
File No. -~-' 7...!.....o_;.._c?-.----'-j __ Committee Item No. I -----+----
Bo a rd Item No. ____ 8=----

COMMITTEE/BOARD OF SUPERVISORS 
AGENDA PACKET CONTENTS LIST 

Committee: Budget & Finance Sub-Committee 

Board of Supervisors Meeting 

Cmte Board 
D D Motion 
~ ~ Resolution 
D · D Ordinance 
D ·o Legislative Digest 

Date April 13, 2017 

Date ~t1\ :i.S1PC111 

D D Budget and Legislative Analyst Report 
D D Youth Commission Report 
D D Introduction Form 
M 6{]D Department/Agen.cy Cover Letter and/or Report 
{] MOU 
D D 
D D 
D D 
D D 
D D 
D o· 
D D 
D D 

OTHER 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Grant Information Form 
Grant Budget 
Subcontract Budget 
Contract/Agreement 
Form 126 - Ethics Commission 
Award Letter 
Application 
Public Correspondence 

(Use back side if additional space is needed) 

Completed by:---=Li=n=da=--W~oe!.!.ng.;:,.__ _____ Date April T, 2017 
Completed by: Linda Wong Date A-fv t \ \~ 1 2<>\l 

887 



FILE NO. 170224 RESOLUTI01~ NO. 

[Annual Fundraising Drive - 2017] 1 

2 

3 

4 

5 

Resolution designating those agencies qualified to participate in the 2017 Annual Joint 

Fundraising Drive for o.fficers and employees of the City and County of San Francisco. 

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 Fund raising Drive for that year; . 

9 and 

10 WHEREAS, The agencies·referred to below have each submitted an application for 

11 participation in the 2017 Annual Fundraising Drive; and 

12 W~EREAS, 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 therefore, be it 

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

16 · finds that applicants who participate in the ~ity'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, Cc;mtra Costa, . 

21 and Marin; 

22 2. T_he 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 
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BOARD OF SUPERVISORS 

888 
Page 1 



1 3. The federated agency must have been in existence 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 ~ave been met by the following 

1 O applicants: 

11 Asian Pacific Fund; Bay Area Black United Fund; America's Best Local Charities 

12 (formerly. Local Independent Charities of America); EarthShare California; Global Impact; 

13 United Way of the Bay Area; Community 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 2017: 

17 . Asian Pacific Funq; Bay Area Black United Fund; America's Best Local Charities. 

18 (formerly Local Independent Charities of America); EarthShare California; Global Impact; 

19 United Way of the Bay Area; Community 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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•

ASIAN 
PACIFIC 
FUND 

A Community Foundation 

2D!1 FEB 2 l AH 10: 29 
;; -{ __ 0_· t\____,____ __ 

February 16, 2017 

Ms. Angela Calvillo 

Clerk of the Board 
San Francisco Board of Supervisors 

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

Dear Ms. Calvillo: 

The Asian Pacific Fund is pleased to apply for participation in the 2017 San Francisco City and 

County Employees Combined Charities Campaign. 

Founded in 199 3, the Asian Pacific Fund is a charitable community foundation that is a 
federation representing 25 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 beheve 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 understanding of the 

Administrative Code set forth by the Board of Supervisors in Sectionl 6.93-2, which includes: 

1. A hst of current Asian Pacific Fund affihate organizations, all of which are located in one of 
. ' 

the 6 counties hsted in Section 16. 9 3-2. ( Criteria A) 

2. A copy of our IRS 501(c)(3) Tax Exempt letter (Criteria B) 

3. A copy of the Asian Pacific Fund's 2015-16 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. 
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Boa~d of Directors 

Andrew Ly - Chair 
President & CEO, Sugar Bowl Bakery 

Andrew Cuyugan McCullongh - Treasurer 
General Counsel, Syujj, Ente,prises 

Nelson lshiyama - Secretary 
Presidenr. Ishiyam,i Cvrpomtio11 

Christina Bui 
Vice President, Ente1prise Solutiom, 

Robert Ha/{ lntematimwl 

Huifen Chan 
Managing Director, YongHe11g Part11ers 

Steve Chen 
Co-Founder, YouTube & Nam 

Laura Ching 
Co-Founder, Tiny Prints 

Kathy Chou 
Vice Presidenr, Global Research a,u/ 

Development Operations wul Central 
Sen'ices, VMware 

David Chun 
CEO & Founder, Equilar 

Peter Y. Chung 
Managing Director & CEO, 

Summit Partners 

Tom Cole 
Ma11aging Partner, CSC Venture 

Capital 

Satish Rishi 
Former ChiefFi11andal Officer. Rambus 

Leo Soong 
Co-Founder, Crystal Ge)'ser Water 

CompanJ' 

Amy Yao 
Senior Vice President & Chi~{Actuary, 

Blue Shield ofCalifim1ia 

Emerald Yeh 
Joumalist 

Michael A. Yoshjkami 
CEO & Founder, Destim1tion Wealth 

Management 

Emerifus Board of Directors 

Robert Lee 
Chairman qf the Boa rt!, Blue Shield of 

Ca/(frmzia 

Raymond L. Ocampo Jr. 
President & CEO, Samurai Surfer LLC 

Je1Ty Yang 
Co-Founder, Yahoo! 

President & Executive Director 

Audrey Yamamoto 

465 California Street, Suite 809 I San Francisco, CA 94104 I 415.395.9985 I www.asianpacificfund.org 



Asian Pacific Fund 
2017 Affiliate List 

Code Organization Name 

A800 Asian Pacific Fund 
A801 APA Family Support Services 
A802 Asian & Pacific Islander American Health Forum 
A807 Asian Pacific Environmental Network 
A808 Asian Pacific Islander Legal Outreach 
A809 Center for Asian American Media 
A811 Chinatown YMCA 
A813 Chinese Newcomers Service Center 
A814 Chinese Proqressive Association 
A817 Donaldina Cameron House 
A818 Filipino Community Center (Fiscal Sponsor: Filipino-

American Development Foundation) 
A819 Friends of Children With Special Needs 
A823 Japanese Community Youth Council 
A825 Kimochi, Inc. 
A826 Kokoro Assisted Living Inc. 
A828 Korean Community Center of the East Bay 
A830 Lotus Bloom 

A831 Narika 
A833 North East Medical Services 
A834 Oakland Asian Cultural Center 
A835 Richmond Area Multi-Services, Inc. 
A837 SteppinQStone 
A838 Vietnamese American Community Center of the East 

Bay 
A839 Vietnamese Youth Development Center 
A840 Yu-Ai Kai / Japanese American Community Senior 

Service 

891 

Organization Website 
Phnn<> 

415) 395-9985 www.asianpacificfund.orq 
415) 617-0061 www.apafss.orq 

( 415) 954-9988 www.apiahf.org 
(510) 834-8920 www.apen4ej.org 
( 415) 567 -6255 www.apilegaloutreach.org 
415)863-0814 :www.caamedia.ofq 
415 )576-9622 www.vmcasf.orq/chinatown 
415) 421-2111 www.chinesenewcomers.orq 
415) 391-6986 www.cpasf.orq 
415) 781-0401 www.cameronhouse.org 

(415) 333-6267 www.filipinocc.org 

(510) 739-6900 www.fcsn1996.org 
(415) 202-7909 www.icvc.orq 
(415) 931-2294 www.kimochi-inc.orq 
( 415) 776-8066 www.kokoroassistedlivinq.org 
(510) 547-2662 www.kcceb.orq 
(510) 735-9222 www. lotusbloomfam ily. org 

(510) 444-6068 !www.narika.org .. ···.· .. 

(415) 391-9686 www.nems.orq 
(510) 637-0455 www.oacc.cc 
(415) 800-0699 www.ramsinc.orq 
(415) 97 4-6784 www.steppinQstonehealth.orq 
(510) 891-9999 www.vacceb.net 

(415) 771-2600 www.vydc.org 
(408) 294-2505 www.yuaikai.org 
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~~ IRS Department of the Treasury 
"!/!ll"JJ/ Internal Revenue Service 

)21248 

OGDEN ·uT 84201-0038 

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

Employer Identification Number: 
Person to Contact: 

Toll Free Telephon~_Numb~r: 

Dear Taxpayer: 

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

94-3201522 
M. Pritchett 

1-877-829-5500 

00040052 
BODC: TE 

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. 

Our 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 I70(b)(l)(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. 

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 
~hown 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) 

Department of the Treasury )IJI- Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service .... Information about Form 990 and its instructions is at ......... ;..,, 

A For the 2014 calendar year, or tax year beginning JUL 1 , 2014 and ending JUN 3 0 , 2015 

0MB No. 1545-0047 

2014 
'; <" Operilo Publieo;a 

' Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress 
change ASIAN PACIFIC FUND 

D~~:~e Doing business as 94-3201522 
olnitlal 

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

D~ri~n, 465 CALIFORNIA STREET, SUITE 809 415-395-9985 
tenmln-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,328,129. ated 

OAmended 
return SAN FRANCISCO, CA 94104 H(a) Is this a group return 

0/\ppllca- F Name and address of principal officer:AUDREY YAMAMOTO for subordinates? Dves CXJNo tion 
pending SAME AS C ABOVE H(b) Areall subordinates incl~~~~~DYes D No -

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

J Website:,.._ WWW. ASIANPACIFICFUND. ORG H(c) Group exemption number ,..._ 

K Form of organization: I X I Corporation I I Trust I I Association I J Other,.._ I L Year of formation: 19 9 31 M State of legal domicile: CA 

jP,c1rt 11 Summary 

Cl) 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 C 
Ill D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ,..._ .... 
Cl) 

14 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ···························································· C, 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 14 «:! 

"' 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 8 Cl) ................................................ 
·.;:, 

6 Total number of volunteers {estimate if necessary) ....................................................................................... 6 30 ·s: 
+l 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 0 ............................................................ 
~ 

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

Cl) 8 Contributions and grants (Part VIII, line 1h) ............................................................... 1,242,684. 1,551,976. 
:I 0. 0. C 9 Program service revenue {Part VIII, line 2g) 
~ 

............................................................... 
Cl) 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) ....................................... 1,168,180. 551,594. 
a: 

Other revenue {Part VIII, column {A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 0. 46,077. 11 ........................ 
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. o. 

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

"' 16a Professional fund raising fees {Part IX, column (A), line 11 e) .......................................... 0. 0. C 
Cl) ..... 14,548. if¢ a. b Total fundraising expenses (Part IX, column (D), line 25) : ... X w 17 Other expenses {Part IX, column (A), lines 11 a-11 d, 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. 

._en 
Beginning of Current Year End of Year o"' c:, 

.gic: 
20 Total assets (Part X, line 16) 12,919,327. 13,460,264. a,~ 

rntti .................................................................................... 
cnoo 

21 Total liabilities {Part X, line 26) 1,366,608. 998,919. s ................................................................................. 
a,C: 11,552,719. 12,461,345. Z,i: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 
j;part 1r 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 1:omplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ ::;ignature or omcer Date 

Here 

~ 
AUDREY YAMAMOTO, PRESIDENT/ED 
I ype or prmt name ana title 

PrinVType preparer's name ~reparer's signature I uate I Check LJ ~ P IIN 
Paid P-AMES PETRAY AMES PETRAY ~elf;:moloyed O O 3 51215 
Preparer Firm's name ii,.. BURR PILGER MAYER, INC. Firm's EIN ii,.. 26-3839190 
Use Only Firm's address ,.. 110 STONY POINT ROAD, :Jl:210 

SANTA ROSA, CA 95401 Phone no. ( 7 0 7 ) 544-4078 
May the IRS discuss this return with the ereearer shown above? (see instructions) ............................................................... IXJ Yes I I No 

432001 11-01-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014) 

SEE SCHEDULE O FOR ORGANIZATION MlggroN STATEMENT CONTINUATION 



Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
Part-"111 Statement of Program Service Accomplishments 

·.. ~heck if Schedule O contains a response or note to any line in this Part III .................................................................................... 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 progrnm 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 (Coda: ) (Expenses $ 511 , 2 2 9 • including grants of$ 511 , 2 2 9 • ) (Revenue$---------

SEE SCHEDULE O. 

4b (Coda: ) (Expanses $ 14 8 1 2 7 9 • including grants of$ ) (Revenue$ --------- ---------SEE SCHEDULE O. 

4c (Coda: ) (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. 

SEE SCHEDULE O FOR CONTINUATION(S) 
2 

2014.05itft6ASIAN PACIFIC FUND 

Form 990 (2014) 
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Form 990 (2014\ ASIAN PACIFIC FUND 94-3201522 Paoe3 
I Part IV•11 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 cir accounts? ff "Yes," complete Schedule D, Part I 

7 Did the orgs1nization 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 II ................................ · ....... . 

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

Schedule D, Part lfl ................................................................................................................................................... , ....... . 

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 Vlfl ................................................................. : ........ . 

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 740)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the 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}(i0? 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 

orfor foreign individuals? If "Yes," complete Schedule F, Parts lfl 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 of fundraising event gross income and contributions on Part VIII, lines 

1c 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 P'.3-rt VIII, line 9a? If "Yes," 

complete Schedule G, Part lfl ........................... : ................................................................................................................ . 

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? ............................. . 

432003 
11-07-14 

08470202 781135 215970.0 
3 
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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 
;l-; 

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 

Form 990 (2014) 

215970 1 



Form 990 (2014) ASIAN PACIFIC FUND 94-3201522 Paae4 
1·0Paff'.IV il 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 

domestic 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 or for domestic individuals 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 

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 

23 X 

Schedule K. If "No", go to line 25a .................................................................................................................................... 1-2_4a_+---1---X-
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? ........................................................................................................................ :............................. ,........2_4c__,_--<r--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .......... ...... ................. ,........24_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? If 'Yes,' complete Schedule L, Part I . ............ ................ ................... ,...2_5_a-+ _ __,_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 ................ , ................................................................................ '. .......................................................... 1-25_b-+---+--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 ........................................ ...................................................... ............ ................................... 1--2_6--1----1--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 .......................................................................................... 1--2_7--+----+-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 

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? 

ti "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 \I, line 1 .................................................................................................................................................................... . 

35a Did the organization hav(;l a controlled entity within the me'.1ning 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 O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule O .......................................................... : ................................. . 
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J?ar:t V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................ ............... .. I 1a I 19 "· .· ·. · ' ,.: ; t-----t------o 
b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable . .. . ... . .. . . . . .. . . . . .. ... . . . . . ~1_b~--------, 
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 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?.............................. 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (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 O ............................. . 3b 

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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? ........................................................................................ .. 5c 

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 include with every solicitation an express statement that sut:h contributions or gifts 

were not tax deductible? .................................................................................................................................................. . 6b 

7 Organizations that may receive deductible contributions under section 170(c). .. 
• ... &1l. 

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?· ............................................ . 7b X 

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

to file Form 8282? ........................................................................................................................................................... . 7c 

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 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 7g 

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

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? ........................................................ . 8 

· .... ' ... ., 
' ... 9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization ma_ke any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 9b 

10 Section 501(c)(7) organizations. Enter: ;:;:>. i 

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. ._10_b_._ ______ -1 

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

a Gross income from members or shareholders .. .. . . . ... .... .. ... . .. ...... .... .. ... ... .. . . .. . . .. .. .... .. . .. .. . . . . ... .. .. ... . ,__11_a _______ __, 
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 

X 

X 

X 

X 

X 

X 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? ,,_1_2a_,_---< .. ..... cir-;;:,,,;-.:;. 

b lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear .................. I 12b I "iiil , . ·. 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ·. · .. : J : . ·• 

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~--------+---+-.. ·__, __ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ........................................ ........ t--14_a-+-_-+-_X_ 

b If "Yes" has it filed a Form 720 to reoort these oavments? If 'No," provide an explanation in Schedule O .............................. 14b 
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Form990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e6 
1Pan:~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 O contains· a response or note to any line in this Part VI .......................................................................... ,...... Du 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ................. . 
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. 

1a 

b Enter the number of voting members included in line 1 a, above, who are independent ................. . 1b 14; . 
L....--'--------1 

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 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

Yes No 

. 

X 

of officers, directors, or trustees, or key employees to a management company or other person? . ..... .. .. . .. . . . .. . . .. . .. ... ... .. . ... .. . . . 1---3-+---1--X-

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 1---4-+---1--X-

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... .................... 1---5-+---1--X-

6 Did the organization have members or stockholders? ..... .................................................................... ................................ 1--6-+--+--X-
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? ................................................................................................. ····························· l--7_a--+---+-x_ 
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 pfficer, 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 O .................................................. . 
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 O 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 O (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 

7b 

.·. ,. 

Ba 

Bb 

9 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

exem t status with res ect to such arran ements? ............. ... ...... ............. ..... ... ............ ... ...... ............... ...... ... ............... ..... 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... CA 

X 
.·~.:.:.··:.·· . .. ~ 
X 
X 

X 

Yes No 
X 

X 

X 
X 

X 
X 
X 

-------------------------
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 Du 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: ..... 
CE.CILIA ENG - 415-395-9985 ------
465 CALIFONIA ST., SUITE 809, SAN FRANCISCO, CA 94104-1820 
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P~uj:VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ............. ............ ... . ................. ............ ............. ...... .... D 

Section A. Officers, Direci;ors, 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 ct m ct· Check this box if neither the oraanizat1on nor anv relate oraamzat1on compensated anv current o 1cer, irector, or trustee. 

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

Name and Title 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 I the organizations 

hours for 'ci = organization (W-2/1099-MISC) 
related 

0 i i (W-2/1099-MISC) ! 
organizations .s .s, E 

1 -0 ~I below ~ a. 
·5 .a !a ~~ § 

line) 'g ~ ,le ~ ~~ D le 

(1) EMERALD YEH 1. 00 
CHAIR X X 0. 0. 
(2) NELSON ISHIYAMA 0.50 
SECRETARY X X 0. 0. 
( 3) ANDREW MCCULLOUGH 0.50 
TREASURER X X 0. 0. 
(4) LAURA CHING 0.30 
DIRECTOR X 0. 0. 
(5) KATHRYN KO CHOU 0.30 
DIRECTOR X o. 0. 
(6) DAVID CHUN 0.30 
DIRECTOR X o. 0. 
(7) PETER Y. CHUNG 0.30 
DIRECTOR X 0. 0. 
( 8) ANDREW LY 0.30 
DIRECTOR X o. 0. 
(9) RAYMOND L. OCAMPO JR. 0.30 
DIRECTOR X 0. 0. 
(10) SATISH RI.SHI 0.30 
DIRECTOR X 0. 0. 
(11) LEO SOONG 0.30 
DIRECTOR X 0. 0. 
(12) HUIFEN CHEN 0.30 
DIRECTOR X 0. 0. 
(13) TOM COLE 0.30 
DIRECTOR X o. 0. 
(14) MICHAEL YOSHIKAMI 0.30 
DIRECTOR X 0. 0. 
(15) AUDREY YAMAMOTO 40.00 
PRESIDENT & EXECUTIVE DIRE X 150,883. 0. 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0 .. 

0. 

o. 

0. 

0. 

0. 

o. 

o. 
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Form 990 (2014) ASIAN PACIFIC FUND 94 3201522 - Page 8 
I Part .VII 1 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 I the organizations compensation 

hours for 
I organization /y'l-2/1099-MISC) from the 

related 0 

* /y'l-2/1099-MISC) organization ! ~ 
organizations s E s ~ ~ and related 

below § ,g 15. ~t 
~ 

organizations 

I i !a ~o 

line) ,1§ =15. 

~ .E'E ~ 0 :r:~ 

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. o. 6,415. 

