 5,301 
54-0833311 15,910 
95-2408623 19, 129 
36-2170901 17,224 
95-6111785 21,744 
43-0652666 19,435 
94-1575233 17,781 
23-7418649 17,981 
54-1149882 9,375 
27-0225418 6,405 
95-4115863 9,026 
94-3023551 25,443 
95-3005393 6,867 
06-0959891 5,539 
00-0002034 5,756 
36-3049386 6,945 
94-6122045 5,877 
94-2675517 6,077 
02-0654488 13,133 
84-6036199 9,264 
36-3532553 7,929 
59-1899866 6,535 
91-1061043 19,622 
94-2951627 16,009 
94-1312343 175,635 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Safe Alternatives to Violent Environments (SAVE) 
Salem Friends of Felines 
San Diego Military Outreach Ministries 
San Francisco AIDS Foundation 
San Francisco Firefighters Cancer Prevention Foundation 
San Francisco Food Bank 
San Francisco Foster Youth Fund 
San Francisco General Hospital Foundation 
San Francisco Police Activities League 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) 
San Francisco Symphony 
Sarah's Circle 
Seattle Milk Fund 
Second Chance for Strays Inc. 
SEEC Corporation 
Shady Grove Adventist Hospital Foundation 
Shady Grove Pregnancy Center 
Shepherd's Gate 
Shriners Hospitals for Children - Northern California 
Side By Side, Inc. 
Slsters4Sisters, Inc. 
Society of St. Vincent de Paul Council of SeattlefKing County 
Soldiers Undertaking Disabled SCUBA Diving, Inc. (SUDS) 
Sonoma Humane Society 
South Florida SPCA Society For The Prevention of Cruelty to Animals 
SPCA Florida, Inc. 
Special Olympics Northern California 
st. Anthony Fou.ndation 
St. Coletta's Of Illinois 
St. Joseph Regional Catholic School 
St. Luke's House Threshold Services United, Inc. 
St. Vincent de Paul of Baltimore 
Street Sense 
Summit Assistance Dogs · 
Support Our Troops®, Inc. - California Chapter 
Support Our Troops®, Inc. - Colorado Chapter 
Support Our Troops®, Inc. - Florida Chapter 
Support Our Troops®, Inc. - Georgia Chapter 
Support Our Troops®, Inc. - Maryland Chapter 
Support Our Troops®, Inc. - Missouri Chapter 
Support Our Troops®, Inc. - Oregon Chapter 
Support Our Troops®, Inc. - Pennsylvania Chapter 
Support Our Troops®, Inc. - Virginia Chapter 
Support Our Troops®, Inc. - Washington Chapter 
Supporters of San Francisco Police Department's Wilderness Program 
Tri-Valley Animal Rescue 
United Methodist Family Services of Virginia 
United Negro College Fund 
Veterans Resource Centers of America 
Veterans, Forever Soldiers 
Virginia Baptist Children's Home & Family Services 
Volunteer Way 
Warrior Canine Connection, Inc. 
Washington State Association of CASNGAL Programs 
Washington State Coalition Against Domestic Violence 
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Amount 

EIN of Grant 

94-2520559 9,502 
68-0577560 8,524 
76-0817487 5,319 
94-2927405 13,009 
56-2608686 53,746 
94-3041517 136,224 
94-3048844 52,759 
94-3189424 31,983 
94-6106198 20,675 
94-0836580 45,474 
94-1156284 5,383 
36-3043662 7,196 
91-0619698 5,568 
59-3609184 10,712 
52-1557285 14,017 
52-1216429 6,407 
52-1308640 26,461 
94-2902803 7,792 
00-0002014 11,111 
26-0573831 5,075 
48-1279445 14, 103 
91-0583891 23,770 
26-1315733 12,875 
94-6001315 12,253 
65-0338657 11,960 
59-1939655 12,920 
68-0363121 13,536 
94-1513140 56,582 
36-2171735 8,292 
52-0735883 10,689 
52-0937199 23,800 
52-0597056 81,176 
20-1297050 49,634 
91-2048706 21,278 
20-5098605 17,199 
00-0002067 8, 114 
00-0002080 11,794 
20-5098716 10,748 
20-5622170 7,800 
68-0631593 12,278 
00-0002086 8,408 
00-0002085 5,401 
20-5098731 5,735 
20-5090232 5,769 
94-3197237 6,768 
94-3156937 6,096 
54-0505969 12,997 
13-1624241 21,902 
94-2699571 15,098 
42-1622383 22,032 
54-0515739 5,328 
59-3555687 14,001 
45-2981579 25,306 
91-1535083 5,589 
91-1507028 6,247 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Wayside Waifs 
Name of Organization 

West Coast Post Trauma Retreat-WCPR 
West Contra Costa Public Education Fund 
Whiskers Animal Shelter, Inc 
Willamette Humane Society 
Within Reach 
Women's Cancer Resource Center 
Yosemite Conservancy 

Total 
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Amount 
EIN of Grant 

44-0605374 110,151 
00-0002113 6,150 
68-0005307 5,259 
51-0436399 5,905 
93-0577975 26,749 
91-1443685 6,544 
94-3131204 8,020 
94-3058041 6,502 

$5,697,030 



2013 FEDERAL FILING INSTRUCTIONS 

LOCAL INDEPENDENT CHARITIES OF AMERICA 

. ELECTRO NI CALLY FILED: 

FORM 990 - 2013 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL 
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO - IRS E-FILE 
SIGNATURE AUTHORIZATION. 

PAYMENT: 

NO PAYMENT rs REQUIRED. 
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Form 8868 
(Rev January 2014) 

Application for Extension of Time To File an 
Exempt Organization Return 

•File a separate application for each return. 
'artment of the Treasury 

·nal Revenue service •information about Form 8868 and its instructions is at www.irs.govHormBB68. _ 

OMB No, 1545-1709 

J If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. , , , . , .... , , . , . , ... , , , , , , , , , . , , , . , . , .. 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part JI (on page 2 of this form). 

Do not complete Part ff unless you have already been granted an automatic 3-month extention on a previously filed Form 8868. 
Electronic filing (e·file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

l~~~:i~'.iY1i'+~.(j Automatic 3-Month Extension of Time. Only submit original (no copies needed): 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only .. , . . ... O 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Enter filer's identifying number, see instructions 

Type or 
print 

Fiie by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

LOCAL INDEPENDENT CHARITIES OF AMERICA 
Number, "street, and room or suite number. If a P.O. box, see instructions. 

1100 LARKSPUR LANDING CIRCLE #340 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

LARKSPUR, CA 94939-1827 

Employer identification number (EIN) or 

94-3042430 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return).,, ... ,, ........... , .. ,., .. [QI] 

Application Return Apfilication Return 
Is For Code Is or Code 
-•rm 990 or Farm 990-EZ 01 Farm 990-T (corporation) 07 

,rm 990-BL 02 Form 1041 ·A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 
Form 990-T(section 40l(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of... 11S_A_f.I_E].RQ. _ -------- _________________ _ 

Telephone No .... J1);._5l_~2:.~6..QQ.______ Fax No .... J1.l?l_~22:.2_62Q. ____ _ 
• If the organization does not have an office or place of business in the United States, check this box ..... , ................. , ........... 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box .... , .... 0 , If it is for part of the group, check this box. ...... 0 and attach a list with the names and EINs of all members 

the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 12/15 , 20 14 , to file the exempt organization return for the organization named above. 
The extenSTon TS for the organization's return for: 
• 0 calendar year 20 __ · or 

... ~taxyearbeginning -~/...01 ___ ,,20 13 ,andending _'.!/_3..Q ___ ,20 14, 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0Final return 

0 Change in accounting period 

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits, See instructions .............. , . , . , . , ....... , ... , .... , ........ , , , ....... , , . , , . , , 3a$ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made, Include any prior year overpayment allowed as a credit . , .. , . , ..... , , , . , .. , . , , ... , , 3b$ 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
3c $ EFTPS (Electronic Federal Tax Payment System). See instructions.,, .... ,.,,., .. ,,.,,, ... , .. , .... ,., .. 0. 

Caution. If you are ·going to.make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

BM For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501L 12/31/13 
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Form 990 OMB No. 1545-0047 

Return of Organization Exempt From Income Tax 2013 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
~ Do not enter Social Security numbers on this form as it may be made public. 

l:~t~lt~~~~~,~~i~~~I~W?~~;f:&:.~!1 Internal Revenue Service ~ Information about Form 990 and its instructions is at www.lrs.gov/form990. 

A For the 2013 calendar year, or tax year beginning 5/01 , 2013, and ending 4/'30 J 2014 
B Check if applicable: c D Employer Identification Number -

Address change LOCAL INDEPENDENT - CHARITIES OF AMERICA 94-3042430 
Name change 1100 LARKSPUR LANDING CIRCLE #340 i:: Telephone number 

- LARKSPUR, CA 94939-1827 Initial return (800) 876-0413 -
Terminated -
Amended return G Gross receipts $ 7,103,384. -

_ Application pending F Name and address of principal officer: MARGANETTA FINNEY H(a) Is this a group return for subordinates7d Yes ~No 
SAME AS c ABOVE H(b) Are all subordinates included7 Yes No 

If 'No,' attach a list. (see instructions) 
I Tax-exempt status IX 501(c)(3) I I 5Dl(c) ( ) ... (insert no.) I I 4947(a)(1) or I I 521 
J Website: ~ WWW.LIC.ORG H(c) Group exemption number ..,. 

K Form of organization: IX Corporation I I Trust I I Association I I Other ~ I L Year of formation: 1987 I M State of legal domicile; CA 
IPc: rt I.., !Summary 

1 Briefly describe the organization's mission or most significant activities: 1QCAf,_:uwE~B!2~1!'.J'_c;..~Bl.TJES _ _9[ ______ 
OJ .MfliRJ~~ BE.G),!':lYJtS_ [Q_N.J?~ _f].QM_ .NQIS!<.fi~Ji.C].:_Pj\,XRQ_Ll,_12.E]QGJlQJi . .fQ.N...P_ !2.l1_I.YE.~ .fQii_ _________ 
(.) 

]J.~TBJ.B_u:n:_o_N_ IQ_ M~i@].:R _A1?E.!iC1E.~._ --------------- - -- - - -- - -- - - - - - - - --- ---c: 
i;tJ 
c: ._ 
!}; ---------0-----------------------------------------------------
a 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
CJ 3 Number of yoting members.of the governing body (Par.t VI, line la) ..... '.'............................ 3 I 5 
o<1 4 
rJ) 

Number of independent voting members of the. governing body (Part VI, line 1 b) ............ , , : . , .... , , 4 5 
OJ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..... , . , , ....... , , . : ... , .. 5 I 0 
~ 6 Total number of volunteers (estimate if necessary) .... , .... , ........... , ... , ............. , ........... '6 I 5 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ....... , ..... , .... ,, ........ , ..... 7al 0. 

b Net unrelated business taxable income from Form 990-T, line 34 ... , ....... , .... , ..... , ...... ,., ...... 7bl 0. 
Prior Year I Current Year 

cl> 
8 Contributions and grants (Part VIII, line 1 h) .......................... , ............. ,, 7,028,937.I 7,055,802. 

::J 9 Program service revenue (Part VII I, line 2g)., ........... , ............ : , ............. I c: 
cl> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........ , .. , ............. I > 
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and lle) ........... , .... 44, 6.83 .. 1 47,582. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 7,073,620.I 7,103,384. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......... , ............ 6, 513, 389 .1 6,501,707. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............ , ........... , I 
15 Salaries, other compensation,_ employee benefits (Part IX, column (A), lines 5-10) ..... I 

~ 16a Professional fundraising fees (Parj IX, column (A), line 11e) ............ , ............. I ~ 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 88,518. j~}9~~~1~ti~}i~~~~t;t~t.\~;~~:~~:\~HW~.,,i~=:;:I ~;::;;f~?.:~:t;;:1f fgii~~~j:~;.: ::~:.:~~.!1~.::~ ·~~:: ~ a. 
Jj 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ................. , .. , ,., .. 5so,23i.I 601,677.. 
18 Total·expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... , ... , , .... 7,073,620.I 711031384. 
19 Revenue less expenses. Subtract line 18 from line 12 ................ , ............... I 0. 

o~ Beginning of Current Year I End of Year 
H 20 Total assets (Part X, line 16) ....... , , ........... , , ..................... , ..... , ..... 5, 652,074. I 5,934,337. ~ill 
~-g 21 Total liabilities (Part X, line 26) ........... , .............................. , .......... 5, 652, 074 .1 5,934,337. 
z.! 22 Net assets or fund balances. Subtract line 21 from line 20. , ... , ..... , .... , .... , , .. , .. o. I o. 

i;p ·"· . ''''\1. . Bl k ; aitlL1•;:\ S1anature oc 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to !he best of my knowledge and belief, ii is true, correct, and 
complete. Declaration of preparer (other than otricer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

~ Signature of officer 

~ _ MARGANETTA FINNEY 
Type or print name an title. 

Prinl/Type preparer's name 

Date 

TREAS/SECRETARY 

Check if PTIN 

Paid self-employed P 0 0 2 8 3 0 8 6 
Preparer Firm's name 
Use Only Firm's address ~ 3478 BUSKIRK AVE STE Firm'sEIN ~ 94-2590179 

PLEASANT HILL, CA 94523-4346 Phoneno. 925) 930-0902 
May the IRS discuss this return with the preparer shown above? (see instructions) ........ , .......... , ..... , ............ IXI Yes I j No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 111os113 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 
!Part Ill' I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .... , ..... , .... , .... ,, .......... , ............ , ... 0 
· Briefly describe the organization's mission: 

LOCAL INDEPENDENT CHARITIES OF AMERICA RECEIVES FUNDS FROM WORKPLACE PAYROLL 
DEnucfro"N-itiNo-riRiviS-ioR-DrSTRIBUTioN_To_MEMBERAGENCIEs~---------------------
--------------------~--------------------------------------------

-----------------------------------------------------------------
2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? ........... , . , ......... , ..... , , ....................................................... · . . 0 
If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. , . , 
If 'Yes,' describe these changes on Schedule 0. 

D 

Yes ~ No 

Yes ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4 a (Code: ) (Expenses $ 6, 5O1, 7 O 7 . including grants of $ 6, 5O1, 7 07 . ) (Revenue $ ------
_'!'gE_.f~I2..E!M~.Q~ 'J) _ ~~I~~y- ~lI..RRQ.~ _ ~~ _'!'Q. _?_gg_~ElL ~N_!? _ G._EB~l_FJ_ G._H~l_TJ~~ _'!'g~ _ ~~E_'!' ______ _ 
STANDARDS FOR INCLUSION IN CORPORATE AND GOVERNMENT WORKPLACE CHARITABLE.FUND DRIVES 
hN~JQ}f:!}]=fHj=~!~1=i~~]~fAJ!ir[~Ii!J=~~~~~~iN1=1~!~~~~i~]~J]:~@;]f === 
B~J2.U~;!JiG_ ~U_NI> -~Al~ I_NQ _@l>!~ !'Q.~ J?Q.Tjl _ !H~ - g_l!_AB~T_I]§. _A]~ _C.Q~lRl~lI_T_Q~~. - !l!_El)~ _E~~E_N_e~~ - -
RELATE TO DISTRIBUTIONS TO THE EIGHT HUNDRED SEVEN MEMBER AGENCIES FROM AMOUNTS 
co1L"EciEn-iH"Rouc;H-ilfE-cA"MP"iIGN .- ----- -.- -~---- -- ----- -- - --- - - -- ---------- -
- - - - - - - - - - - - - - - - - - - - .:_ - - - - - - ~ - --: .. - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - ...... 

-~---------------------------------------------------------------

---~----~--~-------~~-----------------------------------------~--
-------------------~------------------------------------~--------