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

com ensation from the or anization .... 1 
Yes No 

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

line 1a? If 'Yes," complete Schedule J for such individual .................................................................................................. . 
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 ...................................... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? 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 

h . f R rt f f th I d d" . h ith" th . f ' t e on:iarnza 10n. epo compensa 10n or ecaen ar year en 1ng wit orw in e orgarnza 10n s tax year. 

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

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

$1 OD 000 of comoensation from the oraanization .... 0 
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, PartVIIP' Statement of Revenue 

Q) 
() 

·~ Cl) 
Q) :s 

ti) C: 

E g! 
m a, 
5ia: 
0 ... 
a. 

Q) 
:, 
C: 

! 
a: 
t 
.c: ... 
0 

Check if Schedule O contains a response or note to any line in this Part VIII 
.· 

·,:.: (A) 
/ > Total revenue 

1 a Federated campaigns .......... ........ ,_1_a-+--------< 

b Membership dues ....... :........ ........ ,_1_b-+---------< 
c Fundraising events ........................ ,_1_c-+-____ 16_3_, 8_9_5_.-t· 

d Related organizations .................. ,_1_d-+--------< 
e Government grants (contributions) ,_1_e-+---------< 
f All other contributions, gifts, grants, and 

similar amounts not included above 1f 1,388, o 81. ~~--------< 
g Noncash contributions included In lines 1a-1f: $ 247,831. 

h Total. Add lines 1a-1f ................................................... ~ 

2a 

b 

C 

d 

e 

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

Business Code'' 

Cl Total. Add lines 2a-2f ........... .. ....................................... ~ 

3 Investment income (including dividends, interest, and 

other similar amounts)................................................... ~ 
4 Income from investment of tax-exempt bond proceeds ~ 

1,551,976. 

281,633. 

. (B) 
Related or 

exempt function 
revenue 

1.•, 

.· 

!l.;/ 
Unrelated 
bu,siness 
revenue 

:, : . . .. · 

·. 

D 
Revenu~

0
Jxcluded 

from tax under 
sections 
512- 514 

281,633. 

5 Royalties ............................... -·-··-··-···-··-··-··~···-··-··,···~··~··-··-···-··-··-· ~~-;;-,-,--------,1-,,-c-----~-+------+-----~ 
(i) Real (ii) Personal 

6 a Gross rents .................... . 

b Less: rental expenses ........ . 

c Rental income or (loss) ..... . 

d Net rental income or (loss) ·--,··-··-··-··-··-··-···-'-··~··~··~··+··~···-··-··-··-··-··-· ~~-tc--.,-------+--------+-------+-,-------
7 a Gross amount from sales of (i) Securities (iQ Other 

assets other than inventory 1--2_,_3_5_0_,_7_9_6-1. 1---------; 

b Less: cost or other basis 

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

c Gain or (loss) .................... . 2°69,961. 

I, 

.· 

d Net gain or (loss) .......................................... "" .. _ .. _ ... _ .. _ .. _ .. -'-.. ~~~-+----,--2_6 9_, 9_6_1_.+----,-----+--------+.---2_6_9-'-,_9_61_. 

8 a Gross income from fundraising events (not 
'.,••. ··: 

including$ 163,895. of 

contributions reported on line 1 c). See 

Part IV, line 18 ........................................ a r--_1_4_3_,_o_s1--1. 

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

,-.,..1,:'.' 
. 

•·.· ·, 
. 

' 

c Net income or (loss) from fundraising events r"-'-··~--~··-'-.. ·~··""··~~-+-----4_5~, 4_0_4_.+-------+-------+,---4_5-'-,_4_0_4_. 

9 a Gross income from gaming activities. See L, 
Part IV, line 19 ....................... : ............... a 1-------1. ' .. 

b Less: direct expenses .... ... . . .. . . .. . ... . .. ... . . b '--------1 . 

c Net income or (loss) from gaming activities --··r··ccc··~··~··~··=···~··~~-+.-------.+---,--,----+---,-----.--+----,..---
10 a Gross sales of inventory, less returns . : 

and allowances ....................................... a 1---------1 

b Less: cost of goods sold ... .. .. . . . .. .... . .. .. . . . b '--------1 
'' .'·: 

c Net income or (loss) from sales of inventorv .................. ~ 

Miscellaneous Revenue Business Code 1j,! ·, 
11 a OTHER INCOME 900099 673. 673. 

1---------1,---------+--------+-------+-------
b 

C 

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

12 Total revenue. See instructions. ~ 2,149,647. 673. o. 596,998. 
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Form990 2014 ASIAN PACIFIC FUND 94-3 201522 Pa e 10 
'P~rflX Statement of Functional Expenses 
Sect/on 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a. resoonse or note to anv line in this Part IX .............................................................................. LJ 
Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

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

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for me.mbers ..................... 

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 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 
8 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 ...................................................... 
e Professional fundraising services. See Part IV, line 17 

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

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ··························· 
13 Office expenses ............................................. 
14 Information technology ................................. 
15 Royalties .: .................................................... 
16 Occupancy ................................................... 
17 Travel ......................................................... 
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 ······ 
23 Insurance .................................................... 

Other expenses. Itemize expenses not covered 24 
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 
b PRINTING AND PRODUCTION 
C EQUIPMENT RENTAL AND MA 
d SUPPLIES 
e All other expenses 

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 ..... [_] if following SOP 98-2 (ASC 958-720) 

432010 11-07-14 

08470202 781135 215970.0 

(A) -(BJ (C) F J°l .. Total expenses Program service Management and un ra1s1ng 
expenses general expenses expenses 

>.,, ... ··.:;\:?·Y'/\' ·'.; .:-.':' ·/ ·' 
343,020. 343,020. • . . . '>:-' . : <··'.: .... :_:-.;,:'':'_.:· ·. ,.:,._ >-' /. ; 

.. .. 1:/•· >· .. :·: 
168·, 209. 168,209. ::.,:' 

.'.' .. . ·;• ·.'<,: .>.\, ::. :: :_. . . ,,: , ... '.··:.·.· .; 

.. . .. ·~ >:;:: I 

,.•·. 

. ., .· .. 

-;., -~-Y-
. ..... -~ :: .. 

143,424. 122,014. 7,640. 13,770. 

187,332. 178,774. 8,558. 

17,907. 15,543. 2,364. 
22,608. 21,249. 58_1. 778. 

8,478. 6,550. 1,928. 
28,808. 28,808. 

·. 

84,032. 84,032. 

24,410. 9,128. 15,282. 
1,861. 1,835. 26. 

55,992. 51,521. 4,471. 
25,793. 16,039. 9,754. 

5,555. 5,555. 
3,124. 2,874. 250. 

',.: ,. ··:.·.-:·· '} .. ·:·,· .; '1 ·: ... 1: I 
;.· .. ' :, 1=· · . ... ; 

. s:::/\ 
.. -: 

:..>: .· 
""·;. ·\:. :, §'.,: '; ,: ... .''·)\'.( ·.<:··:;tL.< 1;- _·· ..;: .: ,:a--, >· ,· ., ,· 

13,373. 2., 867. 10,506. 
13,235. 12,264. 971. 
10,024. 9,222. 802. 

6,982. 5,927. 1,055. 
15,988. 10,205. 5,783. 

1,180,155. 977,241. 188,366~ 14~548. 
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Form990(2014) ASIAN PACIFIC FUND 
!Part X I Balance Sheet 

9 4 - 3 2 015 2 2 Page 11 

Check if Schedule O contains a response or note to anv line in this Part X ••••••••••ooooOo••oOOOOOOOHOOOOOOOOOOoOoOOOOOOOOOOOOOOOoOOOOOoOOoo>•ooOOO•OOOOOOooOoOO LJ 

1 

2 

3 

4 

5 

6 

(/) ... 
Q) 
(/) 7 (/) 

<i: 8 

9 

10a. 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
(/) 22 
Q) 

~ 
:.a 
(U 

:J 23 

24 

25 

26 

(/) 
Q) 
0 27 C: 
(U 

iij 28 
Ill 
'C 29 
C: 
:, 
u. ... 
0 
(/) 

"Iii 30 
(/) 

31 ~ ... 32 Q) 

z 33 

34 

432011 
11-07-14 

(A) 
Beginning of year 

Cash - non-interest-bearing ........................................................................... 
Savings and temporary cash investments ...................................................... 259,057. 
Pledges and grants receivable, net ······························································· 

1,495,452. 
Accounts receivable, net ·············································································· 
Loans and other receivables from current and former officers, directors, .. ,, 

' trustees, key employees, and highest compensated employees. Complete i 
i 

Part II of Schedule L .................................................................................... 
Loans and other receivables from other disqualified persons (as defined under ' 
section 4958(1)(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 ······················································ 

39,836. 
Land, buildings, and equipment: cost or other " 

basis. Complete Part VI of Schedule D 10a 33,291. ......... 
Less: accumulated depreciation .................. 10b 25,832. 13,014. 
Investments - publicly traded securities ························································· 

10,353,494. 
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 .................................................................. 758,474. 
Total assets. Add lines 1 throuqh 15 (must equal line 34\ .............................. 12,919,327. 
Accounts payable and accrued expenses _ .. _ .............................. _. _ ................. 61,281. 
Grants payable ............................................................................................. 957,034. 
Deferred revenue .......................................................................................... 
True-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 (including federal income tax, payables to related third 

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

Schedule D 348,293. ................................................................................................ 
Total liabilities. Add lines 17 throuqh 25 ...................................................... 1,366,608. 
Organizations that follow SFAS 117 (ASC 958), check here IJI,- LXJ and ,.·. 

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

Unrestricted net assets .:_i; 318,730. ................................................................................. 
Temporarily restricted net assets .................................................................. 2,109,652. 

10,761,797. Permanently restricted net assets 

Organizations that do not follow SFAS
0

117°(ASC.958i:·~h~~k·h~~~:-~·o·· ~i*1!& 
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 either funds ............ 
Total net assets or fund balances 11,552,719. .................................................................. 
Total liabilities and net assets/fund balances ................................................ 12,919,327. 

08470202 781135 2159~0.0 
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(B) 
End of year 

1 

2 104,760. 
3 132,320. 
4 

> 

' .. 
5 

f 

6 

7 

8 

9 41,139. 
~, .. ..;;, .-, 

·. 

10c 7, 459·. 
11 12,465,607. 
12 

13 

14 

15 708,979. 
16 13,460,264. 
17 25,721. 
18 659,808. 
19 

20 

21 
>!Jf 

,: 
······- '·· 

22 
23 

24 

25 313,390. 
26 998,919. 

'.iKi'f . 

.. 
27 .::1,02s,1i5. 
28 2,294,027. 
29 11,195,433. 

ffl# 
-· 

30 

31 

32 

33 12,461,345. 
34 13,460,264. 

Form 990 (2014) 
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Form 990 2014 ASIAN. PACIFIC FUND 94-3201522 Pa e12 
"Part-0<,1. Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI .... ........................................................................... .. CXJ 

1 
2 
3 

4 

5 

6 

7 

8 

9 

Total revenue (must equal PartVIII, 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 (losses) on investments .............................. : ............................................................. . 

Donated services and use of facilities 

Investment expenses ............................................................................................................................. . 

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

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 ~lll Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

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. 

2,149,647. 
1,180,155. 

969,492. 
11,552, 719 .. 

-46,274. 

-14,592. 

12·, 461,345. 

D 
Yes No 

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 

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: 

00 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 stat~ments 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. 

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 0MB Circular A-133? ............................................................................................................................................. 3a 1---+---+---
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits .. ... .................. .......................... 3b 

432012 
11-07-14 
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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 990sEZ. 
Internal Revenue Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ov!form990. 

0MB No. 1545-0047 

2014 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
Part'!~ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 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, arid state: ___________________________________________ _ 

5 D An organization operated for the benefn: 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 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 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 111.) 
10 D An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 

a 

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

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 

e 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

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 P .. d h f II . f b t th rov1 e t e o ow1nq 1n orrnat1on a OU esuppo e orgarnza 10n s . rt d . f () 
(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 I RC section governing document? 

Instructions) 
(see 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 oB-17-14 

Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 
.P;:irt I! Support Sche ule for Organizations Described in Sections 170 b) 1 

(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 111.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) .... ,__~(a~2_0_1 o---+--(~b~) _20_1_1_-+-_~(~c)~2_0_1_2_-+--_~(d~)_2_01_3 _ __,._~(~e~2_0_1_4 _ _,__~(~f)_T_ot_a_l __ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

includeany"unusualgrants.") ...... 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.Addlines1through3 ......... 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} 

6 Public SU ort. Subtract line 5 from line 4. 

Section B. Total Support 
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 

assets (Explain in Part VI.) ............ 
11 Total support. Add lines 7 through 10 

(a) 2010 (b) 2011 (c)2012 (d) 2013 
3595326. 1399690. 1845374. 1242684. 

100,850. 112,027. 150,420. 179,139. 

. {.::.;_.;::i-.:·>·=. /i:>,·--_-- ------ - -_c':,_,_ -,-.- -- _:_. -- -• .-:. 
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 

(e) 2014 
1551976. 

281,633. 

143,724. 
_:-:_;- __ ,:-.-:-___ - - -'(,)-

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} 

6381373. 
3253677. 

(f) Total 
9635050. 

824,069. 

143,724. 
10602843. 

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

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f}) .................................. .. 14 3 0 • 6 9 % 

15 Public support percentage from 2013 Schedule A Part 11, 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"/o 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 10% -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 o_rganization 

meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization ................ ......... .................... .... [X] 
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 131 16a1 16b, 17a1 or 17b1 check this box and see instructions ............. D 

432022 
09-17-14 
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Pa e3 
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 (e) 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 7a and 7b ..................... 
8 Public suooort /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 10a and 10b .................. 

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 . ... .. . ... ... . . . . .. . . . . . . ... .. . .. . .. . . . . .. . ... . .. .... .. . .. . .. ... ... . .. . ........ ... . . . . . . ... . ... ... .. . . . ... ... . ... .. ... . ... . . . . . ... ... ... . .. . . . . . . . .. ... . . . .. ..,_ D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ....... .................. ........... 1--15-1---------~-%'-o 

16 Publicsu ort ercenta efrom2013ScheduleA Part Ill, line15 ............................................................ 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f)) ........................ 1--17-+----------0~Va 
18 Investment income percentage from 2013 Schedule A, Part 111, line 17 ......................... ...... .......... .. ......... .. .__18__._ _______ ~ __ 0~Va 
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 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 than 3.3 1/3%, and 

line 18 is not more than 331/3%, 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 141 19a, or 19b, check this box and see instructions . ...... ...... ...... ..... ..,_ D 
432023 09-17-14 · Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A Form 990 or 990- 2014 ASIAN PACIFIC FUND 
Pa'rt. V 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 B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c 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 organiZE.tions are designated. If designated by 

class or purpose, describe the designation. If 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)? If "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 11 a or 11 b 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? If "Yes,' describe in Part VI how the organization had such control and discretion 

despite being controiled 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 (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed, (i0 the reasons for each such action, 

(iiO 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 substc1ntial 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 IRC 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 aniZE.tion had excess business ho/din s.) 

94-3201522 Pa e4 

2 

3a 

3b 

3c 

10b 
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Schedule A Form 990 or 990-E 2014 AS IAN FUND 94-3201522 Pa e5 

~e~r:t;.V 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 A 35% controlled entit of a person described in a or (b) above? If "Yes" to a, b, or c, 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 organiiation(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 date of notification, to the extent not previously provided? 

2 Were any of ttie organization's officers, directors, or trustees either (0 appointed or elected by the supported 

organization(s) or (i~ serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all 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 

f> 
11a 

11b 

11c 

1 
,,i' 

2 

Yes No 

.· 

·' 
1 

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. 

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. 

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.· 

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

of its su the role played b the o~ anization in this re ard. 

2a 

2b 

3a 

3b 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 

08470202 781135 215970.0 
17 

2014.050681nSIAN PACIFIC FUND 215970_1 



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

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

other Tvpe Ill non-functionallv intearated supportina oraanizations must complete Sections A throuah E. 

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

(option an 

1 Net short-term capital aain 1 

2 Recoveries of prior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 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 propertv 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 

(optionan 

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

instructions for short tax vear or assets held for oart of vear): . '•.: 

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 ia, 1 b, and 1 c) 1d 

Discount claimed for blockage or other 
... .. ,'.: .;·, ::,; e .. . 

factors (explain in detail in Part VI): ··:·· 
: (·/ .. •.· •• J 

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-yea~ 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 . ':s.,:··.)(·'·'./:./·.):. 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ·.:,,/:'>:/: /•;'.; .:" .. 

4 Enter greater 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 ::,.·· G·i',, . '·. :., 

emerqency temporarv reduction (see instructions) 6 .. >'. < ': . . '"_••: 

7 LJ Check here if the current y ear is the or anization's first as a non-functional! -inte rated T g y g YP e Ill su pp ortin or anization see g g 

instructions . 

Schedule A (Form 990 or 990-EZ) 2014 
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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 rrnntin11<>rll 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

oraanizations, in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 

4 Amounts paid to acquire 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 

Underdistributions, if any, for years prior to 2014 
::·. 

.. 
2 

(reasonable cause required-see instructions) : . 

3 Excess distributions carryover, if any, to 2014: 

a •. ·-: .. ·. 

b 

C .. .· 
_. . ··-,,.,·:-·.·· 

d 

From 2013 
,.· ,,, ,' 

e . ' .' 
' 

f Total of lines 3a throuqh e 

g Applied to underdistributions of prior years ;:r, -

h Applied to 2014 distributable amount I?,! . 

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 

qreater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
.,f·.,.•..c• ... ; 

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

instructions). . 
._., 

7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

8 Breakdown of line 7: i 
a .r -: ' 

b .. . _' ,, 

/ ·. 
C .. 

d Excess from 2013 ' 

e Excess from 2014 . .· . 

Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa es 

f>art: t Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, 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. 

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or990-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.aov/form990 · 

ASIAN PACIFIC FUND 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[Kl 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

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. 

0MB 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 

[Kl 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 

D 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)(vi), that checked Schedule A (Form 990 or 990-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 1h, 

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

D For an organization de&cribed 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 8 (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 Hof 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 8 (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 

915 



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 [X] 
--- 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 [X] 
(Complete Part II for 
noncash contributions.) 

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

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

4 Person [X] --- D Payroll 

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

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

5 Person [X] 
--- 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. Noncash [X] 
(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 f 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 

7 Person 00 ---
Payroll D 

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

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

8 Person 00 --- D Payroll 

$ 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 00 --- 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 00 ---
Payroll D 

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

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

11 Person 00 --- 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 00 ---
D Payroll 

$ 27,600. . 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 

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 ---
Payroll .D 

$ 27,058. Noncash [X] 
(Complete Part II for 
noncash contributions.) 

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

14 Person [X] --- 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 [X] 
(Complete Part II for 
noncash contributions.) 

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

16 Person [X] 
---

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 [X] 
---

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 contributi'on 

18 Person [X] 
---

D Payroll 

$ 24,250. 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 
g.:·~Ttt,~·- .. 
{ Pait 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 

19 Person [X] 
--- D Payroll 

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

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

20 Person [X] 
--- 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 [X] 
--- D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) {d) 

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

22 Person [X] 
--- D Payroll 

$ 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 [X] 
--- D Payroll 

$ 17,675. Noncash 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, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

Part 1·, Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
~··. • .. • .··,,-,m: 

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

25 Person [X] 
--- D Payroll 

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

(al (bl (c) (dl 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

26 Person [X] 
--- D Payroll 

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

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

27 Person [X] 
--- D Payroll 

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

(al (b) (c) (d) 

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

28 Person [X] 
--- D Payroll 

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

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

29 Person [X] 
--- D Payroll 

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

(a) (bl (cl {dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 Person [X] 
--- D Payroll 

$ 10,324. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014} PageZ 

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 

31 Person [X] ---
Payroll D 

$ 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 

I 

32 Person [X] ---
Payroll D 

$ 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] 
---

Payroll D 
$ 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] 
---· 

Payroll D 
$ 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.) 
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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 

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

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

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

37 Person [X] 
--- 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 [X] 
--- D Payroll 

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

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

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

39 Person [X] 
--- 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 [X] 
--- 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 [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 

42 Person [X] 
--- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 
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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 1 · Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
:,:;). 

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

43 Person [X] --- D Payroll 

$ 5,·ooo. 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 [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 

45 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 

46 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 

47 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 

48 Person [X] --- D Payroll 

$ 5,000. 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 

/!{~iJJ 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 

$· Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page3 
Name of organization Employer identificatioli number 

ASIAN PACIFIC FUND 94-3201522 

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 ior estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

PUBLICLY TRADED SECURIT.IES 
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. (bl FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---

$ 
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Schedule 8 (Form 990, 990-EZ, or990-PF) (2014) Page4. 
Name of organization Employer identification number 

ASIAN PACIFIC FUND · 94-3201522 
or 

se up 1ca e copies o art 1a it1ona soace 1s nee e . 
(a)No. 
from (b} Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

I 

---

(e} Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transfero·r 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 

-· ---

(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 
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SCHEDULE D Supplemental Financial Statements 
0MB No. 1545-004 7 

(Form 990) ..... 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. 

2014 
Department of the Treasury ..... Attach to Form 990, 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
·pc:frtF 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? .. : ................................................... [][] Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that gqmt 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 D No 
'ParHw·, 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}. 

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. 
;i!J,/ijj 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 DNo 

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 

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. 
j:Paf,timr;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. 

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 ofart, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtheranc·e 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.Ill 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 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

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 rather than to be maintained as· art of the or anization's collection? .................................... D Yes D No 

Part JV 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 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? LJYes LJNo 

b If "Yes," exolain the arranaement in Part XIII. Check here if the exolanation has been orovided in Part XIII ······································· D 
I Part•V:. I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current vear {b) Prior vear (c) Two years back ( d) Three years back 

1a Beginning of year balance 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 % 

__ 9_2_._7_5 __ ~% 

c Temporarily restricted endowment ..... ___ 7_. _2_5 ___ % 

b Permanent 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 3a(ii), are the related organizations listed as required on Schedule R? ................................................................ .. 

4 Describe in Part XIII the intended uses of the or anizatlon'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 (investment) basis (other) depreciation 

1a Land............................................................ '.:'-.... ,)._.:-;:. ·,/:.<,.-..:; 
b Buildings .................................................... .. 

c Leasehold improvements ............................. . 

( 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 

d Equipment ................ ............ ....................... 2 5 , 6 6 6 • 2 2 , 3 3 7 • 3 , 3 2 9 • 
e Other............................................................ 7,625. 3,495. 4,130. 

Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ....................................... ..... 7, 45 9. 
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Schedule D Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e3 
tpartNU 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 (including name ct security) (bl 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) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ..,._ ' 
!'.f~~rtYII! I Investments - Program Related. 

C I t if th ompe e . f e organiza 10n answere d "Y "t F 990 P rt IV r 11 S F 990 P rt X r 13 es 0 orm , a , me 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, Part X, col. (B) line 13.) ..,._ · .. 

!:Part IXI 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 

(1) CHARITABLE REMAINDER TRUST INVESTMENTS 708,979. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part x; col. (8) line 15.) .................................................................................... ..,._ 708,979. 
he~rt X 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 

LIABILITY SPLIT INTEREST GIFT 
AGREEMENT 31,903. 
LIABILITY UNDER CRTS 281,487. 

Total. (Column (b) must equal Form 990, Part x; col. (8) line 25.) .......... ..... .... 313 , 3 9 0 . ' 
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 X!.· 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 (losses) on investments ..................................................... . 
b Donated services and use of facilities ................................................................. . 
c Recoveries of prior year grants .......................................................................... . 
d Other (Describe in Part XIII.) ............................................................................. . 

2a 
2b 

2c 
2d 

1·,:.<_; 
-46,274., 

6,688. :. 

-14,592. 

2,193,116. 

e Add lines 2a through 2d ....................................................... ... .......................................... ..... ........................ 1--2_e-+-----,=--~--5"""'4=-,....,1=-7:--,8_. 
3 Subtract line 2e from line 1 . ........................ ............................................................ ................................. ........ 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 1--1-----=-=--=--:-=c-l 
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 XWI 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, Hne 25: 

a Donated services and use of facilities ............................................. _ ................... . 2a 6,688. 

b Prior year adjustments ...................................................................................... . 2b 

c Other losses . . . . . .. ... . .. . .. .. . .. . ... . . . .. .. ...... ... .. ... ... ... ... . .. . .. . .. ... . .. . .. . .. ... .. . .... .. ... ... ... .. . .. 1--2_c-+------o=-=----,::-::-=-l 
d Other (Describe in Part XIII.) .............................................................................. _2_d~ ___ 9_7_,_6_4_7_.. 
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 1----;,--------,-l 
b Other (Describe in Part XIII.) ................ '.............................................................. _4_b~--------i 

2e 
3 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . ...........................................• .. 5 
I Part XlltJ Supplemental Information. 

1,284,490. 

104,335. 
1,180,155. 

0. 
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 1 b 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 97,64'7. 

SCHEDULED, PART V, LINE lA 

06.30.2014 BALANCE HAS BEEN RESTATED IN THE AUDITED FINANCIAL STATEMENTS. 

432054 
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part',XIII' Supplemental Information (continued) 
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SCHEDULE G 0MB No. 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

Supplemental Information Regarding Fundraising or Gaming Activities 

2014 
Department of the Treasury 
Internal Revenue Service 

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-EZ and its instructions is at 

\ Oper to.Public-.. ·.· 
•, lnsp~ction' . .. 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
I Part 1_ '•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 fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual ~ncluding officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes DNo 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i} Name and address of individual 
(ii2Did 

(iv} Gross receipts 
(v) Amount paid (vi} Amount paid fun raiser to (or retained by) (ii) Activity have custody to (or retained by) 

or entity (fundraiser) or control of from activity fund raiser 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. Schedule G (Form 990 or 990-EZ) 2014 
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ScheduleG Form990or990- 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
J:?,'i'r::UI: Fundraising Events. 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. 

(al Event #1 (bl Event#2 (cl Other events 

NONE 
ANNUAL GALA 

Q) 
(event type) (event type) (total number) 

::, 
C 
Q) 

306,946. > 1 Gross receipts .......................................... Q) 

a: 

2 Less: Contributions 163,895. ................................. 

3 Gross income (line 1 minus line 2) ············ 143,051. 

4 Cash prizes ............................................. 

5 Noncash prizes ....................................... 
U) 
Q) 
U) 

76,217. C 6 Rent/facility costs Q) ·········-·························· 0. 

!TI 
t5 7 Food and beverages 
~ ······························ 
i5 

8 Entertainment .......................................... 
9 Other direct expenses .............................. 21,430. 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

0000000o000000o000o0000o00000000000000000000000000H000000000000000•ooOo 
.... 

11 Net income summary. Subtract line 10 from line 3, column (d) ........................................................................ .... 
jPart 111''1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue .......... '. .............................. . 

gi 2 Cash prizes ............................................ . 
U) 

C 
Q) 

i.lj 3 Noncash prizes ...................................... . 

t5 
~ 4 Rent/facility costs ................................... . 

5 Other direct expenses ............................. . 

6 Volunteer labor 

(al Bingo 
(bl Pull tab.s/instant 

bingo/progressive bingo (cl Other gaming 

LJ Yes % LJ Yes % LJ Yes % 
DNo ___ DNo___ DNo __ _ 

( dl Total events 

(add col. (al through 

col. (c)) 

306,946. 

163,895. 

143,051. 

76,217. 

21,430. 
97,647 . 
45,404. 

(dl Total gaming (add 
col. (a) through col. (cl) 

7 Direct expense summary. Add lines 2 through 5 in column (d) . ........................... ...... .... .. ................................ )II- 1------'----

8 Net qaminCJ income summarv. Subtract line 7 from line 1 column (d) ................... .... ........ .................. .............. )II-

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? ............................................................ LJ 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 D No 

blf"Yes,"explain:_~-----------------------------------------

432082 08-28-14 

08470202 781135 215970.0 
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ScheduleG Form990or990· 2014 ASIAN PACIFIC FUND 
11 Does the organization conduct gaming activities with nonmembers?. ............................................................................... . 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ........................................................................................................................... '. ....... . DYes DNo 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ . % 

b An outside facility ........................................................................................................................................................ . % 
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 activrties durin the tax ear ..... $ 

Part (JV; Supplemental Information. Provide the explanations required by Part I, line 2b, columns QiQ and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

. 432083 08-28-14 
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ScheduleG Form990or990- ASIAN PACIFIC FUND 
Pi:u:t!V'· Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Oapartment of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 11Yes11 to Form 990, Part IV, line 21 or 22. 

.,_ Attach to Form 990. 

),-. Information about Schedule I Form 990 and its instructions is at 

ASIAN PACIFIC FUND 
1Part l ?,:'. General Information on Grants and Assistance 

0MB No. 154&-0047 

2014 
..~Op6n tO Public· ... 1, 

lnsp8ction 

Employer identification number 
94:...3201522 

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? ..................................................... , .. ~........................................................................................................................... D Yes (19No 
Describe in Part IV the or anization's roceduras for monftorin the use of rant funds in the United States. 

Part II Grants and Other Assistan~ to Domestic Or'g~nizations and Domestic Governments. Complete if the organization answered •Yes• to Form 990, Part IV, line 21, for any 
. d $ recipient that receive more than 5,000. Part II can be duohcated if additional space Is needed. 

1 (a) Name and address of organization (b) EIN ( c) I RC section ( d) Amount of (e) Amount of lf) Metnoa at (g) Description of (h) Purpose of grant 
or government if applicable cash grant non-cash valuation (book1 non-cash assistance or assistance FMV, appraisal, · assistance other) 

SELF-HELP· FOR '!'HE ELDERLY 

407 SANSOMll ST. ITIZENSHIP COLLABORATIVE 

SAN. FRANCISCO, CA 94111 94-1750717 50l(C)(3) 50,000. o. f'Rl\NT 

ASIAN AMERICANS FOR COMMUNITY 

INVOLVEMENT - 2400 MOORPARK AVE., 

SUITE 300 - SAN JOSE, CA 95128 94-2292491 50l(C)(3) 49,500. o. MCI LEAD PROGRAM 

CHINESE AMERICAN INTERNATIONAL 

SCHOOL - 150 OAK ST. - SAN 

FRANCISCO, CA 94102 94-2786958 501(C)(3) 27,203. o. i;ENERAL SUPPORT 

KOREAN COMMUNITY CTR OF THE EB 

17 0 0 BROADWAY, SUITE 400 

OAKLAND, CA 94612 94-2503925 50l(C)(3) 25,085. 0. CAPACITY. BUILDING 

ASIAN WOMEN 1 S SHELTER 

3543 - 18TH ST., #19 i;OFTWARE/TECHNOLOGY 

SAN FRANCISCO, CA 94110 94-3030212 50l(C) (3) 20,000. o. UPGRADE 

CHINATOWN YOUTH CENTER 

1038 POST ST. 

SAN FRANCISCO, CA 94109 94-1728818 SOl(C) (3) 20,000. o. PAPACITY BUILDING GRANT 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ............................................................................................................ .,_ 15. 
Enter total number of other organizations listed in the line 1 table ....................................................................... ..................... .......................................................... .,_ o. 

LHA 

432101 
10-15-14 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) 

42 

936 



Schedule I (Form 990) ASIAN PACIFIC FUND 94 3201522 - Paae1 
l'.P8rt 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 

HOOD COLLEGE 

401 ROSEMONT AVE. 

FREDERICK, MD 21701 

AABA LAW FOUNDATION 

C/0 AABA 575 MARKET ST., SUITE 21 

SAN FRANCISCO, CA 94105 

ASIAN AMERICANS ADVANCING JUSTICE 

ASIAN LAW CAUCUS 55 COLUMBUS AVEN 

SAN FRANCISCO, CA 94111 

ASIAN ART MUSEUM 

200 LARKIN ST. 

SAN FRANCISCO, CA 94102 

BROWN UNIVERSITY 

BROWN SERVICE CENTER OFFICE 

THE PROVOST BOX 1990 -

PROVIDENCE, RI 02912 

NIHONMACH! 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 94112 

SAN FRANCISCO FRIENDS SCHOOL 

2 5 0 VALENCIA ST. 

SAN FRANCISCO, CA 94103 

432241 
05-01-14 

OF 

- SAN 

(b) EIN 

52-0591608 

94-3159500 

94-2176139 

94-1704765 

05-0258809 

94-2325686 

94-2583284 

94-li86156 

94-3397589 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-Gash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

501(C) (3) 20,000. 0. ~ELLOWSHIP 

$0l(C)(3) 10,000. o. ~CHOLARSHIP 

~Ol(C)(3) 10,000. o. ~ENERAL SUPPORT 

ANNUAL GIFT &c 

~Ol(C)( 3) 10,000. 0. ONNOISSEIURS' COUNCIL 

501(C)(3) 10,000. o. GENERAL SUPPORT 

501(C)(3) 10,000. 0. APITAL CAMPAIGN 

501(C) (3) 9,634. 0. f,ENERAL SUPPORT 

S01(C)(3) 7,000. o. ~AL FUND 

01(C)(3) 6, ooo. 0. i'NNUAL FUND 

Schedule I (Form 990) 
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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 (book, FMV, appraisal, othe,j 

SCHOLARSHIPS AllD FELLOWSHIPS 91 168,209. o. 

I Part IV I Supplemental Information. Provide the information raauirad in Part I, line 2, Part Ill, column (b), and anv 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 ACllIEVED WITH THE GRANT. 
432102 10-15-14 4 4 

938 
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(f) Description of non-cash assistance 

Schedule I (Fonn 990) (2014) 



Schedule I Form 990 ASIAN PACIFIC FUND 94-3201522 Pa e2 

::p"a'f:pV. Supplemental Information 

NEW GRANTEES ARE ALSO CHECKED TO CONFIRM THEY ARE LISTED IN THE IRS ON-LINE 

EO SELECT CHECK. 

432291 
05-01-14 
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SCHEDULEJ 
(Form 990) 

Compensation Information oMs No.1s4s-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 20·14 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 • 

.... Information about Schedule J ~::t:;oa~c:;;: ~~ructions is at iJ,~~~tip~;i~w~f. 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
1Pa'rt I· Questions Regarding Compensation 

Yes No 

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 .I II 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 

reimbursement or provision of all of the expenses described above? If "No," complete .Part Ill to explain................................. 1--1_b--1----1---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, incl_uding 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 Co~pensation survey or study 

D Form 990 of other organizations 00 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 severarice payment or change-of-control payment? .............................................................................. : ............. . 

b Participate in, or receive payment from, a supplementai nonqualified retirement plan? ........................................................... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ........................................................... . 

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 5-9. 

5 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? ................................................................................................... : .......................................................... : 

b Any related organization? ............................................................. .' .................................................................................... . 
If "Yes" to line 5a or 5b, 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? .................................... .' ......................................................................................................................... . 

b Any related organization? .................... : ............................................................................................................................. . 
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 .................................................................................................. . 

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 ................................ . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

· .. :[ 
! 

Re ulations section 53.4958-6 c ? .... ................................................ ....... ................. ... ......... ...... ......... .................. ........... ... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J Form 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa e2 
-~a\1 Ifr 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 J1 report compensation from the organization on row {i} and from related organizations, described in the instructions, on row OQ. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·QiO 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) AUDREY YAMAMOTO 

PRESIDENT & EXECUTIVE DIRE 

432112 
10-13-14 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 
'(ii) 

(i) 

(ii} 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii} 

(i) 

Iii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

lfiil 

(8) 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 

941 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefrts (B)(i)-{D) In column (B) 
compensation reported as deferred 

in prior Form 990 

0. 6,415. 157,298. o. 
0. o. 0. o. 

Sc~edule J (Form 990) 2014 



Schedule J orm 990 2014 ASIAN PACIFIC FUND 94-3201522 Pa a3 

Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, lb, 31 4a, 4b, 4c, Sa, 5b, 6a, 6b1 7 1 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 
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SCHEDULE M Noncash Contributions 0MB 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 Seivice ~ Information about Schedule M (Form 990) and its instructions is at ..... _ .. ;,.,, --.. u---nnn 

r~ --.-_--
Inspection. 

Name of the organization I Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
!Part t 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. "FMV 

10 Securities - Closely held stock ..................... 

11 Securities - Partne[ship, 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 

••••••••••u•••••••••••••••••••••••• 

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 
I for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 29 

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 
'.··· 

exempt purposes for the entire holding period? ··························-······················································································· 30a X 
b If "Yes," describe the arrangement in Part II. 

c•C.•. :~~~~~jj 
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. ,j/· ;'{~Ji!:i:::1 

3;3 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 m 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 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 
II>- Attach to Form 990 or 990-EZ. 

Information about Schedule O Form 990 or 990-EZ and its instructions is at 

ASIAN PACIFIC FUND 

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: 

0MB No. 1545-0047 

2014 
. Open to Public . 
Inspection 

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 

TECHNOLOGY 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 ESTATE 

AND FINANCIAL PLANNING. THE ASIAN PACIFIC FUND ASSISTED DONORS THROUGH 

SCHOLARSHIP PROGRAMS, DONOR ADVISED FUNDS AND WORKPLACE GIVI~G 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O 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 IS 

ASKED TO REVIEW AND SIGN A PERSONAL STATEMENT. THE RESPONSES ARE REVIEWED. 

NO DIRECTOR HAS YET REPORTED A CONFLICT 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 
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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. 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Jntama! Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~mplete if the organization answered 11Yes 11 on Form 900, Part IV, line 33, 34, 35b, 36, or 37 . 

... Attach to Form 990. 

~Information about Schedule R Form 990 and its insb'uctions is at 

ASIAN PACIFIC FUND 

Pru-ti Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) {b) {c) (d) (e) 

0MB No. 1545-0047 

2014 
o;:;;,,; fo Publi,, 

Inspection 

Employl;'r identification number 
94-3201522 

{f) 

Name, address, and EIN Qf applicable) Primary activity ·Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded enttty foreign country) entity 

: Part II. , Identification of Related Tax~Exempt Organizations Complete if the org?Jlization answered wves" on Form 990, Part IV, line 34 because it had one o.r more related tax-exempt 
organizations during the tax year. 

{a) {b) {c) {d) (e) {f) 
Secik,,,1~12Q>X13) 

Name, address, and EIN Primary activtty Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status Qf section enttty entity? 