4 b (Code: ) (Expenses $ 4 63, 516 . including grants of $ ) (Revenue $ ) 
1Q.YBQ.~IR~Y~~EYBQ.~L-~Rl~T_M:_I2._~~It-~~~E.!?-@Q~~TJQ.liM:_I2_1~~o~~TJQ.J:i~~~VJ~EJ)_[Q_R ____ _ 
fQ.liTBIB_U_'.!'Q.~S_ T_Q_ Q§.E_ J!! _GJ['t°~IS.I!JQ_ _p~~JJ1Q.Ii?i _~_ 'K@1~ S~~IJIEl'_Q.J:iBQVi_1Q. j)]~~E- ___ _ 
~Q. ig<.f~~c~ _ G_Ol:1'!'..~]Q.T_O£.e_;_ 1'Q. YBQ.'£.IR~ _L..Q~JJ' 1'I@.b _ ~R~ Q..R1' _ T_q_ [iLN.fl _ D_RlY~ _g~~A]'f ~E£.§.;_ 1'Q. __ _ 
g~~N_~eyJ-~Q..RJ5r~Af~YQNI2..R~llJ!:e_~M!I2..1'Q.YBQ.~I~~~~~~~~~y-~~~Q_~~!!T_M:_I2._!'I~C~~------

~~~v1~~~----------------------------------------------------------

4 c (Code: ) (Expenses $ including grants of $ . ) (Revenue $ 
~--- -~-~--- --~-~-- --~~~~-

------~----------------------------------------------------------

---~-------------------------------------------------------------

----------------------------~-----------------~------------------

4 d Other program services, (Describe in Schedule 0.) 
(Expenses $ · including grants of $ ) (Revenue $ 

4 e Total program service expenses ~ 6, 9 65, 2 2 3 . 
BAA TEEA0102L' 07/02/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 3 
I Part IV I Checklist of Required Schedules 

1 ls the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. ............. , ... ,, .. ,,,,,.,, .. ,,,,,,,., .... ,,,,.,,.,, .. , ............ , ................................ . 

/ 

Z Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. , ..... , ............. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I.,, .. ,. , .. , , , , ... , ................. , ...... , ... , .. , . , , , ... , .. , , , 

4 ?ection 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
1n effect during the tax year? If 'Yes,' complete Schedule C, Part II .. ,· ............ ,.,:,,, .... , ......... , .. , ........ ,. 

5 ls the organization a section 501 (c)(4), 501 (c>C5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill .... ,., 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? It 'Yes,' complete Schedule D, 
Part I ...................................... ·.········.··························································· 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV . .......... , ... , .......... , .... , . , , .. , .............. , ... , , ......... . 

.. 10 Did the organization, di~ectly or through a related organization, hold cissets in temporarily restricted endowments, 
permanent' endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V . ...................... , ....... . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI ..... : .............................................. ··._· ..... ············································ 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII .. ,,,, ......... , .. ,.,. , .... , . , ....... , , .. , .. 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? ff 'Yes,' complete Schedule 0, Part VIII .... , , . , ........ , , . , , , ........... , . , .. , ... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX, ... ,,, .... .......... , . , ...... , ............... , .. , , , ...... , 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X .... ,. 

f Did the on;:ianization's seP,arate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X,., 

1 Z a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII . . , , . , .......... , . , , . , , , ......... , .. , ... , ...... , ........ , .. , .. , ... , ............ , .. , .. , 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional . ............... . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E . ................ , . , , , . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ , .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ................................................. . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV .. ......... , , ..... , .. , .. , ............. , , ... , ..... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ....................... .................... .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ................................. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Ba? lf'Yes,' complete Schedule G, Part/I ....................................... , ... , ................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff 'Yes,' 
complete Schedule .G, Part Ill ........................................... , ........................................ . 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ........ ,, .... , ............ . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... : .... , ....... . 

BAA TEEAD103L 11/DB/13 
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J Yes No 

1 I x 
z x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 I x 
~;\i}} .. ._.;{ .F;''·· 
··.: ~ ... . ..... ·. ~ 

11 a x 

11 bl x 

11 cl x 

11 di x 
11e x 

11f x 

12a x 

1Zb x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
20b 
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Form 990 (2013) LOCAL INDEPENDEN.T CHARITIES OF AMERICA 94-3042430 
R.i\ff·l~lN Checklist of Re uired Schedules (continued · 

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II .............................. . 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill ................................................. . 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . ............ , ......................................................................................... . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a ...... .................................................................. . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perio,d exception? ................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .......................................................................................... . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ . 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L. Part I ....... ..................................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? It 'Yes,' complete 
Schedule L, Part l ............................................................................................... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If so, -co_mplete Schedule L, Part I.I .•....... , ..•..•.•........ . _.: ..•.........•• : .....• ......•.....•..............•... 

27 Did the organization provide a grant or other a;;sistaf)c;e ~o. an pffic~r, director, trustee, key empl~yee, sub~tantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . .................................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ............ ..... . 

b A family member .of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedl!le L, part IV ........ ., ............ , ... , .... , .... , ... ,., ...... , ........................ , . , ................ , .. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? It 'Yes,' complete Schedule L, Part IV ...... , ............... , .... . 

29 Did the organization receive more than $25,000 in non-cash contributions? It 'Yes,' complete Schedule M., ........... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ...... · ....... , ................... , ................................ · .... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ...... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? It 'Yes,' complete 
Schedule N, Part ll . , .................... , ... , . , ..... , ........................................ : .................. . 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes;' complete Schedule R, Partl ......... ,, ....................................... , 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, 
and V, line 1 . .. , ........ , . , ........................ , ......... , ......... , ......................................... . 

35 a Did the organization have a controlled entity _within the meaning of section 512(b)(13)? ............ , .................. . 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, line 2 .......... , ........... , .. . 

36 Section 501(f)(3~ organizations. Did the organization make any transfers to an exempt non-charitable related 
organization. If Yes,' complete Schedule R, Part V, line 2 . ............ , ... , .......... , .... , ....... , ... , ... , ....... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band19? 
Note. All Form 990 filers are required to complete Schedule 0 .................... , ....................... , ......... . 

BAA 
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Yes No 

21 x 
:i-- x 

23 I x 

24a x 
24b 

24c 
24d 

25a x 

25bt I x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 5 

I Patt NH Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V,. , , ...................... , . , , . . . . . . . . . . . . . . . . . . . . . . 0 

I Yes No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... ,..... . 1 a 1 -lq;N;i\ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .... ,... . . . 1 b O ·\?tW~ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming •:':'!(X 

(gambling) winnings to prize winners? .... , . , ....................... , .. , . , .. , ........ , , ......... , ............ , ..... . 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 
ments, filed for the calendar year ending with. or within the year covered by this return. . . . . 2 a O 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... , ...... . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) h'm~Fl~R~ 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ................ , .... , . . 3 a X 

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to fine 3b, provide an explanation in Schedule 0 . ................... , ... , ........ , , . . . . 3 b 
1----1----1---

4 a 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)? .. , ..... . 4a X 

b If 'Yes,' enter the name of the foreign country: .... 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. , .......... , .... . ~ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... . _sbl I x 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ........................................ , ............ . Sc ,___,___.,___ 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ... , ............ , . , . , ...... , . , ..... , , . 6 a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ..... , .................. , ......................................... , ........ , .............. , .. , . . 6 b 

7 Organizations that may receive deductible contributions under section 170(c). 
h';:=t;;:;;;~i...,,-,~ 

a Did ~he organ,ization receive a ~ayment in excess of $75 made partly as a contribution and partly for goods and x services provided to the payor, .................................. , ..... : ......... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .... .' ..................... 

1
-7-b-+---+---

c Did the organization sell, exchange, cir otherwise dispose of tangible personal properly for which it was required to file 
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 c X 

: ~i~y;hs~' ~~::~~~:t~:~ ~~:~: :~:~~~dss~~~!:!:~~~~~~e~~~,y~a~~; ·p·r·~~l~~~ ·~~ ·~ .p.~r·s·~~~l~b-:-nd_ef~it_c_o_n-tr_a_ct_?_.-. -.. -.-.. -.-......... ,_i;~i";·=.;.;_~=:\1"'";~:'·;-_.:-•;::I,__ .. ~~,.,~, .. 
1----1----~.-:--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... , . . 7 f X 
1--1---t---

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ................... , ................ , ................................................................. 1---7_9"'+---+---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? ........... , ... , ............................................................. . 

9 Sponsoring organizations maintaining donor advised funds, 

f..,..,,,=f-~~~ 

1-==t-;-.,,,,,,,..,.t-:;--.,,...,.,. 

a Did the organization make any taxable distributions under section 4966? ............................................. 1---1----1---
b Did the organization make a distribution to a donor, donor advisor, or related person? ................... : ............ . 

10 Section 501(c)(7) organizations. Enter: 
i-'."'!'.":T.":l--..,,,-.t--..,...,--

a Initiation fees and capital contributions included on Part Ylll, line 12 ...................... ,__10_a,_ _______ , 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b 

'--'---------! 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ..... , ...................................... I 11 a 
i--t----------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amou_nts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 

'--'---------! 
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... ~ ""'"""'"1-c"=r,.,,~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
'"""'""""'r.c.-"'=r--,~ 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ........ , ................. I 13b 

c Enter the amount of reserves on hand., ................. , .. '. ... , ...................... , ,__13_c,__ ______ __. 

14 a Did the organization receive any payments for indoor tanning services during the tax year? ................ : . . . . . . . . . . . 14a 
1--1---1--

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b 

BAA TEEA01osL 07102113 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 6 

I Part VI I Governance, Management and Disclosure For ea~h 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. , . , , , ... , .... , ... , ... , ... , . , . , , , , , , .. , .. , ..... , . , 89 

Section A. Governing Body and Management __ 

1 a Enter the number of voting members of the governing body at the end of the tax year.,.,.. 1 a 5 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent,.,,, 1 b 5 

Yes No 
=='= 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee?,,, .. ,.,, , , , , . , , , . , .. , . , .... , . : , , . , . , . , , .. , . , , , , , , , , , , , , , , , , , , , , , , , , , . , .. , 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person?. SEE .. S.CH , 0. . , , ... , . 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed?,,,.,,,,,,,,,,,,,,,,,,,,,,.,,,.,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,.,,, 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.,,,,, , , , , , , , , 
6 Did the organization have members or stockholders?, , , , , , , . , , , , , , . , . , , , , , , , , , ... , , , . , , , , , , , , , , . , , , . , , , , , , , , , . , , , .. , 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? , , , , , , , , , , , , , , , , .. , , . , , , , , , , , , , , . , ; . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

3 x 
1----<t---1 

4 x 
5 x 
6 ____µ_ 
1a I x . 

stockholders, or other persons other than the governing body?, . , , , , , , , , , , , , , , , , , , , , , , , . , , , , , , , , . , , , , , , , . , , , , , , , , , , , , 7 b X 

8 Did the on:4anization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: · 

a· The governing b.ody? .. , . , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , , , , , , , , , . 8 a X 
t----'f---1---

b Each committee with authority to act on behalf of the governing body?, , , , , , , , , , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , , , . , 8 b x ,____, _ ___, __ 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section· A, who cannot be reached at the 

organization's mailing address? It 'Yes,' provide the names and addresses in Schedule 0 .... ,,,, .. ,,,., ... ,,,.,,.,,,, 9 X 

~"!ction B. Policies ([his Section B requests information about policies not required by the Internal Revenue Code. 
Yes No 

10a x 1 O a Did the organizatio'n have local chapters, b.ranches, or affiliates? .. , ... , . , . , , . , , , , , , , . , , .. , , ... , ........ , .. , ... , .. : . , , ,______. __ ,___ 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?., .. ·.,., .. , .. , ... ,,.,, ... ,,, ..... ,,.,, ... ,, ......... , .... , ... , ... 

1
_1_o_b-+----+---

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bo.dY before filing the form?. , ................ , . . . 1 1 a x 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o 1-m~=~~,-,;-:

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13, .... , .... ,, ... , ... ,,.,............. 12a\ X 
1----if---t---

b rae~~~:lr~~~?s'. ~~r.~~t~'.~·. ~~ ~~~~t~·e·s,' .~~~ ,k,e:. ~~~l~:.e·e·s· '.~:~i.r~~·t·~ ~'.~~l~~~.~~~~~~l:.i~:~~~~t~.'.h.~t. ~~~I~. ~i.~~ '.i~·e·,,,,,,,,,,,,, lZbl X 
1----;--i----

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes,' describe in l 
Schedule 0 how this was done,,, .SEE .. SCBEOULE, P .. ,, .. ,, .. , .. , .. ,, .. ,,.,.,.,,.,.,.,,,, .... ,.,.,., ....... ,.. 12c X , _ ___,,____,___ 

13 Did the organization have a written whistleblower policy?.,, ... ,., ........... , . , .... , , ....... , , .............. , . , .. , , . 13 \ X 
14 Did the organization have a written document retention and destruction policy?, , . , , , ..... , . , . , ..... , .. , ... , , ....... , . 14 \ X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

··;:~:·. :· i.' .. '\ 

;:~~~;~:;j :,: .. :'. ..... , 
' ·;· 

a The organization's CEO, Executive Director, or top management official. ..... , ... , ... , ...... , .. , , . . . . . . . . . . . . . . . . . . . . 15 a x 
x b Other officers of key employees of the organization ... , ... ,.,,, .. ,, ..... ,,, .. , .. ,,,.,, .. , ... , ... , .... , ... , .... ,.,... 15b\ 

f..,,,.,,"""'""",..,,.,;,,,.,."""" If 'Yes' to line 15a or 15b, describe the process in Schedule 0, (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .. , .. ,, ... , ... , ... , ... , ... , .............. , .. , .... , ...... , ........... , ........ , , .. , .. . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements?., ... , ....... ,, ...... ,,., ....... , ......... ,, .. ,,.... 16b 

Section C. Disclosure 
1 7 List the states with which a copy of this Form 990 is required to be filed ,.. CA ------------------------------
1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 

inspection, Indicate how you make these available. Check all that apply, 
[RJ Own website ~ Another's website [RJ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available \o 
the public during the tax year. SEE SCHEDULE O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

,.. ].];~ EIE_R.B-Q _ll:Q.O _ _!l~.~§~tLR:_ ~~NRIN,.9_ g,I_Rf~EJ_ ~U.J.'.fll .}~Q_ _ _!;~RJ<.§~U_A_ Qf\._2!9]2 _ L41~)_ 2~5_:-~§_0Jl _ 
BAA TEEA0106L 01102113 Form 990 (2013) 
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Form990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page7 
I Part VIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VI I ................. , ..................... , .. , . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter ·O· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current hjghest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in. the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors: institutional trustees; officers: key employees; highest compensated 
employees; and former such persons. 

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Na me and Title Average one box, unless cflerson is both an Reportable Reportable Estimated 

hours &er 
officer and a irector/trustee) compensation from compensation from amount of other 

week list --
~ ;;:; ~ ci1 

the organization related or~anizations compensation 
any hours ~ 5'" 5"' (W-211099-MISC) (W-2/10 9-MISC) from the 

gj, ~ 3 -· 
for related g,~ 'O og. 3 organiza lion 
or~.aniza~ ~ 

n (1) 

~~ and related ro a.: (1) 

&li . 3 ~ organizations ions 0 'O ~ g below :::i 
~. dotted ·~ ~ 3 

2 <1l 'O line) ~ 
<1l 

" $- ill (1) 

~ (1) 

a. 

_QlQ~li~9'~~1L~B~------- __ l__ .. 
BOARD PRESIDENT 0 x x 0. o. 

(2) PAUL KRAINTZ 1 
~.-8oA"RnvP ____________ ----·· 

0 x x 0. 0. 
_@l~~~~E3X~JI~~X _____ 1. ----·· BOARD SEC/TRSR 0 x x 0. 0. 
-~lQ~~~~~X~!:\L _________ 1 ----·· 

BOARD MEMBER 0 x 0. 0. 

-~LI~A~f~~Q~R~Q~------- 1 ----·· BOARD MEMBER 0 x 0. 0. 
-~l __________________ 

----·· 
(7) --------------------- ----T 
(8) ____ l 

---------------------
-~l __________________ 

----·· 

_Q_!!.) ___ ---- -- -- --- ----- ----·· 

(11) --------------------- ----·· 

_Q~- - - - - - - - - - - - - - - - - - - ----·· 

.Q~>- - - - - - - - - - - - - - - - - - - ----·· 

J.1~)- - - -- -- -- ----- - --- - ----·· 
- - - --

0. 

0. 

0. 

0. 

0. 

BAA TEEAOl 07L 07 /08113 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 8 

i ·PaYtVll::I Section A Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (continued) 

(A) 
Name and title 

(B) (C) 
Position 

Average (do not check more than one 
hours · box, unless person is both an 

per officer and a director/trustee) 
week 

(list any q 5' ~ o~ ~ i- ci' 
hours g, ~ gJ, ~ <Si! "Q. :r 3 
for .-.Cl>O..F"'<l> Cl) Of\l 

related a. c a: --... .g_ "" :<I- ~ 
organlza ~· ~ g ~ 8 
-b~I~~ g ~ ~ ~ 
dotted ~ !!!-
line) <D <i> Kl 

('() [ 

~~l-----------~-----~---------

.il~> __ ------ ----- -- ---- ------ ---· 
J12) _________________________ ---

J1~) _______ ------ ------------ ---

J.1~)- - - - - - - - - - - - - - - - - - - - - - - - - - - -

J~l __________________________ _ 

J.2])_ -- --- - - -'- -·--- __ ...;_ - ___ ...; __ - --

J2~l __________________________ _ 

(2~) _________________________ ---

~,;~) _______ ------------------ ---1 
j~)_ - - - - - - - - - - - - - - - - - - - - - - - - - - -1 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b S ub·total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "'" 0 , 0 . 0 . 
c Total from continuation sheets to Part VII, Section A. , . . . . . . . . . . . . . . . . . . . . . "'" I O • O , O', 
dTotal(addlines1band1c) ................................... : ............ "'" O. 0, O. 

2 Total number of individuals (including but not limited to those listed above) who received more than $10,0,0C 0 of reportable compensation 
from the organization "'" O 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.~~~~ 

Yes No 

3 Did the orgc:inization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual ........................................................ . 3 x 

4 For any individual listed on line la1 is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual ....................................................... : .......................... , ............... . 

b=t.=""""*"""."'.'"::-
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organiz;ation? ff 'Yes,' complete Schedule J for such person ..... , ........ , .. ,. , . . . . . . . . . . 5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
t' f th . t' R t t' f th I d d' 'th 'th' th . f I t compensa ion rom e organiza ion. epor compensa ion or e ca en ar year en 1ng WI orw1 1n e organiza ion s 

(A) 
Name and business address 

. , (B) 
Des.cnpt1on of services 

MAGUIRE/MAGUIRE, INC. 1100 LARKSPUR LANDING CIR. STE 340 LARKS)? UR, C ASSOC MGMT SVCS 
' 

2 Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 of compensation from the organization ,.._ 1 

BAA TEEA010BL 11/11/13 

2845 

ax Jear. 

(C) 
Compensation 

423,708. 

.;;:~· ·~::· ... ;_;jjh:~.1 . .:;.;.: ··:·: .··:•;::;. ·~ ........ , .:·; 

Form 990 (2013) 



Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 9 4- 3 0 4 2 4 3 0 Page 9 

je,a.r.l;·i~flllil Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII. ................................................ D 

w 00 ~ ~ 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

512-514 

c Fundraising events.... . . . . . . . . 1 c 
1---1--------1 

d Related organizations . . . . . . . . . 1 d 
t---+--------1 

e Government grants (contributions) . . . . 1 e 
l----!--------1 

f All other contributions, gifts, grants, and 
similar amounts not included above . . . 1 f 

'---'--------1 
g Noncash contributions included in lines la-lf; $ ______ _, 
h Total. Add lines la-lt ................ , .. ,, .......... ... 

I Business Code 

2a 

b 
- - - - - - - - - - - - - - - - - -·1-------1·-------1-------1-------1------

- - - - - - - - - - - - - - - - - -1---------1--------L-------IL-------L-------
c 

- - - - - - - - - - - - - - - - - -·1-------f·-------1-------1-------1'--------

d - - - - - - - - - - - - - - - - - -1--------1-------1------1------1------

3· Investment income (including dividends, interest and 
other similar amounts) .. ,,., .... , ................... ... 1---------+-------+--------+-------

4 lncom'e.from investment of tax-exempt 'bond proceeds. .. ':"' 1-------+-------1-------+-------5 Royalties .... , ... , ........... , , , . , , .. , , . , , , , . , . , , , , , ... 
(i) Real \ (ii) Personal 

6 a Gross rents ....... , , . 
b Less: rental expenses I 
c Rental income or'(loss) . . . I 
d Net rental income or (loss) .... , ....... , . , . . . . . . . . . . . ... 

7 a Gross amount from sales of ~--ur-it,....ies--.-1 --(-:cii)-O,..,th:-e-r --+.,,.,.,.-.,...-,..,..,,.,-~~+===-:-=""""""'::r.:+'"""...,,...,,.,,......~..,.,...,~"c.t-:--:-:-~~--:;,.-,..,,.,.,~ 

assets other than inventory.. I 

I b Less: cost or other basis 
and sales expenses. ..... . 

c Gain or (loss) .. ,, ... . 
d Net gain or .(loss), .. , ...... , .... , .. , , .............. , .... 

w 8 a Gross income from fundraising events 
~ (not including .. $--------
~ of contributions reported on line 1 c). 
0: 
0: 
I.LI g 

BAA 

See Part IV, line 18., ............. , a, ______ , 

b Less: direct expenses .... , .. , .. , . , . b'--------4 

10a Gross sales of inventory, less returns 
and allowances .. , , ..... , ...... , . . . a 

f--------l.i 
b Less: cost of goods sold. , , ... , , , . . . b 

'-------; 
c Net income or (loss) from sales of inventory.,, ..... ,, ... 

Miscellaneous Revenue j Business Code 

11 a FISCAL SVC REVENUE ~l!-=9'-"'0_,,_0:<..:0 9::..:9::.....__-+--~.!...!....::=-4-----=-.:.....!....:.::..:::.=c...:..+------+-----

; ~~~~~~~~~~~~=~I------+------~------~------~------
e Total. Add lines lla-1 ld............................ .... 47, 582. 

l----':...:....!..-=..;~..:+-------+------~-t--'------
12 Total revenue. See instructions.. .. .. .. . .. . .. .. .. .. .. .... 7, 1O3, 3 8 4 • 47,582. 0. 0. 

TEEA0109L 07/08/13 Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 10 

lPart.-IX'"'I Statement of Functional Expenses 
· Section 501 (c)(3) and 501 (c)(4) organizations must com /ete all columns. All other organizations must com /ete column A . 

Check if Schedule 0 contains a response or note to any line in this Part IX .......................................... . 

w ~ ~ ~ 
Do not include amounts reported on fines Total expenses Program service Management and Fundraising 
6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

Grants and other assistance to governments 3"r~~ 
and organizations in the United States. See 
PartlV,line21 ....... .'.................... 6,501,707. 6,501,707. 

2 Grants and other assistance to individuals in 1------'-----'---+-----'---'---
the United States. See Part IV, line 22 ..... . 

1---------+-------~ 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

t--------+--------tii7::::::--+.::c,,-+;---"=~=:-:o7,+,~~"""'~~~rrc:-
4 Benefits paid to or for members ............ ~-------L--------~~'.C'.:S::::~:::::.::.2::t::=~~2::::2i!::.'.i.:£ 
5 Compensation of current officers, directors, 

trustees, and key employees...... . . . . . . . . . O. O. O , O. 
6 Compensation not included above, to 1---------+--------+--------+-------

disqualified persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8).................... O. O. O . O . i---------+--------+--------+--------

7 Other salaries and wages ................. . 1---------+--------+--------+-------
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) employer 
contributions) .. , .......................... . r----------+--------+--------+-------

9 Other employee benefits ................... 1----------+--------+--------+-------
10 Payroll taxes .... , ...... , ................. . r----------+--------+--------+-------
11 Fees for services (non-employees): 

aManagement.............................. 423,708. 317,781. 21 185. 84,742. 
t--------'~--+------'---r.-. -.-.. -. ---'----+-----~-~ 

b Legal ..................................... 1----------"-9"""8-'.+--------+------"'"9~8~.+--------
c Accounting ............................... . 1---------1--------<---------+--------
d Lobbying ................................. . 

e Professional fundraising services. See Part IV, line 17 ... ===============:=~·=·::,··:-.·'::·::·:.-· =··,:::··:=:•:::;:.:'·',::.~ .... :.-::·::~:-...:,;::· ======·· :--::::::~:·:·c;=:x:.:::.:============== 
f Investment management fees ............. . 
g Other. (If line 11 g amt exceeds 10% of line 25, column r----------+--------+--------+-------

(A) amount, list line llg expenses on Schedule 0) ..... r----------+------~-+--------+-------
12 Advertising and promotion ................. . 1----------+--------+--------+-------
13 Office expenses ............. , ............ . f---------+-------+--------+-------
14 Information technology .................... . 1----------+--------+--------+-------
15 Royalties .................................. . 1-----------+--------+--------+-------
16 Occupancy ................................ 1---------+--------1---------+--------
17 Travel. .......................... ·.......... 222. 222. 1----------+--------+--------+-------
18 Payments of travel or entertainment 

~~gIT~~tfiJi~sa.~~ :~~·e·r~·I '. ~:~~~·. ~.r. l~.c.~I ..... 
1---------+-------t---------+-------

19 Conferences, conventions, and meetings ... . 
20 Interest ................. , ................. 1----------+-------+--------+-------
21 Payments to affiliates .... , ................ . 

22 Depreciation, depletion, and amortization. ... 

23 Insurance ................................ . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ................. . 

1----------+--------+--------+-------
1----------+-----~-+--------+-------

i--.:,....;...=~c..;;..;..;-'-"""'-'-=+.'"---"--"--

a .QNI;J.N~ _CB~D]:J _Gl\Bll ~X~'IBlL _ -+----~'-'--"'~-'-t---~~~'-'-t-----:-----t------
b ,b'Q.D_IJ;_ - - - - - - - - - - - - - - - - -1---~~==-~1-------1---~.£...."-'=--=-'-1-------
c~~TIV°QRii..EJ3.l~O]Q~ gREJ1J'Q.!:1;> ___ ,+-----~~-1------;--------;-----~~~ 
d i?'.!'..~T]_~E.QJ_S_TMT_IQN _f];~S- ___ ·+------"'-'--"'~-'-+----=-'--'=-=-'-t--------+------
e All other expenses ........... , ............. 1----------+-------+---------+-----~-'--'-

25 Total function~! expenses. Add lines 1 through 24e .... 1-----'-----'---+---~---'----+-----------+-----'---
!6 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here "'" D if following 
SOP 98-2 (ASC 958-720) .................. . 

BAA TEEAOl 1 OL ll /08/13 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 11 

Part X: ''"~ Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ................................................. . 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing ............... ,.................................. 2, 454, 615. 1 2, 818, 276. 

1 O a Land, buildings, and equipment: cost or other basis, 
Complete Part VI of Schedule D ................ , . . 1 O a 

f-----1--------l 
b Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . 10 b 

1----'--------+---------+--+--------
11 Investments - publicly traded securities .............. ,., ...... , ..... ,., .... ,,, 

1---------+--+-------
12 
13 

14 
15 

16 
17 
18 
19 

L 20 
I 21 A 
B 

22 I 
L 
I 
T 
I 23 E 
s 24 

25 

26 
N 
E 
T 

A s 27 s 
E 28 T s 
0 

29 
R 

B 31 

~ 32 
c 33 
§ 34 

BAA 

l n vestments - other securities. See Part IV, line 11., ............ , ......... , . , . 
!-----~---+---+-----~~ 

Investments - program-related. See Part IV, line 11 ..... , ..... , .. , , , . , .... , ... 
1-----~---+--+..,.-------

l n tang I b I e a.ssets. ·, .. , ....... , , , , , , , , , , ...... , . , , , , , , , .. , ..... , . , . , . , , . , ... , . , 
!---------+---+------~ 

Other assets. See Part IV, line 11 ...... , .... , .............. , ....... , ........ ,. 
T o ta I assets. Add lines 1 through 1 5 (must equal line 34) ....... , .............. . 

t---------+--+-------

Accounts payable and accrued expenses ... , .................. , .............. . 
1------~--+---+-----~--

G rants payable. ... , ................................. , ...... , ................. f---------+~-+-------
Deferred revenue. ... , ... , ....... , . , , , ....................................... . 

1-----~---+---+-------
T ax -exempt bond liabilities. , .................. , ....... , . , ........... , ...... , . 

1---------+--+-------
. Escrow or custodial account liability. Complete Part IV of Schedule D .... , ..... . 

~~:~~~~ y~~hs~r ~~~~~i e~o~p~~~~~!da~~~l~~:~s~~~:Ycils~~~TiW~ci' ~~~~~enes~' 
1

"',:\~if.;=",:.;:~/::-./=·~~:..,..:::·_,"\""""'<"""'):=;~,~:,· .... =i'=:\""""': ;;'"'~· "NJt'J,!. :ff gr:';;, <> ~':::!.:':":~:·, ::c :· ::" 

Complete Part II of Schedule L .. , ....... , .................................... 1---------+-22-+--------
Secured mortgages and notes payable to unrelated third parties ....... , . . . . . . . . 23 

1---------+--+-------
U n secured notes and loans payable to unrelated third parties ..... ,............. 24 

1---------+--+-------
0 the r liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17 -24). Complete Part X of Schedule D. 25 5, 8 81, 5 7 6 . 

1----~-~---t--+--~-~--

T o ta I liabilities. Add lines 17 through 25....................................... 5, 934, 337. 
Organizations that follow SFAS 117 (ASC 958), check here ~ 0 and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ............ , ................. , ....................... . 

T emporarily restricted net assets .. , .................. , ...... , ................ . 
1----------1--+-------

Permanently restricted net assets .................. , ........ , ................ . 
Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 1'@78~~~~:s:;:-::;;::::::t~rt~~w'S:::'"TI7:e::::":' 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds .. ,., .......... ,................ 30 
1--------1 

Pafd-in or capital surplus, or land, building, or equipment fund.................. 31 
1--------1 

Retained earnings, endowment, accumulated income, or other funds. , , ....... , . 32 
1---------+--+-------

T o ta 1 net assets or fund balances .... , ....... ,.................................. O, 33 O 
I---------"-+---+------...:;_:_• 

Total liabilities and net assets/fund balances................................... 5, 652, 07 4. ~., ___ 5_,.._9_3_4,_, _3_3..:..7...:..... 
Form 990 (2013) 
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Form 990 (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 12 
lli[~ Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI .................. , ........... ,, .. , ............... n 
Total revenue (must equal Part VIII, column (A), line 12) ..... , .. , ... : . ..... , ...... , ............ , .. , , ..... 1 7,103,384. 

2 Total expenses (must eqljal Part IX, column (A), line 25) .................. , ...... , ........ , .. , .. , ........ 2 7,103,384. 
3 Revenue less expenses. Subtract line 2 from line 1 . , .......... , .... , .. , . , ... , .. , . , .... , .. , . , , , . , ... , .... I 3 0. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... , . , . , ...... I 4 0. 
5 Net unrealized gains (losses) on investments. , .. , .. , ....... , ...... , , .... , .. , ... , .. , ........... , ... , ... , . 5 
6 Donated services and use of facilities. , ........ , ........ , ... , , .. , ....................................... J 6 
7 Investment expenses .......... , ... , .......... , . , .... , . , .. , ...................... , .. , ............... , .. I 7 
8 Prior period adjustments .. , , , .... , .. , .. , . , .... , .... , ...... , ..... , .. , , ...... , .. , .. , ... , , , .... , .... , , .... I 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) ... , .. , , ... , ... , , .. , , . , . , .... , ....... 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) .. '. .. , ... , , .... , .. , , ....... , ... , ...... , , ... , ............ , , ... , . , , . , ....... , ... , .. , , .. , , .... 10 0. 

l'Rart·X!UN Financial Statements and Reporting 

Check if Schedule 0 contains a response or f.lote to any line in this Part XII .... , ........................................ , . . . n 
1 Accounting method used to prepare the Form 990: 0 Cash [R)Accrual Oother 

If the organization changed its method of accounting from a prior year or checked·'Other,' explain 
in Schedule 0. · 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?., ..... ,, , ....... , .. , 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis osoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .............. , .................. , 
If 'Yes,' check.a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: · 
[RJ se·parate basis .Oconsolidated basis Osoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . 
review, or compilation of its financial statements and selection of an independent accountant? .... , ........... , ....... . 

If the organization changed either its oversight process or selection process during. the tax year, explain 
in Schedule 0. 

2a X 

2b x 
~""8'""'~~"'" 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? .. , .............. , ... , ... , . , .. , ... , , ............ , , .... , .. , , ... , . , , , . , , .. , ..... , . 3 a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .... , .. , . , ... , , ............ . ______ ,..;__ ___________________________________ , _____ _ 3b 

BAA Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Pu: ; Charity Status and Public Sup~ 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMS No. 1545-0047 

2013 

Pnt~~~~rR~~~~~~es~~fc~ry ~Information abo; ::e:;~w;fr~:E~ii,~::a~~=~;Ea~d its instructions is ~i~;:'~~;~~i~t~,~~\J~,\;,;;~ 
Name of the organization I Employer Identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
I Part L .. ;:j Reason for Public Charity Status (All orqanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 ~A church, convention of churches or association of churches described in section 170(b)(1)(A)(i). 
'2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the hospital's 
name, city, and state: 

5 D An organization operatedfor the benefil Of a ;-oilege oi:UniversitY owned or 'Operated by a-gov°6'rnmeritaT unit describ&i in sectiOn - - - - - - -
170(b)(1)(A)(iv). (Complete Part II.) 

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv). 
7 [Rj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) · 

9 D An organization that normally receives: (1) more than 33- l /3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certCJin 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 111.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11e through l 1h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0Type I b 0Type II c 0 Type Ill - Functionally integrated d D }ype Ill - Non-functionally integrated 

e D By checking this box, I c.ertify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509( a) (2). 

~ht~~korn~n~~~~~. r·e·c·e·i:~~ .~ .~r.i~:~. ~~'.~r~i.n.~t'.~~ :'.~~. '.~~ ~~~. :~~'. i.~ ~.:~'...I.'.~~~~ .II.~:.~~~~ .1~1.~~~~~'.:i~~ .o.r~·a·n·i~~:i~~'.. . . . . . . . . . . . . . 0 

g Since Aug.ust 17, 2006, has· the. organization accepte.d -~my 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 (ii) and (iii) 
below, the governing body of the supported organization? ..... , .............. , ............ , ........... . 

(ii) A family member of a person described in (i) above? ............................. , ......... , ... , .. , .... · 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ....................................... . 
h Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(if) EIN (Iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(Iv) Is the (v) Did you notify 
organization in the organization in 

column (i) listed in column (i) of your 
your governing support? 

document? 
Yes No Yes No 

(vi) Is the 
organization in 

column (i) 
organized in the 

U.S.? 

Yes No 

Yes No 

1 11 g (i) 

I 11 g (ii) 

I ,, g <m> 

(vii) Amount of monetary 
support 

Total 

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

TEEA~ Sfj28113 



Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERJ.CA 94-3042430 

l'Paii(lt':'lSupport 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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Page 2 

.:>ection A. Public Sup ort 
Calendar year (or fiscal year 
beginning in) ,.. 

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

2 Tax revenues levied for the 
organization's benefit and 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f)Total 

6,533,724. 6,020 830. 6,767,124. 7,028,937. 7,055,802. 33,406,417. 

either paid to or expended 
on its behalf. , .. , ... , . . . . . . . . . O • 

3. The value of services or 1-------+-----+-------i------+-----+--------=....:..-
tac ilities furnished by a 
governmental unit to the 
organization without charge. . . . O • 

1-------+-------+-------l------+------+------~ 
4 Total. Add lines 1 through 3... 33, 406, 417. 
5 The portion of total l'7~;?",t3~~~~~~'W3~t00~~~'0IT~~~0 

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 

0. 

from line 4 .. : ............... . 33,406,417. 

Section B. Total Suooort 
Calendar year (or fiscal year 
beginning in) ,.. · 

7 Amounts from line 4 ....... , .. 

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

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~CEp~~ if):v 
Part IV.) ..................... . 

(a) 2009 (b)2010 . (c) 2011 (d) 2012 (e) 2013 (f) Total 

6,533,724. 6,020,830. 6,767,124. 7,028,937. 7,055,802. 33,406,417. 

0. 

0. 

223,072. 

11 rh~;~gshu~g~~ ... ~~~. '.i~·e·s· : .. ' '. "'·"'':·'~;,;;-,:;.;:';:;, . .,:•:::1 3 3, 62 9, 4 8 9 . 
12 Gross receipts from related activities, etc (see instructions) ................................ , . . . . . . . . . .. .. .. . . . O • 

'---•~-----~ 

13 ~~~!~\~~B~~~s~~~;ie thi2~;;~~~ t~~~~\~~a.n~~~'.i~~'.~ :i:~'.·. ~~~~~~·. :~i'.~'. ~~~'.t.h: .~r. t.i~t~. t·a·x· ~~~'. ·a·s· ~. ~~~'.i~~ .~~~ :~)~~~ . . . . . . . . . . . . . . . . . . ,.. O 
Section C. Computation of, Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .......................... , I 14 I 99. 34 % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 ................................... ,., ....... ,_j _1_5-;j---9-9-. 3_6_o/c_o -

1 Ga 33-1/3% support test - 20.13. It the organization did not check the box on line 13, and the line 14 is 33-1 /3% or more, check this box 
and stop here'. The organization qualities as a publicly supported organization ................................................... ,.. [ill 

b 33-1/3% support test - 2012. It the organization did not check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box 
and stop here. The organization q.ualities as a publicly supported organiz~tion ................ , ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,... 0 

17 a 10%-facts·and-circumstances test - 2013. It the organization did not check a box on line 131 16a, or l 6b, and line 14 is 10% 
or more, and it the organization meets the 'tacts-and-circumstances' test, check this box ana stop here. Explain in Part IV how 
the organization meets the 'tacts-and-circumstances' test. The organization qualities as a publicly supported organization ..... , .... ,.. 0 

b 10%-facts-and-circumstances test - 2012. It the organization did not check a box on line 13, l 6a, 16b, or 17a, and line 15 is 10% 
or more, and it the organization meets the 'tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualities as a publicly supported organization. ............. ,.. 8 

18 Private foundation. It the organization did not check a box on line 13, l 6a, 15b, 17a, or 17b, check this box and see instructions ... ,.. 

BAA Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERlCA 94-3042430 Page 3 

I Part 111 !support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal yr beginning in) ,.. 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

any 'unusual grants.') ...... , . , 
2 Gross receipts from admis- t-------t------+------+------+-------1-------

sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ....... , .. . 

3 Gross receipts from activities 1-------1------+-----+------+-------1-------
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 1-------1------+-----+------+------1-------
organization's benefit and 
either paid to or expended on 
its behalf, , . , . , ..... , .... , , .. , 

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

6 Total. Add liries 1 through 5 .. . 
7 a Amounts included on lines 1 , 

21 and 3 received from 
d~qualified person~,,,, ..... , ~----~-----~-----~-----~----~-----

b Amounts included on I ines 2 
··and 3 received from other than 

disqualified persons that 
exceed the gr~ater of $5,000 or 
1 % of the amount on line 13 · 
for the year .. ·; ·, . , ...... , ..... . 

~----~-----~-----~-----~----~------
c Add lines 7a and 7b .......... . 

8 ~W~~~.~~~~~.~~-1~:~~-j~}=~-j-:~--~ .. ~~'.~0~~~~~0~~~~-0-~.~:.~:-.~-~~~-\-~-~~\~~-~~.-~~~-'.~J-)-~~~~-~~:[~;-.-.. ~_~;-;.;-.-~-.~.------
Section B. Total Support 
Calendar year (or fiscal yr beginning in)"'" (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f)Total 

9 Amounts from line 6 ... , ...... 
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sourc·es , .......... , ... 

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

c Add lines 1 Oa and 1 Ob ... , ... , 
11 Net income from unrelated business 

activities not included in line 1 Db, 
whether or not the business is 
regularly carried on .. , , ...... , . , , . 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ........... , . , , ..... , , 

13 Total Support (Add Ins 9,lOc, 11and12.) 

14 First f,ive years. If the ,Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3). 
organizatJon I check this box and stop here' • , • • ' o ' • • o • • • o • • • , o ' • • o • • • • • • • • • ' , • • • • • • • • • • • • ' • o • • • • • , • o • • • '• • • '• • o • o • • • , , , o • , • • o • ~ n 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ........ , ........... , ...... 115 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 .................. ; .................... , ..... 1--1-6-1------%-

% 

Section D. Computation of Investment Income Percentage 
17 investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)).,., ." ...... , ........ 117 

18 Investment Income percentage from 2012 Schedule A, Part Ill, line 17. ... , , . , , , ..... , , , .. , ... , , ........ , ...... ~=1=8~===========%= 
19 a 33-1/3% support tests - 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 ..... , ..... ~ 0 
b 33-1/3% suprort 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 no more than 33-1 /3%, checl< this box and stop here. The organization qualifies as a publicly supported organization.,,, ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..... , ...... ~ D 

BAA 1EEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

I Part IV· I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 
or l 7b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Page 4 
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----------------------------------------------------~---------------
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2013 SCHEDULE A, PART IV .. SUPPLEMENTAL INFORMATION PAGE? 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

PART 11, LINE 10 w OTHER INCOME 

NATURE AND SOURCE 2013 2012 2011 2010 2009 

FISCAL SERVICES REVENUE$ 47,582. $ 44,683. $ 35,045. $ 41,757. $ 54,005. 
TOTAL$ 47,582. $ 44,683. $ 35,045. $ 41,757. $ 54,005. 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

PartlV, lines6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

OMS No. 1545·0047 

2013 
irtment of the Treasury 

Anal Revenue Service ~Information about Schedule D o:~t~9~)t~~0i~~i~~~;uctions is at www.irs.gov/form990. §f~i~;g~~~~~{~Y;~H,~d;J·,~: 
Name of the organization Employer identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
IP·~'ftl :n Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6, 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .. , ... ,,, ....... 
2 Aggregate contributions to (during ,year) .. , . , 
3 Aggregate grants from (during year) ... ,, ... 
4 Aggregate value at end of year, .... ,, ..... , 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?., .......... , .............. D Yes 

6 Did the ?rganization inform all grantees, don<?rs, and donor advisors in "'(riting that grant funds can be used o.nly 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ...................................................... , ....... , ......... , ..... D Yes 0 No 

!Parfli :·;!Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (e.g., recreation or educa~ion) 8 Preservation of an historically important land area 
Protection of natural habitat · . Preservation of a certified historic structure · 
Preservation of open space · 

2 Complete lines 2a through 2d if the organization held a qualified conservati~n contribution in the form of a conservation easement on the 
last day of the tax year. 

· - Held at the End of the Tax Year 
a Total number of conservation easements.,,.,, .. , ........................................... I 2 a !---1--------------b Total acreage restricted by conservation easements ....... , , .. , ........ , .... , ................ I 2 b !---1--------------
c Number of conservation easements on a certified historic structure included in (a) , ........... , I 2 c !---1--------------
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic I 

structure listed in the National Register ... , .. , ....... ,, ...... , ... , ....... , ....... , ........... ,___2_d,__ ___________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year> 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? .... ,, ....... ,,,.,,.,, .. , ......... ,, .... ,,., ... , .... 0 Yes . D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
>$ 
-------~ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ................................... , ... , , , ......... , ..... , .. . .. .. .. .. .. .. . .. . . . . D Yes D No 

9 In Part x111; describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

jPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to t~ese items: 
(i) Revenues included in Form 990, Part VIII, line 1 .... , , ................... , ............................. .,. $ 

-------~ (ii) Assets included in Form 990, Part X ........ , ......... ,,, .. , ... , .. , ................... , ............... .,.. $ 
-------~ 

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ..... , ............ , ..... , ........ , ....... , ................. .,.. $ 
b Assets included in Form 990, Part X ... , ............................................ , . . . . . . . . . . . . . . . . . . . . . .,.. $ 

~-~----~ 

BAA For Paperwork .Reduction Act Notice, see the Instructions for Form 990. TEEA330lL 10102113 Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page2 
IParfllF'J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange programs 