501(c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 

432161 
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ScheduleR(Form990)2014 ASIAN PACIFIC FUND 94-3201522 
;,P~t+ilf' Identification of Related Organizations Taxable as a Partnership Complete if the organization answered MY es• on Fann 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) (jJ 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Shara of total Shara of Disproportiona.t.e CodaV-UBI IGenaral01 

domiclla 
of related organization (state or entity ~elated, unrelated, income end-of-year allocations? amount in box managing 

fonilgn axe uded from tax under assefs 20 of Schedule _£_~ 
country) sections 512-514) Yes No K-1 (Form 1065) Ves No 

Page2 

(kl 
Percentage 
ownership 

·Part·1v·, Identification of Related Orgamzations Taxable as a Corporation or Trust Complete 1fthe organization answered "Yes" on Form 990, Part IV1 hne 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) 
~iJon 

Name, address, and El N Primary activity Lagal domlci!a Direct controlling Type of entity Share of total Share of Percentage s12(bX13) 
of related organization {stat&or entity (C corp, S corp, income and·of-year ownership controlled 

foreign or trust) assets antity? 
COI.Jnlry) 

Yes No 

~SIAN PACIFIC 

CHARITABLE REMAINDER TRUST ( 2) TRUST CA ~UND X 

,sIAN PACIFIC 

CHARITABLE REMAINDER UNITRUST ~RUST CA UND X 

432162 OB-14-14 55 Schedule R (Form 990) 2014 
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Schedule R (Form 990) 2014 ASIAN PACIFIC FUND 94-3201522 Page3 

P&t \j ·· Transactions With Related Organizations Complete if the organization answered •Yes• on Form 9901 Part IV1 line 34, 35b1 or 36. 

Note. Complete line 1 if any entity is listed in Parts II, 111, 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? !=-i~;i.1, 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ...................................................................................................................................... . 1a X 
b Gift, grant, or capital contribution to related organization(s) .......................................................... .' ................................................................................................... : .......... .. 1b X 
c Gift, grant, or capital contribution from related o~ganization(s) ....................................................................................................................................................................... . 1c X 
d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................. . 1d X 
e Loans or loan guarantees by related organizatio'n(s) ....................................................................................................................... : .............................................................. . 1e X 

Dividends from related organlzation(s) ...................................................... , ............................................................................................................................................. : ...... . 1f ·x 
g Sale of assets to related organization(s) ....................................................................................................................................................................................................... .. 1g X 
h Purchase of assets from related organization(s) ..................................................................................................................................................................... · ...................... . 1h X 

Exchange of assets with related organization(s) ................................................. : .......................................................................................................................................... . 1i X 
1j X Lease of facilities, equipment, or other assets to related organization(s) ...................................................................................................................................................... 

' x ·.1 
1k k Lease of facilities, equipment, or other assets from related organization(s) ..................................................................................................................................................... . 

Performance of services or membership or fundraising solicitations for related organization(s) ....................................................................................................................... . 11 X 
m Performance of.services or membership or fundraising solicitations by related organization(s) ........................................................................................................................ . 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ................................................................................................................................ . 1n X 
o Sharing of paid employees with related organization(s) .................................................................................................................................... : ........................................... . 1o 

p Reimbursement paid to related organization(s) for expenses .................................................................................. : ....................................................................................... . 1p :i( 
q Reimbursement paid by related organization(s) for expenses .......................................................................................................................................................................... . 1q X 

x .. ·. 1r r Other transfer of cash or property to related organization(s) .................................................................................................................................................................. ~ ....... . 

s Other transfer of cash or orooertv from related organization(s) ....................................................................................................................................................................... . 1s X 
2 If the answer to anv of the above is QYes, •seethe instructions for information on who must comclete this line, including covered relationshios and transaction thresholds. 

(a) (b) (o) (d) 
Name of related organization Transaci;ion Amount involved Method of determining amount involved 

type (a-s) 

(1) 

{2) 

(3) 

(4) 

(5) 

(6) 

432163 08~14-14 56 Schedule R (Form 990) 2014 
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Schedule R (Form 990) 2014 ASIAN PACIFIC FUND 94-3201522 Page4 

· P~ri"VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV1 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 totaJ 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 
ofenttty 

(b) 

Primary activtty 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 
Predominant ·income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

57 
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(e) (f) 
Ara all 

Share of artnersstc. 

.. :~l/Wl total 

Yes No income 

(g) (h) (i) (j) (k) 

Share of Oispropor- CodeV-UBI Genaralor Percentage 
end-of-year Honale amount in box 20 managing 

ownership ~~ of Schedule K--1 ~~ 
ass.ets 

Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2014 



952 



ASIAN 
PACIFIC 
FUND 

I 
:ommunity Foundation 

· ni:lhp~b'i'if: :/btnidati6n' dedicated 
t<? \;tiei.igthinilit tli~., Bay Are·a'·s 
Asiiiii\ .' 'ind:· ·. Pacifiq Islander 

cofriliiunitie's. We help donors 

~chieve their philanthropic 

goals; support organizations that 

serve our most vulnerable and 

raise awareness about pressing 

community needs. 



.:·.. . . . ...... · SUP'P~j1?1N€t O"ftJR.-co~u-my ··:. · ·. ·. . .. · 
•' . . . 'i . ' . . ' . •, . 

€APACITY BUILDING: 
Strengthening Organizations to Inc1;ease Impact 

The vast majority of funding for nonprofits goes to support specific 
programs. The Asian Pacific Fund fills a unique need by providing grants that 
help organizations become more effective and sustainable in the long term. 
Each year, for the last tlrree years,.the Fund invested c;apacity building.grants 
of $20,000 to $30,000 in each of 11 organizations to help them strengthen 
their infrastructure and increase their impact. A portion of these grants also 
enabled them to receive training and strategic consulting to support their 
civic engagement activities. 

+ Neatly $1M distributed over the last three years 

+ More than 23,000 people serve1 by 11 9rantees 

+ Services provided in 41 Asian lan9ua9es 

+ 16 Asian and Pacific Isiander ethnic communities served 

WHAT OUR PARTNERS ARE SAYING 

We realry- appreciate the thoughtfulness if the Asian Pacifl.c 

Fund!s approach to resourcing. its grantee partners. It provides 

not only grants but also trainings, access to technical assistance, 

invitations to corgerences and other learnin9 opportunities to 

which we might not otherwise have access. Thank you! 

- Christen Lee 
Deput;y Director, Asian lmmi9rant Women's AdvocateS 

APF is one if those unique foundations that does not hold 

a traditional funder's perspective. Instead, they look at the 

relationship between funder and grantee .as a close partnership 

working towards a shared mission and vision. 

-Ramajalan 
Pro9ram DJrector, Maitri 

,}!f tL~!\f L~f il~!tf ~l!!!~~:i!~l~f /t~'.~i~f t~\j)}}lj\[;{\;(:'.; 
< gtarits','tli~· Asian Plicific _Islander '(API) Wellness Ceiite:r adri:eve& ii:'iiev1f.;( .. 
;'. :milestone:· ff became .. 6ixe: of' olily fi.ve"-:· federally>qualifi~d health·. c~:tii:e:di {','\ 
) (FQHC) ·.in. San Frmcisch: Tc:i'"qualify fot'tliis 'i'tilpartant' distitiction,' tlii,i'Ai{/;\ 

'iik?1fz~~$~11~/fl 
.-':!650,000·annually·from,;the U.S, government to :QJ.creas~ acces~ ti? hig~;.;,:,;
\. qttalify primary care 'and mental health and si.ipport'services for thousands "Of_\,; 
.< LGBTQ Sari Franciscans/people of color ·and people livirig·m 'th~Tenderlp~\\ 

/t:mi:I;) ~:[iga~litU~I,'~/tii;Jil}j 
:, :: aiga:n.i"zatiarr startecrt1rree deb.des· ago· as ;,{grassroots response to the my t.:"; I 
·:·:AIDS· crisis hitting Asian: ·and· Pacific)slandet·· ciim:hi.imitieii'.• It hiis ·. iliice/;,,' . ., .. '~""·•1~,,;,!!(;z,, .. 

f ~~f :t:11:~:i:~ii:~~~5]if lr;~f ~~:t1~t~f ~~i~l~~~f ~~i~f\~, 
·: .i.' ~:w,dided its·new FQJJC status, health- servic~· haie liiietl enhctriced: ixp,JDeii.titillj\ / .. :; 'iiipport;'• enilbl~si at ·oriJaiiiidtion_· IiR.e: oii.is' fo. have' the; 'resoi:it6ef ·'.' .' ·.' 
\ The' di'riii:: 'has. been ··ab]~. to· li<1ve·· a foil~ii.inec 'chlef medical 'efficet.·and brin:g~~ ;_ \:· supp'o°tfsi:fategk i:hinkinj(w~ileti{insforiiii.ii.9 'toiiieei 'i::h&.bifm.9needi;;_':' 

to9etlier· a· team· ef hi9hly tr~irie'd health care prlfessiorials:' =': . ·; · · · , :, ·. i; ~: i_._ '.: ; • .:·: 'reflected'APIWeliness Center Exectrtive Diiectc:ii Lane~ Toma\ 

··· .. ' ' ' ·.· ·. '' < \' \ /;;~f ~\: ' ,,, ., :· ~. ·.: 
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The Asian Pacific Fund is committed to supporting our most vulnerable Asian and Pacific Islander (API) community members 
living in the Bay Area. We do this in three ways: 

+ Philanthropy: Increasing and directing donations to strengthen our nonprofit affiliates 

+ Community: Supporting AP! organizations through grants, trainings and other ~ervices 

+ Leadership: Investing in the next generation ofAPI leaders 

Asian Americans are ·often depicted as the most successful, wealthy and well-educated ethnic group. Although the "model 
minority" is a component of our identity, it also deflects attention from the very real needs of the most vulnerable populations 
under the broader Asian and Pacific Islander umbrella: · · 

UNEMPLOYMENT 

Bay Area API unemployment 
increased by 3% to 7.2% in 
the last decade . 

DISCONNECTED YOUTH 

••• 
Ill 
iii i 

One in seven Bay Area youth 
who are neither in school 
nor working is Asian. 

••••• 
11111 .... ~) 

111111 

POVERTY 

Nearly one in ten Bay 
Area Asian and Pacific 
Islanders is poor.' 

CHRONIC DISEASE 

Th~ Bay Area's Asian 
community is the racial group 
with the region's second 
highest rate of diabetes. 

Sources:API Council, Poli9'Link 
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SCHOLAR SPOTLIGHT: ALICE GIANG 
Recipient of the Sang Chui Lee and Donald 0. Camel"On Memorial Scholarship 

Alice Giang's parents are 
Chinese refugees who fled 
South Vietnam during the war. 
When they came to California, 
Alice's family lived below 
the poverty line: Her parents 
worked multiple jobs to make 
ends meet; they drove second
hand cars; and they used food 

Alice was able to land a job at a dental office after word 
of her. community work spread. The experience gave her a 
taste for what it is like to advocate for the most vulnerable 
in Oakland's Chinatown community as she helped dental 
patients access insurance services . 

With the supp01_:t of the Sang Chul foe and Donald 0. 

stamps to supplement their household income. Neither of 
Alice's parents speak English, and Alice often had to fl.gore 
out things such as how to access social services and how to 
do her school work on her own. · 

Cameron Memorial Scholarship, Alice is one year away 
from completing her Bachelors of Arb! in political science 
from UCLA. "Without this scholarship, my family 
and I would not be able to afford such a quality 
education for me," Alice says. And with two more siblings 
in college behind her, every bit of support helps. 

Having the experience that many immigrants have of 
trying to figure things out on her own, Alice decided to do 
what she could to help children like her. Volunteering as a 
counselor at Oakland's Llncoln Square Recreation Center 
gave Alice an opportunity to be a role model for elementary 
school-aged youth. 

When she graduates, Alice wants to focus on criminal 
justice to ·help Asian Americans who are incarcerated to 
access the legal services they need. 

In 2016, the Asian Pacific Fund distributed neariy $200,000 in 

scholarships to more than 70 students, most .from low-income communities. 

GROWING UP ASIAN IN AMERJCA: GIVE SOMEONE A GOLD MEDAL 

The annual Growing Up Asian. in America program provides Bay Area K-12 
students with an opportunity to tell their inspiring stories through art, essay and 
video. This year's theme, "Give Someone a Gold Medal:' commemorated the 2016 
Summer Olympics and asked students to identify someone to whom they would give 
a gold medal and why. We received more than 600 entries through. outreach to over 
2,000 public and private schools, ethnic churches and temples, and co=unity-based 
organizations. Here are. some of this year's winners: 

My parents are the anchors that keep mefi·om driftin9 away from 
the waters that a;i:e my nationality but still .allowin9 me to reach 
the blue skies of opportunities in tl1e land ef America, and for that 
I honor them with 9old medals. 

My Anchor 
Khin Su L., Grade 7, Oakland 

ilfy mothei• renounced her homeland for me, her savin9s, her days 
and weeks, and a hundred other thin9s I'llfore;ver be 9ratefulfor. 
Is it worth it?Yes, she tells m·e over the .kitchen sink one day, it's all 
worth it. To 9ive is the 9reatest 9ift, 'after all. 

Of Rice Porrid9e and Sacr!fi.ce 

Jacquellne H., Grade 10, San Jose 

Our 9ratitude to the following Adl'iso'J' Committee members who helped us have another succesiful 
year ef this program: Lina Blanco,AsianArt Museum; Sally Carlson; Carl~on Beck; Garrett Kuramoto, 
San Mateo Counry Library,; Lance]. Lew, NBC Ba;, Area; Mina Li, KTSF Televi.sion;Andrea Yamazaki 

Willi~mson, Multicultural Radio Broadcastin9, Inc., andVicky Wong, DAEAhertisin9. 
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My Culture, Mj Roots 
Bailey F., Grade 7, Los Altos 

My Road ef Opportunity Constructed 
By My Parent's Dili9ence 

Christy Y. , Grade 11, San Francisco 

Gold M edol to Earth 
Chloe Z., Grade 2, San Jose 
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2015-16 CORPORATE 
& FOUNDATION SUPPORTERS 

$25,000 AND ABOVE 
Koret Foundation 

PG&E 
Wallace H. Coulter Foundation . 

$10,000 - $24,999 
California Health Care Foundation 

The Coca-Cola Company 
Destination Wealth Management 

East West Bank 
Summit f'.artners 

$5,000 - $9,999 
Credit Suisse 

CSA.A Insurance Group, a AAA Insurer 
Ernst & Young LLP 

Equilar 
Kaiser Permanente 

PricewaterhouseCoopers 
. Silicon Valley Banlc 
Sugar Bowl Bakery 

Walgreens 

$2,500 - $4,999 
Alston & Bird LLP 

AOptixTechnologies, Inc. 
Bank of America 
Charles Schwab 

Fraclc, Rimerman + Co. LLP 
Minami Tamaki LLP 

Prince of Peace Enterprises, Inc, 
Robert Half 
UnionBanlc 
U.S. Banlc 

$1,000 - $2,499 
Aka ChanLLP 

DAE Advertising . 
Deloitte &Touche LLP / Anna Mok 

Harold L. Lee & Sons, Inc. Insurance Senices 
H&N Foods International 

J.P. Morgan 
IC. Iwata Associates, Inc. 

Lee's Sandwiches International 
Wilson Sonsini Goodrich & Rosati Foundation 

MEDIA SPONSOR 
NBCBay~rea 

. . .· .. _ .. · 

STATEMENT OF ACTIVITIES 
AND CHANGES IN NET ASSETS 

REVENUES AND SUPP.ORT 2016Total 2015Total . 

Contributions $1,159,180 $948,568 
Foundation and corporate grants $1,236,316 $582,563 
Net realized and unrealized 

gains on investments ($4-67, 778) S223,688 
Fundraising and special event 
income $177,650 $163,895 

In-kind donations $4,250 6,688 
Interest and dividend income $336,383 $281,633 
Other income $0 $673 
Change in value of charitable 

remainder trusts ($24,645) ($14-,592) 

Total revenues and support $2,421,356 $2,193,116 

EXPENSES 

P.rogram services $1,243,761 $977,241 
Management and general $192,766 $195,054 
Fundraising-special event expense $159,385 S112,195 

Total expenses 
$1,595,912 $1,284,490 

CHANGE IN NET ASSETS 
$825,444 $908,626 

NET ASSETS 

Beginning of year $12,461,345 $11,552,719 
End of year $13,286,789 $12,461,345 

The condensed Bnancial informatlon abo;e has been derived from audited 
financial statements for years ended June 30, 2015 and 2016 as reported by Burr 
Pilgl:!l· Mayer, Inc, For a L"Omplete copy of our a~ditecl 6nandals, please contact us, 

PROFESSIONAL ADVISERS 

John Muranishi, OUM &..Co. LLP 

Peter Namlcung, Fisher Investments 

Jeff C. Nguyen, Manatt, Phelps &..Phillips, LLP 

Lawrence K.Y. Pon, Pon &..Associates 

Richard Pon, Marrison &..Foerster 

Quynh T. Tran, Bay Wealth Legal Group 

Salina W.Yeung, Hall Capital Partners LLC 

A Commu~iiy founda!'ior, 

465 California Street, Suite 809 
San Francisco, CA 94104 

415.395.9985 
www.asianpacificfund.org 
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MESSAGE FROM THE CHAIR 

Dear Friends .and Supporters, 

I am truly holllored to be taking 
on the role of board chair. I look 
forward to partnering with our . 
exceptional board members, 
dedicated staff and generous 
supporters like you as we take the 
Asian Pacific Fund to new heights. 

In addition to looking forward, I 
have been reflecting on the personal experience that drew me to 
the Fund nearly ten years ago. One evening, my wife, Cindy, and 
I were walking down Market Street in San Francisco. We passed 
a panhandler who sat by the sidewalk with her child, asking for 
help. After we went by them, Cindy turned back and put a $50 
bill in her basket. I was stunned. I looked at my wife and told her 
that $50 was a lot of money for a panhandler. Then I looked at 
the panhandler more closely and r~alized she and her child were 
Asian. She could h~ve been my sister, arid her child could have 
been my niece or nephew. They were in desperate need of help. 
Cindy saw that, and because of her, so did I. 

About a year after that experience, my good friend Thuy 
Vu, who was a board member at the time, invited me to join 
her table at the Asian Pacific Fund's annual gala. I was moved 
by the Fund's mission to help the most vulnerable Asians in 
our community, people like the woman and little child sitting 
in the cold. It touched my heart to hear how the Fund helps 
new immigrants who are struggling to survive, for as a refugee 
who fled Vietnam, I know how hard it is to establish a new 
life in America. And I was impressed by the Fund's support 
of nonprofits, students and current leaders through grants, 
scholarshiP.s and awards. 

After the gala, I was so inspired by the unique role of the Fund 
in our community that I decided to become a board member .. Six 
years later, I am extremely proud of what we have accomplished 
and excited to· share some of those accomplishments with you 
in this report. I look forward to creating the next chapter of our 
growth and evolution with you. 

Sincerely yours, 

Andrew Ly 
Asian Pacific Funil Board Chair 
President & CEO, Sugar Bowl Bakery 
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To the Board of Directors 
Asian Pacific Fund 
San Francisco, California 

._, - .-

.. , . . •·· •. · ··.·. . .·.· ...• 600 CaBfornia Street, Suite 6QO,Sa~ Fra.ncisco; CA9~l08 } ·.•· · 
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INDEPENDENT AUDITORS' REPORT 

We have audited the _accompanying financial statements of Asian Pacific Fund (~ nonprofit organization), which 
comprise the statements of financial position as of June 30, 2016 and 2015, 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 statenients 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 ~esign 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, 2016 and 2015, 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 ori the financial statements as a whole. The 
Schedules of 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 
December 7, 2016 



Cash and cash equivalents 

Prepaid expenses and other assets 

Pledges receivable, net 

Investments 

AsIAN PACIFIC FUND 

STATEMENTS OF FINANCIAL POSITION 

June 30, 2016 and 2015 

ASSETS 

Investments held in charitable remainder trusts 

Property and equipment, net 

Total ·assets 

LIABILI'rIES 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 r~stricted 

Permanently restricted 

Total net assets 

Total liabilities and net assets 

The accompanying notes are an integral 
part of these financial statements. 

963 
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$ 

$ 

$ 

$ 

2016 2015 

258,944 $ 104,760 

44,425 41,139 

50,500 132,320 

12,682,234 12,465,607 

645,201 708,979 

2,605 7,459 

13,683,909 $ 13,460,264 

26,797 $ 25,721 

96,065 659,808 

245,125 281,487 

29,133 31,903 

397,120 998,919 

(724,069) (1,028,115) 

2,980,096 · 2,294,027 

11,030,762 11,195,433 

.13,286,789 12,461,345 

13,683,909 $ 13,460,264 



Revenues and support 

Contributions 

Foundation and corporate grants 

Net realized and unrealized gains/ Ooss) 

on investments 

Fundraising and special event income 

In-kind donations 

Interest and dividend income 

Other income 

co Change in value of charitable 
O"> remainder trusts 
~ 

Release of permanently restricted 

net assets 

Net assets released from restrictions 

Total revenues and support 

Expenses: 

Program services 

Management and general 

Fundraising and special event income 

Total expenses 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

AsIAN PACIFIC FUND 

STATEMENTS OF ACTIVITIES AND CHANGES IN N'ET ASSETS 

For the years ended June 30, 2016 and 2015 

2016 

Temporarily Permanently 

Unrestricted Restricted Restricted Total Unrestricted 

$ 129,067 $ 964,871 $ 65,242 $ 1,159,180 $ 143,365 

96,035 1,132,781 7,500 1,236,316 155,551 

2,400 (470,177) (467,777) 27,778 

177,650 177,650 163,895 

4,250 4,250 6,688 

72 33q,311 336,383 4,739 

673 

(24,646) (24,646) 

237,413 (237,413) 

1,490,484 ~1,490,484} 1,072,416 

1,899,958 686,069 [164,671} _ __b421,356 1,575,lQS _ 

1,243,761 1,243,761 977,241 

192,766 192,766 195,054 

.1'§2,1~ 159,385 1t2,195 

1,595,912 __ 1,595,912 .J,284,490 

304,046 686,069 (164,671) 825,444 290,615 

(1,028,115) 2,294,027 11,195,433 12;461,345 [1,318,7302 

$ (724,0692 $ 2,980,096 $11,030,762 $ 13,286,789 $ (1,028,115) 

The accompanying notes are an integral 
part of these financial statements. 

2015 

Temporarily Permanently 

Restricted Restricted Total 

$ 684,077 $ 121,126 $ 948,568 

114;502 312,510 582,563 

195,910 223,688 

163,895 

6,688 

276,894 281,633_ 

- 673 

(14,592) (14,592) 

~1,072,416} 

184,375 433,636 2,193,116 

977,241 

195,054 

112,195 

1,284,490 

184,375 433,636 908,626 

2,109A_g_ 10,761,797 11,~52,719 

$ 2,294,027 _ JLlh195,433 $ 12,461,345 



AsIAN PACIFIC FUND 

STATEMENTS OF CASH FLOWS 

For the years ended June 30, 2016 and 2015 

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 Ooss)/ gains on investments 

Donated 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 (gross) 

Accounts payable and accrued expenses 

· Scholarships and grants payable, net 

Net cash provided by operating activities 

Cash flows from investing activities: 

Proceeds from sales of investments 

Purchases of investments 

Net cash provided by (used in) investing activities 

Net increase ( 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. 
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$ 

$ 

2016 2015 

825,444 $ 908,626 

4,854 5,555 

12,500 2,500 

467,777 (223,688) 

(!27,856) (1,632,388) 

24,646 14,592 

(3,286) (1,303) 

69,320 1,360,632 

1,076 (35,560) 

(563,743) · (297,226) 

110,732 101,740 

14,836,097 2,350,796 

(14,792,645) (2,606,833) 

43,452 (256,037) 

154,184 (154,297) 

104,760 259,057 

258,944 $ 104,760 



AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

1. Organization 

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. 

U ntestricted 

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 estim\l,tes. 

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, 2016 and 2015 

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 ten 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 designatec;l as the trustee for three irrevocable charitable remainder trusts. These were 
previous administered by Wells Fargo Bank, but were transferred to J.P. Morgan Chase Bank during fiscal year 
2016. 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 beneficiar.tes, 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 
bene:f;iciaries, 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, 2016 and 
2015. Management calculates valuations annually by updating life expectancy of the income beneficiaries and 
investment values. 

Llabilities under split-interest agreements represent the present value of the investments held in chru:itable 
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 and 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 
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AslAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

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 1;b.e 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 require 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 us·e 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 (including the Fund's own assumptions in determining fair value 
instruments). · 

Continued 
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AsIAN PACIFIC FuND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

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 subsequeqt gifts donated to the permanent 
endowment, and (3) additions to the permanent endowment in accordance with donor directions. 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 Fund in a manner consistent with the standard of pruden~e 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 in 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 exceeds 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 (?f 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, 2016 and 2015 

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. 
ApproP.riations made from the endowment for the years ended June 30, 2016 and 2015 were $473,262 and 
$326,553, 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 $615,418 
and $604,169 as of June 30, 2016 and 2015, 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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AsIANPACIFIC FuND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

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, 2016 and 2015 
was $198 and $1,861, 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). 

3. Pledges Receivable, Net 

Pledges receivable, net as of June 30, 2016 and 2015, consist of the following: 

2016 2015 

Unconditional promise to give for 
endow~ent, due in one year $ 63,000 $ 132,320 

63,000 132,320 
Less allowance for uncollectible pledges (12,500} 

$ 50,500 $ 132,320 

Continued 



AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

4. Investments and Fair Value Measurements 

The Fund's investment portfolio at June 30, 2016, consisted of the following: 

Fair Value Cost 

Money market $ 352,589 $ 352,589 
Equity securities: 

US Large Cap Equity 3,402,815 3,348,306 
US Mid Cap Equity 413,651 405,808 
EAFEEquity 1,967,891 2,148,394 
European Large Cap Equity 125,049 138,524 
Japanese Large Cap Equity 209,544 274,725 
Global Equity 761,052 775,369 

Fixed income: 
Short Term 527,534 523,601 
US Fixed Income 3,023,374 2,916,462 
Global Fixed Income 290,297 282,728 

Hedge funds: 
Large Blend Funds 1,056,071 1,021,374 
Large Value Funds 131,218 127,466 
Nontraditional Bond Funds 421,149 440,250 

$ 12,682,234 $ 12,755,596 

The Fund's investment portfolio at J~e 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 
dqmesti~ 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 

Continued 
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12. 

C urnula.tive 
Unrealized 

Gains/(Loss) 

$ 

54,509 
7,843 

(180,503) 
(13,475) 
(65,181) 
(14,317) 

3,933 
106,912 

7,569 

34,697 
3,752 

~19,101) 

$ (73,362) 

Cumulative 
Unrealized 

Gains/ (Loss) 

$ 
435,488 

(46,151) 
(1,469) 
(6,470) 

(27,080) 
(7,281) 

17,954 

$ 364,991 



AsIAN PACIFIC FuND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

4. Investments and Fair Value Measurements, continued 

The following table summarizes the valuation of the Fund's investments by the fair value hierarchy levels as of 
June 30, 2016: 

Level 1 Total 

Money market $ 352,589 $ 352,589 

Equity seMities: 
US Large Cap Equity 3,402,815 3,402,815 
US Mid Cap Equity 413,651 413,651 
EAFEEquity · 1,967,891 1,967,891 
European Large Cap Equity 125,049 125,049 
Japanese Large Cap Equity 209,544 209,544 
Global Equity 761,052 761,052 

Fixed income: 
Short Term 527,534 527,534 
US Fixed Inc:otne 3,023,374 3,023,374 
Global Fixed Income 290,297 290,297 

Hedge funds: 
Large Blend Funds 1,056,071 1,056,071 
Large Value Funds 131,218 131,218 
Nontraditional Bond Funds 421,149 421,149 

Total investments at fair value $ 12,682,234 $ 12,682,234 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

Investments and Fair Value Measurements, continued 

The following table summarizes the valuati.on 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 
Consumer 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 

Fixed 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 

Continued 
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· 5. Property and Equipment 

AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

Property and equipment as of June 30, 2016 and 2015, consists of the following: 

2016 

Furniture $ 7,625 
Equipment 25,666 

33,291 
Accumulated depreciation (30,686} 

$ 2,605 

2015 

$ 7,625 
25,666 

33,291 
(25,832} 

$ 7,459 

Depreciation expense for the years ended June 30, 2016 and 2015 was $4,854 and $5,555, respectively. 

6. Charitable Remainder 'trusts and Fair Value Disclosures 

Investments held in charitable remainder trusts as of June 30, 2016, consist of the following: 

2016 

Equities: 
US Large Cap Equity $ 158,785 
US Mid Cap Equity 17,926 
US Small Cap Equity 13,453 
EAFEEquity 94;595 
European Large Cap Equity 5,833 
Japanese Large Cap Equity 10,281 
Global Equity 30,679_ 

Fixed income securities: 
US Fixed Income 225,005 
Global Fixed Income 12,997 

Cash and cash equivalents: 
Cash and cash equivalents 75,647 

$ 645,201 

Continued. 



AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

6. Charitable Remainder Trusts and Fair Value Disclosures, continued 

Investments held in charitable remainder trusts as of June 30, 2015, consist of the following: 

2015 

Equities: 
Domestic Mutual Funds $ 273,176 
International Mutual Funds 114,138 

Fixed income serurities: 
Domestic Mutual Funds 200,586 
International Mutual Funds 51,998 

Real estate: 
Real Assets Fund 41,513 

Cash and cash equivalents: 
Cash and cash equivalents 27,568 

$ 708,979 

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, 2016 and 2015. 

2016 

Level 1 Level 3 Total 

Investments held in charitable 
remainder trusts $ 645,201 $ $ 645,201 

Liabilities under charitable 
remainder trusts (245,125) (245,125) 

Liabilities under split-interest 
agreements (29,133) (29,133) 

2015 

Level 1 Level 3 Total 

Investments held in charitable 
remainder trusts $ 708,979 $ $ 708,979 

Liabilities under charitable 
remainder trusts (281,487) (281,487) 

Liabilities under split-interest 
agreetnents (31,903) (31,903) 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

6. Charitable Remainder Trusts and Fair Value Disclosures, continued 

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, 2016 and 2015. 

Liabilities under charitable remainder trusts: 

Beginning balance 

Decrease in value due to change in actuarial 

life expectancy 

Ending balance 

Liabilities under split-interest remainder trusts: 
Beginning balance 

(Decrease) increase in liabilities due to change 
.in value of liabilities under charitable 
remainder trusts 

Ending balance 

7. Scholarships and Grants Payable 

$ 

$ 

$ 

$ 

2016 2015 

281,487 $ 314,246 

(36,362} (32,759} 

245,125 $ 281,487 

2016 2015 

31,903 $ 34,047 

(2,770} (2,144} 

29,133 $. 31,903 

The Fund has commitments to various scholars to fund their education. Grant awards require the fulfillment of 
certain conditions as set forth in the grant agreements. 

As of June 30, 2016, the Fund is liable for awarded scholarships and grants as follows: 

2016 

Scholarships Grants Total 

Due in less than one year $ 93,572 $ 2,493 $ 96,065 

As of June. 30, 2015, the Fund is liable for awarded scholarships and grants as follows: 

2015 

Scholarships Grants Total 

Due in less than one year $ 273,808 $ 386,000 $ 659,808 

Continued 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

8. Temporarily Restricted Net Assets 

Temporarily restricted net assets as of June 30, 2016 and 2015, consists of the following purpose: 

2016 2015 

Charitable remainder trusts $ 370,943 $ 395,589 
Donor advised funds 1,209,738 510,160 
Health education and community programs 941,934 380,000 
Endowment earnings 109,852 827,561 
Scholarships, internships, and education 

programs 347,629 180,717 

.$ 2,980,096 $ 2,294,027 

Net assets released from donor restrictions by incurring expenses satisfying the restrictions specified by donors 
for the years ended June 30, 2016 and 2015, were as follows: 

2016 2015 

Donor advised funds $ 661,784 $ 201,410 
Health education and community programs 356,120 408,281 
Endowment earnings 568,233 233,601 
Scholarships, internships, and education 

programs ~95,6532 229,124 

$ 1,490,484 $ 1,072,416 

During the year ended June 30, 2016, the fund reversed prior year recorded liabilities for grants and scholarship 
payables in the amount of $161,333 which failed to meet qualifications. These amounts were included as a 
·reduction of grants and scholarship expense in the accompanying statements of activities and changes in net 
assets and were transferred back to temporarily restricted net assets. 

During the year ended June 30, 2016, a donor reassigned amounts from endowed general operations to 
temp01;arily restricted funds for health education and community programs of $237,413. 

9. Endowment Funds 

The Fund's . endowment consists of ten individual funds established for a variety of purposes. The Fund's 
endowment includes only donor-restricted endowments. · 

During the year ended June 30, 2016, a donor reassigned endowed permat;1ently restricted funds for health 
education and community programs to endowed general operations of $2,000,000 and related accumulated 
earnings reported in temporarily restricted net assets. 

Continued · 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

9. Endowment Funds, continued 

Permanently restricted net assets are available as of June 30, 2016 and 2015 for the following purposes: 

2016 2015 

General operations $ 6,152,077 $ 4,317,448 
Donor advised funds 248,725 248,725 
Health education and community programs 2,000,000 

Scholarships, internships, and education 
programs 4,629,960 4,629,260 

$ 11,030,762 $ 11,195,433 

. Endowment net asset composition by type of fund as of June 30 2016 and 2015, is as follows: 

Total Net 

Temporarily Permanently Endowment 
Unrestricted Restricted Restricted Assets 

Endowment net assets, 
June 30, 2016 $ (615,418) $ 347,265 $11,030,762 $ 10,762,609 

Endowment net assets, 
June 30, 2015 $ (604,169) $ 827,561 $11,195,433 $ 11,418,825 

Endowment funds consist of both donor-restricted and donor-advised endowment funds as of June 30, 2016 
and 2015. During the year ended June 30, 2016, endowment net asset activity was as follows: 

Endowment net assets, beginning 
of year 

Contributions 
Investment income 
Net realized and unrealized gains 
Appropriated for spending, including 

investment management fees 
Administration fees 
Release from restriction 
Reclassification of deficient 

endowment fund activity 

Endowment net assets, end of year 

Unrestricted 

$ (604,169) 

(11,249) 

$ (615,418) 

Continued 
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2016 

Temporarily 
Restricted 

$ 827,561 

295,819 
(445,296) 

(624,450) 
44,969 

237,413 

11,249 

$ 347,265 

Permanently 
Restricted 

$ 11,195,433 
72,742 

(237,413) 

$ 11,030,762 

Total Net 
Endowment 

Assets 

$ 11,418,825 
72,742 

295,819 
(445,296) 

(624,450) 
44,969 

$ 10,762,609 



AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

9. Endowment Funds, continued 

During the year ended June 30, 2015, endowment net asset activity was as follows: 

Unrestricted 

Endowment net assets, beginning 
of year. $ (493,416) 

Contributions 
Investment income 
Net realized and unrealized gains 
Appropriated for spending, including 

1nvestment management fees 
Administration fees 
Fund transfer, previously 

appropriated for spending 
Reclassification of deficient 

endowment fund activity (110,7532 

Endowment net assets, end of year $ (604,1692 

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 determ1ned as of June 30; 2014, $104,170 had previously 
been appropriated for spending under the 5% draw policy and were be1ng held in temporarily restricted funds 
separate from the endowment earnings. The Fund determ1ned these funds should be held with the endowment 
earnings until appropriately spent. 

10. 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. 

Continued 
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11. Lease Commitment 

AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

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. 

Future obligations to pay under the lease agreement for the years-ended June 30, consists of the following: 

2017 
2018 

$ 58,723 
· 29,715 

$ 88,438 

Rent expense for the years ended June 30, 2016 and 2015 was $58,863 and $55,992, 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 least 50% 
of matched contributions had to be raised directly by board members or come directly from them. The 
maximum amount of matching was $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. In 
September 2015, the foundation donor amended the original matching contribution deadline by extending the 
term to September 30, 2015. In addition, the amended matching contribution agreemen.t reassigned previo1Jsly 
contributed funds to the Fund's operating endowment. Furthermore, all additional matching contributions will 

· be added to a new donor advised fund. Funds matched under this agreement and recorded as foundation and 
corporate grant revenue during the years ended June 30, 20i6 and 2015 totaled $452,331 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 investm~nts carrying amount. The maximum loss on the 
investments wowd 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, 2016 and 2015, three donors comprised approximately 94% and 74% of the net pledge 
receivable balance, respectively. 

For the year ended June 30, 2016, three donors contributed amounts representing 62% of total contributions. 
For the year ended June 30, 2015, two donors contributed amounts representing 27% of total contributions. 
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AsIAN PACIFIC FUND 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

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, 2016 and 2015, unrestricted net assets have a deficit of $724,069 and 
$1,028,115, respectively, which reduces .the net assets available for funding amounts and potentially encumbers 
restricted net assets. The June 30, 2016 deficit in unrestricted net assets includes underwater endowment 
balances of $615,418. 

15. Subsequent Events 

The Fund has evaluated subsequent events for potential recognition and/ or disclosure through December 7, 
2016, the date which the financial statements were available to be issued. No such additional events exist. 
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Prof[am Services 

Grants and 

Educational Services 

Prof[amS to Agencies 

Expenses: 

Salaries $ 71,267 $ 212,965 $ 
Payroll taxes 5,655 15,847 
Employee benefits 7,862 17,090 

Total salaries and related 
.expenses 84,784 245,902 

Grants =d scholarships 
I 

50,627 731,811 

Travel and hospitality 30,319 4,524 

(0 Investment expenses 

00 Occupancy 15,800 34,353 
..i:::,. Accountiog fees 

Professional fees 4,450 780 
Supplies 3,244 2,342 
Printiog and production 11,549 870 
Bad debt 

Dues, licenses, and fees 400 4,749 
Equipment rental and 

maintenance 2,346 5,100 
Legal fees 

Postage 1,627 2,202 

Depreciation 

Other 

Website development 

Telephone- 978 2,125 
Insurance 907 1,972 
Advertising and promotion 

Total expenses $ 207,031 $ 1,036,730 $ 

ASIAN PACIFIC FUND 

SCHEDULES OF FUNCTIONAL EXPENSES 

For the years ended June 30, 2016 and 2015 

2016 

Sueeorting Sen~ces Pro gram Services 

Program Grants and 

Services Management Educational Services 

Total and General Fundraising Total Programs to Agencies 

284,232 $ 11,350 $ 43,969 $ 339,551 $ 68,517 $ 227,302 

21,502 982 3,416 25,900 5,091 16,158 
24,952 4,506 29,458 S,1_2i_ __ 15,317 

330,686 16,838 47,385 394,909 78,803 258,777 

782,438 782,438 168,209 343,020 

34,843 8,205 85,327 128,375 12,842 3,197 

67,062 67,062 

50,153 8,710 58,863 13,123 38,398 

36,579 36,579 

5,230 12,527 10,530 28,287 4,775 4,353 

5,586 473 12,611 18,670 3,124 2,803 

12,419 968 2,774 16,161 11,047 1,217 

12,500 12,500 

5,149 5,262 10,411 261 2,606 

7,446 1,302 8,748 2,336 6,886 
6,600 6,600 6,550 

3,829 554 758 5,141 1,586 3,183 

4,854 4,854 

4,734 4,734 2,404 

4,355 4,355 

3,103 542 3,645 768 2,264 

2,879 503 3,382 728 2,146 

198 198 1,835 

1,243,761 $ 192,766 JL_159,385 _ $ _ 1,595,9g_ $ _299,437 $ _ 677,804 

2015 

Sueeorting Sen~ces 

Program 

Services Management 

Total and General Fund raising Total 

$ 295,819 $ 15,443 $ 13,770 $ 325,032 

21,249 581 778 22,608 
20,512 3,119 -~631 

337,580 19,143 14,548 371,271 

511,229 511,229 

16,039 9,754 76,450 102,243 

84,032 84,032 

51,521 4,471 55,992 

35,496 35,496 

9,128 15,282 4,175 28,585 

5,927 1,055 8,705 15,687 

12,264 971 6,021 19,256 

2,500 2,500 

2,867 10,506 13,373 

9,222 802 10,024 
6,550 1,928 8,478 

4,769 385 45 5,199 

5,555 5,555 

2,404 1,323 2,251 5,978 

1,311 1,311 

3,032 264 3,296 

2,874 250 3,124 

1,835 26 
------

___ J,861 

$ 977,241 _J_____1_25,0l4_ _.J_ 112,195 $ 1,284,490 



February 22, 2017 

Ms. 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: 

The Bay Area Black United Fund of Oakland, California is pleased to submit this application for inclusion 
in the 2017 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 54 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 Din 
accordance with Section 16-93-2 (e). 