~~~~~~~~~~~~~~-------~. 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 . During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection?...... . . . . . . . . . . . . . . Yes No 

JR:atFl~::rj Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. · 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ........................................................................................ D Yes D No 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

I Amount 
c Beginning balance ........................................................................ . I 1 c 
d Additions during the year ..................... , ................... , ........ , . , .......... , .. , I 1 d 
e Distributions during the year ... , , , ..... , .... , ............. , .. , ... , ... , .......... , : ...... , .. . I 1 e 
f Ending balance ......................... , .......... , ............. , .................. , , , ... . I 1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21 ?. , ...................... , ............. , .. , , LJ Yes H No 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII., ......... , .. ,., ..... . 

liP·lifrtW,~\~I Endowment Funds. Complete if the or ~anizatiori answe ed 'Yes' to Form 990, Part IV, line 10. ... 
(a) current year (b) ·Prior year (c) Two years back ( d) Three years back 

1 a Beginni.ng of year balance ...... 
b Contributions .... , ...... , ...... 

c Net investment earnings, gains, 
and losses , .................. , . 

d Grants or scholarships ... , , .... 

e Other expenditures for facilities 
and programs .............. , .. I 

f Admini~trative. expenses .. , .... 
g End of year balance. .... , , , , ... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ,.. % 
b Permanent endowment ,.. % 
c Temporarily restricted endowment .,. % 

The percentages in lines 2a, 2b, and 2c should equal 100%, 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations. , ...... , , , ........ , .... , .. , , ......... , , ...... , , . , ...... , .. , ........ , , .. , ... , .. , .. , , , 
(ii) related organizations. , , .................. , .... , .... , ... , .... , ............................ , .............. , . , 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........ , , . , .... , .. , .............. . 
4 Describe in Part XIII the intended uses of the organization's endowment funds, 

lP,al~'fNlH Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
I 3a(i) 

l3a(ii) 

I sb 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Co.st or other 

(investment) basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

I 

1 a Land.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~i1f1~~-~·iH~~:~~t@.WfS~?:~;,~.~~}{;~;?,y/:t:t 
~-------+--------+-=--~'-"--'-'-''--'-'-"-'---,1---------'-

b Buildings ............... , ........... , , , , . , . 
1---------+-----~---l--------1---------

c Leasehold improvements ..... , , .... , ...... . 
1---------1------~--+--------1---------

d Equipment ....... ,.,., ... ,, ............. ,. ~-------+--------+--------~-------
e Other ................................. , . , . 

Total. Add lines la through 1 e. (Column (d) must equal Form 990, Part X, column (B), line IO(c).) .. , .......... ,., ... 11>- Q. 

BAA Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 LOCAL INDL. iNDENT CHARITIES OF AMERICA . 94-3042430 Page 3 

I Part VII I Investments - Other Securities. N/A 
Complete if the organization answered 'Yes' to Form 990 Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
Financial derivatives ............................... . 

(2) Closely-held equity interests ........................ . 
(3) Other 

- - - - - - - - - - - - - - - - - - - - - - -+--------+-------------------!:_Al ________________________ _ 
(B) -1-------1-----------------
(C)--------- ---~-----------
(D)--------------------------1-------1-----------------
(~--------------------------

(F)- - - - - - - - - - - - - - - -- - - - - - - - - -t--------;------------------
(G)- - - - - - - - - - - - - - - -- - - - - - - - -
(H)- - - - - - - - - - - - - - --- - - - - - - - - -!-------!-----------------~ 
(1)- - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------t-c"""'==~~~~,,,,.,.,..,.,.,...,..,..,..,,,.,...,""""'"""",..,_,,~,..,.-,.,..,..,.,-,...,.,-= Total. (Column (b) must equal Form 990, Part X. column (8) line 12.) . .. .,.. .i:;·.:::.~:~'i<\::'{/t·;',}.\\ ·:,:·; •:;:: ··:'. ·: :,:: :'}';: :::.:: ·. ": ... ,, .. ·. ;:; '·'' ~··: :,- ;:. "'i·.;.; 

li=fart).illtl Investments - Program Related. 
C I t 'f th . t' d 'Y ' t F omp e e 1 e organiza ion answere es 0 orm 0 Part I 1ne c.See orm 9 , Part I 1ne 3. 99 F 90 x I" 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 
.(4) 

(5) 

(6) .. 

(7) .. 
(8) 

(9) 

Q) 

, cal. (Column (b) must eaual Form 990, Part X, column (8) line 13.l . , ... ,, . ., "·' ::-~.:~.\:~ ~:~~ :::·._ .... :::·~ _.., . .,. .. ~: ... .... '-':;.:,,.,····'"\::.'ii;?::;; \':i'.:1.~: .. ;'.. :.:»:,.:); .. -:; ;-. .: 
'',•,.:,;· .•M '' ~ •••• 

jPatt;IX11)~j Other Assets. N/A 
· · · ··· Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total • (Column -(b) must equal Form 990, Part X, column (B), line 15.) . ...................................... , . , , .. .,.. 
.. ·.~ .. ··· . ·•··: I P.1art;X;..::;j Other Liabilities. 

Complete if the organization answered 'Yes' to Form 990, P~rt IV, line 11e or 11f. See Form 
(a) Description of liability (b).Book value 

(1) Federal incom·e taxes 
(2) EST DISTR PAYABLE TO MEMBER AGENCIE 5 881 576 .. 
(3) 

(4) 

(5) 
(6) 
(7) 
(8) 

(9) 
10) 

(11) 

Total. (Column (b) must equal Form 990, Part X. column (8) line 25.) . ..... .,.. 5 8 81 5 7 6 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ...................................................... 0 
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013 
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Schedule D (Form 990 2013 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 4 

'P.arfXl'i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements,., ...... ,,., ....... , .. ,.,........ 1 601, 677. 
r.:;,.,,='71'~~--~--

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . 2 a 
t---+--------< 

b Donated services and use of facilities .. , .... , ... , . , . , . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
t---+-------~,;.· 

c Recoveries of prior year grants ...................... , , ........ , , ... , , ... , . . . 2 c 
I---+------~ 

d Other (Describe in Part XIII.) ........................... ,., ..... ,., .......... 1--Z_d-1-----------r· 
e Add lines 2a through 2d. , .. , , , .... , .. , , . , ... , ... , ............ , .. , , .. , . , , ... , ...... , ...... , .. · ..... , .... . 

3 Subtract line 2e from line 1 ......... , ......................................... , .. ,, ........ , ............ 1---+----6-0-1-, _6_7_7-. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 
· b Other (Describe in Part XIII.) .. ~lj:~. R~RT .. ~.~+k ......................... 1-4-b+----6-,-5-0-1-7-0-7---1. 

cAdd lines4a and4b .................................................................................... 4c 6,501, 707. 
t---+-----'---'---

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) .. , ............... , .. ,...... 5 7, 103, 384. 

!Paff.\XILiil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ..... , ... , ... , .. , ... , ......... ,............... 1 601, 677. 
h=~-,-----'---

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. ,., .................... , .............. I 2 a 
l---+----------1 

b Prior year adjustments ............................................ , ......... I 2 b 
!--------+------~ 

c Other losses ... , .... , ....... , .... , ........ : . , ................................. I 2 c 
d. Oth~r (Describ~ in Part XIII.) ................................................ l,__2_d_,_ ______ --f 

e Add lines 2a through 2d ....................... , ... , . , . , ......... , .. , , , ... , , .. : ............ , ............... 1---+-------
3 Subtract line·2e.from line 1.,.,, ......... .'.' .............. ,.............................................. 601, 677. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I ~=rr----~--

a Investment expenses not included on Form 990, Part VIII, line 7b ..... , .. ,..... 4a 
b Other (Describe in Part XIII.) .. ~~)!;. R~~+ .. ~.U.~ .......................... l,__4_bl--6-, 5_0_1_,_7_0_7__,. 

c .Add lines 4a and 4b. ............ : ....... , .... ,, ......... , .... , .......... , ..... ,........................ 6, 501, 707. 1---+--....::..-<....::....::.=--'-'--'-"--
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pcirt I, line 78.) ..... ,.,,.................. 7, 103, 384, 

R1i'n9(11L Supplemental Information. 
Provide the des,criptions requir~d for Part II. lines 3, 5, and 9i Part Ill, lines la and 4; Part IV.,lines lb and ?b; Part V . . . . 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information. 

BAA Schedule D (Form 990) 2013 

TEEA3304L 10/02113 
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I 2013 SCHEDULED, PART XIII~ SUPPLEMENTAL INFORMATION PAGE 5 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

SCHEDULE D, PART XI, LINE 48 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV ............................................... $ 6,501,707. 
TOTAL$ 6,501,707. 

SCHEDULE D, PART XII, LINE 4B 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV ....... : ....................................... $ 6,501, 707. 
TOTAL$ 6,501,707. 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizationsf 
Governmentsf and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part JV, line 21 or 22 . 
... Attach to Form 990. 

... Information about Schedule I (Form 990) and its instructions is at wwwirs.govlform990. 

LOCAL INDEPENDENT CHARITIES OF AMERICA 
~P.-ilryJrd General Information on Grants and Assistance 

OMB No. 1545-0047 

2013 
~ft>P!J~2:~~~\r~~~\~:~~~t 

I 
Employer identification number 

94-3042430 

1 Does· the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?.................................................................................................. IBJ Yes 0No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 
ITTMf.t~l!ifi[ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

~l!~~~~~~~~!~~~~----
--~~~-~YQ~~~~~~1 ___ _ 

LARKSPUR, CA 94939 J2l _________________ _ 

(b) EJN (c) IRC section 
if applicable 

( d) Amount of cash grant 

5,697,030. 

(e) Amount of non-cash 
assistance 

0. 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

"" ~~~~~~~~~~~~~~~~~-t-~~~~~~~~+-~~~~~~--1~~~~~~~~~+-~~~~~~~~-1-~~~~~~~~+-~~~~~~~--1~~~~~~~~-
CX> (3) 
en -------------c-------
o --------------------

(4) 

JSl _________________ _ 

J~------------------

m --------------------

~ --------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table................................................................ ... 283 
3 Enter total number of other organizations listed in the line 1 table........................................................................................... ... O 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07112113 Schedule I (Form 990) (2013) 



Schedule I (Fon1d90) (2013) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 

hF?iin:lUJ%.•J Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. · · 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(•) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 

z 

3 

4 

5 -
6 

7 

!'.,~~~\!W~ Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

l'.)- _ _p_p.~J1~l~E__z~~BQ~~~~~E~_f~B_M_Q_f'IJ.LQ_RJ.~~U~~QE~R~~LS_f~~QSlN_~S~-------------------------------------
oo 
~-.-_ G1@'1Tj:E; _0.J._§~~T_J.QRS_ ~-~QP.IB:E_p _ Q_N_ N!. ~A,1 _B]i.ig_S_ .'.fQ_ _?:t:ro_M_J.'.f _ C...9flEJi _ Q_F __ 'PiE!J_!3._F_9_g!i _______________________ _ 

\ 

---~~Lli!m.TI~~XJR~fll'J._~T]i..'.ffil'iJ:fil..~~@-.Q1HJ:B_P...9~~1A5JQ_~.'.fQ_5~3.Q~RBlN3_~o.1@2X.Q~------------------------

---~Y!;.E~-Q_~!:ll_@~-~~Tj:~_J3~_1HJ:_Q_~N!.I~~1~0~-~J~~.b13:E-Q~~-1~~qp~_g~~§~TI;_~-----------------------------

__ _PYQ~@M~~--------------------------------------------------------------------------------

___ i:p.~~1~~~D_pJTIQ~~~~U~fb~~~..J~bltif9B~~II.9~------------------------------------------------------
PLEASE REFER TO ATTACHED PDF FOR DISTRIBUTION DETAIL_ 

BAA Schedule I (Form 990) (2013) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
,... Attach to Form 990 or 990-EZ. , 

,... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/fonn990. 

OMB No. 1545-0047 

2013 

LOCAL INDEPENDENT CHARITIES OF AMERICA I 
Employer Identification number 

94-3042430 
Name of the organization 

__ _F_O_F~-9~Q.,Jl\.B! .!YJ. !::I!:Jg~~- ______________________________________________ _ 

ALTHOUGH THE ORGANIZATION DID NOT RECEIVE MORE THAN $25,000 IN NON-CASH --------------------------------------------------------------------
___ C_9B!~:i?~T}.Q!iS..! _ :f.~ ~~.!g_I!~'f.F:§ _ :f_N_ ~ -~!!:f.C_!,~ _D_9!iJ~T}.Q!i !~Q.G~ l\E~I_N.!~~~_D_ !?~ _______ _ 

_ _ .J!TE~P~BJ2.~N! _ C_!I~I_!_!~~ .Q~ ~~~_g~, _ .Qlf. _!Vg:f_ClI_ 'f_H~ _ g_~~I_?~'f_I_9B _J_? _ ~ ~~~B~~:... _!Ii~ ______ _ 

---~RQ~~~~T}Qli~Q~~BQ.~!~~-'f_I_!~~_!_g_o~-~O_?~!S_?_!Q.N_.Qlf_~.Q!iA_!~~J~Ii.IS~~2-~o_E:~_N_9! _____ _ 

_ _ _} _? ~~~ ~~C~.!~ T_? !.. _ A!TE _ Ig\~ _ N_9 _ g_O!l!~O_!, _ g_~~ _T_!I~ _P~.QC!_~·!.. _!3Q'f_ !--_ g_o~!~I_!3Q'f_0!_ I!AJ _ ~P_E:f :f.FJ ___ _ 

THAT NET PROCEEDS FROM THE RESALE OF THE CONTRIBUTOR'S VEHICLE BE DIRECTED TO THE 

ORGANIZATION. 

__ _F_O_R~_9lJQ.,_P.t\~! ~!t~l!_l~}~- ___________ --------- _____________ -- - _ -- - -- -- ---

THE ORGANIZATION IS SUPPORTED BY VOLUNTEERS AND DOES NOT INTEND TO EMPLOY 
-------~~-~---------------------------------------------------------

.INDIVIDUALS. 

___ F_?~~ _9~~ ~~~T-~,_L_!!'J_!=: _3 _: p~~~R_!r:T!q_N_ q_F_~E!-~~~ ~Ep .!J~!I~~ !~ ~~~~~E_!ll~~! ~~~~ ~N_y ________ _ 

THE FEDERATION OUTSOURCES CERTAIN ENUMERATED ADMINISTRATIVE AND MINISTERIAL SERVICES 

TO MAGUIRE/MAGUIRE ASSOCIATION MANAGEMENT, SPECIFICALLY INCLUDING MAINTAINING A 
------------------~-------------------------~-----------------------

HEADQUARTERS ADDRESS AND STORAGE FOR THE FEDERATION, PREPARING CAMPAIGN APPLICATIONS --------------------------------------------------------------------
AND REGISTRATIONS AS REQUIRED TO MAINTAIN CAMPAIGN ELIGIBILITY, COORDINATING 

MARKETING & ADVERTISING ACTIVITIES, AND CONSULTING TO THE MEMBER CHARITIES ON ISSUES --------------------------------------------------------------------
OF THEIR INDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION. THE CONTRACT 

EXCLUDES PROVIDING DECISION-MAKING OR POLICY-MAKING FUNCTIONS, WHICH ARE RESERVED TO 

THE BOARD. 

FORM 990, PART VI, LINE 118 ·FORM 990 REVIEW PROCESS --------------------------------------------------------------------
THE TREASURER REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, SIGNS AND FILES --------------------------------------------------------------------' . 

THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 INCLUDING 

ATTACHMENTS ARE SENT TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT 

SCHEDULED BOARD MEETING. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 
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Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of lhe organization 

I 
Employer Identification number 

94-3042430 T,OCAL INDEPENDENT CHARITIES OF AMERICA 

__ _T~~_w~1!T~B_C_9B~}g!9!_I~!~R~~!JQhl~XJ~-~.Y±~W~Q_A~~~~1EX_T»§_G_9Y~R~±~~~Qf\~Q __ _ 

__ Y_9~_A~§!R~B~E_~~~B~~~Q.AJ~-~~~EJ~_AJ§_~QQ.IJ..§~J2_AXflR_!1_~CS§~~AB~~Q[J~JQ~IS±~-

- - _F_OB~ _9~!1.E ~~T_ '{!,_LlN_!:: j ~.: QT_H_!::-8 .9B~~~,~~1!Qt! QQ~UJV~!J!~ ~l!_B_1.!_C_!. Y. ~ Y~lb~f!.~ - - - - - - - - - - - - -

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE 
-----~-------·-------------------------------------------~-----------

- - _Tl!§_ O~Q~} ~~TJ.9~'_§ _ tlO.Y§~li!..IB~ .PQ~U~§~T_§ L _P_9.f.ICJ=~~'- flNJ..B9li!i _SJ~~_!1~~T~ - ~l'i!P- - - - - - - - - -

___ I}lfQ.R_!1~'!'._I_9B _ R~ _!Q.RJJ~ _A~ _AJ~!.LJ..~E- Q~O_!'l _ ~E_Q~SJ..:. _____________________________ _ 

------~---~--~------------------------------------------------------

--~-~----~---~------------~----------~--------------~---------------

---------------------------------~----------------------------------

--~------------------------------------------------------------~---

---------~----------------------------------------------------------

--------------------------~----------------~------------------------

----------------------------~---------------------------------------

-----------~--------------------------------------------------------

-----------------------------------------~--------------------------

·------------------------------------------~------------------------

BAA Schedule O (Form 990 or 990-EZ) 2013 

TEEA49D2L 07/08/13 
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Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

A Helping Paw 
Name of Organization 

AARP Legal Counsel for the Elderly 
Abandoned Children's Fund 
Abducted & Missing Children's Recovery Project 
Abused and Homeless Children's Refuge - Alternative House 
Academy of Hope 
ACLU, American Civil Liberties Union Of Washington Foundation 
Ahimsa House 
AIDS Action Baltimore 
AIDS Emergency Fund 
Alameda County Community Food Bank 
Alameda County Health Care Foundation 
Alameda County Meals on Wheels, Inc. 
Alameda County Sheriff's K-9 Association 
Alzheimer's Services Of The East Bay 
American Red Cross Silicon Valley Chapter 
Angel Flight of Maryland 
Angel Flight of Virginia 
Animal Rescue, Inc. 
Animal Welfare League Of Arlington 
Arc of Maryland, Inc. 
Asian Law Caucus 
Atlanta Ronald McDonald House Charities 
Barker Foundation, Inc. S 
Bay Area Law Enforcement Assistance Fund 
Bay Area Legal Aid 
Bay Area Rescue Mission 
Bello Machre 
Berkeley-East Bay Humane Society 
Bethany Christian Services of Georgia 
Bethany Christian Services of Maryland 
Bethany Christian Services of Virginia 
Bethany Christian Services of Washington 
Beyond Emancipation 
Big Brothers Big Sisters of the Bay Area 
Bishop McNamara High School 
Black Adoption Placement & Research Center 
Blind Babies Foundation 
Blue Ridge Assistance Dogs, Inc. 
Blue Star Mothers of America, Inc. 
Books for Kids 
Boston Ronald McDonald House 
Bowie Crofton Pregnancy Center 
Boy Scouts of America, Santa Clara County Council 
Boys & Girls Clubs of San Francisco 
Breast Cancer Action 
Breast Cancer Emergency Fund 
Breast Cancer Fund 
California Law Enforcement "Wish Upon A Star" 
Calvary Women's Services 
Campaign for Equal Justice 
Cancer in the Family Relief Fund 
Cancer Support Community San Francisco Bay Area 
CancerCURE of America: Care, Understand, Research & End 
Canine Angels Service Teams 

2864 

EIN 
03-0385126 
52-1194741 
20-5967513 
68-0314615 
54-0899463 
52-1730021 
23-7076867 
31-1833734 
52-1512614 
94-2922039 
94-2960297 
94-3103136 
94-2651065 
26-4589658 
94-3081330 
94-1156472 
52-2230992 
54-1595644 
23-2180310 
54-0603502 
52-0741602 
94-2176139 
58-1295754 
52-0642791 
91-2006597 
94-1631316 
94-6124054 
52-0915574 
94-1347069 
31-1284895 
31-1282580 
31-1196727 
31-1196728 
94-3219520 
23-7108045 
52-0805939 
94-2910400 
94-1156630 
54-1860810 
34-1008973 
91-1600084 
04-2627411 
52-1436787 
94-1156254 
94-1156608 
94-3138992 
20-3203899 
94-3155886 
94-2904385 
52-1307706 
94-3131284 
27-2915249 
68-0157858 
81-0648432 
26-1514610 

Amount 
of Grant 

$11,957 
10,461 
19,793 
6,146 

114,636 
18,663 
44,760 
12,672 
15,933 
13,797 

201,362 
7,002 

28,472 
5,761 

15,355 
28,011 
19,663 
24,275 
42,547 

209,279 
14,878 
9,065 

17,384 
31,813 
77,058 
10,871 
16,504 
8,168 
6,500 

11,432 
13,377 
13,975 
5,649 

12,000 
9,666 

97,764 
7,901 

20,140 
5,987 
8,038 

11,652 
5,279 

19,259 
5,144 

15,388 
6,254 

17,371 
12,766 
25,622 
46,302 
13,468 
5,170 
6,864 

10,691 
6,913 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Canine Companions for Independence 
Canine Partners of the Rockies, Inc. 
Canine Wounded Heroes 
Cat Adoption Team 
Cat Network Inc., The 
Cat Tails, Inc. 
Catholic Service Organizations of America 
Catholic Urban Programs 
Cats In Need 
Cats on Death Row 
Central Virginia Battlefields Trust, Inc. 
Chihuahua & Small Dog Rescue, Inc. 
Children's Cancer Center, Inc. 
Children's Hospital & Research Center Foundation 
Chinese Culture And Community Service Center, Inc. (CCACC) 
Chinese For Affirmative Action 
Circle of Concern 
City Youth Now 
CityTeam Ministries 
Common Good City Farm 
Community Services for Autistic Adults and Children (CSAAC) 
Concerns of Police Survivors, Inc. (COPS) 
Connecticut National Guard Foundation, Inc. 
Court Appointed Special Advocates - Casa Prince George's County, Inc. 
Court Appointed Special Advocates of Montgomery County 
Covenant House California 
Covenant House Florida 
Covenant House New York 
Covenant House Washington 
DC SCORES 
De Paul Treatment Centers 
Deaf Outreach 
Disaster Dogs of Illinois 
Dogs & Cats Stranded on the Streets 
Dogs for Diabetics, Inc. 
Dogs for the Deaf, Inc. 
Dogs On Death Row 
Downtown Cluster Of Congregations 
East Bay SPCA Tri-Valley SPCA 
Empty Stocking Fund 
Enchanted Closet 
Exotic Feline Breeding Compound 
Families of Children Under Stress 
Family Violence Law Center 
Feed My People 
Fisher House Naval Medical Center San Diego 
Florida Council Against Sexual Violence 
Florida Wildlife Care, Inc. 
Food Bank For New York City, Food For Survival 
Food for Thought 
Foodbank of Southern California 
Forestville Pregnancy Center, Inc. 
Franciscan Outreach Association 
Fred Hutchinson Cancer Research Center 
Frederick County 4H Therapeutic Riding Program 
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Amount 
EIN of Grant 

94-2494324 13,832 
75-3025982 19,724 
45-5591906 10,529 
20-0773189 10,407 
65-0597008 15, 136 
30-0137346 20,858 
45-1679647 7,988 
27-1442590 11,929 
04-3509327 8,421 
27-2033192 10,973 
54-1828344 12,790 
20-3492450 8,824 
59-1779035 8,759 
94-1657474 35,280 
52-1307918 29,352 
94-2161304 8,035 
23-7085010 5,373 
94-1519135 5,147 
94-1501265 29, 137 
80-0365344 11,290 
52-1263443 30,262 
52-1354370 29,023 
91-2188542 8,530 
52-1772617 17,463 
52-1639595 16,387 
13-3391210 10,297 
59-2323607 12,328 
13-3076376 10,871 
13-3537709 87,224 
52-2230721 12,524 
93-0706892 6,154 
52-1560101 7,789 
45-2769180 5,950 
27-2063483 9,798 
20-2250869 7,843 
93-0681311 5,185 
20-5530700 43,708 
52-1338443 5,238 
94-1322202 18,958 
23-7159125 10,852 
06-1703633 12,621 
95-3808610 9,840 
58-1577602 5,129 
94-2527939 5,772 
43-1264877 15, 199 
95-1645429 56,218 
59-3432096 5,408 
59-3178292 11,807 
13-3179546 91,575 
68-0181095 10,516 
95-3557056 41,978 
52-1299511 12,276 
36-2928835 5,449 
23-7156071 45,498 
52-1712242 6,031 



. Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Amount 
Name of Organization EIN of Grant 

Friends of San Francisco Animal Care and Control 94-3371620 9,706 
Furkids 01-0766844 38,218 
George Mark Children's House 94-3255845 8,574 
German Shepherd Rescue of Northern California, Inc. 52-2331060 9,019 
Golden Gate Labrador Retriever Rescue 68-0391542 13,305 
Good Karma Bikes 27-1552370 7,874 
GrandMaz Hands 27-2250916 31,592 
Greenhill Humane Society, SPCA 93-0467412 14,223 
Guide Dogs for the Blind, Inc. 94-1196195 17,907 
Habitat For Humanity Spokane 94-3066722 9,540 
Hispanic Scholarship Fund 52-1051044 9,816 
Homeless Children's Network 94-3266686 11,721 
Hopelink 91-0982116 48,529 
Hosea Feed the Hungry and Homeless 58-1340903 18,020 
Hospice by the Bay 94-2890791 9,255 
Hospice of the East Bay 94-2515405 14,222 
Hospice of the Valley 94-2803411 7,347 
Hospice, Pathways Home Health and Hospice 94-2823240 5,080 
Housing Unlimited, Inc. 52-1760774 6,868 
Humane Society of Baltimore County, Inc. 52-0623165 22,267 
Humane Society of Greater Miami, Inc. 59-0711176 20,795 
Humane Society of Missouri 43-0652638 11,627 
Humane Society Silicon Valley 94-1196215 29,134 
IONA Senior Services 52-1039553 18,609 
Islamic-American Zakat Foundation, Inc. 52-1492341 98,616 
Janet Pomeroy Center 94-1394025 6,183 

JDRF international - Greater Bay Area Chapter 23-1907729 10, 116 
Jeannette Rankin Women's Scholarship Fund 58-1273122 6,610 
Jubilee Housing, Inc. 52-0986261 10,220 

Junior Blind of America 95-1977659 7,418 
Kamp Kritter Rescue Foundation 61-1467958 8,190 
Kennedy Krieger Foundation 52-1734695 33,888 
Kin On Community Health Care 91-1286273 6,264 
Kin On Health Care Center 91-1620786 17,018 
KOVAR Corporation 23-7337216 64,458 

La Clinica del Pueblo 52-1942551 26,473 
Larimer County Search & Rescue 74-2236513 6,979 
Larimer Humane Society 84-0611804 12,560 
Laurel Advocacy and Referral Services, Inc. 52-1537336 43,532 

Laurel Pregnancy Center 52-1608500 30,497 
Lavender Youth Recreation & Information Center 94-3227296 12, 188 
Life Enhancement Awards Fund, Inc. 20-2652012 6,010 
LightHouse for the Blind and Visually Impaired 94-1415317 7,559 
Lighthouse for the Blind, Inc. 91-0295070 6,091 
Little Wishes 52-2386886 8,658 
Los Angeles Mission 95-3134049 28,138 
Los Angeles Regional Food Bank 95-3135649 40,859 
Lung Cancer Research Foundation, Bonnie J. Addario 20-4417327 5,903 
Lupus Foundation Of Northern California 94-2469741 26,626 
Make-A-Wish Foundation, Greater Bay Area 94-2958481 52,870 

Manna, Inc. 52-1260698 13,208 

Marine Corps Heritage Foundation 26-0803466 11,382 

Marine Mammal Center 51-0144434 9,697 

Martha's Kitchen 91-2091094 11, 172 
Maryland Westie Rescue 26-0612180 7,045 
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Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Maryville Academy 
Name of Organization 

Meals on Wheels and Senior Outreach Services 
Meals on Wheels of Contra Costa, Inc. 
Meals On Wheels Of San Francisco 
Montgomery Housing Partnership, Inc. 
MSPCA/Massachusetts Society For The Prevention Of Cruelty To Animals 
Muttville 
Neighbor To Family 
Neurofibromatosis, Inc. Mid-Atlantic 
Neurological Vocational Services 
Nicaraguan Childrens Friendship Committee 
Northern Illinois Food Bank 
Northwest Organization for Animal Help {NOAH) 
Operation Food Search 
Operation Homefront - Pennsylvania & Delaware 
Operation Homefront of Colorado · 
Operation Homefront of Missouri and Southwest Illinois 
Operation Homefront of Washington, Inc. 
Operation Homefront-DC Metro Inc. 
Oregon Humane Society 
Orlando Union Rescue Mission 
Parent Encouragement Program (PEP) Inc. 
Paws4Vets 
Pawsitive Alliance 
Paws'itive Teams, Inc. 
Pennsylvania Veterans Foundation 
People Animals Love 
Pets In Need 
Pets On Wheels, Inc. 
Pets Unlimited 
Philippine Children's Fund of America 
PHILLIPS Programs for Children and Families 
Planned Parenthood Los Angeles 
Planned Parenthood of Illinois 
Planned Parenthood of the Pacific Southwest 
Planned Parenthood Of The St. Louis Region and Southwest Missouri 
Planned Parenthood Shasta Pacific 
Pregnancy Aid Centers, Inc. 
Prevent Child Abuse Virginia 
Preventing Euthanasia Through Rescue 
Project Angel Food 
Project Open Hand 
Project Wildlife 
Protectors of Animals, Inc. 
Rainbows - Hampton Roads 
Rape Victim Advocates 
Redwood Gospel Missions 
Ritter Center 
Roanoke Valley Horse Rescue 
Rocky Mountain Rescue Group 
Ronald McDonald House Charities of Chicagoland and Northwest Indiana (RMHC-CNI) 
Ronald McDonald House Charities of South Florida, Inc. 
Ronald McDonald House Charities of Western Washington & Alaska 
Ronald McDonald House Of San Francisco 
Sacramento SPCA 
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Amount 
EIN of Grant 

36-2170873 12,968 
68-0044205 6,991 
68-0231350 23,916 
94-1741155 12,759 
52-1631939 6,604 
04-2103597 42,722 
26-0416747 12,877 
36-4354882 5,274 
22-2580179 7,436 
91-1412467 5,686 
73-1682075 8,191 
36-3203648 47,911 
91-1362069 35,564 
43-1241854 24,637 
20-3491357 10,425 
45-2277577 14,895 
01-0777850 7,080 
27-1132675 12,224 
03-0609399 32,046 
93-0386880 47,149 
59-1035082 9,320 
52-1379642 11,767 
54-1948479 42,048 
84-1679356 14,316 
33-0851474 7,488 
45-3750852 13,462 
52-1282069 8,377 
94-6139667 14,316 
52-1657528 20,417 
94-1358298 6,512 
94-3162880 5,301 
54-0833311 15,910 
95-2408623 19, 129 
36-2170901 17,224 
95-6111785 21,744 
43-0652666 19,435 
94-1575233 17,781 
23-7418649 17,981 
54-1149882 9,375 
21-0225418 6,405 
95-4115863 9,026 
94-3023551 25,443 
95-3005393 6,867 
06-0959891 5,539 
00-0002034 5,756 
36-3049386 6,945 
94-6122045 5,877 
94-2675517 6,077 
02-0654488 13, 133 
84-6036199 9,264 
36-3532553 7,929 
59-1899866 6,535 
91-1061043 19,622 
94-2951627 16,009 
94-1312343 175,635 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Safe Alternf:!tives to Violent Environments (SAVE) 
Salem Friends of Felines 
San Diego Military Outreach Ministries 
San Francisco AIDS Foundation 
San Francisco Firefighters Cancer Prevention Foundation 
San Francisco Food Bank 
San Francisco Foster Youth Fund 
San Francisco General Hospital Foundation 
San Francisco Police Activities League 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) 
San Francisco Symphony 
Sarah's Circle 
Seattle Milk Fund 
Second Chance for Strays Inc. 
SEEC Corporation 
Shady Grove Adventist Hospital Foundation 
Shady Grove Pregnancy Center 
Shepherd's Gate 
Shriners Hospitals for Children - Northern California 
Side By Side, Inc. 
Sisters4Sisters, Inc. 
Society of St. Vincent de Paul Council of Seattle/King County 
Soldiers Undertaking Disabled SCUBA Diving, Inc. (SUDS) 
Sonoma Humane Society 
South Florida SPCA Society For The Prevention of Cruelty to Animals 
SPCA Florida, Inc. 
Special Olympics Northern California 
St. Anthony Foundation 
St. Coletta's Of Illinois 
St. Joseph Regional Catholic School 
St. Luke's House Threshold Services United, Inc. 
St. Vincent de Paul of Baltimore 
Street Sense 
Summit Assistance Dogs 
Support Our Troops®, Inc. - California Chapter 
Support Our Troops®, Inc. - Colorado Chapter 
Support Our Troops®, Inc. - Florida Chapter 
Support Our Troops®, Inc. - Georgia Chapter 
Support Our Tr'oops®, Inc. - Maryland Chapter 
Support Our Troops®, Inc. - Missouri Chapter 
Support Our Troops®, Inc. - Oregon Chapter 
Support Our Troops®, Inc. - Pennsylvania Chapter 
Support Our Troops®, Inc. -Virginia Chapter 
Support Our Troops®, Inc. - Washington Chapter 
Supporters of San Francisco Police Department's Wilderness Program 
Tri-Valley Animal Rescue 
United Methodist Family Services of Virginia 
United Negro College Fund 
Veterans Resource Centers of America 
Veterans, Forever Soldiers 
Virginia Baptist Children's Home & Family Services 
Volunteer Way 
Warrior Canine Connection, Inc. 
Washington State Association of CASNGAL Programs 
Washington State Coalition Against Domestic Violence 
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Amount 
EIN of Grant 

94-2520559 9,502 
68-0577560 8,524 
76-0817487 5,319 
94-2927405 13,009 
56-2608686 53,746 
94-3041517 136,224 
94-3048844 52,759 
94-3189424 31,983 
94-6106198 20,675 
94-0836580 45,474 
94-1156284 5,383 
36-3043662 7,196 
91-0619698 5,568 
59-3609184 10,712 
52-1557285 14,017 
52-1216429 6,407 
52-1308640 26,461 
94-2902803 7,792 
00-0002014 11,111 
26-0573831 5,075 
48-1279445 14, 103 
91-0583891 23,770 
26-1315733 12,875 . 
94-6001315 12,253 
65-0338657 11,960 
59-1939655 12,920 
68-0363121 13,536 
94-1513140 56,582 
36-2171735 8,292 
52-0735883 10,689 
52-0937199 23,800 
52-0597056 81,176 
20-1297050 49,634 
91-2048706 21,278 
20-5098605 17,199 
00-0002067 8,114 
00-0002080 11,794 
20-5098716 10,748 
20-5622170 7,800 
68-0631593 12,278 
00-0002086 8,408 
00-0002085 5,401 
20-5098731 5,735 
20-5090232 5,769 
94-3197237 6,768 
94-3156937 6,096 
54-0505969 12,997 
13-1624241 21,902 
94-2699571 15,098 
42-1622383 22,032 
54-0515739 5,328 
59-3555687 14,001 
45-2981579 25,306 
91-1535083 5,589 
91-1507028 6,247 



Local Independent Charities of America 
94·3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Wayside Waifs 
Name of Organization 

West Coast Post Trauma Retreat -WCPR 
West Contra Costa Public Education Fund 
Whiskers Animal Shelter, Inc 
Willamette Humane Society 
WithinReach 
Women's Cancer Resource Center 
Yosemite Conservancy 
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Total 

EIN 
44-0605374 
00-0002113 
68-0005307 
51·0436399 
93-0577975 
91·1443685 
94-3131204 
94-3058041 

Amount 
of Grant 
110, 151 

6,150 
5,259 
5,905 

26,749 
6,544 
8,020 
6,502 

$5,697,030 



2013 CALIFORNIA FILING INSTRUCTIONS 

LOCAL INDEPENDENT CHARITIES OF AMERICA 

ELECTRONICALLY FILED: 

FORM 199 - 2013 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION 
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM 
8453-EO. 

PAYMENT: 

NO PAYMENT rs REQUIRED. 
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TAXABLE YEAR 

2013 
California Exempt Organization 
Annual Information Return 

;ndar Year 2013 or fiscal year beginning (mm/ddlyyyy) 5/01/2013 , andending(mm/dd/yyyy) 4/3.0/2014 . 

FORM 

199 

vurporation/Organization Name California corporation number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 1197970 
Address (suite, room, or PMB no,) FEIN 

~l~l~O_O_LA_R_K_S_P_UR __ L_A_ND_I_N_G_C_I_R_C_L_E--'#~3_4_0 ___________ -....._,....,.,-r-:"'"""-.------+94-3042430~~~ 
~ ,~~~ 

LARKSPUR CA 9 493 9-1827 

A First Return , . , , ........ , , , , , , , , , , , , , . , . , , , , , , , , , , , O Yes ~ No J If exempt. undder .R& TC Section 23701 d,, has dthe 
organization unng the year: (1) participate in any 

B Amended Information Return, , , , , , , , , , , , . , .... , , . , . , , • 0 Yes ~ No political campaign, or (2) attempted to influence 

D r:;:i legislation or any ballot measure1 or (3) made an election 
C I RC Section 4947(a)(l) trust ... , . , , ... , , , , , , . , , . , . , .. , , Yes ~ No under R& TC Section 23704.5 (re1ating to lobbying by O 
D Final Information Return? • 0 Dissolved • 0 Surrendered (Withdrawn) public charities)Z · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • Yes 

If 'Yes,' complete and attach form FTB 3509, • 0 Merged/Reorganized 
Enter date (mm/dd/yyyy): • K Is the organization exempt under R&TC Section 2370lg? .. , • 0 Yes 

------- If 'Yes,' enter gross receipts from 
E Check accounting method: nonmember sources , .... , ...... , , , .. , . , , $ 

~No 

~No 

1 .0 Cash 2 ~Accrual 3 0 Other --------
L If organization is exempt under R&TC Section 23701d 

F Federal return filed? 

1 • Os90T 2 • 0990 PF 3 • D Sch H (990) 

G Is this a group filing for the subordinates/affiliates?, , . , . , , . • 0 Yes ~ No 
If 'Yes,' attach a roster. See instructions 

H Is this organization in a group exemption?. . , , , , .. , , ..... , , , 0 Yes ~ N.o 
If 'Yes,' What's the parent's name? 

Did the organization have any changes in its activities, 
governing instrument, articles of incorporation, or bylaws 
that have not been reported to the Franchise Tax Board?.,,,.·• 0 Yes ~No 

M 

N 

0 

and is exclusively religious, educational, or charitable, 
and is supported primarily (50% or more) by public 
contributions, check box. No filing fee is required ........ 

Is the organization a Limited Liability Company? .. , .. , ... 

Did the organization file Form 100 or Form 109 to report 
taxable incomeZ .•.. , .. , ....... , , . , , • , , , , .•. , .. , 

Is the organization under audit by the IRS or has the IRS 
audited in a prior year? ..... , .. , ...... ,, .. ,,.,, ... 

-~ 
• 0Yes 

• 0Yes 

• 0Yes 

~No 

~No 

~No 

If 'Yes,' explain, and attach copies of revised documents. CACA1112L 11/20/13 
Part I Complete Part I unless not required to ·file this form. See General Instructions Band c. 

1 Gross sales or receipts from other sources, From Side 2, Part II, line 8., .. ,, .. , ......... ,. • 1 I 47,582. 

2 Gross dues and assessments from members and affiliates, ...... , ... , .... , , . , , ... , , , , .... • 2 I 
Rece~ts 3 Gross contributions, gifts, grants, and similar amounts received. , , , , , , . , , . , , , . , , .. , , .. , , .. • 3 I 7,055,802. 

an 
!~; ~·i~~:1~g}~~~t'.~~.;::~~!~(:i;Ni~·i~~~~~~~~F:·~~ .~;:~~~ {i ~:t ·· ;:~UJ; 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 I 7,103;384. 
5 Cost of goods sold,,,.,,,,.,,,,,,,,,,,.,,,,,,,.,.,,.,,,,,,, • ~I 

p;. ::·).\}1w~y;:\,:'.}~::::r;·::~i;''.?·:~=t;;.}h:\:{',:\; 
6 Cost or other basis, and sales expenses of assets sold.,,,,,, • 6 I 
7 Total costs. Add line 5 and line 6,,.,, , , , , , ..• , , , , . , , , , , . , , , , , , • , .. , , , . , , , , , . , . , . , . , ... , , , , I 7 I 
8 8 I 7,103,384. Total gross income. Subtract line 7 from line 4 ..... ,, ...... , ... , .. , .. , , ..... , ...... , . , , , . • 

Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18.,.,,, ... , . , . , , , . , ........ :I 9 I 7,103,384. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. , , ... , .. , 10 I 
11 Filing fee $10 or $25. See General Instruction F.,,.,., .. ,,,.,,,, .. ,,,.,,,,,.,.,.,.,,,,,.,,., 11 I 

Filing 12 Total payments,,,,,,,,.,,,,.,.,,,,.,,.,,,., .. ,, .. , ... , .. ,,,.,,., .... , , , , ..... , ... , ... , , . , 12 I 
Fee 13 Penalties and Interest. See General Instruction J,,,.,,.,, .. , .. , , , ..... , , . , , .. , . , . , .. , , .. , , .. 13 I 

14 Use tax. See General Instruction K .. ,, .. , ... , .. ,, ..... , .. , , . ',,, ..... , ...... ,, ...... , . , . , . • 14 I 
15 Balance due. Add line 11, line 13, and line 14. @ I Then subtract line 12 from the result. , , , , , . , , , . , , .. , , , . , .. , , , .. , , , . , . , .. , ... , , . , ... , .. , , , 15 

Under penalties a f perjury, I declare Iha! I have examined this return, including accomlcanying schedules and statements, and lo the best of my knowledge and belief, ii is true, 

Sign 
correct, and complete, Declaration of preparer (other than taxpayer) IS based on all in ormalion of which preparer has any knowledge, 

!Title Date • Telephone Here Signature .... 
of officer \ TREAS/SECRETARY ( 8 0 0) 876-0413 -
P_reparer's~VJ-Jl \:::_ :') ~ jqel°'s\ Jol 4-

Check if • PTIN 
self· .... n Paid signature ,_ IC"_ employed P00283086 

Prepare r's MAZE & ASS~CIATES . \ \ . ' • FEIN 
Use Only Firm's name 

( o?'ours. if .... 3478 BUSKIWK AVE STE 215 94-2590179 sel -emdrloyed) 
and ad ress PLEASANT HILL, CA 94523-4346 • Telephone 

(925) 930-0902 
May the FTB discuss this return with the preparer shown above? See instructions, , , , . , , ....... , , , , , , • JxJ Yes I J No 

For Privacy Notice, get FTB 1131 ENG/SP, 05 9 I 3651134 
2871 
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LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
Part II Organizations with gross receipts of more than $50,000" and private foundations 

regardless of amount of gross receipts - complete Part II or furnish substitute information. 

1 Gross sales or receipts from all business activities. See instructions ............. , , , , , , , , , . , , • 1 

2 I nte rest , . , , ... , , , , , , , , , , , . , . , . , , . , , , , , , , , . , , , , .. , . , , . , . , .......... , .... , .. , , , ........ , . , . • 2 

3 Dividends. ............................................................................... • 3 
Receipts -
from 4 Gross rents ................... , . , .. , , ... , . , ......... , ............................ , ....... • 4 
Other 5 Gross royalties ........ , ...... , . , .... , .. , . , , . , , , , .... , , , ...... , ... , , ... , ... , .. , . , . , , . , .... • 5 
Sources 

6 Gross amount received from sale· of assets (See instructions). , , , , , , ... , . , .. , , , , , .. , . , , ..... 6 • -
7 Other income, Attach schedule .. ,, ..... ,,, .. , , .. , , . , . , .. , , ... , . , , .. ~'.!!!.li! .. ~:i:~:;r::i;:m:.~",r:. ;!, • 7 47,582. 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 .. , ... 8 I 47,582. - I 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..... , , . , , ..... , . , , . , ..... , , .. , , , , , , , • 9 6,501,707 • 

10 Disbursements to or for members .. ,, , ... , . , .. , , .. , , ... , , . , , , . , , . , .. , . , , , , . , ... , ... , , . , .. , • 10 
Compensation of officers, directors, and trustees. Attach schedule, .. fi~.~ .. 9'.1'.~'.1:~~~.:q~,. ~. -

11 • 11 0 • -
12 Other salaries and wages .. , . , , , ... : , : .. , , . , , , . , , , , , , .. , ... , , . , ...................... , , . , , • 12 

Expenses 13 Interest , , , ... , , . , , , , , . , ..... , . , , .. , .. , ......... , ... , , .. , ............. , , , ...... , , .... , , .. • 13 and -
Disburse· 14 Taxes .... , ......... , .. , ... , ... , ... ,, ...... ,.,,,,.,, .. ,,.,, .... , .. ,,, .. ,.,, ... ,, .. ,,,, .. , • 14 
ments 15 Rents , , ..... , , . , . , . , . , , , , ....... , .... , , , , .. , . , , . , ... , ... , . , .... , .... , , . , ...... , , . , , ... , . • 15 

16 Depreciation and depletion· (See instructions) .. , , , , , ... , .... , .... , . , ...... , .. , , .. , , ... , .... • 16 

17 Other Expenses and Disbursements. Attach schedule.,.,, .......... ~:Jl!.li! .. ~'.I'.~'.l:J;!!~~.191'.. ~ • 17 601, 677 • 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9.,., ...... ,., .. 18 7,103,384. 

Schedule L Balance Sheets Beginning of taxable year End of taxable year 
Assets (d) 

1 Cash ...... , ... : . , . , , ...... , ... , , , . , . , , . , , 2,818,276. 
2 Net accounts ,receivable, .', , , ... , . , , . , , ... , , .. , 3,116,061. 
3 Net notes receivabla : , ....... , . , , , .. " ....... . 

4 Inventories ..... · ....................... · .... i--,,;.r,,~*i-ii""'*~~~t--------+=;._,,.;=,..,..,,."""==..,.....+=---------
5 Federal and state government obligations .. , ...... . 
6 Investments in other bonds , , , , . , .. , , , , . , . , ... . 
7 Investments in stock,, , , , , , .. , , , , , ........ , .. 
8 Mortgage loans " ..... , .. , , , , , , . , ...... , , . , , , , 

9 Other investments. Attach schedule. .............. F~~~'"-2:C::__:_.:...:::.::41f;i'.Gf!W:1i'f:'i©'5i0~7IEf~_:..:::=::::::..:.=.:.~c:::.:...:=P;7';i'f\3~B~'C;}~ 
10 a Depreciable assets. , ..... , , .... , . , , . , .. , ..... 1----------+-"""-"""""--""'-'.:..C..:.:~=.:::....:..+--------+-~-'--'--"-'"""~---'--'= 

b Less accumulated depreciation. , ............... . 
11 Land, , . , ...... , .. , , , , , , , , , , , , , . , , ....... . 
12 Other assets. Attach schedule ... , . , ............ . 

13 Total assets ... ,.,,,,,.,.,,,.'.,,,,,,,,,,, .. · 1~~~~~~~~2'.~~~~~~~~~f~~~~~£'.2'.£~~Qg~ Liabilities and net worth ~ 

14 Accounts payable ...................... · .. · .. h~ST.'fui~r:p.?t------'--'-'--=-=c..:..__T'~~'.it1f.tr~~:;:";?ra---_.::.=.:......:....=-=..:.... 
1 5 Contributions, gifts, or grants payable ...... , ..... . 
16 Bonds and notes payable ........... ,,, .. , .... . 

11 Mortgages payable ........................... HI:8D~~wit?t-Ht-~~504:"~"4-:t'&m%".GG0S:l-~~R'R1.-;;?Z 
18 Other liabilities. Attach schedule ..... , .... 13.-:r~ , :4 1~~~~l~M0NG:i----==-.!...::...::..~.::...::-=..:TI~~US§;t0.0~t@je---=5=-,!_8::..::..8 =1.!.., .::5...:.7...::6....:... 
19 Capital stock or principle fund, .. , .. , ........ ,.,, I·; 
20 Paid-in or capital surplus. Attach reconciliation .... , . 
21 Retained earnings or income fund ............... . 
22 Total liabilities and net worth .. , , .............. . 5,934,337. 

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. 

Net income per books. . , ... , . , , ...... , ....... 1-•---------; 7 Income recorded on books this year not included 
2 Federal income tax ...... , .. ,.,, ............. t-,,•----------,.-; in this return. Attach sch ................ 1 ..,,•,,.,,,,,~,,.,,,...~~""""''"""'"....,,...,. 

! ~:~:~e ~o~~!~~~~~s~~ ~~~~~~~:!a~;;,ns. · · · · · · · · m·~0J~~~0i!i~TPF4 8 ~~~~~ii~:so~ni~~~~;~~i~ ~~~r~harged ·~l1if 1 ;:'.t~iitif1(li:;;'[\l;.\~;\(~,'.'.f;~;IW:.j 
Attach schedule~ ....... , .. , ............. , .. • Attach schedule .....•.... , .. , ......... , 1-•--------

5 Expenses recorded on books this year not deducted ~!;f~ ~p-;~;;s~".-:':,J>Y:A:f;::f;<q' 9 Total. Add line 7 and line 8 ............•. 
in this return. Attach schedule ... , .. ,,., .. ,., .. • 10 Net income per return. 

6 Total. Add line 1 through line 5 .. , .... , , . , , . . . . . Subtract line 9 from line 6 ......... . 

Side2Form199 Cl 2013 059 I 3652134 

2872 
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LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

STATEMENT 1 
FORM 199, PART II, LINE 7 
OTHER INCOME 

FISCAL SVC REVENUE .............................................................................. +$ __ 4=7:-'-'=58..,,2,--'-. 
TOTAL$ 47,582, ====== 

STATEMENT2 
FORM 199, PART II, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

CURRENT OFFICERS: 
TITLE AND CONTRI-

AVERAGE HOURS COMPEN- BUTION TO 
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC 

DON MCPARTLAND 
1100 LARKSPUR LANDING CIR, 
LARKSPUR, CA 94939-1827 

PAUL KRAINTZ 
1100 LARKSPUR LANDING CIR, 
LARKSPUR, CA 94939-1827 

MARGANETTA FINNEY 
1100 LARKSPUR LANDING CIR, 
LARKSPUR, CA 94939-1827 

·DIANNE AYON 
1100 LARKSPUR LANDING CIR, 
LARKSPUR, CA 94939-1827 

FRANCES GORDON 
1100 LARKSPUR LANDING CIR, 
LARKSPUR, CA 94939-1827 

STATEMENT 3 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 

340 

340 

340 

340 

340 

BOARD PRESIDENT $ 0, $ 0, 
1. 00 

BOARD VP 0. 0. 
1. 00 

BOARD SEC/TRSR 0. 0. 
1. 00 

BOARD MEMBER 0. 0. 
1.00 

BOARD MEMBER 0, 0. 
1. 00 

TOTAL $ 0' $ 0, 

AUDIT.................................................................................................... $ 
FIELD REPRESENTATIVES .......................................................................... . 
INSURANCE ................................................................... : ........................ . 
KEYWORKER/DONOR PREMIUMS ...................................................................... . 
LEGAL FEES ........................................................................................... . 
MANAGEMENT FEES ................................................................................... . 
ONLINE CREDIT CARD SYSTEM ....... , ............................................................ . 
STATE REGISTRATION FEES ....................................................................... . 
TRAVEL ............... ,., ......... ,, ....... , .......... , ....... ,, ........................... , ............. . 

' TOTAL $ 

$ 

$ 

EXPENSE 
ACCOUNT/ 

OTHER 

21,018. 
877. 

7,120. 
2,899. 

98. 
423, 708. 
143,900. 

1,835. 
222. 

601,677. 

0. 

0. 

o. 

0. 

0. 

0. 
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LOCAL INDEPENDENT CHARITIES OF AMERICA 

STATEMENT 4 
FORM 199, SCHEDULE L, LINE 18 
OTHER LIABILITIES 

PAGE2 

94-3042430 

EST DISTR PAYABLE TO MEMBER AGENCIES................................................... 5,881,576. 
TOTAL$ 5,881,576. 
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Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

A Helping Paw 

Name of Organization 

AMP Legal Counsel for the Elderly 
Abandoned Children's Fund 
Abducted & Missing Children's Recovery Project 
Abused and Homeless Children's Refuge - Alternative House 
Academy of Hope 
ACLU, American Civil Liberties Union Of Washington Foundation 
Ahimsa House 
AIDS Action Baltimore 
AIDS Emergency Fund 
Alameda County Community Food Bank 
Alameda County Health Care Foundation 
Alameda County Meals on Wheels, Inc. 
Alameda County Sheriff's K-9 Association 
Alzheimer's Services Of The East Bay 
American Red Cross Silicon Valley Chapter 
Angel Flight of Maryland 
Angel Flight of Virginia 
Animal Rescue, Inc. 
Animal Welfare League Of Arlington 
Arc of Maryland, Inc. 
Asian Law Caucus 
Atlanta Ronald McDonald House Charities 
Barker Foundation, Inc. 
Bay Area Law Enforcement Assistance Fund 
Bay Area Legal Aid 
Bay Area Rescue Mission 
Bello Machre 
Berkeley-East Bay Humane Society 
Bethany Christian Services of Georgia 
Bethany Christian Services of Maryland 
Bethany Christian Services of Virginia 
Bethany Christian Services of Washington 
Beyond Emancipation 
Big Brothers Big Sisters of the Bay Area 
Bishop McNamara High School 
Black Adoption Placement & Research Center 
Blind Babies Foundation 
Blue Ridge Assistance Dogs, Inc. 
Blue Star Mothers of America, Inc. 
Books for Kids 
Boston Ronald McDonald House 
Bowie Crofton Pregnancy Center 
Boy Scouts of America, Santa Clara County Council 
Boys & Girls Clubs of San Francisco 
Breast Cancer Action 
Breast Cancer Emergency Fund 
Breast Cancer Fund 
California Law Enforcement "Wish Upon A Star" 
Calvary Women's Services 
Campaign for Equal Justice 
Cancer in the Family Relief Fund 
Cancer Support Community San Francisco Bay Area 
CancerCURE of America: Care, Understand, Research & End 
Canine Angels Service Teams 
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EIN 
03-0385126 
52-1194741 
20-5967513 
68-0314615 
54-0899463 
52-1730021 
23-7076867 
31-1833734 
52-1512614 
94-2922039 
94-2960297 
94-3103136 
94-2651065 
26-4589658 
94-3081330 
94-1156472 
52-2230992 
54-1595644 
23-2180310 
54-0603502 
52-0741602 
94-2176139 
58-1295754 
52-0642791 
91-2006597 
94-1631316 
94-6124054 
52-0915574 
94-1347069 
31-1284895 
31-1282580 
31-1196727 
31-1196728 
94-3219520 
23-7108045 
52-0805939 
94-2910400 
94-1156630 
54-1860810 
34-1008973 
91-1600084 
04-2627411 
52-1436787 
94-1156254 
94-1156608 
94-3138992 
20-3203899 
94-3155886 
94-2904385 
52-1307706 
94-3131284 
27-2915249 
68-0157858 
81-0648432 
26-1514610 

Amount. 
of Grant 
$11,957 

10,461 
19,793 
6,146 

114,636 
18,663 
44,760 
12,672 
15,933 
13,797 . 

201,362 
7,002 

28,472 
5,761 

15,355 
28,011 
19,663 
24,215 
42,547 

209,279 
14,878 

9,065 
17,384 
31,813 
77,058 
10,871 
16,504 

8,168 
6,500 

11,432 
13,377 
13,975 

5,649 
12,000 

9,666 
97,764 

7,901 
20,140 

5,987 
8,038. 

11,652 
5,279 

19,259 
5,144 

15,388 
6,254 

17,371 
12,766 
25,622 
46,302 
13,468 

5,170 
6,864 

10,691 
6,913 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Canine Companions for Independence 
Canine Partners of the Rockies, Inc. 
Canine Wounded Heroes 
Cat Adoption Team 
Cat Network Inc., The 
Cat Tails, Inc. 
Catholic Service Organizations of America 
Catholic Urban Programs 
Cats In Need 
Cats on Death Row 
Central Virginia Battlefields Trust, Inc. 
Chihuahua & Small Dog Rescue, Inc. 
Children's Cancer Center, Inc. 
Children's Hospital & Research Center Foundation 
Chinese Culture And Community Service Center, Inc. (CCACC) 
Chinese For Affirmative Action 
Circle of Concern 
City Youth Now 
CityTeam Ministries 
Common Good City Farm 
Community Services for Autistic Adults and Children (CSAAC) 
Concerns of Police Survivors, Inc, (COPS) 
Connecticut National Guard Foundation, Inc. 
Court Appointed Special Advocates - Casa Prince George's County, Inc. 
Court Appointed Special Advocates of Montgomery County 
Covenant House California 
Covenant House Florida 
Covenant House New York 
Covenant House Washington 
DC SCORES 
De Paul Treatment Centers 
Deaf Outreach 
Disaster Dogs of Illinois 
Dogs & Cats Stranded on the Streets 
Dogs for Diabetics, Inc. 
Dogs for the Deaf, Inc. 
Dogs On Death Row 
Downtown Cluster Of Congregations 
East Bay SPCA Tri-Valley SPCA 
Empty Stocking Fund 
Enchanted Closet 
Exotic Feline Breeding Compound 
Families of Children Under Stress 
Family Violence Law Center 
Feed My People 
Fisher House Naval Medical Center San Diego 
Florida Council Against Sexual Violence 
Florida Wildlife Care, Inc. 
Food Bank For New York City, Food For Survival 
Food for Thought 
Foodbank of Southern California 
Forestville Pregnancy Center, Inc. 
Franciscan Outreach Association 
Fred Hutchinson Cancer Research Center 
Frederick County 4H Therapeutic Riding Program 
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Amount 
EIN of Grant 

94-2494324 13,832 
75-3025982 19,724 
45-5591906 10,529 
20-0773189 10,407 
65-0597008 15, 136 
30-0137346 20,858 
45-1679647 

' 
7,988 

27-1442590 11,929 
04-3509327 8,421 
27-2033192 10,973 
54-1828344 12,790 
20-3492450 8,824 
59-1779035 8,759 
94-1657474 35,280 
52-1307918 29,352 
94-2161304 8,035 
23-7085010 5,373 
94-1519135. 5,147 
94-1501265 29,137 
80-0365344 11,290 
52-1263443 30,262 
52-1354370 29,023 
91-2188542 8,530 
52-1772617 17,463 
52-1639595 16,387 
13-3391210 10,297 
59-2323607 12,328 
13-3076376 10,871 
13-3537709 87,224 
52-2230721 12,524 
93-0706892 6,154 
52-1560101 7,789 
45-2769180 5,950 
27-2063483 9,798 
20-2250869 7,843 
93-0681311 5,185 
20-5530700 43,708 
52-1338443 5,238 
94-1322202 18,958 
23-7159125 10,852 
06-1703633 12,621 
95-3808610 9,840 
58-1577602 5,129 
94-2527939 5,772 
43-1264877 15, 199 
95-1645429 56,218 
59-3432096 5,408 
59-3178292 11,807 
13-3179546 91,575 
68-0181095 10,516 
95-3557056 41,978 
52-1299511 12,276 
36-2928835 5,449 
23-7156071 45,498 
52-1712242 6,031 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 
Friends of San Francisco Animal Care and Control 
Furkids 
George Mark Children's House 
German Shep herd Rescue of Northern California, Inc. 
Golden Gate Labrador Retriever Rescue 
Good Karma Bikes 
GrandMaz Hands 
Greenhill Humane Society, SPCA 
Guide Dogs for the Blind, Inc. 
Habitat For Humanity Spokane 
Hispanic Scholarship Fund 
Homeless Children's Network 
Hopelink 
Hosea Feed the Hungry and Homeless 
Hospice by the Bay 
Hospice of the East Bay 
Hospice of the Valley 
Hospice, Pathways Home Health and Hospice 
Housing Unlimited, Inc. 
Humane Society of Baltimore County, Inc. 
Humane Society of Greater Miami, Inc. 
Humane Society of Missouri 
Humane Society Silicon Valley 
IONA Senior Services 
Islamic-American Zakat Foundation, Inc. 
Janet Pomeroy Center 
JDRF International - Greater Bay Area Chapter 
Jeannette Rankin Women's Scholarship Fund 
Jubilee Housing, Inc. 
Junior Blind of America 
Kamp Kritter Rescue Foundation 
Kennedy Krieger Foundation 
Kin On Community Health Care 
Kin On Health Care Center 
KOVAR Corporation 
La Clinica del Pueblo 
Larimer County Search & Rescue 
Larimer Humane Society 
Laurel Advocacy and Referral Services, Inc. 
Laurel Pregnancy Center 
Lavender Youth Recreation & Information Center 
Life Enhancement Awards Fund, Inc. 
LightHouse for the Blind and Visually Impaired 
Lighthouse for the Blind, Inc. 
Little Wishes 
Los Angeles Mission 
Los Angeles Regional Food Bank 
Lung Cancer Research Foundation, Bonnie J, Addario 
Lupus Foundation Of Northern California 
Make-A-Wish Foundation, Greater,Bay Area 
Manna, Inc. 
Marine Corps Heritage Foundation 
Marine Mammal Center 
Martha's Kitchen 
Maryland Westie Rescue 
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EIN 
94-3371620 
01-0766844 
94-3255845 
52-2331060 
68-0391542 
27-1552370 
27-2250916 
93-0467412 
94-1196195 
94-3066722 
52-1051044 
94-3266686 
91-0982116 
58-1340903 
94-2890791 
94-2515405 
94-2803411 
94-2823240 
52-1760774 
52-0623165 
59-0711176 
43-0652638 
94-1196215 
52-1039553 
52-1492341 
94-1394025 
23-1907729 
58-1273122 
52-0986261 
95-1977659 
61-1467958 
52-1734695 
91-1286273 
91-1620786 
23-7337216 
52-1942551 
74-2236513 
84-0611804 
52-1537336 
52-1608500 
94-3227296 
20-2652012 
94-1415317 
91-0295070 
52-2386886 
95-3134049 
95-3135649 
20-4417327 
94-2469741 
94-2958481 
52-1260698 
26-0803466 
51-0144434 
91-2091094 
26-0612180 

Amount 
of Grant 

9,706 
38,218 

8,574 
9,019 

13,305 
7,874 

31,592 
14,223 
17,907 
9,540 
9,816 

11,721 
48,529 
18,020 
9,255 

14,222 
7,347 
5,080 
6,868 

22,267 
20,795 
11,627 
29,134 
18,609 
98,616 

6,183 
10, 116 

6,610 
10,220 
7,418 
8,190 

33,888 
6,264 

17,018 
64,458 
26,473 
6,979 

12,560 
43,532 
30,497 
12,188 
6,010 
7,559 
6,091 
8,658 

28,138 
40,859 

5,903 
26,626 
52,870 
13,208 
11,382 

9,697 
11,172 
7,045 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Maryville Academy 
Name of Organization 

Meals on Wheels and Senior Outreach Services 
Meals on Wheels of Contra Costa, Inc. 
Meals On Wheels Of San Francisco 
Montgomery Housing Partnership, Inc. 
MSPCA/Massachusetts Society For The Prevention Of Cruelty To Animals 
Muttville 
Neighbor To Family 
Neurofibromatosis, Inc. Mid-Atlantic 
Neurological Vocational Services 
Nicaraguan Childrens Friendship Committee 
Northern Illinois Food Bank 
Northwest Organization for Animal Help (NOAH) 
Operation Food Search 
Operation Homefront- Pennsylvania & Delaware 
Operation Homefront of Colorado 
Operation Homefront of Missouri and Southwest Illinois 
Operation Homefront ofWashing\on, Inc. 
Operation Homefront-DC Metro Inc. 
Oregon Humane Society 
Orlando Union Rescue Mission 
Parent Encouragement Program (PEP) Inc. 
Paws4Vets 
Pawsitive Alliance 
Paws'itive Teams, Inc. 
Pennsylvania Veterans Foundation 
People Animals Love 
Pets In Need ' 
Pets On Wheels, Inc. 
Pets Unlimited 
Philippine Children's Fund of America 
PHILLIPS Programs for Children and Families 
Planned Parenthood Los Angeles 
Planned Parenthood of Illinois 
Planned Parenthood of the Pacific Southwest 
Planned Parenthood Of The St. Louis Region and Southwest Missouri 
Planned Parenthood Shasta Pacific 
Pregnancy Aid Centers, Inc. 
Prevent Child Abuse Virginia 
Preventing Euthanasia Through Rescue 
ProjectAngel Food 
Project Open Hand 
Project Wildlife 
Protectors of Animals, inc. 
Rainbows - Hampton Roads 
Rape Victim Advocates 
Redwood Gospel Missions 
Ritter Center 
Roanoke Valley Horse Rescue. 
Rocky Mountain Rescue Group 
Ronald McDonald House Charities of Chicagoland and Northwest Indiana (RMHC-CNI) 
Ronald McDonald House Charities of South Florida, inc. 
Ronald McDonald House Charities of Western Washington & Alaska 
Ronald McDonald House Of San Francisco 
Sacramento SPCA 
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Amount 
EIN of Grant 

36-2170873 12,968 
68-0044205 6,991 
68-0231350 23,916 
94-1741155 12,759 
52-1631939 6,604 
04-2103597 42,722 
26-0416747 12,877 
36-4354882 5,274 
22-2580179 7,436 
91-1412467 5,686 
73-1682075 8, 191 
36-3203648 47,911 
91-1362069 35,564 
43-1241854 24,637 
20-3491357 10,425 
45-2277577 . 14,895 
01-0777850 7,080 
27-1132675 12,224 
03-0609399 32,046 
93-0386880 47,149 
59-1035082 9,320 
52-1379642 11,767 
54-1948479 42,048 
84-1679356 14,316 

I -~. 