ThankYou, /"'-{ ~ 

1s.,J:: r J-- -
Kirk Hogan, CPA 
Finance Manager, Bay Area Black United Fund, Inc. 
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BAY AREA BLACK UNITED FUND, INC. 

CITY AND COUNTY OF SAN FRANCISCO 

2017 ANNUAL FUNDRAISING DRIVE APPLICATION 
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24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
so 
51 
52 
53 
54 

Code 

10/J 
101 
105 
109 
110 
117 
129 
134 
135 
136 
144 
145 
150 
165 
168 
178 
182 
201 
202 
203 
211 
230 
241 
246 
24? 
258 
277 
282 
283 
284 
285 
287 
288 
289 
301 
302 
803 
304 
305 
306 
307 
308 
309 
310 
311 
312 
313 
314 
315 
316 
317 
318 
319 
320 

Bay Area Black United Fund 
2017 Listing of Federation Charity .. 

Agem;y Name 

Bay Area Black United Fund 
A Safe Place 

Asian Women's Shelter 
Cart B. Metoyer Center for Family Counseling 

Center on Juvenile and Criminal Justice 
• Free at Last 

Berkeley Youth Alternatives 
Wee Poets 

Westside Community SeNices 
Whitney Young Child Development Center Inc 

Rafiki Coalition For Health and Wellness 
Boys anq Girts Club of Oakland 

CAL-PEP 
Flourish Agenda, Inc. 

Family Builders by Adop~on 
Aids Project of the Eastbay 
Lend a Hand Foundation 

Big Brothers Big Sisters of the fa1st Bay 
Building Opp~rtuniljes for Self-Sufficiency (BOSS) 

Center for Elders Independence 
Harbor House Ministries 

Bayview Hunters Point Multipurpose Senior SeNices, Inc. 
Allen Temple Health and Social SeNice Ministries 

Healthy Communities, Inc. 
Ariel Outreach & Mission 

Health and Human Resource Education Center 
Hope 4 the Heart 
YOUTH ALIVE! 

FACES SF 
East Bay Performing Arts/ Oakland Symphony 

Motivating Inspiring Supporting an(l SeNicing Sexually Expl,;,iting Youth (MISSSEY) 
DASH Sports Educati9n 

DADS Club 
Black Men Speak 

Bay Area 8usiness Round!able 
Omega Boys Club-Alive & Free 

East Oakland Youth Development Center (EOYDC) 
Ella Baker C,:,nt,:,r For Humen Right$ 

Hidden Genius Project, Inc_. 
Outdoor Afro 

Pe;icemakers, Inc. ' 
Student Program fqr Academic I!< Athletic Transitioning (SPAA T) 

Super Stars literacy 
Thia Mentortng Center 

Training Institute for l.e~dership Enrichmen\ 
Young Scholars Program (YSP) 

Richmond Ma.in Slrel;lt Initiative, Inc. 
Solar Richmond 

West Contra Costa Public Education Fund 
Coleman AdvoG,!tes for Children and Youth 

Healllhy Black Families, Inc. 
Ephesian Children's Center 

California Resources and Training 
Youth Uprising 
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Attachment A 

telephone n~m!ler Agency Web Addrei;s 
(510) 76:t-7270 wy,w.babllf.orq 
510-986-6600 www.asafeplacedvs.org 
415-751-7110 www.sfaws.org 
510-562-3731 www.cffc.biz 
415-621-5661 www.tjcj.org 
650-462-6999 www.freeatlast.org 
510-645-9010 www.bayonline.org 
510-648-6905 www.weepoets.org 
415-431-9000 www.westside-heallh.org 
415-567-2357 www.facessf.org 
415-615-9945 www.rafiki<?Oalition.org 
510-444-6211 www.bgcoakland.o,:g 
~10-674-7850 www.calpep.org 
510-28:/.-6909 www.floudshagenda.com 
510-272--0204 www.faITJIIYbuildersbyadoption.org 
510-663-7979 www.apeb.org 
510-553-1262 www.lendahandfoundation.org 
415-603-4047 www.bbbsba.org 
510-649-1930 www.self-sufficien9!.org 
510-452-6835 · www.eJders.org 
510-534--0165 www.hhministries.org 
415-622-1444 www.bhpmss.org 
510-544-3939 www.allen-temple.org 
510-444-9655 www.healthycommunities.us 
510-978-5844 www.arielom.org 
510-634-5990 www.hhrec.org 
510-688-5011 www.hope4theheart.org 
510-594-2588 www.youthalive.org 
415-567-2358 www.facessf.org 
510-444-0800 www.oaklandsymphony,';'rg 
510-251-2070 Y-NIW.misssey.org 
51Q-982-9006 www.dashcamp.org 
510-396-7776 www.christassociation.com 
510-415-2098 
510-568-63Q2 www.babrt.org 
415-62Q-8664 www.stayaliveandfree.org 
510-912-1377 wmv.eoydc.org 
510-285-6230 www.ellabakercenter.grg 
415-547--0956 www.hidd8~genius12roject.org 
510-913-6100 www.outdoorafro.org · 
510-630-5755 www.Qeacemakersinc.us 
415-378-5871 VfWW.spaat.orq 
510-777--0870 www.s~Qerstarslitera~.org 
510.891.0427 www.msntor.org 
510-568-5563 www.trainfJJglnstitut~.Qnlin§!.com 
415-46!$-2620 www.youngscbola!]proqram.org 
510,236-4Q49 www.oghmondmainstreet.org 
510-253-2211 www.solanichmond.ar'g 
510-233-1454 www.edfundwest.org 
415-239--0161 "!!!f!i_.calemanadvocates.or.g 
510-285-6689 
510-658-7118 
510-451-2545 www.caratnet.oru 
510-777-9909 www.~outhu~rising.org 



lnterna1 ttevennc ~1;rvt 
District Director. 

a.ate: SEP 7 1979 

nay Area Black United Fund, Inc .. 
1440 Broadway, Suite 330 
Oakland, CA 94612 

. 
near A.pplioant: 

Department ofthC": Treasury 

jAttachment B 

AooliPA for 
~unting ?mod £riding: 

December 31 
Fwn.dati.ort Slatut. Clb:affication: 

509(a) (1) & l70(b)(l)(A,)(v:t) 
Advance RuHn~ Period ~~ 

December 311 1980 
~~oeo«rt•i::t: 

Profumo 
Co~ T«tltphone N.um~r. 

(510) 763-7270 
94-2602958 

Ba-~ed on information supplied~ and assuming your. operation~ will be aa, stated 
in your application :tor recognition ot e:tempiion, we hav~ determined you ate e:xen1ot 
from F'ederal income tax ·undar section 5.0l{o) {3}" o.r the Internal :Revenue Code. -

Boo"-u.se ·you a.re a newly cr-eated orga.ni:?,a.tion, we are n.ot now maki.ng a. :tina..l 
detemination of you.:r toundati.on sta:tW:J u.nde:i:' section. S09(a) or the Code. However, 
we nave determined that you can reasc:,nably be expected to be a publicly supported 
orgautization deeicri:hed in saetion 509(a) (l) & l70(h) (l)(A) (vi). 

Accordingly-. you will be treat.ad ~ a :publfol.y support~d organiza.ti9't)... ?ltd not 
as tt. pt'iva.te fownda.tion, d~ri.n:g an a..dvano~ rnling·period. 1'1'1is ~dvani;;~ ruling period 
begins on the date of your in.c~ption and ends on the 4ate shown abov~. 

Within 90 d:ays after the end of your advance ruling period~ you must submit to 
us information needed t<.>_.deternine wheth.er you have met the requiremen.ts at the 
applicable support tast during th.a advanee ruling period. It you establish tnat you 
.have been a publicl_y aupportad orgal".iza.tion, you will be classified as a se·ction 
509( a) {l) or 500(a} (4) :organization as long as you continue to meat the r-equ:i,.re:roant.s 
of tlre appl;i.cable support teat. l.r you dq not ineet the public support r.equirements 
during tba a~vance ruling period, you will be olassirted as a private ro~~d.ation for 
rut~re periods. Also, if y-0u a.re ~lassified as a private foundation. you will be 
treated as. a pr:ivate .r-nun:da.ti,.on trc;,,n the date o.t your i:noeption tor. purpo~es o.f 
s.eoticns 607{d} and 4.940. 

Grantors and d.onors ~ay rely: o·n the. dete.rminat:!,on tl;lat you are not a private 
foundation. until 90 da.ys after the .end o.r your advance rnling period. Ii you sub!llit 
the required. in!ormation with.in the 90 days, .granters and donors may continue to 
rely·on the ad.Ya.nc.e detemination until the SerYica makes a final determination or 
your rounqa.tion·status. H.owever, if na.tio~ t.hat you will .no lonier be treated as a 
section liO{b-}(l)(A) (vi) oi"ganization is publi.Shed 'in th:& Internal. Revenue Bulletin, 
gra.n.tom 1'!.nd donors l:!ia.Y: n,oi. :rely on this d1Sterninati.on after the date or such, 
pu.blic~tiQrL Also, a granter o:r dpn:ar .na:y not relt on this determinqt;ion if he ·or 
she Wl:1$ in pal"t responsible tor, or was aware of. the act or taili:U'e to a.ct that 
re.s.u.lted in yo·1n· loss o:f :;.;$cti.on. l.70(b)(l)(A){vi) status, or acquired knowledge that 
the L1te:r::1al Rev,e:n-u.e Service had ·g:ven notice tha.t you would be remc:rved .from 

· classitication as a. section 170(b) (l') (A) (vi) org~nizati9r.. 

Letter 1045{00) (6-1 
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!f your' sour~..,,.s o! support, or your purposes, ... nara.oter, or meth~d .,e:r oparaUe~ 
cha:nge, please let us lt.now so wa oa.-; corH:;;ider the ~ttect ot the- o.hange oh your 
exampt status and :t'<:rU.nd.ation st~tus. Aiso, you sho'Uld :l;i."'.to:rn '115 er all changes in r 
your 1'1.q:me or address. 

Generally, you ara ntit liable ft:1:r- social secu.ri ty (flCA) t~es unless you file 
a waiver or exemption eertiticatQ as providet;i in the F~deral Insuranc.e: Contrihilti¢ns 
Ao\. Ir you have pa.id. FICA tax1;ts without !'.i.ling the ~aiver, 1ou should call U$. You. 
are not lia.bla fot' the tax imposed under the Federal Unemplo~ent Tax Act. (Ftl'l'A). 

. . . 
O~ganizations that are not private £oundatio.µa are uot 5ubject to the. excise 

taJtes under Chapter 42 or the Code. Howevar-. ycm ara not automatically exempt f'.:rom. 
other Federal excise taxes. If you have an.y q1,1;esti.o.11$ about excise, emplo;y"lllent. o.r 
other Federal taxes, please l$t us know. 

Donors may deduct eon.tril;,utions to you .as Irrovtded in ssction 170 ot the Code. 
Bsque:;;ts, 11:;:~e;i.es, d.eYises. t~s.turs, or ·girts to you or tor iour use are 
ded1:.1ctible for F'~deral est.a. t~ and gJtt t~ pu.rpo1:u1$ it they meat th-e applicable 
provisions o.! saetions 2055, 2106. and 2522 of the Code. 

You are requ.i:rad. to tilt:t Form 990, Retu!"Il of Organization Exempt trom Ineo~e 
'l.'ax. onlr if your gross re<:H,ti!}ts aach year are no:r:'llmlly. mcH"$ than $10. 000. If a 
return is t'1:Htuired.. it 11t1.urt be tiled by the 15th day of the ntth month after the 
end of your annual ae:eounti:ng period. The law imposes a pena1 ty of $10 a day, 'UP to 
a. rna:ximnm pt $5,000, when a :rstu:rn is rHed. late. 'Q.Al\11S$ th~re is reasona.bh eaus~ 
tor the deiay. 

You ar-e t.Qt raq;uire.d to ti.la F~daral income t~ raturn$ unlass you are subj eot 
\Q the ~ on un.relatl\ld husinas~ in(lQme 11..11.0.er sect.ton 5ll of the Code. It ;(OU are 
subject to this tax~ you must !iltt !:4'1- tnoo:lile t~ reti;trn on Fonil $$0-'?. !n thi$ 
letter, we l;!.l'e n.qt 4Qte~inin.g iHheth:er ~1 ot your ptesent. Oi:' pt'oposed activiti~s 
are unrel.a:tad t:rad.e or business a$ defined in. sei;:tion 513 qf th.$. Code, 

You naed an employer ident:i!ica.tion m.llllbar even u· you haY$ no employees. If 
a;n employier ida;ttification, nmibe!' wa$ not ent$r~d on your e.pplioation.. a number. w:Lll 
be ~signed to you and you will be advJaed. ot it. Plea.$e u:ea th~t n.Ut11bar on all 
r'aturns you tile and in aJl enrras:pondenea with the lntern~l ~avenue Service. 

Saea.use this l-ette:r could help, resolve any qu~st.ion.s a'bou.t your ax~tllpt status 
and rounda:t;ion. Jf;ltat'W!l, you ~hould keep it in your pi!:r:manent raeord.s. 

It you have any questions. please eontact the p&rsem whose name and tebpho.ne 
number are shown in the heading ·of this letter, 

Sincerely yours. 
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CHRISTOPHER CHIME OGBODO 
CERTIFIED PUBLIC ACCOUNTANT 

Independe.n t Audi tor' s Report 

T9 the .Board of D.irectors 
Bay Area Black Unite.d Fund, Inc. 

I hav~ audite:d the accompanying financi;;d $taternents of Bay Area Black United Fund, 
Inc., (a nonprof;it organization) , which comprise ~he statement of financial 
position as of Decembe,J~ 31, 2015, and the related statements 0£ activities and 
cash flows for the.year then ended, and the related notes to the financia1 statements. 

Management's :Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these 
financial statements in accordance with a:ccounting.princiJ?les generally accepted 
in the Unit.ed states of Americci; this includes the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation 
of financial statement$ that .are .free from material misstatement, whether due to 
fraud or error. 

Auditor's Responsibility 

My responsibility .is to .expre$s El.I). op:i.n1on <;m theEie financ;:ial statements based 
· on my ctudit. I conducted my audit in accordance with auditing standards generally 
accepted in the trnited States of America and the standards for financial qUdits 
contained in Gover.mrient Audi ting Stan.dards, issued by tb:e Comptroller General of 
the Unite.a States. Those st~ndards 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 obta.i,n audit evidence about the amounts 
ahd disclosures in the financial statements .. The prccedu.res selected, depend on 
the auditor's. judgment, including the i;issessment of the risks of material 
misstatement of the financial statements I whethe.r due to fraud or erro'r. In making 
those risk assessme11ts, the auditor considers internal control relevant to the 
entity's preparation and fair presentation of the financial statements in order 
to design audit proced\.1r.es 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 suc.h opinion. An audit also includes evaluating 

. the apI?ropriateness of accounting :policies used .and the reasonableness of 
significant accounting estimates made })y management, as well as evaluating the 
overall preserttation·of the financial statements. 

I pelieve that the a\,ldit evidenCI;! I have ootained is sufficient and appropriate 
to provide a basis for my audit opinion. 

Opinion 

In my opinion, the financial statements re.fer.red to above present fair.ly, :l.n all 
material ;respects, the financial position of Bay Area Black United Fund, Inc, as 
of December 31, 2015, .a,nd the changes in its net assets and its Ci;tSh flows for 
the year then ended in accordance·with accounting principles generally accepted 
in the United States of America. 
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Report is~med in accordance with Government Aud.it_ing Standards 

In accordance wit:h Governmei.lt Audi ting S.tandai:ds, I have also issued a report datt;:!d 
August 3, 2016, on my consideration of .Bay Area Black United Fund, Inc·. 's internal 
control over financial reporting c\nd. my tests of its compli~mce with ce:ctain 
provisions of laws, reguli;l.tions, ·contracts, agreements and other matters. The 
purpose of that report is to describe the scope of my testing of internal control 
over financial .:r;eporting and aotnpliance (1nd the results of ·that testing, and not 
to provide an opinion on internal control over ·fi.nanGial reporting or on 
compliance. That report is an integral part of an audit performed in accordance 
with Government Aud1. ting Standa;i;.ds and should be -consiqered in assessing_ the 
r~sults of my audit. 

Oakli;ind, California 
August 3, 2016 
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~-'·-~----
Christopher Chime Ogbodo 
Certifit;::d J?ublic Accountant 
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BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF FINANCIAL POSITION 

DECEMBER 31, 2015 

ASSETS 

Current Assets 
Cash and Cash Equivalents - Note 2 

A.ccount.s Receivable 
Promises to Give - Note 3 

Management Fee Receivable 

Prepaid Expenses 

Total Current Assets 

Fi:irnd Assets 

Computers 

Other E',q1,1ipment 

Total Fixed Assets· 

Accumulated Depreciation 

Total Fixed Assets, Net of Depreciation 

Total Assets 

Curr-ent L-iabili ties· 

Ac;counts Payable 

Vacation Accrual 

·LIABILITIES AND NET ASSETS, 

Line of Creq.it - Note 4 

Total Current Liabilities 

Other Liabilities 

Agency Payable·- Note 5 

Fiscal Ag~ncy Payable - Note 6 

Total Other Li~bilities 

Net Assets 

Unresiricted Net Assets 

Temporar;i.ly Re,stricted - Note 8 

Total Net Assets 

Total Liabilities and Net Assets 

·! 