33-0851474 7,488 
45-3750852 13,462 
52-1282069 8,377 
94-6139667 14,316 
52-1657528 20,417 
94-1358298 6,512 
94-3162880 5,301 
54-0833311 15,910 
95-2408623 19,129 
36-2170901 17,224 
95-6111785 21,744 
43-0652666 19,435 
94-1575233 17,781 
23-7418649 17,981 
54-1149882 9,375 
27-0225418 6,405 
95-4115863 9,026 
94-3023551 25,443 
95-3005393 6,867 
06-0959891 5,539 
00-0002034 5,756 
36-3049386 6,945 
94-6122045 5,877 
94-2675517 6,077 
02-0654488 13,133 
84-6036199 9,264 
36-3532553 7,929 
59-1899866 6,535 
91-1061043 19,622 
94-2951627 16,009 
94-1312343 175,635 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

Name of Organization 

Safe Alternatives to Violent Environments (SAVE) 
Salem Friends of Felines 
San Diego Military'Outreach Ministries 
San Francisco AIDS Foundation 
San Francisco Firefighters Cancer Prevention Foundation 
San Francisco Food Bank 
San Francisco Foster Youth Fund 
San Francisco General Hospital Foundation 
San Francisco Police Activities League 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) 
San Francisco Symphony 
Sarah's Circle • 
Seattle Milk Fund 
Second Chance for Strays Inc. 
SEEC Corporation 
Shady Grove Adventist Hospital Foundation 
Shady Grove Pregnancy Center 
Shepherd's Gate 
Shriners Hospitals for Children - Northern California 
Side By Side, Inc. 
Sisters4Sisters, Inc. 
Society of St. Vincent de Paul Council of Seattle/King County 
Soldiers Undertaking Disabled SCUBA Diving, Inc. (SUDS) 
Sonoma Humane Society 
South Florida ;:>PCA Society For The Prevention of Cruelty to Animals 
SPCA Florida,·:lnc. 
Special Olympics Northern California 
St. Anthony Foundation 
St. Coletta's Of Illinois 
St. Joseph Regional Catholic School 
St. Luke's House Threshold Services United, Inc. 
St. Vincent de Paul of Baltimore 
Street Sense 
Summit Assistance Dogs 
Support Our Troops®, Inc. - California Chapter 
Support Our Troops®, Inc. - Colorado Chapter 
Support Our Troops®, Inc. - Florida Chapter 
Support Our Troops®, Inc. - Georgia Chapter 
Support Our Troops®, Inc. - Maryland Chapter 
Support Our Troops®, Inc. -. Missouri Chapter 
Support Our Troops®, Inc. - Oregon Chapter 
Support Our Troops®, Inc. - Pennsylvania Chapter 
Support Our Troops®, Inc. -Virginia Chapter 
Support Our Troops®, Inc. - Washington Chapter 
Supporters of San Francisco Police Department's Wilderness Program 
Tri-Valley Animal Rescue 
United Methodist Family Services of Virginia 
United Negro College Fund 
Veterans Resource Centers of America 
Veterans, Forever Soldiers 
Virginia Baptist Children's Home & Family Services 
Volunteer Way 
Warrior Canine Connection, Inc. 
Washington State Association of CASA/GAL Programs 
Washington State Coalition Against Domestic Violence 

I 
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Amount 
EIN of Grant 

94-2520559 9,502 
68-0577560 8,524 
76-0817487 5,319 
94-2927405 . 13,009 
56-2608686 53,746 
94-3041517 136,224 
94-3048844 52,759 
94-3189424 31,983 
94-6106198 20,675 
94-0836580 45,474 
94-1156284 5,383 
36-3043662 7,196 
91-0619698 5,568 
59-3609184 10,712 
52-1557285 14,017 
52-1216429 6,407 
52-1308640 26,461 
94-2902803 7,792 
00-0002014 11,111 
26-0573831 5,075 
48-1279445 14, 103 
91-0583891 23,770 
26-1315733 12,875 
94-6001315 12,253 
65-0338657 11,960 
59-1939655 12,920 
68-0363121 13,536 
94-1513140 56,582 
36-2171735 8,292 
52-0735883 10,689 
52-0937199 23,800 
52-0597056 81, 176 
20-1297050 49,634 
91-2048706 21,278 
20-5098605 17, 199 
00-0002067 8, 114 
00-0002080 11,794 
20-5098716 10,748 
20-5622170 7,800 
68-0631593 12,278 
00-0002086 8,408 
00-0002085 5,401 
20-5098731 5,735 
20-5090232 5,769 
94-3197237 6,768 
94-3156937 6,096 
54-0505969 12,997 
13-1624241 21,902 
94-2699571 15,098 
42-1622383 22,032 
54-0515739 5,328 
59-3555687 14,001 
45-2981579 25,306 
91-1535083 5,589 
91-1507028 6,247 



Local Independent Charities of America 
94-3042430 

Form 990, Schedule I, Part 11 
Form 199, Part II, Line 9 

Wayside Waifs 
Name of Organization 

West Coast Post Trauma Retreat -WCPR 
West Contra Costa Public Education Fund 
Whiskers Animal Shelter, Inc 
Willamette Humane Society 
Within Reach 
Women's Cancer Resource Center 
Yosemite Conservancy 

Total 

2880 

Amount 
EIN of Grant 

44-0605374 110,151 
00-0002113 6,150 
68-0005307 5,259 
51-0436399 5,905 
93-0577975 26,749 
91-1443685 6,544 
94-3131204 8,020 
94-3058041 6,502 

$5,697,030 



February 29, 2016 

Ms. Angela Calvillo 

Clerk of the Board of Supervisors 

1 Dr. Carlton B. Goodlett Place 

City Hall, Room 244 

San Francisco, CA 94102-4689 

Re: 2016 Combined Charities Campaign 

Dear Ms. Calvillo: 

._ ·. , ,,~ I ~ 1 • ; '> -~ f l ~; ·~ '3: ; : 0 

.; __ ~---·-····· 

United Way of the Bay Area wishes to apply for participation in the 2016 San Francisco City and 

County Employees Combined Charities Campaign in accordance with the regulations set forth by 

the Board of Supervisors in Section 16.93-2. You will find enclosed: 

1. A list of 2015 United Way of the Bay Area Grantees and Certified Agencies with all 

organizations representing Bay Area Counties (Criteria A), and with all being in 

existence for at least one year (Criteria C). 

2. A copy of our most recent IRS 501(c)(3) Tax Exempt certification letter (Criteria B). 

3. A copy of our most recent financial audit (Criteria D). 

Thank you for your time and consideration in this matter, 

Sincerely, 

Anne Wilson 

Chief Executive Officer 

2881 

United Way of the Bay Area 

550 Kearny St., Suite 1000 
San Francisco, CA 94108 
415.808-4300 

1970 Broadway, Suite 400 
Oakland, CA 94612 
510.238.2410 

www.uwba.org 



UNITED WAY United~ 
OF THE BAY AREA Way ~-

2015 Certified Agency List 

Affiliation Agency Address 

Project 211 (Fiscal Sponsor: United Way of the Bay Area) 550 Kearny Street, Suite 1000 

Project MatchBridge (Fiscal Sponsor: United Way of the Bay Area) 550 Kearny Street, Suite 1000 

Project Community School Initiative (Fiscal Sponsor: United Way of the _Bay Area) 550 Kearny Street, Suite 1000 

Project Earn It! Keep It! Save It! (Fiscal Sponsor: United Way of the Bay Area) 550 Kearny Street, Suite 1000 

Grantee Stride Center 1212 Broadway, Suite 400 

Grantee East Bay Asian Local Development Corporation 310 - 8th Street, Suite 200 

Grantee Community Action Marin 29 Marin Street 

SparkPoint SparkPoint Center Initiative (Fiscal Sponsor: United Way of the Bay Area) 550 Kearny Street, Suite 1000 

Rise Together Partner Alternatives In Action 3666 Grand Avenue, Suite A 

Rise Together Partner American Canyon Family Resource Center 3431 Broadway, #A-5 

Rise Together Partner Bay Area Council Economic Institute 353 Sacramento Street, 10th Floor 

Rise Together Partner Bay Area Legal Aid 1735 Telegraph Avenue 

Rise Together Partner Berkeley Food and Housing Project 2362 Bancroft Way 

Rise Together Partner Bernal Heights Neighborhood Center 515 Cortland Avenue 

Rise Together Partner Brighter Beginnings 2595 International Blvd. 

Rise Together Partner Building Futures with Women and Children 1395 Bancroft Avenue 

Rise Together Partner Building Skills Partnership 3411 East 12th Street, Suite 200 

Rise Together Partner Catholic Charities CYO 990 Eddy St. 

Rise Together Partner Catholic Charities of the East Bay 433 Jefferson Street 

Rise Together Partner Catholic Charities Santa Rosa Diocese P.O. Box4900 

Rise Together Partner Charity Cultural Services Center 731 Commercial Street 

Rise Together Partner Children Now 1212 Broadway Street #530 

Rise Together Partner Children's Network of Solano County 2320 Courage Drive, Suite 107 

Rise Together Partner Children's Nurturing Project P.O. Box304 

Rise Together Partner Chinatown Community Children's Center 979 Clay Street 

Rise Together Partner Community Action Partnership of Solano, Inc. 1545 N. Texas Street, Suite 201 

Rise Together Partner Community Child Care Council (4C's) of Alameda County 22351 City Center Drive, #200 

Rise Together Partner Community Youth Center 1038 Post Street 

Rise Together Partner Contra Costa Crisis Center P.O. Box 3364 
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UNITED WAY United <mi 
OF THE BAY AREA Way ~-

2015 Certified Agency List 

Rise Together Partner Curry Senior Center 333 Turk Street 

Rise Together Partner Davis Street Community Services 3081 Teagarden Street 

Rise Together Partner East Oakland Community Project 7515 International Blvd. 

Rise Together Partner Eden l&R, Inc. 570 - B Street 

Rise Together Partner Fighting Back Partnership 505 Sa.nta Clara Street, ·3rd Floor 

Rise Together Partner First Place for Youth 426 17th Street 

Rise Together Partner Food Bank of Contra Costa and Solano P.O. Box 6324 

Rise Together Partner Fremont Family Resource Center 39155 Liberty Street, Suite A110 

Rise Together Partner Goodwill Industries- San Francisco/San Mateo/Marin 1500 Mission Street' 

Rise Together Partner Global Center for Success 1055 Azuar Avenue 

Rise Together Partner Greenlining Institute, The 1918 University Avenue, 2nd Floor 

Rise Together Partner Gum Moon Women's Residence & the Asian Women's Resource Center 940 Washington Street 

Rise Together Partner Homebase The Center for Common Concerns 870 Market Street, Suite 1228 

Rise Together Partner lnnVision Shelter Network 415 E. 2nd Avenue 

Rise Together Partner Insight Center for Community Economic Development 2201 Broadway Street, Suite 815 

Rise Together Partner Jewish Community Relations Council 121 Steuart Street, Suite 301 

Rise Together Partner Larkin Street Youth Services 701 Sutter Street, Suite 2 

Rise Together Partner Latino Community Foundation 225 Bush Street, Suite 500 

Rise Together Partner Latino Council of Marin SSS Northgate Drive 

Rise Together Partner Lavender Youth Recreation & Info Center 127 Collingwood Street 

Rise Together Partner Loaves and Fishes of Contra Costa 1985 Bonfacio Street, Suite 100 

Rise Together Partner Low Income Families Empowerment-LIFETIME 1905 San Pablo Avenue 

Rise Together Partner Marin Community Foundation 5 Hamilton Landing, Suite 200 

Rise Together Partner MarinKids (Fiscal Sponsor: Marin Education Fund/10,000 Degrees) 781 Lincoln Avenue, Suite 140 

Rise Together Partner Meals on Wheels of San Francisco, Inc. 1375 Fairfax Avenue 

Rise Together Partner Mission Economic Development Agency 2301 Mission Street, Suite 301 

Rise Together Partner NICOS Chinese Health Coalition 1208 Mason Street 

Rise Together Partner On Lok Senior Health Services Lifeways 1333 Bush Street 

Rise Together Partner On The Move 780 Lincoln Avenue 

Rise Together Partner Operation Hope, Inc. 3062 E 9th Street 
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UNITED WAY United~ 
OF THE BAY AREA Way 'W.. 

2015 Certified Agency List 

Rise Together Partner Opportunity Junction 3102 Delta Fair Blvd. 

Rise Together Partner Parent Services Project 79 Belvedere Street, Suite 101 

Rise Together Partner Partnership for Children and Youth 1330 Broadway, Suite 601 

Rise Together Partner Project Open Hand San Francisco 730 Polk Street 

Rise Together Partner Richmond Community Foundation 1014 Florida Avenue, Suite 200 

Rise Together Partner Self Help for the Elderly 407 Sansome Street 

Rise Together Partner Seven Tepees Youth Program 3177 17th Street 

Rise Together Partner SHELTER Inc. of Contra Costa County 1815 Arnold Drive 

Rise Together Partner Solano Coalition for Better Health One Harbor Way, Suite 270 

Rise Together Partner Solano Family and Children's Services 421 Executive Court North 

Rise Together Partner St. Mary's Center 925 Brockhurst Street 

Rise Together Partner St. Vincent de Paul of Contra Costa County 2210 Gladstone Drive 

Rise Together Partner Street Soccer USA 44 Gough Street, Suite 209 

Rise Together Partner Success Center San Francisco 375 Woodside Avenue, Building W2 

Rise Together Partner Tax Aid 55 New Montgomery Street, Suite 500 

Rise Together Partner Thrive Alliance 330 Twin Dolphin Drive, Suite 155 

Rise Together Partner YMCA of San Francisco 50 California Street, Suite 650 

Certified Agency Abode Services 40849 Fremont Blvd. 

Certified Agency ABS CBN Foundation, Inc. 150 Shoreline Dr 

Certified Agency Adult Day Services Network of Contra Costa 490 Golf Club Rd 

Certified Agency Agape Villages Foster Family Agency 3160 Crow Canyon Place #120 

Certified Agency AIDS Emergency Fund 12 Grace Street 

Certified Agency AIDS Legal Referral Panel 1663 Mission Street, Suite 500 

Certified Agency Alive & Free 1060 Tennessee Street 

Certified Agency American Indian Child Resource Center 522 Grand Avenue 

Certified Agency American Red Cross of the Bay Area 1663 Market Street 

Certified Agency America's ToothFairy: National Children's Oral Health Foundation 4108 Park Road, Suite 300 

Certified Agency Asian & Pacific Islander Wellness Center 730 Polk Street, 4th Floor 

Certified Agency Asian Immigrant Women Advocates 310 8th Street Suite #301 

Certified Agency Aspiranet 400 Oyster Point Blvd., Ste. 501 
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UNITED WAY United ~ 
OF THE BAY AREA Way ~ .. 

2015 Certified Agency List 

Certified Agency BANANAS 5232 Claremont Avenue 

Certified Agency Bay Area Cancer Connections 2335 El Camino Real 

Certified Agency Bayview Association for Youth 1201 Mendell Street 

Certified Agency Big Brothers Big Sisters of the North Bay 1618 Second Street 

Certified Agency 

Boys & Girls Clubs of North San Mateo County 201 W. Orange Avenue 

Certified Agency Boys & Girls Clubs of Oakland PO Box 18770 

Certified Agency Boys Hope Girls Hope of San Francisco 123 South Hill Drive 

Certified Agency Breast Cancer Connections 2335 El Camino Real 

Certified Agency Breast Cancer Emergency Fund 12 Grace Street, Suite 300 

Certified Agency Buckelew Programs 900 Fifth Avenue, Suite 150 

Certified Agency California Advocates for Nursing Home Reform 650 Harrison Street, 2nd Floor 

Certified Agency Cancer Prevention Institute of California 2201 Walnut Ave., Suite 300 

Certified Agency Casa Allegra Community Services 35 Mitchell Blvd. Suite 8 

Certified Agency Catholic Charities of Solano, Inc. 125 Corporate Place, Suite A 

Certified Agency Center for Domestic Peace 734AStreet 

Certified Agency Center for Human Development 901 Sunvalley Blvd, Suite 220 

Certified Agency Center for Independent Living, Inc. 3075 Adeline Street, Suite 100 

Certified Agency Children In Need of Hugs, (CINCH) 274E Sunset Ave #201 

Certified Agency Children's Council of San Francisco 445 Church St 

Certified Agency Chinatown Community Development Center 1525 Grant Avenue 

Certified Agency Citizen Schools California 330 Twin Dolphin Drive, Suite 123 

Certified Agency Coastside Adult Day Health Center 925 Main St. Suite A 

Certified Agency College Summit 703 Market Street, Suite 1201 

Certified Agency Community Housing Opportunities Corporation (CHOC) 5030 Business Center Drive, Suite 260 

Certified Agency Contra Costa Child Care Council 1035 Detroit Ave Suite #200 

Certified Agency Contra Costa Interfaith Housing 3164 Putna·m Boulevard, Suite C 

Certified Agency Cope Family Center 707 Randolph Street 

Certified Agency Dogs4Diabetics 1647 Willow Pass Road #157 

Certified Agency Diabetic Youth Foundation 5167 Clayton Road, Suite F 

Certified Agency Early Childhood Mental Health Program 4101 Macdonald Ave. 
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UNITED WAY united ~ 
OF THE BAY AREA Way ~-

2015 Certified Agency List 

Certified Agency East Bay Asian Youth Center (EBAYC) 2025 E. 12th Street 

Certified Agency East Bay College Fund 2030 Franklin Street, Ste. 210 

Certified Agency East Bay Community Law Center 2921 Adeline Street 

Certified Agency East Oakland Youth Development Center 8200 International Blvd. 

Certified Agency Episcopal Community Services - San Francisco 165 Eighth Street, Third Floor 

Certified Agency Family Bridges, Inc. 16811th Street 

Certified Agency Family Service Agency of Marin 555 Northgate Drive, Suite 100 

Certified Agency FESCO 21455 Birch St. #5 

Certified Agency Filipino-American Development Foundation 1010 Mission Street 

Certified Agency Filipinos Advocates for Justice 310 8th St Ste 306 

Certified Agency Girl Scouts or Northern California 1650 Harbor Bay Pkwy, Ste. 100 

Certified Agency Girls Incorporated of Alameda County 510 15th Street 

Certified Agency Girls on the Run of the Bay Area 3543 18th St., #31 

Certified Agency Good Samaritan Family Resource Center 1294 Potrero Avenue 

Certified Agency Habitat for Humanity East Bay/Silicon Valley 2619 Broadway 

Certified Agency Habitat for Humanity Greater San Francisco 500 Washington Street, Suite 250 

Certified Agency Homeless Children's Network 3450 3rd Street, Unit 1C 

Certified Agency Homeward Bound of Marin 1385 N. Hamilton Parkway 

Certified Agency Horizons Foundation 550 Montgomery St. Ste 700 

Certified Agency Hospice of the East Bay 3470 Buskirk Avenue 

Certified Agency Inner City Advisors 2335 Broadway, Suite 102 

Certified Agency Japanese American Citizens League 1765 Sutter Street 

Certified Agency Jewish Community Center of the East Bay 1414 Walnut Street 

Jewish Family and Children's Services of San Francisco, the Peninsula, Marin 2150 Post Street 
Certified Agency 

and Sonoma Counties 

Certified Agency Jewish Vocational Service 225 Bush Street, Suite 400 

Certified Agency J-Sei, Inc. 2126 Channing Way 

Certified Agency Justice & Diversity Center of the Bar Association of San Francisco 301 Battery St., Third Fl. 

Certified Agency La Casa de las Madres 1663 Mission Street, Suite 225 

Certified Agency La Cheim 4892 San Pablo Damn Road 

Certified Agency La Clinca de La Raza 1450 Fruitvale Avenue, Third Floor 
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UNITED WAY United ~ 
OF THE BAY AREA Way W .. 

2015 Certified Agency List 

Certified Agency Latina Breast Cancer Agency 4271 Mission Street, 2nd Floor 

Certified Agency Legal Aid Society of San Mateo County 330 Twin Dolphin Drive, Suite 123 

Certified Agency LightHouse for the Blind and Visually Impaired 214 Van Ness Avenue 

Certified Agency Lilliput Children's Services 1330 Arnold Drive, Suite 241 

Certified Agency Lutheran Social Services of Northern California 1465 Civic Court, Bldg. D - Suite 810 

Certified Agency Lyon Martin Health Services 1748 Market Street 

Certified Agency Marin Medical Reserve Corps Foundation 24 Hillside Avenue 

Certified Agency Meals on Wheels of Solano County 95 Marina Center 

Certified Agency Mercy Retirement and Care Center 3431 Foothill Blvd. 

Certified Agency Mothers Against Drunk Driving 7027 Dublin Blvd, Suite 110 

Certified Agency Napa Valley Hospice & Adult Day Services 414 S. Jefferson Street 

Certified Agency National Council on Crime and Delinquency 1970 Broadway, Suite 500 

Certified Agency National Kidney Foundation 131 Steuart Street, Suite 425 

Certified Agency Nihonmachi Little Friends 2031 Bush Street 

Certified Agency Nikki Hospice Foundation for Pets, The 400 New Bedford Dr 

Certified Agency Northern California Council of Black Professional Engineers 722 Chester St. 

Certified Agency Old Skool Cafe 1429 Mendell Street 

Certified Agency Peninsula Family Service 24 Second Ave 

Certified Agency Philippine International Aid 5226 Diamond Heights Blvd. 

Certified Agency Plan of Action for Challenging Times, Inc. 635 Divisadero Street 

Certified Agency Police and Fire: The Fallen Heroes 1555 Botelho Drive, Suite 133 

Certified Agency Positive Resource Center 785 Market Street, 10th Floor 

Certified Agency Prescott-Joseph Center for Community Enhancement, Inc. 920 Peralta Street 

Certified Agency Prevent Blindness Northern California 1388 Sutter Street, Suite 408 

Certified Agency Raising A Reader San Francisco, Alameda & Contra Costa Counties 370 Third St, Suite 102 

Certified Agency Rehabilitation Services of Northern California 490 Golf Club Road 

Certified Agency Ruby's Place, Inc. 1180 B Street 

Certified Agency Samaritan House 4031 Pacific Blvd 3rd Floor 

Certified Agency San Francisco Education Fund 2730 Bryant Street, Second Floor 

Certified Agency San Francisco General Hospital Foundation 2789 25th Street 
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UNITED WAY United ~ 
OF THE BAY AREA Way ~ .. 

2015 Certified Agency List 

Certified Agency San Francisco Parks Alliance 1663 Mission Street, Suite 320 

Certified Agency San Francisco Study Center 1470 Fruitvale Avenue 

Certified Agency San Francisco Suicide Prevention PO Box 191350 

Certified Agency Sandra J Wing Healing Therapies Foundation 1807 Santa Rita Road D182 

Certified Agency Senior Access 70 Skyview Terrace Bldg B 

Certified Agency SOAR for Youth PO Box 1291 

Certified Agency Southwest Community Corporation 446 Randolph Street 

Certified Agency St. Francis Living Room 350 Golden Gate Ave. 

Certified Agency STAND! For Families Free of Violence 1410 Danzig Plaza, Suite 200 

Certified Agency Super Stars Literacy 333 Hegenberger Road, Suite 503 

Certified Agency Ta'leef Collective 43170 Osgood Rd 

Certified Agency The Arc of Alameda County 14700 Doolittle Dr. 

Certified Agency The Arc San Francisco 1500 Howard Street 

Certified Agency The Arc-Solano 3272 Sonoma Blvd Ste 4 

Certified Agency The Children's Network of Solano County 2320 Courage Drive 

Certified Agency The Contra Costa Clubhouses, Inc. 3024 Willow Pass Road, Suite 230 

Certified Agency The Davis Street Community Center Incorporated 3081 Teagarden Street 

Certified Agency The Mentoring Center 672 - 13th Street, Suite 200 

Certified Agency The Society of St. Vincent de Paul of Contra Costa County 2210 Gladstone Drive 

Certified Agency thesecondopinion 1200 Gough Street, Suite #500 

Certified Agency Tony la Russa's Animla Rescue Foundation 2690 Mitchell Drive 

Certified Agency Trips for Kids 138 Sunnyside 

Certified Agency Tri-Valley Haven 3663 Pacific Ave 

Certified Agency UC Regents 300 Lakeside Drive 6th Floor 

Certified Agency UCSF Alliance Health Project PO Box 0884 

Certified Agency Urban Ed Academy 1485 Bayshore Blvd 

Certified Agency Weigh of Life 968 23rd St. 

Certified Agency Western Center on Law and Poverty 3701 Wilshire Blvd. Suite 2018 

Certified Agency Westside Community Services 1153 Oak Street 

Certified Agency White Pony Express 1300 Boulevard Way 
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UNITED WAY 1united1~ 
OF THE BAY AREA Way 'W. 

2015 Certified Agency List 

I Certified Agency lwu Yee Children's Services 1827 Broadway Street 

I Certified Agency !Youth Homes, Inc 13480 Buskirk Avenue Suite 210 
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UNITED WAY OF THE BAY AREA 
550 KEARNY ST STE 1000 
SAN FRANCISCO CA 94108-2524 

4077589886 
May 08, 2014 LTR 4168C 0 
94-1312348 000000 00 

. 00040613 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Tamera Ripperda 
Director, Exempt Organizations 
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M'~ IRS Department of the Treasury 
~/fb."111 [nternal Revenue Service 

14695 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

UNITED WAY OF THE BAY AREA 
550 KEARNY ST STE 1000 
SAN FRANCISCO CA 94108-2524 

In reply refer to: 4077589886 
May 08, 2014 LTR 4168C 0 
94-1312348 000000 00 

00040612 
BODC: TE 

Employer Identification Number: 94-1312348 
Person to Contact: M SCHATZ 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Apr. 14, 2014, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501Cc>C03) of the Internal Revenue Cade in a determination 
letter issued in October 1956. 

our records also indicate that you are not a private foundation within 
the meaning of section 509Ca) of the Cade because you. are described in 
section(s) 509Ca)(l) and 170(b)(ll(A)Cvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Cod~. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive ye~rs results in revocation of tax-exempt status as of 
the filing due date of the third return for organizatio~s required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 
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To the Board of Directors 
United Way of the Bay Area 

REPORT OF INDEPENDENT AUDITORS 

Report on Financial Statements 

We have audited the accompanying financial statements of United Way of the Bay Area ("UWBA"), which 
comprise the statements of financial position as of June 30, 2015 and 2014 and the related statements of 
activities and changes in net assets, functional expenses, and cash flows for the years then ended, and the 
related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opm10n on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audits to obtain reasonable assurance 
about whether the financial statements are free from material misstatement 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether. due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to UWBA's · 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
UWBA's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of United Way of the Bay Area as of June 30, 2015 and 2014 and the changes in its net 
assets and its cash flows for the years then ended in accordance with accounting principles generally 
accepted in the United States of America. 