See accompanying notes to the financial statements 
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$ 39,752 

35,375 

114,935 

111474 

2,341 

203,877 

19,472 

49,775 

69,247 

(58,299) 

10,948 

$ 214,825 

$ 30,788 

41,211 

121,111 

193, no 

98,392 

7,109 

105,501 

(291,671) 

207,885 

(83,786) 

$ 214,8,25 



.BAY AREA BLACK UNITED FUND, INC. 
STATEMENT OF ACtIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEAR ENDED DECEMBER 31, 2015 

Temporarily 
Unrestricted Restricted 

Revenue and Suppa.rt 

Workplace Campaign $ 4 4, 4 4.9 

Grants 4 67, 912 $ 20"7 r 885 

Management Revenue 37,286 

Donation ,md Contributions 4,350 

Board Gifts 37;, 

Interest Incom.e 104 
MiscellaBeous Income 1,792 

Total Revenues and Other Su,pport 55 6, 26,8 207,885 

Net Asset::, Released tr.om Restr:j_ctions 81,900 (81,900) 

Total Revenue and Other Support 638,168 125,985 

Expenses 

Workplace Campaign 170,066 

Community outreach -162,670 

Critical Mass Conductors 273,583 

Other 22,181 

General and Administrative 111,366 

Total EXJ?en.ses 739., 866 

Change in Net Assets (101,698) 125,985 

Net Assets - December 31, 2014 (189,973) 81,900 

Net Assets - December 31, 2015 $ (291, 67:)_) $ 207,885 

See accompanying notes to the financial statements 
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Total 

$ 44,449 

67.5,.797 

37,286 

4,350 

375 

104 
1,792 

764,153 

764,153 

170,066 

162,670 

273,583 

22,181 

],11,366 

739,866 

24,287 

(108,073) 

$ (83,786) 



BAY AREA BLACK UNITED FUND, INC.· 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED DECEMBER 31, 2015 

PROGRAM SERVICES 
General 

Community critica1 and 

Workplace Outreach Mass Other Total Ach-nin TOTAL 

EXPENSES 
Salaries & Wages $ 79,261 $ 75,814 $127, 5.06. $ 10,338 $ 292 I 919 $ 51.,692 $.3.44, 611 
Payroll P+ocess 512 490 823 67 1,892 334 $ 2,226 
Payroll Tax 5,960 5,700 9,5'87 777 22,024 3,887 $ 25,911 
Other Taxes 109 105 176 14 404 71 $, 47S 
Bank Charg!=S 150 144 242 20 556 98 $ ,fi:54 

Employees Benefits 10,573 10-~113 17,009 1,379 39-,074 6,895 $ 45,969 
Accounting & Legal . 3,013 2,882 4;347 393 11,135 1,965 $ 13.,100 
Conference & Meetings. 394 377 634 51 1,456 257 $ 1171'? 
Consultants 42,560 40,709 68', 466 5,551 157,286 27, 75-5 $185,042 
Stipends 248 238 400 32 91B 152 $ 1, 0:80 
Depreciation EDtpense 509 487 8l9 66 1,881 334 $ 2,215 
Dues & Subscriptions :l.30 124 20$ 17 480 85 $ 565 

(0 
Interest Expense 3,170 3,032 5,099 413 11,714 2., 067 $ · 13,781 (0 

a, Insurance Other 1,796 l,7113 2,890 2.34 6,638 1,172 $ 7,810 
Meals & Entertain,.~ent 1,528 1.,461 2,457 199 5,645 996 $ 6;641 
Postage & Delivery 347 332 558 45 1,282 22.6 $ 1,508 
Office Supplies 1,108 1,060 1,783 145 4,096 1,027 $ 5,123 
Printing l,541 l,474 2,479 ·201 5,695 1,005 $ 6,700 
Repairs£ MEj,inteJ;J.ance 1,255 l,200 2,018 Hi4 4,637 818 $ 5,455 
Rent 9,025 8;'632 14,518 1,177 33,352 5,8.86 $ 39,238 
Telephone '2,007 1,920 3,2'2B 262 7,417 1,309 .$ 8,726 
Internet a.'l'ld Computer Expense 295 282 474 .38 1,089 l.92 $ 1,2.81 
Travel 3,445 3,295 5,_541 450 12,731 2,246 $ 14,977 
Refunc;4s 83 79 134 11 307 54 $ 361 
Misce11aneous Expen$e 48 46 78 6 178 180 $ 358 
Web Site Devel.opment 36 35 59 5 135 24 $ 1.59 
Board Development and Studies 963 921 1,549 126 3,559 628 $ ·4, 1-87 

TOTAL EXPENSES $170, 06~ $ 1'62,670 $273,583 $ 22,181 .$ 628,500 $111,366 $739,866 

See accompanying notes to the financial statements 
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BAY AREA BLACK UNITER FUND, INC. 
STA'.1'.EMENT OF CASH FLOWS 

FOR TBE YEAR ENDED DECEMBER 31, 2015 

Cash Flows from Operating Acti.yities 

Changes i~ Net Assets 

Adjustments to .reconcile changes in net assets 

to net cash provided by operating activities: 

Depreciation 

(Increase) decrease in assets: 

Accounts Receivable 

Promises to Give 
Prepaid Expenses 

Management ~ee Receivable 

Increase (decrease) in ·1i.abili ties: 

Accounts paya~le 

Va,cation Accrual 

Agency Payable 

Fiscal Agen~y Payable 

Net cash provide4 by operating activities 

Cash Flows front :Cmresting Activities 

Purchase o:f property and equipment 

Net cash flow used by financ.ing·activities 

Cash Flow:s fr.om k,ii;iancing Activities 

I;ine of Gredi t. 

Net cash flow u~ed by financing activities 

Net Increase (Decrease1 in Cash 

Cash and Cash Egui valent s, Beginning of Yeq.r 

Casl1 &-. Cash Equivalents., End of Yea·.r 

Supplemental disclosure of ca.sh flow info.r-mation: 

Cash· paid f·or: 

Incbme Takes Paid 

Interest l?aid 

$ 24-, 287 

2 r 215 

(25,375) 

(38,946) 

(2,341) 

5,181 

7,477 

9, .536 

45,741 

(26,767) 

1,008 

(6,741} 

(6,741} 

6,076 

6,076 

.343 

39,409 

$ 39., 752 

$ 13,781 

s·ee accompanying notes to the financial statements 
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BAY AREA SLACK UNITED FUND, INC. 
NOTES TO THEl FINANCIAL STATEMENTS 

DECEMBER :p,, 2015 

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 pro·gram the primary mission of the corporation is to promote 
and build partnerships ·between the Bay Area Black United Fund and organizations 
that, together, m&x:imize our capacity to servt; African American people and other 
communities of color. · 

In pursuit of its mis.sion, th_e .Bay :Area Black Uni1;:ecl. Fund, Inc. 's pr:i.mary goal 
is to build self-reliance and self-sufficiency iu·communit.ies we serve by building 
instituti()hS that seek solutions t,o comniu;nity needs; ,;tnd will 11 teach people how 
to fish" for themselve1:1.·While BABUF's initial focus has been on the black 
community, the institution has, through the years, demonstrated its capa]?ility 
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 comrnunities, a.s- well as the homeless population, where 
race makes little or no difference. We will bring together resources-people, 
compete.ncy, 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 incre<;1.sing the qµality of life for African American 
communit·ies. 

Basis of Pr.esentation 

The Organization re.ceives various funds one of which is unrestricted, and the :test 
are permanently restricte·o. The permanently restricted fl.lnds {).re ·u·sed t·o support 
spec;:ific programs within the Organization. The unrestricted funds are used to 
support general and.administrative functions of the Organization as we.11.as 
additional support of other programs. 

The accompanying financial statements have .been. prepared to focus on the 
Organization 1:3.s a whol.e and t9 pre.sent ·balances .and .trans1;1.ctions according to the 
existence or.absence of donor-impos1:1d restrictions. This has been accomplished 
:by classification of net ci.ssets and trans.actions into the following classes of 
ass1;1ts: 

Temporarily Restricted Net Assets - Net assets subject to donor-imposed 
stipulations that they be maintained by t.he organization. 

Unrestricted Net .Assets - Net assets not subject to donor-impo·sed stipulations. 

Basis of Accounting 

The Organization 1 s :books are maintained, and the financial statements hiive been 
preJ?ared, on the accrual basis of accounting in accordance with generally accepted 
accounting pr.inciples. 
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BAY AREA BLACK UNITED FUND, INC, 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

DECEM!3ER 31, 2015 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTI~~D) 

Reve.nue Reccignition 

Contr:l.butions received a.J;e l'.'ecorded as. unrestricted, temporarily restricted, or 
pe~anently restricted support, depending on the existence and/or nature of any 
donor restrictions. All donor-restricted support is reported as an increase in 
tempor.ari1y or permanently restricted net assets, deJ?ending on the nature of the 
restriction. When .a restriction expires (that is, when a stipulated time 
restriction .ends or purpQse· r,estriction is acc:omplished) teri1p6rarily res·tricted 
net apsets are reclassi;fied to un:cest.rict~d net al:lsets and reported in the 
statement of ac;tivities as. ne.t;: assets reJ.ease.d from restrictions. 

C?-Sh and Cash E<;r11ivaJ.ents 

For r,urposes.of the ba;lance sh'eets and statement of cash flows, the Company 
considers all highly liquid investments, which are readily convextible 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 t):J.e str.aight-line method. DQnated 
assets are recorded at fail;' marl5,et value at the time the assets are received. The 
prganization has establisb,ed a, capitalization policy to capitalize all purohases 
of $500 or mo:r;e of fu:rniture and equipment. Depreciation is pn;Nioed using the 
straight-line method over the expected useful lives of the a$·Set. At Decemper 31, 
20:1.5 r the Organization incurred $2, 2.15 in depreciation expense. 

Income Taxes 

BABUF has obtained dete.rmination .letters from the Internal Revenue Servii;::e and 
the Californi1;1. Franchise Tax Board to tne effect that BABUF qualifies under Section 
50i (c) (3.) of the .Internal l<evenue Code (IRC) and Section 23701 (d) of t11e California 
'I'ax Code. Accordingly, th.e primary operations of BABUF. are currently considered 
exempt from federal income and state franchise taxes. 

F~ir Value of Fihanaial Instruments 

The carrying <;1.mount$· of cash and cash equivalents approximate fair values due to 
.the short-term maturities of these instruments. 

Use of Estimates 

The presenta:tion of financial statements in conformity with generally ac.cepted 
accounting p:dnciplei;J: requires management to make eS.timates and assumptions that 
affect the reported amounts of a.s!'>ets and lial:;iilities and disclose of contingent 
assets and liabi1ities· at the date of the fip.ancial stat·ements and the reported 
amounts· of ;t.evenues and e:icpenses during the reporting period. Actual results could 
differ_ from those estimates. 

CHRISTOPHER CHIME OGBODO 
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BAY AREA ~LACK UNITED FUND, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

DECEMBER 31, 2015 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED) 

Promises. to give 

Pledges, rece.ivable consists of .amount.s due from funding sou.rces, as described in · 
Note 3. 

Functional Expense R,epqrt-ing 

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 peen allQcated bt:!tween programs and supporting E!ervices. 

NOTE 2 - CA!L~~ CASH EQU~VALENTS 

As of December 31', 2015, cash balances consisted of: 
unrestricted 
Restricted 
Total 

NO'.I'E 3 - PROMISES TO GIVE 

As of Dec$mber 31, 2015, Promise.s to. Give consisted qf: 

Promises to Give 

NOTE 4 - LINE OF CREDIT 

Unx:estrJ.cted 
$ 44,449 

Restricted 
$ 70,486 

$ 39, 04.9 
703 

Total 
$ l.14, 935 

At year ended December 31, 2015, 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 oar:ey an interest rate of 10. 00 % • Amount payable at December . 
3i, 2Ql5 was $115,158 

The Org<:tnizat.icm has another .lin~ of credit with Bank of America in the amount 
of $:1s.,.aoo at an interest :r;ate of 17 .99%. Balance. due at De.c;ember 31, 2015, was 
$5,953. 

NOTE 5:.. AGENCY PAYABLE 

BABUF receives cash and other resources from various $ources. In these 
transactions BABUF is acting as a fiscal agent 1 trustee 1 or intermediary for 
resource provide.rs, These transactions are reported as increases in assets and 
liabilities. Distributions to third-party reeipients. are reported as decre·ases 
in those accounts. As of .December 31, 2015, the amount of $98,392 represents 
pledges ·to third-party agencies to be distributed in the following year. 

NOTE 6 - FISCAL J;NTERMEDIARY PAYABLE 

At year ende'd D¢cember 3.1, 2015, BABUF held $7,109 as fiscal intermediary. 

CHRISTOPHER CHIM.E OGBODO 
CERTIFIED ruii@{;)(};OUNTANT 



BAY AREA BLACK UNITED FUND, INC. 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

DECEMBER 31, 2015 

tTOTE 7 - NET. ASSETS RELEASED FROM RESTRIC'rION 

Temporarily restricted ·net asset relearsed as of December 3·1, 2015 is as follow: 

Kaiser 
San Franci·sc·o Foundation 
Y and H Soda Foundation 
silicon valley Foundation 
Health Leadership Forum 
The California Endowment 

Total 

NOTE 8 - TEMPORARILY RESTRICTED NET ASSETS 

$ 2·6, 900 
10,000 
10/000 
5,000 

10,000 
2.0 I 000 

$ 81,900 

Temporarily restricted net assets as of December 31, 2015 is $207,885 for the 
Brotherhood of Elders Prog;t'am. 

NOTE 9 - COMMITMENTS 

The Organization is under a lease agreement wi/::h FH one Inc. expiring June 30, 
2018. As of December 3'1, 2015, the Organization incurred $32,039 in rental expense. 
The future minimum payments under the. 1.eases are as follows: 

2016 
2017 
2018 

Total 

NOTE 10 - SUBSEQUENT EVENTS. 

office Lease 
$ 61,261 

63,094 
32,016 

.$ 156,371 

subsequent events were evaluated through August 3, 2016 which is the date of the 
financial statements were available to be issued . 
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.CHRISTOPHER CHIME OGBODO 
.•CERTlFIED PUBLIC ACCOUNTANT 

INDEP~NDENT AUDI~OR'S REPORT ON INTERNA~ CONTROL OVER WINANCilU, REPORTING~ ON 
COMPiiIIµ{QE ~ OTHER UAT:T.mR~ BA:SED ON AN A1'.JDI'l' OE Ji'J;NANCIAL $TATEMEN'I'S l.'ERFORMED 
;tN ACCORDA,NC:S: WITH GOVERNMENT AUDITING ST_ANDARDS 

To ·the Bo"ard of Directors 
:Say Area BlacK United Ft1-nd.,· Inc. 

r have audited, in accordance witll the auditing standards generally accepted in 
the United States qf .Ame.rica and the standards applicable to finahcial audits 
conta.ined ih ·Government Aud:itirig Sta,ndards issued by the Comptroller General of 
the unitec;l ·states, the financial statements ~f-Bay Area Black United Funa.,· Inc. 
(a nonprofit organiz:atiort), which comprise the statement of financial :position as 
of December 31, 2015, and the related statements of activities, and cash flows for 
the year then ended, and the i:-.elated notes to the financial· statements, and have 
issued our r.eport thereon di;;ited A-ugiist 3 1 2016. 

;cntE;i;rnal Cont:rol Over Financial :Reporting 

In planning and performing our audit-of the financial statements 1 we cpn::;idered 
Bay· Area B'iack United Fund, Inc.' s internal control oyer financ-ial reporting 
{internal control) bo determine the audit proeedures that ar.e appropriate in the 
circi.1msf::ances fox the purpose of expressing our opinion on the tinancial. stat;ements, 
but not for the pu;r-pose of expressing an opinion on the effectiveness of Bay Area 
Ble1,ck united Fund, ·rue, ·1 s. internal control. Accordingly, .w.e do not express an opinion 
on t)J.e effectiveness of .Bay Area Blacl~ United Fund, Inc. Is. inter_nal _control. 

A de:fici?ticy iri ibterIJ.a.l oontro1 ext·sts when. the. design or 9per~tion of _a control 
does :not 9-llow mana:g¢me:nt or emj?loyeeEl, in t.he riormal course of performing their 
assigl).e.d functions, to prevent, or detect and_ correct, misstatements- on a timely 
basis. A material weakness is- a deficiency, or a combination of deficiencies, .i.n 
internal control, such that there is -a reasonabie possibility that a material 
mis.statement of the entity's financial statements wiil not be prevented, or detected 
and cor.rected on. a timely basis. A significant deficiency is a de.fic.:lency, or a 
combination of deficiencies, in internal control that is less severe than a material 
weaknes·s, yet important enough to merit attention by-those charged with governance. 

My considerati.on o-f internal control wa$.. tor the limited purpose de~cribed in the. 
first paragraph of this section and was not designed to identify all deficiencies 
in internal c<:>ntrol that might be material weaknesses or significant deficiencies. 
Given these limitations, cluring my audit :t did not id<:;ntify any deficiencies in 
interrn~l con~rol that I consider tQ be mate.rial weaknesses. However, material 
weak.ri.esse_e; may ex.ist that have hot beep. identified. · 

Compliance and Ot_her Matters 

As part of obta.ining reasonable assurance E\bout whether Bay Area Black Urti ted F\ind, 
Inc~ Is financia:l statements. ar~ free frorn material mis·statement I I pe·rformed tests 
of its dompliance with certain provisions of li?.-WS, regula,tions, contracts, and grant 
agreements, noncompliance With which coµld 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 
Audi ting Standards.. · 
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Purpose o·f this Report 

The purpose qf this report is solely to dr;sc:tibe the scope of. my testj,ng of internal 
control and compliance and the results qf 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 o.f an .audit performed in accorda,nce 
with Government Audi ting Standards in cons:ider.ing Bay Area Black United ·Fund, Inc. 1 s 
internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

Oakl.and, California 
August 3, 2Q16 
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BAY AREA BLACK UNITED FUND, INC. 
SUMMARY.OF. FTNDINGS AND QUESTIONED COSTS 

FOR TitB YEAR ENDED DECEMBER 31, 2015 

SUMMARY OF AUDIT RESULTS 

1. The auditor's report expresses an unquali:eied opinion on the financial 
st.a:tement. of Bay Are Biaok United Fund,. Inc. 

2 .. No .material weaknesses wel:e ident·ified du.ring t)).e audit of the financial 
statements. 

3. No instances of noncompliance material to the financial s.tatements of Bay 
Are Blqck United Fund, Inc. 
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ATTACHMENT C 

FOR TAX YEAR 2015 

BAY AREA BLACK UNITED FUND, INC. 

CERISTOPHER CHIME OGBODO, CPA 
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8819 .. EO I 
IRS. e .. fi{e Signature: Authorization 

for an Exempt Organization 
For cal~dar year .2015, or lls.calyear.beglnnit'I!; , and ero1n11 _______ 1---~----~ 

tJ. Do not l'!end to truHR:t Ktt~ fQr your ~cords. 2015 O,,partli'leill i.;tlh~ T~!l\l,Y 
lnteinal Re,venua Service ~ Information about form se i9·EO and fts lnstructiQns i~ at www.lrt.gQ.viformS&79.eo. 

tP.:;1i(Vl Type of Ratur_!I and Return Information (Whole Oollars Only} 
Check the box for iha return for which you a<e using thls Fenn 8879-EO and enter the appucable amount, ifony, from the retum. lfyou 
check the box on line 1a, 2a, 3a, 4-a, or 5a, below.and tt1eamount on t.hat lineforiha rew.rn being filed with this form was b~nk, then 
leave !toe 1 b, 2b, 31;), 4b, or 5b, whfchever Is applicabl&, Plank (do not enter ·O·), But. if yau entered -0- on the return, then enter -0· on 
the applicable line bi'$1ow, DD not complete more than 1 line in Part.I. · 

1a Form 9SO ciWck here .., fXl !> Total ra11eru.ie;, lfany (Form 990, Part vm. column (A). line 12) • , 
2a Form 990,EZ cne<.:k here ,- 0 b Total nw~nua, lf any (form 99(H::Z, line 9) • . • . . • . , . 