San Francisco, California 
November 5, 2015 
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UNITED WAY OF THE BAY AREA 
STATEI\1ENTS OF FINANCIAL POSITION 
June 30, 2015 and 2014 

2015 2014 

ASSETS 

Cash and cash equivalents $ 1,333,333 $ 842,095 
Pledges receivable, net of provision for uncollectible pledges 

of$ 555,000 and $616,000, at June 30, 2015 and 2014, respectively 5,854,722 6,940,911 
Grants receivable, net of discount 3,076,239 3,161,476 
Investments 11,167,572 12,390,099 
Prepaids and other receivables 250,148 229,563 
Furniture, equipment, and leasehold improvements, net 815,259 965,470 

Total assets $ 22,497,273 $ 24,529,614 

LIABILITIES AND NET ASSETS 

LIABILITIES 
Operating payables and accruals $ 1,326,483 $ 1,575,281 
Donor designations payable 2,748,193 3,404,251 
Line of credit 2,753,932 1,000,000 
Accrued vacation and related costs 335,685 472,243 
Deferred rent 706,129 710,545 
Accrued pension costs 3,218,236 2,204,618 

Total liabilities 11,088,658 9,366,938 

NET ASSETS 
Unrestricted 

Un designated 9,802,489 8,191,378 
Board designated 984,579 3,956,426 
Pension liability in excess of intangible pension assets (6,097,625) (4,488,110) 

Total unrestricted net assets 4,689,443 7,659,694 

Temporarily restricted 2,826,797 3,612,007 
Permanently restricted 3,892,375 3,890,975 

Total net assets 11,408,615 15,162,676 

Total liabilities and net assets $ 22,497,273 $ 24,529,614 

See accompanying notes. 
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UNITED WAY OF THE BAY AREA 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30, 2015 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

PUBLIC SUPPORT AND REVENUE 
Public Support: 

Gross campaign results $ 27,395,611 $ 1,917,942 $ 1,400 $ 29,314,953 

Less donor design.ations (22,548,748) (22,548,748) 

Campaign revenue 4,846,863 1,917,942 1,400 6,766,205 

Less provision for uncollectible pledges (555,000) (555,000) 

Net campaign revenue 4,291,863 1,917,94~ 1,400 6,211,205 

Grants 397,639 3,696,181 4,093,820 
Miscellaneous contributions 1,785,554 134,837 1,920,391 
Planned giving 54,122 2,604 56,726 
Net assets released from restrictions and reclassifications 6,567,510 (6,567,510) 

Total public support 13,096,688 (815,946) 1,400 12,282,142 

Service fees and earned income 248,248 20,000 268,248 
Investment income, net 129,070 81,553 210,623 
Net realized and unrealized loss on investments (160,256) (120,990) (281,246) 
Other income 8,836 50,173 59,009 

Total public support and revenue 13,322,586 (785,210) 1!400 12,538,776 

ALLOCATIONS AND EXPENSES 
Program services: 

Gross funds awarded/allocated to agencies 18,843,061 18,843,061 
2-1-1 initiative 946,533 946,533 
Economic success 4,765,045 4,765,045 
Other community .services 3,902,892 3,902,892 
Education 492,841 492,841 

Jobs+ 1,869,348 1,869,348 
Donor designations (22,548, 7 48) (22,548,748) 

Total program services 8,270,972 8,270,972 

Support services: 
Management and general 3,550,910 3,550,910 
Fund raising 2,861,440 2,861,440 

Total support services 6,412,350 6,412,350 

Total allocations and expenses 14,683,322 14,683,322 

CHANGE IN NET ASSETS BEFORE PENSION 
RELATED CHANGES (1,360,736) (785,210) 1,400 (2,144,546) 

PENSION RELATED CHANGES OTHER THAN 
NET PERIODIC PENSION COST (1,609,515) (1,609,515) 

CHANGE IN NET ASSErs (2,970,251) (785,210) 1,400 (3,754,061) 

NET ASSETS, beginning of year 7,659,694 3,612,007 3,890,975 15,162,676 

NET ASSETS, end of year $ 4,689,443 $ 2,826,797 $ 3,892,375 $ 11,408,615 

See accompanying notes. 
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UNITED WAY OF THE BAY AREA 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 
For the Year Ended June 30, 2014 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

PUBLIC SUPPORT AND REVENUE 
Public Support: 

Gross campaign results $ 28,259,107 $ 3,191,985 $ 1,000 $ 31,452,092 
Less donor designations (21,884,446) (21,884,446l 

Campaign revenue 6,374,661 3,191,985 1,000 9,567,646 

Less provision for unco!lectible pledges (616,000l (616,000) 

Net campaign revenue 5,758,661 3,191,985 1,000 8,951,646 

Grants 493,509 3,834,664 4,328,173 
Miscellaneous contributions 725,096 1,142,301 1,867,397 
Planned giving 133,768 1,588 135,356 
Net assets released from restrictions ·and reclassifications 7,500,223 (7,500,223) 

Total public support 14,611,257 670,315 1,000 15,282,572 

Service fees and earned income 261,846 29,900 291,746 
Investment income, net 132,051 78,677 210,728 
Net realized and unrealized gains on investments 637,102 740,718 1,377,820 
Other (expense) income (1,4922 773 (7192 

Total public support and revenue 15,640,764 1,520,383 1,000 17,162,147 

ALLOCATIONS AND EXPENSES 
Program services: 

Gross funds awarded/allocated to agencies 20,641,478 20,641,478 
2-1-1 initiative 821,677 821,677 
Economic success 5,013,858 5,013,858 
Other community services 3,386,772 3,386,772 
Education 667,523 667,523 
Jobs+ 1,764,386 1,764,386 
Donor designations (21,884,446) (21,884,446) 

Total program services 10,411,248 10,411,248 

Support services: 
Management and general 3,348,800 .3,348,800 
Fundraising 2,666,374 2,666,374 

Total support services 6,015,174 6,015,174 

Total allocations and expenses 16,426,422 16,426,422 

CHANGE IN NET ASSETS BEFORE PENSION 
RELATED CHANGES (785,658) 1,520,383 1,000 735,725 

PENSION RELATED CHANGES OTHER THAN 
NET PERIODIC PENSION COST 146,908 146,908 

CHANGE IN NET ASSETS (638,750) 1,520,383 1,000 882,633 

NET ASSETS, beginning of year 8,298,444 2,091,624 3,889,975 14,280,043 

NET ASSETS, end of year $ 7,659,694 $ 3,612,007 $ 3,890,975 $ 15,162,676 

See accompanying notes. 
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UNITED WAY OF THE BAY AREA 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Year Ended June 30, 2015 

Program Services SuE~ort Services 
Funds 

Awarded/ Other Total Management Total 
Allocated 2-1-1 Economic Community Donor Program and Support 

to As~ncies Initiative Success Education !obs+ Services Designations Services General Fundraising: Services Total 

ALLOCATIONS AND EXPENSES 
Sa1aties $ $ 307,318 $ 829,772 $ 89,792 $ 438,588 $ 1,862,836 $ $ 3,528,306 $ 1,884,823 $ 1,435,079 $ 3,319,902 $ 6,848,208 
Payroll taxes and employee benefits 67,604 300,035 25,515 119,728 S76.066 l,088,948 561,510 351,208 912,718 2,001,666 

Subtotal 374,922 1,129,807 115,307 558,316 2,438,902 4,617,254 2.446,333 1,786,287 4,232,620 8,849,874 

Professional services 369,725 205,019 25,771 427,875 365,465 1,393,855 297,826 246,151 543,977 1,937,832 
Supplies 2,269 21,375 1,353 4,545 18,340 47,882 23,221 18,411 41,632 89,514 
Telephone 5,297 31,600 2,113 11,151 31,302 81,463 34,101 33,516 67,617 149,080 
Postage, warehouse, and delivery l,o44 9,516 445 1,355 4,984 17,344 9,120 11,907 21,027 38,371 
Occupancy 46,252 185,185 21,724 80,470 187,323 520,954 355,751 326,835 682,586 1,203,540 
Furniture, equipment,. and leasehold tmprovemen 5,692 43,467 2,302 19,228 26,932 97,621 43,474 34,602 78,076 175,697 
Media and printing 7,073 106,977 21,237 21,352 450,653 607,292 45,855 116,577 162,432 769,724 
Travel 2,504 21,402 2,145 16,553 37,291 79,895 28,690 31,649 60,339 140,234 
Conference, training, and meetings 9,886 43,875 3,887 31,677 73,916 163,241 55,209 106,273 161,482 324,723 
Bank. interest, merchant. and other fees 1,041 5,078 507 3,057 5,489 15,172 60,563 11,118 71,681 86,853 
Miscellaneous 105 2,637 111 371 1,824 5,048 6,226 1,555 7,781 12,829 
United Way Worldwide dues 11,325 44,380 5,509 19,893 56,928 138,035 87,229 80,801 168,030 306,065 
Moving costs 
Uncollectlble pledge expense 275,000 275,000 275,000 
Depreciation and amortization expense, loss 

on sale/abandonment of furniture, equipment, and 
leasehold Improvements, net 9,398 73,159 4,873 18,705 52,038 158,173 72,443 67,958 140,401 298,574 

Cost recovery reimbursements [15,131) [12,200) [27,331) [27,331) 

N Total 846,533 1,923,477 207,284 1,489,548 3,751,387 8,218,229 3,550,910 2,861,440 6,412,350 14,630,579 co 
co Allocations/awards/designations 18,843,061 100,000 2,841,568 285,557 379,800 151,505 [22,548,748) 52,743 52,743 

co TOTALALLOCATIONSAND EXPENSES _L 18,843,061 $ --~6,53? _ __!___ :4/[~5,045 $ 1-~~.841 $ 1,869,348 $ 3,902,892 $ (22,548,748) $ 8,270,972 $ 3,550,910 $ 2,861,440 $ 6.41z,350 $ 14,683,322 

See accompanying notes. 
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UNITED WAY OF THE BAY AREA 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Year Ended June 30, 2014 

Pro mServlces SuEe:ortServfces 
Funds 

Awarded/ Other Total Management Total 
Allocated 2-1-1 Economic Community Donor Program and Support 
toAg,encles Initiative Success Education !obs+ Services Desi~ations Services General Fundrafslng_ Services Total 

ALLOCATIONS AND EXPENSES 
Salaries $ $ 211,031 $ 966,383 $ 23,350 $ 484,481 $ l,879,391 $ $ 3,564,636 $ 1,732,197 $ 1,344,097 $ 3,076,294 $ 6,640,930 
Payroll taxes and employee benefits 55,994 334,765 7,954 135,902 576,940 1.111.555 542,076 338,732 880,808 1,992,363 

Subtotal 267,025 1,301,l48 31,304 620,383 2,456,331 4,676,191 2,274,273 1,682,829 3,957,102 8,633,293 

Professional services 335,285 264,312 7,391 459,399 305,884 1,372,271 284,520 177,824 462,344 1,834,615 
Supplies 2,462 32,161 1,759 6,504 23,585' 66,471 25,449 23,769 49,218 115,689 
Telephone 4,534 28,628 1,943 11,755 27,814 74,674 31,045 31,297 62,342 137,016 
Postage, warehouse, and delivery 543 5,007 233 1,076 3,465 10,324 6,866 8,912 15,778 26,102 
Occupancy 41,341 188,641 26,339 79,451 165,910 501,682 351,097 351,929 703,026 1,204,708 
Furniture, equipment, and leasehold improvements 3,816 53,145 2,798 10,987 21,463 92,209 36,087 32,005 68,092 160,301 
Media and printing 25,054 149,675 3,181 74,503 50,398 302,811 56,434 59,105 115,539 418,350 
Travel 4,842 33,826 1,015 9,301 54,807 103,791 32,821 31,812 64,633 168,424 
Conference, training, and meetings 17,132 60,333 1,671 64,929 112,855 256,920 41,700 115,187 156,887 413,807 
Bank. Interest, merchant, and other fees 956 4,349 238 2,531 2,883 10,957 64,894 5,474 70,368 81,325 
Miscellaneous 291 1,150 56 436 1,345 3,278 2,691 4,166 6,857 10,135 
United Way Worldwide dues 9,949 44,319 6,331 18,994 53,062 132,655 84,417 84,417 168,834 301,489 
Movingc:osts 31 136 19 58 163 407 260 260 520 927 
Unc.ollectlble pledge expense 40,000 40,000 5,341 5,341 45,341 
Depredation and amortization expense, loss 

on sale/abandonment of furniture, equipment, and 
leasehold improvements, net 8,416 78,234 5,845 16,179 46,674 155,348 71,088 71,088 142,176 297,52-4 

Cost recovezy reimbursements [20,183) (13,700) (33,883) @3,883) 

N> Total 721,677 2,245,064 90,123 1,416,486 3,326,639 7,799,989 3,348,800 2,666,374 6,015,174 13,815,163 c.o 
0 Allocations/awards/designations 20,641,478 100,000 2 768,794 577,400 347900 60,133 (21,884,446) Z.611.259 2,611,259 

0 TOT AL ALLOCATIONS AND EXPENSES $ 20,641,478 ~-~?l_ $ 5,013,858 $ 667,523 -t __ 1,764,386 _1_ __ 3,386,772 $ (21,884.446) $ 10,411,248 $ 3,348.~00 $ 2,666,374 $ 6,015,174 $ 16,426,422 

See accompanying notes. 
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UNITED WAY OF THE BAY AREA 
STATEMENTS OF CASH FLOWS 
For the Years Ended June 30, 2015 and 2014 

2015 2014 

CASH FLOWS USED IN OPERATING ACTIVITIES 
Change in net assets $ (3,754,061) $ 882,633 

Adjustments to reconcile change in net assets to net cash 

(used in) operating activities 
Provision for uncollectible pledges 519,190 616,000 
Change in discount on grants receivable 7,287 (1,862) 

Depreciation and amortization 298,574 297,524 

Net realized and unrealized loss (gains) on investments 281,246 (1,377,820) 

Pension related changes other than net periodic pension costs 1,609,515 (146,908) 
Changes in assets and liabilities 

Pledges receivable 566,999 (1,992,874) 
Grants receivable 77,950 915,142 
Prepaids and other receivables (20,585) 427,544 

Donor designations and allocations payable (656,058) 282,706 
Operating payables and accruals (248,798) (2,420,131) 

Accrued vacation and related costs (136,558) 93,381 

Deferred rent (4,416) 311,618 

Accrued pension costs (595,897) (807,204) 
Contributions restricted for investment in endowment (1,400) (1,000) 

Net cash used in operating activities (2,057,012) (2,921,251) 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchases of investments (1,284,820) (1,259,927) 
Proceeds from sale of investments 2,226,101 1,878,537 
Purchases of furniture, equipment, and leasehold improvements (148,363) (154,319) 

Net cash from investing activities 792,918 464,291 

CASH FLOWS FROM FINANCING ACTIVITIES 
Borrowing on the line of credit 2,253,932 1,500,000 

Repayment of the line of credit (500,000) (500,000) 

Contributions restricted for investment in endowment 1,400 1,000 

Net cash from financing activities 1,755,332 1,001,000 

CHANGE IN CASH AND CASH EQUIVALENTS 491,238 (1,455,960) 

CASH AND CASH EQUIVALENTS, beginning of year 842,095 2,298,055 

CASH AND CASH EQUIVALENTS, end of year $ 1,333,333 $ 842,095 

See accompanying notes. 
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NOTE 1- ORGANIZATION AND PURPOSE 

UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

United Way of the Bay Area ("UWBA''), incorporated in California in 1955, is an independent, locally managed nonprofit 
organization. It has been granted tax-exempt status under Section 501(c)(3) of the Internal Revenue Code and Section 23701d of 
the California Revenue and Taxation Code. UWBA has also made the SOl(h) election under the IRS code. Accordingly, no provision 
for income taxes is included in the financial statements. 

As UWBA approaches its centennial, it is proud to be continuing a long tradition ofleadership in the local nonprofit community by 
encouraging philanthropy and investing those dollars in programs to serve the health and human services needs of Bay Area 
residents. UWBA currently serves Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, and Solano Counties. 

The Bay Area Community Fund ("BACF") is comprised of the unrestricted funds donated to UWBA to support the achievement of its 
Community Impact goals. UWBA is committed to creating community change by positioning itself as an inclusive community leader 
in the seven Bay Area counties served, while honoring donors' philanthropic interests. 

In response to the needs of the community, UWBA focuses its goals and its use of resources. In doing so, it may, from time to time, 
discontinue the management of specific programs. Discontinuance may include closing, merging, or establishing the independence 
of programs. When such transitions take place, the purpose has been and will continue to be enhancing the ability of the UWBA to 
concentrate its efforts on helping to cut the number of families living in poverty. The· organization pursues a selected, targeted set 
of programs that help people survive the struggles of poverty and move toward economic success. Each of these programs also has 
a role in helping to evolve the public and private systems around them to better serve people in poverty. UWBA's programs may 
take the form of providing direct service to clients, issuing grants to organizations to provide services, and/or engaging in 
collaborative partnerships. Grant proposals are evaluated on the basis of their alignment with UWBA's strategic plan as well as the 
agency's ability to demonstrate high stanqards in fiscal and programmatic operations, and overall organizational strength. Grants 
and the focus of grant-making activities are reported to and approved by UWBA's Board of Directors. 

The following are specific programs and strategies managed by United Way of the Bay Area: 

211 Initiative 

211 is a free, easy-to-remember phone number and web resource that anyone can call for information and referral to resources. 
Last year, UWBA and its partner call centers in ten Bay Area counties responded to approximately 183,500 calls. More than half of 
these requests came from those requesting help with poverty/basic needs issues such as food, jobs· and shelter. In FY15, the 
resource database was updated with 10,000-plus records (agencies, programs and sites) which were reviewed, edited and 
simplified. 

In addition to daily information and referral, 211 is a critical resource for disasters. In recent years, 411 has been available for 
responses to an earthquake; a tsunami, and major fires. Looking ahead UWBA plans to update 211's technology platform to make 
sure it is accessible to as many people in need as possible. Innovations under consideratidn are a "just-in-time'" application for 
service providers to inform the public about open child-care slots, open beds at shelters, etc. 

Economic Success 

SparkPoint has served more than 18,000 individuals since launching SparkPoint Oakland in 2009, and approximately 2,470 clients 
in the last year alone. H.~ghlights include: 

• The regional network has an average hourly wage of over $19.00 per hour. This is a significant increase over last year's 
rate of$15.79. 

• Approximately 940 people increased their income and approximately 260 people achieved a self-sufficient income. 

• Over 600 people have achieved an element of financial prosperity: a self-sufficient income, 3 mqnths savings, a 700 credit 
score, and no revolving debt. 

Page8 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

SparkPoint Centers offer an array of services in one convenient location for a person or family trying to move out of poverty, 
including financial coaching on budgeting and savings, credit and debt management, career or education counseling, screening for 
public benefits, and others. SparkPoint aims to have clients move from poverty to economic success by (1) increasing income; (2) 
reducing debt; (3) increasing credit scores; and (4) increasing savings. The SparkPoint regional network includes more than 75 
outstanding partner organizations across the Bay Area. In 2013, SparkPoint also began opening up satellite locations at public 
schools and community colleges. See more on this strategy under "Education." 

Earn It! Keep It! Save It! (EKS) is a UWBA-led coalition of partners that prepares tax returns for free, ensuring low- to moderate
income families get the refunds and credits for which they are eligible. During the 2015 tax season, 3,000-plus volunteers prepared 
more than 74,000 returns and brought back over $80 million in refunds, with 80% of these refunds spent locally. Additionally, 
$13.6 million was returned back to the community in Child Tax Credit and $26 million of those refunds was in Earned Income Tax 
Credit (EITC). EITC goes to the poorest, most vulnerable Bay Area households and has been identified by poverty-fighting experts 
as one of the most effective programs nationally, lifting millions of people above the federal poverty level every year. Families use 
their'refunds primarily to pay bills, rent, and to buy food or clothes. Through its tax preparation efforts, EKS provides resources to 
meet basic needs, which is critical to ending the cycle of poverty in the Bay Area. EKS has 218 locations in seven counties, 10 of 
which are located at SparkPoint Centers. In addition to preparing tax returns, EKS uses the program visit as a moment to offer low
income families the opportunity to increase their savings, complete the federal college financial aid application (FAFSA), and enroll 
in health coverage. 

Education 

United Way promotes the community schools model, which places services for children and families at the public schools they 
attend. Community schools are proven to increase attendance, academic achievement, parent engagement and health. Last year, 
UWBA offered planning and operational grants and technical assistance to school districts interested in adopting the community 
schools model. As a result, approximately 23,000 individuals were supported at community schools across the Bay Area. Since 
2013, UWBA has also taken a two-generation approach through our SparkPoint Community Schools, which couples the community 
school's social and academic supports for children with services for parents to help students achieve academic success. This 
innovative approach includes the same services as United Way's SparkPoints and also refers families to their local SparkPoint 
center. As of July 1, 2015, UWBA has four SparkPoint Community Schools centers in operation. In the coming years, UWBA will 
expand this model throughout the region. 

United Way's MatchBridge program helps prepare low-income youth and young adults (age 16-24) to become the 21•t century 
workforce for employers in San Francisco and across the Bay Area. Connecting business, government, schools, nonprofits and 
youth, MatchBridge helps young people get job training and work experience, plan career paths, and become motivated to finish 
high school and go on to college or postsecondary training. MatchBridge's primary focus is Youth jobs+, a partnership with San 
Francisco Mayor Ed Lee, community partners and employers. Since its inception as Summer Jobs+ in 2012, the initiative has served 
over 19,000 youth in San Francisco and last year continued to expand services in Oakland. Last year, San Francisco Youth Jobs+ 
partners included 50 city departments, 120 employers, 85 youth-serving organizations, and the San Francisco Unified School 
District Also in 2014, the program expanded from offering summer to year-round job opportunities and services. Within the next 
several years, MatchBridge expects to expand into all seven counties served by United Way of the Bay Area. 

Other Programs 

Like United Ways around the country, UWBA manages the local activities of the federal Emergency Food and Shelter Program 
(EFSP),which distributes federal funds to local programs that feed and provide shelter to people in need. In FY15 UWBA 
distributed a total allocation of $1.8 million in seven counties. The EFSP-funded food and shelter providers served more than 
270,000 unduplicated individuals, providing them with 2 million meals, 100,000 bed nights, and 500+ rent bills paid. 

UWBA operates the Labor Community Services program in partnership with the labor councils in the counties of Alameda, Contra 
Costa, San Mateo and San Francisco. Staff called labor liaisons improve the lives of struggling union workers and their families, as 
well as other community members in need, through direct services and information/referral. In FY15, the program helped more 
than 600 families a month, typically with food, cash assistance, job search for displaced workers, and/or individual case 
management for other needs. Where possible the liaisons refer people in need to other UWBA programs like 211, EKS, and 
SparkPoint 
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In addition to the services it provides, UWBA advocates for Public Policy changes that will help people in poverty survive and 
move to economic success. The agenda includes issues like health coverage and care, access to the safety net and public benefits, 
education, jobs and wages, funding for key services, and more. This work is primarily focused at the local level with cities, counties, 
school districts, etc. UWBA's policy advocacy is overseen by the board of directors and complies in all respects with all legal 
requirements governing' policy activity by nonprofit organizations. 

Finally, UWBA has formed a coalition called Rise Together, comprising more than 160 leading institutions that have come together 
to cut poverty in half in the Bay Area. Launched by UWBA in 2012, Rise Together continues to stand out as a pivotal regional 
strategy through a collective impact approach. In the last three years, Rise Together has: given grants to local leaders and 
partnerships who are fighting poverty; selectively engaged on key policy issues; hosted major events to showcase the issues and 
solutions of poverty; and won an award from the National Association of Counties. UWBA acts as the backbone to Rise Together 
and helps the partners select and implement key initiatives. Partners include political and faith leaders, businesses, nonprofits, 
government, academia, media and others. 

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES 

Basis of accounting - The accompanying financial statements have been prepared in accordance with accounting principles 
generally accepted in the United States of America ("GAAP") and with the financial statement standards of United Way Worldwide. 
United Way Worldwide standards are required for membership and comply with FASB Accounting Standard Codification for not
for-profit organizations. 

Use of estimates - Management is required to make estimates and assumptions that affect the reported amounts of assets and 
liabilities and contingencies at the date of the financial statements and the reported amounts of revenue and expenses during the 
reporting period. Actual results could differ from management's estimates. Significant estimates include the provision for 
uncollectible pledges, useful lives of furniture, equipment, and leasehold improvements, fair value· of investment, allocation of 
functional expenses, and the unfunded pension liabilities. The fair value of investments and pension assets are subject to material 
volatility based on market conditions. This could have a significant effect on these financial statements. 

Classes of net assets - The accompanying financial statements are presented on the basis of unrestricted, temporarily restricted, 
and permanently restricted net assets. 

Unrestricted net assets - Unrestricted net assets include resources available to support UWBA operations and temporarily 
restricted resources which become available for use by UWBA in accordance with the intentions of the donors. Unrestricted net 
assets are designated by UWBA's Board of Directors for specified purposes as follows: 

Future grants and programs 
General use 

\ 

$ 

$ 

2015 

295,000 
689,579 

984,579 

$ 

$ 

2014 

3,295,000 
661,426 

3,956,426 

Temporarily restricted net assets - Temporarily restricted net assets include resources with donor-imposed restrictions that 
will be fulfilled by actions of UWBA and/ or become unrestricted by the passage of time. UWBA's temporarily restricted net assets 
include multi-year pledges as well as grants restricted for specific UWBA community projects. When the donor or time restriction 
is fulfilled, temporarily restricted net assets are released to unrestricted net assets and are reported in the accompanying 
statements of activities and changes in net assets as net assets released from restrictions. 

Permanently restricted net assets - Permanently restricted net assets are comprised of the historical dollar value of 
contributions that were received with donor restrictions requiring the assets be maintained in perpetuity and that only the income 
generated from these assets is made available for grants, programs, or support services in accordance with the donor restrictions. 

Cash and cash equivalents - All highly liquid investments, with an original maturity of three months or less when purchased and 
not held through the investment account, are considered to be cash equivalents. Substantially all of the cash equivalent balances 
held in financial institutions at June 30, 2015 and June 30, 2014, exceeded federal depository insurance coverage. UWBA has not 
experienced any losses in such accounts. 
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Pledges receivable - Pledges receivable consist of unconditional promises to give by donors and are recorded at net realizable 
value. Pledges receivable are net of provisions for uncollectible pledges. Unconditional promises to give that are expected to be 
collected in future years are recorded at the fair value of their estimated future cash flows. The discounts on those amounts are 
computed using risk-free interest rates applicable in the years in which those promises are received. The discount rates range from 
.11 % to .28%. Pledges receivable are net of discounts of$4,103 and $3,298 at June 30, 2015 and June 30, 2014 respectively. 

Provisions for uncollectible pledges - The provision for uncollectible pledges is computed based upon historical averages and 
management's consideration of current economic factors that could affect pledge collections. Using these criteria, the provision as 
of June 30, 2015 and 2014, was determined to be 6% of gross campaign pledges, respectively. For years ended June 30, 2015 and 
2014, there was a bad debt recovery of$ 39,810 and $0, respectively. 

Grants receivable - Grants receivable consist of unconditional promises to give by granting organizations. Unconditional promises 
to give that are expected to be collected during the following fiscal year are recorded at the amount contributed. Unconditional 
promises to give that are expected to be collected in future years are recorded at the fair value of their estimated future cash flows. 
The discounts on those amounts are computed using risk-free interest rates applicable in the years in which those promises are 
received. The discount rates range from .11 % to .28%. Grants receivable are net of discounts of $8,045 and $758 at June 30, 2015 
and June 30, 2014 respectively. 

Investments - UWBA's investments are stated at fair value based on quoted market prices at the fiscal year end. Investments 
include money market funds and marketable securities held principally for investment purposes. Unrealized gains and losses that 
result from market fluctuations are recognized in the period such fluctuations occur in the accompanying statements of activities 
and changes in net assets. Realized gains and losses that result from sales or maturities of securities during the year are calculated 
on an adjusted cost basis and are reflected in the accompanying statements of activities and changes in net assets. Marketable 
securities received as donations are recorded at fair value at the date of the donation, and are generally sold as soon as practical 
after receipt. 

Fair value of assets and liabilities - UWBA determines fair value as the price that would be received to sell an asset or paid to 
transfer a liability in an orderly transaction between market participants at the measurement date. Fair value reporting standards 
establishes a fair value hierarchy which requires an entity to maximize the use of observable inputs and minimize the use of 
unobservable inputs when measuring fair value. The standard describes three levels of input that may be used to measure fair 
value: 

Level 1: 

LevelZ: 

Level3: 

Quoted prices in active markets for identical assets or liabilities. 

Observable inputs other than Level 1 prices, such as quoted prices for similar assets or liabilities; quoted prices 
in active markets that are not active; or other inputs that are observable or can be corroborated by observable 
market data for substantially the full term of the assets or liabilities. 

Unobservable inputs that are supported by little or no market activity and that are significant to the fair value of 
the assets or liabilities. 

The following is a description of the valuation methodologies used for instruments measured at fair value on a recurring basis and 
recognized in the accompanying statements of financial position, as well as the general classification of such instruments pursuant 
to the valuation hierarchy. 

Where quoted market prices are available in an active market, securities are classified within Level 1 of the valuation hierarchy. 
Level 1 securities include cash and cash equivalents, fixed income securities, and exchange traded equities. Level 2 securities 
include investments held in pooled income funds and are valued at market price as provided by the custodian of the funds. 

Furniture, equipment, and leasehold improvements - Furniture, equipment, and leasehold improvements are stated at cost, if 
purchased, or if donated, at fair value at the date of the donation for items exceeding $5,000. Depreciation is computed on a 
straight-line basis over the estimated useful lives of the assets, ranging from three to ten years. Leasehold improvements are 
amortized over the lesser of the useful life of the asset or the term of the lease. Total depreciation and amortization expense 
amounted to $298,574 and $297,524 for the years ended June 30, 2015 and June 30, 2014, respectively. 
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Deferred rent - Certain leases of UWBA contain lease incentives and fixed escalations. UWBA recognizes the related rent expense 
on a straight-line basis over the life of the lease and records the difference between the expense included in the accompanying 
statements of activities and changes in net assets and the amount recorded as deferred rent. For the year ended June 30, 2015 
deferred rent related to three UWBA locations: 550 Kearny St, San Francisco; 1970 Broadway, Suite 400, Oakland; and 8200 
Bancroft, Oakland. 

Gross campaign results - Gross campaign results consist of cash and unconditional promises to give to UWBA during the annual 
fundraising campaigns and include contributions processed by third-party processors: Donor designations and the provision for 
uncollectible pledges are deducted from gross campaign results to arrive at campaign revenue. 

Donor designations and service fee revenue - Donor designations, contributions that are designated by the donor to nonprofit 
organizations other than UWBA including contributions processed by third-party processors, are deducted from gross campaign 
results to arrive at net campaign revenue. External donor designations are paid to the designated organizations on a monthly basis, 
by electronic funds transfer ("EFT") as information allows and on a quarterly basis by check for all others, as pledges are collected. 
Proportionate shares of the receipts are distributed out to the agencies net of service fees. Service fee revenue is reported in the 
accompanying statements of activities and changes in net assets. This designation processing is inclusive of pledges and payments 
processed as part of UWBA's role as a federation for the Combined Federal Campaign as well as other state and local government
sponsored fundraising campaigns. Additionally, there are donor designations that are contributions designated by the donor to 
support UWBA's internal programs. 

Planned gifts - Planned gifts that are irrevocable are recognized as a receivable when amounts due to UWBA can be reasonably 
estimated. As of June 30, 2015 and 2014, UWBA has only one type of planned gift - pooled income funds. Assets associated with 
these gifts totaled $160,449 and $162,476 as of June 30, 2015 and 2014, respectively, at fair value and are included in investments 
in the accompanying statements of financial position. Liabilities associated with these gifts totaled $24,370 and $26,975 as of 
June 30, 2015 and 2014 respectively, at fair value and are included in operating payables and accruals in the accompanying 
statements of financial position. 

Donated goods and services - UWBA recognizes the value of donated equipment, supplies, and advertising services at the fair 
value for similar items. Donated goods and services for the years ended June 30, 2015 and 2014 of $711,451 and $312,007, 
respectively, were reflected in miscellaneous contributions in the accompanying statements of activities and changes in net assets. 
UWBA will recognize the fair value of donated services if the services meet the recognition criteria which include: a) requiring 
specialized skills; b) provided by someone with those skills; and c) would have to be purchased if they were not donated. Although 
UWBA receives a significant amount of contributed time from volunteers, this time does not meet the recognition criteria. 
Accordingly, the value of this contributed time is not reflected in the accompanying financial statements. 

Gross funds awarded/allocated to agencies - The amount shown on the accompanying statements of activities and changes in 
net assets includes grants to UWBA initiatives and programs. These grants have been recommended by staff working with a sub
committee of the Board of Directors and have been approved by the Board. However, to comply with financial statement 
presentation requirements, these grants are shown net of an offset amount to prevent revenue duplication between unrestricted 
and temporarily restricted accounts. 

Functional allocation of expenses - The majority of expenses can be directly identified with the program or supporting services 
to which they relate and are charged accordingly. Other expenses have been allocated among program and supporting services 
classification based on the average number of full-time employees, the time study allocation method, and on a direct cost basis. 
This is consistent with the standards for allocation of functional expenses in accordance with GAAP and United Way Worldwide. 

Concentrations of risk - UWBA receives approximately 47% and 44% as of June 30, 2015 and 2014, respectively of its gross 
campaign revenue from five employers. All five of these employers are nationally aligned through United Way Worldwide; 
therefore, the risk of loss of these employers by UWBA is remote. UWBA received 42% and 26% as of June 30, 2015 and 2014, 
respectively of its gross grant revenue from two employers. UWBA has a history of collectability with these employers and 
therefore believes that the risk of loss of these employers as donors is remote. 

Income taxes - UWBA is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code (!RC) and Section 
23701d of the Revenue and Taxation Code except to the extent of unrelated business taxable income as defined under IRC sections 
511 through 515. Since UWBA has no unrelated business taxable income, no provision for income taxes has been provided in these 
financial statements. UWBA has no unrecognized tax benefits or uncertain tax positions as of June 30, 2015. With few exceptions, 
UWBA is no longer subject to United States federal or state/local income tax examinations by tax authorities for fiscal years before 
2010. 
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Subsequent events - Subsequent events are events or transactions that occur after the statement of financial position date but 
before financial statements are issued. UWBA recognizes in the financial statements the effects of all subsequent events that 
provide additional evidence about conditions that existed at the date of the statements of financial position, including the estimates 
inherent in the process of preparing the financial statements. UWBA's financial statements do not recognize subsequent events that 
provide evidence about conditions that did not exist at the date of the statements of financial position but arose after the statement 
of financial position date and before the financial statements are available to be issued. 

UWBA has evaluated subsequent events through November 5, 2015, which is the date the financial statements were available to be 
issued. On July 1, 2015, UWBA commenced subleasing 2,405 rentable square feet of its 550 Kearny office space to a third party, 
under the terms of a noncancelable operating sublease made on June 9, 2015. 

Future minimum revenue under this noncancelable operating leases having expiration terms of five years as of July 1, 2015 are as 
follows: 

Years Ending Tune 30, 

2016 
2017 
2018 
2019 
Thereafter 

Total 

NOTE 3 - PLEDGES AND GRANTS RECEIVABLE 

$ 

$ 

104,618 
107,023 
109,428 
111,833 
114,238 

547,140 

UWBA expected to receive grants receivable at June 30, 2015 and June 30, 2014, respectively, as follows: 

Amount due: 
In the next year 
Between two and five years 

Discount 

Grants receivable, net 

$ 

$ 

2015 

2,227,617 
856,667 

3,084,284 
(8,045) 

3,076,239 

UWBA expected to receive pledges receivable at June 30, 2015 and June 30, 2014, respectively, as follows: 

Amount due: 
In the next year 

Between two and five years 

Discount 

Provision for unco!lectible pledges 

Pledges receivable, net 
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2015 

5,713,825 

700,000 

6,413,825 

(4,103) 

(555,000) 

5,854,722 

$ 

$ 

$ 

$ 

2014 

2,767,234 
395,000 

3,162,234 
(758) 

3,161,476 

2014 

6,760,204 

800,000 

7,560,204 

(3,293) 

(616,000) 

6,940,911 



NOTE 4 - INVESTMENTS 

UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

The following tables present the investments carried at fair value on the accompanying statements of financial position as of 
June 30, 2015 and June 30, 2014, by valuation hierarchy: 

2015 2014 

Equities 
Domestic $ 2,845,422 $ 2,990,329 
International 2,217,829 2,432,187 

Balanced fund 362,444 421,903 
Small cap funds 805,088 787,896 
Commodities/natural resources fund 287,092 443,852 
Bonds 

Low duration and intermediate 3,561,662 4,231,428 
International global 811,932 852,692 

Cash and cash equivalents (held for investment) 115,654 67,336 
Pooled income funds 160,449 162,476 

Total $ 11,167,572 $ 12,390,099 

2015 
Fair Value Measurement Inputs Level 1 Level 2 Total 

Equity 
Domestic $ 2,845,422 $ $ 2,845,422 
International 2,217,829 2,217,829 

Balanced fund 362,444 362,444 
Small cap funds 805,088 805,088 
Commodities/natural resources fund 287,092 287,092 
Bonds 

Low duration and intermediate 3,561,662 3,561,662 
International global 811,932 811,932 

Cash and cash equivalents (held for investment) 115,654 115,654 
Pooled income funds 160,449 160,449 

Total $ 11,007,123 $ 160,449 $ 11,167,572 

2014 
Fair Value Measurement Inputs Level 1 Level 2 Total 

Equity 
Domestic $ 2,990,329 $ $ 2,990,329 
International 2,432,187 2,432,187 

Balanced fund 421,903 421,903 
Small cap funds 787,896 787,896 
Commodities/natural resources fund 443,852 443,852 
Bonds 

Low duration and intermediate 4,231,428 4,231,428 
International global 852,692 852,692 

Cash and cash equivalents (held for investment) 67,336 67,336 

Pooled income funds 162,476 162,476 

Total $ 12,227,623 $ 162,476 $ 12,390,099 
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Net unrealized and realized gains are as follows for the years ended June 30: 

Interest and dividend income 
Less investment management fees 

Total investment income, net 

Investment income is as follows for the years ended June 30: 

Unrealized (losses) /gains 
Realized gains 

Net realized and unrealized (losses)/ gains on investments 

$ 

$ 

$ 

$ 

2015 2014 

275,171 $ 266,236 
(64,548) (55,508) 

210,623 $ 210,728 

2015 2014 

(524,499) $ 798,644 
243,253 579,176 

(281,246) $ 1,377,820 

UWBA's long term asset allocation policy was developed by staff and approved by the Board to manage market fluctuations over 
time. UWBA is aware there are challenges in the current financial markets and continues to monitor rel'ated volatility. 

NOTE 5 - FURNITURE, EQUIPMENT, AND LEASEHOLD IMPROVEMENTS 

Furniture, equipment, and leasehold improvements consisted of the following at June 30: 

Computer software and equipment 
Office furniture 
Equipment 
Leasehold improvements 
Vehicles 

Total 

Less accumulated depreciation and amortization 

Total furniture, equipment, and leasebold improvements, net 
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2015 

876,869 
447,267 
225,206 
480,892 

24,240 

2,054,474 

(1,239,215) 

815,259 

$ 

$ 

2014 

880,835 
489,197 
205,537 
434,995 

24,240 

2,034,804 

(1,069,334) 

965,470 



NOTE 6 - MISCELLANEOUS CONTRIBUTIONS 

Miscellaneous contributions are comprised of the following as of June 30: 

Unrestricted 
Donated goods and services 
Non-campaign donations 
Prior year campaign revenue 
Revenue - other United Ways 
Special events income 
Sponsorship fees 

Temporarily restricted 
Donated goods and services 
Non-campaign donations and miscellaneous (expense) income 
Special events income 
Sponsorship fees 

Total miscellaneous contributions 

NOTE 7 - COMMITMENTS 

$ 

$ 

UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATE;MENTS 

2015 

604,498 
753,390 

35,295 
70,391 
13,921 

308,059 

1,785,554 

106,953 
(193,948) 

232 
221,600 

134,837 

1,920,391 

$ 

$ 

2014 

138,777 
218,659 

15,882 
91,817 
15,711 

244,250 

725,096 

173,230 
805,000 

24,371 
139,700 

1,142,301 

1,867,397 

UWBA leases office space under noncancelable operating leases expiring at various dates through March 31, 2023. Lease 
agreements generally provide for both renewal options and escalation clauses for increased operating expenses and real estate 
taxes. UWBA is also committed under noncancelable operating leases for various office equipment. 

Future minimum commitments under noncancelable operating leases having lease terms in excess of one year as of June 30, 2015 
are as follows: 

Years Ending June 30, 

2016 
2017 
2018 
2019 
2020 
Thereafter 

Total 

$ 

$ 

1,196,555 
1,223,680 
1,168,863 
1,167,304 
1,165,007 
3,153,122 

9,074,531 

Rent expense for the years ended June 30, 2015 and June 30, 2014, was $1,203,540 and $1,204,708, respectively. 

NOTE 8 - PENSION PLAN 

The Pension Plan of United Way of the Bay Area (the "Plan") is a single employer defined benefit pension plan with UWBA as plan 
sponsor. 

The Plan was amended to freeze participation and benefit accruals under the Plan effective December 31, 2006. Accordingly, no 
employees will become participants after the December 1, 2006 entry date, and participants' Plan benefits will not increase after 
December 31, 2006. In no event will the accrued benefit ofany participant be less than that calculated as of December 31, 2006. 
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Accrued pension costs consist of the following at June 30: 

Defined benefit pension plan liabilities 
Defined early retirement medical and long term care benefit plans 

Total accrued pension costs 

$ 

$ 

2015 

3,078,656 
139,580 

3,218,236 

$ 

$ 

2014 

2,062,606 
142,012 

2,204,618 

The following information sets forth the Plan's projected benefit obligation, fair value of plan assets, unfunded status, and 
accumulated benefit obligation as of June 30: 

2015 2014 
Projected benefit obligation 
Beginning of year $ 16,440,202 $ 15,416,556 
Service cost 175,440 165,110 
Interest costs 642,388 676,584 
Actuarial loss 1,168,653 1,060,874 
Benefits paid (1,029,456) (707,402) 
Administrative expenses paid (170,521) (171,520) 

End of year $ 17,226,706 $ 16,440,202 

Fair value of plan assets 
Beginning of year $ 14,429,722 $ 12,402,433 
Actual return on plan assets 503,836 2,006,211 
Employer contributions 500,000 900,000 
Benefits paid (1,029,456) (707,402) 
Administrative expenses paid (170,521) (171,520) 

End of year $ 14,233,581 $ 14,429,722 

Funded status of the Plan at year-end (underfunded) $ (2,993,125) $ (2,010,480) 

Amounts recognized for the defined pension plan only in the accompanying statements of financial position are as follows as of 
June 30: 

Prepaid benefit cost 

Additional accrued pension liability for pension plans 
with a benefit obligation in excess of plan assets 

Defined benefit pension liabilities 

Unrestricted net assets, pension liability in excess of 
intangible pension assets · 

2015 

$ 3,104,500 

(6,097,625) 

$ (2,993,125) 

$ 6,097,625 

2014 

$ 2,477,630 

(4,488,110) 

$ (2,010,480) 

$ 4,635,018 

Amounts reflected in the accompanying statements of activities and changes in net assets are as follows for the years ended 
June 30: 

Service cost 
Interest cost 
Expected return on assets 
Amortization loss 

Net periodic pension cost · 
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2015 

175,440 
642,388 

(1,145,057) 
200,359 

(126,870) 

$ 

$ 

2014 

165,110 
676,584 

(1,000,751) 
202,322 

43,265 
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The projected unit credit cost method was utilized for measuring net periodic pension cost over the employee's estimated service 
life. The following table summarizes the assumptions used in computing the present value of projected benefit obligations and net 
periodic cost as of June 30: 

Assumptions used in computing benefit obligation 
Discount rate 
Rate of compensation increase 

Assumptions used in computing the net periodic pension costs 
Discount rate 
Expected return on assets 
Rate of compensation increase 

2015 

4.25% 
N/A 

4.00% 
8.00% 

N/A 

2014 

4.00% 
N/A 

4.50% 
8.00% 

N/A 

The investment objective for the Plan is to maximize total return within reasonable and prudent levels of risk. The Plan's weighted
average asset allocations are as follows as of June 30: 

Asset category 
Common and collective trusts 

Equity 
Debt 

Cash and cash equivalents 

Total 

2015 

60.7% 
37.6% 

1.7% 

100.0% 

The fair values of the UWBA's defined benefit plan assets at June 30, 2015, by asset category, are as follows: 

Fair Value Measurement Inputs Level 1 Level 2 

Cash and cash equivalents $ 246,576 $ 
Large cap equities fund 4,648,834 
Small cap equities fund 717,582 
Midcap fund 1,191,260 
International equities fund 2,079,759 
Fixed income securities 5,349,570 

Total $ 14,233,581 $ 

The fair values of the UWBA's defined benefit plan assets at June 30, 2014, by asset class are as follows: 

Fair Value Measurement Inputs Level 1 Level2 

Cash and cash equivalents $ 373,141 $ 
Large cap equities fund 4,637,672 
Small cap equities fund 697,236 
Midcap fund 1,240,896 
International equities fund 2,165,105 
Fixed income securities 5,315,672 

Total $ 14,429,722 $ 
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$ 

$ 

$ 

$ 

2014 

60.6% 
36.8% 

2.6% 

100.0% 

Total 

246,576 
4,648,834 

717,582 
1,191,260 
2,079,759 
5,349,570 

14,233,581 

Total 

373,141 
4,637,672 

697,236 
1,240,896 
2,165,105 
5,315,672 

14,429,722 
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The estimated minimum benefit payments which reflect expected future service, as appropriate, to be paid by UWBA are as 
follows: 

Year Ending June 30. 

2016 $ 775,449 
2017 800,971 
2018 831,020 
2019 879,396 
2020 923,214 
2020-2025 5,092,618 

$ 9,302,668 

UWBA contributed $500,000 and $900,000 to the Plan during the years ended June 30, 2015 and June 30, 2014, respectively. 

UWBA established the UWBA 401(k) Plan. Employees that are eligible can participate in the·40l(k) Plan on the first day of the 
calendar quarter following their date of hire. UBWA matches 100% of participants' salary deferral contribution, up to a maximum 
of 2% of compensation. In addition, UWBA makes an employer "nonelective" contribution according to a formula that is based on a 
participant's age plus service. For employees hired before January 1, 2010, matching and employer nonelective contributions will 
be 100% vested after two years of service (or age 65, if earlier). Effective January 1, 2014, employees hired after January 1, 2010 
will be 25% vested after 1 year of service, 50% after 2 years of service, 75% vested after 3 years of service and 100% vested after 4 
years of service. UWBA contributed $386,426 and $364,244 to the plan for the years ended June 30, 2015 and 2014, respectively. 

UWBA instituted a voluntary long term care insurance program in fiscal year 2013. As a part of that program, it made 
arrangements to pay 83% of the cost of the long term premiums for the CEO from March 2013 until her death. The estimated cost 
of future premiums as of June 30, 2015 and 2014, is $56,082 and $56,958 respectively. 

UWBA had a defined benefit early retirement medical benefits plan that covered certain full-time employees who retired as of 
June 30, 1993. UWBA does not contribute to this plan except to reimburse certain medical and other costs submitted by the Plan's 
retirees as defined within the agreement The estimated cost of future medical and other payments as of June 30, 2015 and June 30, 
2014 is $83,498 and $85,055, respectively, and is included in accrued pension costs. 

In the fiscal year ended 2014, UWBA established an eligible deferred compensation plan for a select group of highly compensated 
employees under Section 457(b) of the Internal Revenue Code. The plan allows pre-tax contributions of the maximum amount 
allowed by law per year through payroll deduction. At June 30, 2015, three employees, respectively, had elected to participate in 
the plan. The investments in this plan remain as assets of the organization until"the employees retire. The balance in the plan as of 
June 30, 2015 and 2014 is $61,161 and $25,152 respectively. 

NOTE 9 - TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets were available for the following purposes as of June 30, 2015 and June 30, 2014 respectively: 

UWBA community programs 
Time restricted multi-year gifts 
Endowment activity 

Total 
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$ 

$ 
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2015 

1,096,287 
600,000 

1,130,510 

2,826,797 

$ 

$ 

2014 

1,448,336 
800,000 

1,363,671 

3,612,007 



NOTE 10 - ENDOWMENT DISCLOSURES 

UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

Interpretation of relevant law - The Board of Directors of UWBA has interpreted the California Prudent Management of 
Institutional Funds Act ("CPMIFA") as requiring the preservation of the fair value of the original gift as of the date of the donor 
restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of this interpretation, UWBA classifies as 
permanently restricted net assets: (a) the original value of gifts donated to the permanent endowment; (b) the original value of 
subsequent gifts to the permanent endowment; and (c) accumulations to the permanent endowment made in accordance with the 
direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The remaining portion of the 
donor-restricted endowment fund that is not classified in permanently restricted net assets is classified as temporarily restricted 
net assets until those amounts are appropriated for expenditure by the UWBA Board of Directors in a manner consistent with the 
standard prudence prescribed by CPMIFA. In accordance with CPMIFA, UWBA considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

a. The duration and preservation of the fund 

b. The purposes of UWBA and the donor-restricted endowment fund 

c. General economic conditions 

d. The possible effect of inflation and deflation 

e. The expected total return from income and the appreciation of investments 

f. Other resources ofUWBA 

g. The investment policies of UWBA 

Spending policy and how the investment objectives relate to spending policy - The endowment fund has a spending policy of 
appropriating all of the net income earned on the investment of these funds for distribution according to the instructions of the 
donor at the time the gift is made. The original value of the gifts donated to the permanent endowment is to be classified as 
permanently restricted and any earnings are classified as temporarily restricted until appropriated for expenditure. 

Funds with deficiencies - From time to time, the fair value of assets associated with individual donor-restricted endowment funds 
· may fall below the level that the donor or CPMIFA requires UWBA to retain as a fund of perpetual duration. As of June 30, 2015 and 

June 30, 2014, there were no deficiencies. 

The composition and changes in the endowment net assets as of June 30, 2015 and 2014, are as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted 

Endowment net assets, June 30, 2013 $ 176,071 $ 728,655 $ 3,889,975 

Contribution 1,000 
Investment income 411,171 

Net appreciation 408,308 
Amounts appropriated for expenditure (176,071) (184,463) 

Endowment net assets, June 30, 2014 1,363,671 3,890,975 

Contribution 1,400 
Investment income 178,303 

Net' depreciation (216,712) 
Amounts appropriated for expenditure (194,752) 

Endowment net assets, June 30, 2015 $ $ 1,130,510 $ 3,892,375 
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$ 

$ 

Total 
Net Assets 

4,794,701 

1,000 
411,171 
408,308 

(360,534) 

5,254,646 

1,400 
178,303 

(216,712) 
(194,752) 

5,022,885 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

NOTE 11-RELATED PARTY TRANSACTIONS 

UWBA's volunteer members of the Board of Directors participate in fundraising events, activities and by making private 
contributions. UWBA rriay also have Board members that have other direct transactions with the organization. All related parties of 
UWBA are annually required to read and sign a conflict of interest policy which covers any relationship with board members, 
volunteers, and staff. 

NOTE 12 - LINE OF CREDIT 

UWBA transferred its revolving line of credit from one financial institution to another effective June 16, 2015 and expanded the line 
from $3,500,000 to $4,900,000. The terms of this agreement call for the pledging of securities and other investments maintained in 
the financial institution for any and all obligations taken by UWBA under this agreement The agreement provides for a credit limit 
of up to $4,900,000 based on the fair value of the pledged collateral less outstanding loan balances and letters of credit with 
interest charged at a rate determined by the lender on a periodic basis. As of June 30, 2015, there was $2, 753,932 outstanding debt 
for the line of credit. The existing letter of credit issued to the landlord for $230,000 was also transferred to the new financial 
institution under the same credit limit. 
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