. , . 1~-~~~7_64_,~1_5_3 

. .. 2b 
~a Fotnt 1120.POL check-here ~ 0 b Total tax (Form i120-/>0L, line 22) ... ; .••. , ..••... , • , • 3b 

---~--
4a Form 990,Pf ctJec~ here ~ 0 b Tal¢ ba$e:d 1)1:f investrn~nt income: {rorm 990.PF; Part Vl, llne S) . • 4b ---~---

Sa Form 8868 cheGk here • 0 h Balance Due (Form ease. Part I, line 3c or Part n. line 8c) , • , • • , • • , • . . Sb --------
rn:::ijr.fJ.t] Ooolariltfon and Sl~fe Authoriia.tiort of Officer 
Under penalties of perjury, I declare tnat I am an nfficer of !he above organization,_a_n_d_tti_a~t-!-ha-:-M-e_e_xa_m_in_e_d_a_co_p_y_· o_J_lh_e_. -. ~--------
organization's 2015 electron re relum and accompanying schedules and st,tements and to the best of my knowledge· and befief, they 
~re true, correct and complete, r furthar declare Ihat !he amount in Part I above !$ !he amount shown on the copy of !he · 
org::mlzation·s electronic return, l cronsent to allow my intermediate service provider. traMm11ter, or electronic return originator {ERO) 
to !$erid lhe orga.nizauon's return to the lRS and to receive irnm the IRS {a) an ac.knowledgement oi receipt or reason for rE!jet;tron of 
the transmission, {!J) \he rel!ISQ/1 for 1:1ny delay in processing the rerui-n or refund. and (c) the datt! of any refund. lf appHcable, I 
aull)ori,:e the U.S, Trea;sury :mo its designated Financial Agent to initiate an electronic funds wHtdrawal (direct debit) entry tr; Iha 
financial institution account indicated ln the tax pn~paranon sorw~re for payment of the orsanlzatlon's federal taxes owed on this 
rel.\Jm, and the fi.nanc,al insiituUon to debit the entiy tp \his account. To revoke a payment. I must contact tne U.S. Treasury Financial 
Ag$!1t ~t 1-888-353-4$37 nq late!' u-ian 2 business days prior to the p.ayment (sert1em1:1nt) date. I alllo authorize the tlnanclal Institutions 
rov-0\ved In t:l\e processl11g ofme electronic payment of taxes to recelveeorifidenlial informatlon necessary to answer inquiries and 
res-0lve issues rnlated to the payment. I have selected a personal identification number (PIN) as my signature for the· organiuition's 
electrpnlc rt!tum and, if appliC<lble, \he -0rgani2ation's consentto &leclronic funds withdrawal. 
Officer's PlN: cneck one box only 

[ID I a.ulhorize Clm1:STOP8:RR. CRDm ()Gl)OOO, C 
ERO firm name . 

to enter my PIN 02!)!/S as my signature 
Em<ir !l'f.Q' nummrs, but 
d!l ~ ent<1r •1i >!i,ro,s 

on tl'le crganlzauon's tax year 20'15 efect.mnically·filed retum. lf I nave indloa~ect within this re~m that a copy of the return is 
p.eing iiled wilh·.a state agency(ies) regulalfng chartUes as p~rt-0f ihe IRS ffe&Sta~ program, I also autho~ the aforementioned 
ERO to enter my PIN on the retl)m's disclosure consent screen. · 

0 As an officer of i{ie o . #ation, l will enter my PIN ~s my i;lgnature on the o;ganizatlon's tait year zo,15 electron\cally filed return. 
If 1 h.avEl'indica•~v,titl'u this eturn !hat a eopy orn1e retur lng ti!e(i 11'.im a s. t.iie agency(ies) regulating charities a. s part of 
the IRS Fed/Slate .m enter my PIN o · rum's disclosur~ consent screen. 

. . 

oow~-~tu111 Iii' . . . i:xiw i,,- oa-oa~.2016 

ERO's EFIWPIN, Enter your si -digit electronic filing identification 
number (EFlN) followed by your fhte-digit setf-se(ecled PIN, 

1 Ct)rtify that 1he above numeric :imtry ls my PIN, wh1ch is my signature\m tne 20151;1\ectronically filed return for the organlzalion 
indicated at>ove. I confirm- that I am submitting-this r~m in acooroance Wlfu the requirements of Pub. 41 e3, Modernize({ e-Flle (MeF) . 
lnform~tion for Authorized IRS e-1lle Prov!Qers for 13uslness Retuma. 

liR~'ss1gnatura 111- C~:···:::·::::;,...........,___·---~ 

ERO Must Re.tairi This Form - See Instructions 
Oo Not Submit Thls Form To the IRS Unle.ss Requested To .Q.o §.~-· -----------

. For Papetwork ~eduction Act Notice, see Instructions. . . . . . Form S87!H::O (20'15) 

EEA. 
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043 
:.'-ate Ac:cepted DO NOT MAIL THIS FORM TO FTB 

TAXABLEYEAR California e-file Return Authorization for FORM 

2015 Exempt Organizations 8453-EO 
E;;empl O;ga!lii:<1Uon r:iame !9l>n6fy,119 nomber 

BAY AREA,BLACK UN!TED FmID, INC. 94-2602958 

Part l Electronle- Return Information· (whole-dollars only) 
1 To~ gross receipts (form 199, line 4) ..•••..•.. 

2: Totat g!OSS incqme (Form 199, hne 8) • • • . . , • • , • 
S T'otal expenses and disbursements (Forrn t99, Um? 9t . . 

. . 1 764 r 153 ___ .:....;~~=~-

. . 2 764,153 ---..c....::=-c::...c...:=.:::...-
. , • :t ___ 7_4c....Oc...,,._; Sc;..,· 0-=--=1-

Part J1....~Y'our Account Electtonii;ally for Taxab!a year 2(l1S ·----""---~-·---,-'-.-.,.-----~----------------------
4 D Electronic ftinds withdrswal 4a Amount · ~-------- 4b Withdrawal cl?te {mmtdd/yyyy) 

Part Ill Banking tnformation {Have you vertlled the exemetorganiiatfon's banking information?) 

$ Routing number 

6 Acoounlnumber -----~------~~----- 7 Type of account O Checking 0 Sa11ings 

Part iV Dectar""="'ti.,,_on=o,._f "'Offi-'-""c°"e"-r---~--~-------·---------------~--------
1 authorize tne exempt organl2:aiion'$ ai::counl to be settled o:; desigrnit.:d in Fart IL Ii f i;;oock P<irt H, SllK 4, I ,;Uthtlr\ze a11 elec;tronlc: fundi, withdrawal for 
the amount liste<l on line 4a. · · 

Vl'lder peooltles of !)El~ury, l ,de¢11lre 1hat I am an r;ifiicer of.the al;)ove ex~mpt <?fgai'llzation and that the informatlOll I prnvided to my 1itecl1<:irtk: return .onglnator 
( ERO}, tr.ansmttter, or lntet~iate sarvtce pro11fdet and me amounll, in ~rt I .,ibo.v.e ~9rei;, with it)e amqunts OT! the correspoodlr,g lines of 1116 .exempt 
0<ganizaticm'li- 201$ Califo~ <af11C!Tpnic return. T Q llle l'K'l'St of my know!edg!l. and belief, the e,empt organiza!ioil' s return is trll>it, Cllffect, ar.t c;omplete. It 
ihe eMmiat organization Is fiUng-aba,la~e du¢;rejur11, l unde~lantl ihat if the Fr.mchtse T~x, &,i.rd (Fffl.) dOF.:s not receive full and timeiy p;iyment of fhe. 
exampt orgal'(a:ation's fee lrabi!ity, e e mp! organltatlon 'h'ill remain hab!e for tm, 1~ liability ;;,r,ij all applicable intere5t a!\nd penalties. I i,uthori+e: tlu, exen,pt 
otn:.nizatit;.n relvrn and acwrnp hedules and &talements be trsnsn'lltted to the FTB by the ERO, tiansmttter, c-'f intermed1a1e sEar1ice proYid~. If th.e 
procemi.ing of thi! .. xempt Qr · ' ' reiunt or refund Is delayed, t authorize ihe FTB tn disclose to the ERO or ln!ermedl!tte service provider the 
mson{!i) for the d11lay .. 

Sign 
Here 

08-08-2016 Jao,CEO 
Title 

Part Vl l)aqlarat.ion o tec.trnnlc Rett;!ni Originator (ERO) and Paid Preparer. See instructl-Ons. 
I de<;lare ihafl ha\/e ffllliewed th above exempt organizaflon"s return and that the entries on form FTB 8453:-EO are complete·anu correct to tM best Qtmy 
knQWJedge. (ff lam only ar. tntef!Tledlate service' providar, I understand mat I am l\cl responsible for re~itll'<in(l lhe exempt org:.nizatiol\'s return. I df!cla~. 
however. thal form FTB 8453-E.O aocurately refle<:ts th$ data on the return.) I have !lbiained Iha orgahlz:.tionofficer's sigMt~1tll on form FIB S4S3-EO before 
transmitting this reium to the FTB;. l have provlded the orgariaation officer with a copy of all forms and lnformai;on that w,n iile wlil\ the FTS, 9nd I havll 
followed allothi¥ req1;;r,;me11ts desc,ibed In F.TB Pub. 1~45, 2015 e-file Handbook for Autt.lor[zed e-lile Provldars. l wili keep form FTii 8453,EOon file 
foffcmr years from the due d.ate of the rettJtri foL!r year.; from ihe d:ate the exempt or9anizat1<1n re!um Is moo, whfehever {s laier, and I wilt make 13 copy 
available.io the FT6 ,tf<-On request If I am also the.paid 15repare, tJnder penaltit".S of perjury, I declare that t have a.xamined the above ,ixempt orgal'liZalion's 
~!um w,d ae<:O!'J1panyil'l9 sehedules and statements, :and to the best of my l.no.,.,,Jedge and belief, lhey are true, ~orrec~ and comptete, l maKl. th IS· declar.;1ion 
basw on all fnforrnation of wh\l::h I have knowledQe. 

Cate Check if 
at11oplild 
p~t!ll' m) 

c~ 
if.s<:clf- Iv\ 
emp\oy!l';f ~ 

FEIN 

{aR0'1; P11H 

P014400l7 ERO 
Must 
Sign 

Firm's Mill$ {ot Y<)UIS 

if se.'f.aell\llloyeo/ 
Md,,.(idfb» 

CHR!STOPHER CHIME OGBODO Cl?A 94-3006926 
4.225 TELgGRAPH AVENU'.8 
OAKLAND r CA 

ZIP Code 

94609 
Uodeq:ienaltiea of perju{)'. I d~li!I& that f have examined the above organl:z:atlon's return i;ind accofl1!)~nyir,g s{;heduk!ll and statement$. anci to the best of 
my k00\6'.1~9~ and belief, they are1rue, eorrect, and complete, l make lhis declaratk:in based on aff lnf011Mtlon of whleh I have knowledge. 

Paid Patd l Dale I Chlltk 
pre/)Offl(S half, 

Preparer s,go~we • . emplc~e<l D 
Must . FEIN 

Sign f'itm's n~me {o! y= 
It sel!wplcyoo) 
andadom• 

For P'riv~u:y Notice, get FTB 1131 ENG/SP. 
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Return of Organization Exempt From Income Tax 
0MB NQ, 1545-0047 

Form 990 
2015 

·Department of the Treasury 
ln\emal Rli.1/enue Set111ee 

Un®r \\\~ction·~01(e). 527, (Ir 4947(a}(i} of the lntemi'll Reventl6 Cod& (tl'l<cept ptivate foundations) 

.,.. Do not entar social security numbers on this form as it may b&made public. 

»- Information about Form 990 and its instructions is at www.irs.gov/form990, 

A. F()r the- 2015 calendar Wllf, or tax year baginning ., 201 S, and <lnding ,20 
B C'1cl<;k !f"~pP.llcabl<i: c Name or organizat1Q" ·aAY .AREA B-LACK. tr.NI'l'ED F'ONJ), INC, 0 l:mplt,yM lj!t,rtlifi~l(b~ no, 

0 A.ddrw&'I' ,;tinng" Doing buslnoss a• 94-2Ei02"958 
0 Nome change Number ariii ~lrtiet (or P .0. bo~ lf mail is not delivered io street addrl!S_s) l Rooinlsul!e E TelephOne Jiu,ttlll:( 

D fnltl.al <eturrt 12.12 BROADWAY STREET STE 640 (510)163-1270 
D Fto11I re!um1tem1ihOJ¢d CUy or town, ~fate or Pl1l11~ COlllJ\Jy, ~tt<l 2'.!P ()(fOf'llign poi,llll <;Ode 764,.1$3 
D An],,nded t¢1t1m O.l\ICt,.I\ND ' CA 94612 G Gros$ rece\pts$ 

D AJ>plitaljon pen<!111g F Name and ~ddr;,ss of p~ncipal Qffltecr: nttANE T POE 
SAME AS C ABOVE 

H(a) lo 1liis a g,oop rotum for Ov$$ l&J No IJIJ\)ominates? 

I Talt"8Xfl(ll!Jt-Slalu&: 181501(c)(3) 0 501(c)( ) 1 firn1.mn11,l 0 4947(al!1) Qt Os21. H{b) ~altsubmdir)llt,i~lncir;de<:I? D Yu D No 

,I Web1lclf4: ,- WWW.BABUF.ORG Hicl Gn,t,:;:~P=:~:!r (~, ios~U011$J 
I( A),m Qf Qryaniz.al!of'l: !XI Co/pot~\il)ll 0 Trust D Mso<:iatiQn Oo!Mr~ I t. Year iit fOl)Mi!oo: 1972 111 Stale of legal domicile: CA 

t:fl~'.'U Summary 
1 Briefly describe the orga.niz111tion's 1'n\$Sion or most significant activities: Om.?, MISS:ION IS TO l.,EAD TRE BAY AREA BMCK 

al COw,ltJNITY AND OUR PARTNERS lN A ONIFilID EFFORT TQ RJi.JSTORE V:CTAli:r'l'¥' TO on PEOPL~ AND 
u NEIGHEIORHOODS, BY SECORING }...'>W INVl:STDIG ~INANCIAL RESOURCES. IN' ~I.TY ORGANIZATION'S c. 
UI 
E THAT BUILD INDIVIDUAL AND ORGAJil'.t-ZATIONAL CAPACI'l.'Y FOR SUCCESS. 
~ 

Check th~ !,Ox.- 0 if the organlza 6on. discontinued its operations or disposed of more than 25% of its net assets. ~ 2 
(!) 

.3 Number ofvotmg members of the governing body (Part VI, line 1.i) 3 8. all 
•• ,.. 4 . . . . . . . 

I 4 Number of lndependent·votfng members of the governing body (Part VI, line 1 b) , .. , '". .. . ''. ,4. 8 
++ :a 5 Total numb!3r of indMduals employed in calendar year 2015 (Part v. Urie 2a) .. .. .. '"' ... ... " .... s 6 

~ 6 Total number of volunteers- (estimate if necessary} . . .. "')I- ....... . . . . .. •. 6 

7a Total vnrelated business revenue from Part VIII, column ~C), line 1.2 . . . . . . . ' '' 7a 0 
b Net unrelated business taxable income from Form 990-T'. line 34 :• ... "",; . ' . ....... . .. ... - 7b 0 

Prn>!'Y,-, CurrM~¥JiJ~r 

8 Con\ribvtions and 9ran.ls (Part Vlll, line 1 h) . - . . . . 629,151 76~,00 
<ii 

9 Program service revenue (Part VIII. line :Zg) . 0 ::J .. . . . '. ' . . . 
C: 

rnvestmenHncome{PartVlll, column (A), lines:( 4, and 7d). "2~ ~- 18' .. . . 104 
ll"i 

11 Other revenu~ (Part VIII. column (A). lines 5, M, Sc, Sc, 10c, and 11&) • a: >'. 0 

12 T<rlal revenve·,. add lines 8 through 11 (must equal Part VIII, column (A}, line 12}. .. 1$29, l.7~ 76,9,,15::\ 

13 Grants and slrolla.r amounts paid {Part IX, column (A}. !Ines 1~3) •• " .... " .. . . . . 0 

14 Benefit$ paid to or for mem!:>ers (Part IX. column (A), line 4) .. . . . . . . 0 

Ille 15 Salaries, other compensa1lon, emp!Qyee benefits (Part IX, column {A), ifnes.5-10} ., 343,741 416,491 
,ii,. 16a Professi,onal ftmdralsing fees {Part IX, column (A). line 11e} • 0 JI) ... . .. 
C 

b. r ~tai fimdraising expenses (Part IX, column (0). line-25) )I;- t't\:' .. ,);}&ikS\Ftt: "' .. ,,,,., .•. ,.:,:·· . .-,: {: ::'i'FJt K 0 
I< 

Ille 17 otherexpensEIB" (Part IX, column{A}, lines 11a-t1d, 11f-24e) '. .. .. " ... 306,57! :324, :no 
ta Tot'il expenses. Add lines 13-17 (must equal Part IX, oolurnn {A), line 25) . • . 650,3.2 740,801 

1.9 Revenue Jess exoenses. Subtract l!ne 18 from fine 12 •• . . . ...... . . (2l, l41 ) .23,352 

oJ Beglnni!>Gm01!17ent Y<1ar E.111h:il'Y•at ,~ 20 Total assets (Part X, line 16) . "'!'- .. . . . . . . . . . . 1.48,47' .212 ,4.84 

~ 21 Totalliabilities (PMX, line 26) • • • .· • • • • • • • • . ' . .. ... - .. .. . 256,541 ifn .205 
h. 22 Net assets or fund balances. Subtract line 21 frortl lln~ 20 . . . . . . . '. . . (108, 07' ) {84., 7.21 

!:'iifHN Sianature Block .. '. Under ponalttes of peljµ!)•, I de-els re thllt I have ernm,nM th,11 ~tilm, mtl'~omg accompanyin11. s~ned~les. and $Ulleii:lMts, 11nd. m tha be$l lif my knOWledije a~d bel,af, .11. ,s 
t111e e<>rreci. sod cotnpiel<I Oeel~r;,.llon of pt~parer (otherthan officer}"i;; base<;l on ail lowrmatiM of which preparer has any !lnowledge, 

~ 
p~ T. P.O:e I 

Sign Slgrn,'tUra otofflcer Pa~ 

Here 
~ 

DUAJ!ll!! 'l' PCB, CEO 
Typa or print Nme ai:,d tiUe· 

PrinVf ype prep~re(11 name I Pre!)!lcoat~n> -e~· I Checll lXl ,t I PTIN 

Pald .,.. oa .. 2016 ••lf.-pto;>ed P014400l 7 em::istopher OgbQ({o CPA · . 
Preparer Firm's. name • CHRIS'l'Ol?SER Cls'"I.ME 001\IOPo; CPA Firm's ElN > 
Use Only Ann's .address • 4225 ']$LEGRA.PH AUNUE PhanenO. 

OAKI.,,MD CA 94609 510-652-lf213 

Mat tne·(RS discuss thls return with the pr~parer ¢)own above? {see instructions) • . . • . . • • • . . , • • . • • . . . , • • , • • • D Yes I'&! No 
for Paperwork Reduction A.ct Motii;e, se1t the sep;'!rate instructions. Form 990 (2015) 
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I f'atflJt::] Statement of Progl1_lm. Service Accomplishments 
~4'-26'02958 · Page2 

Check if Schedule O e0.ntairis a rei;ponse or note to any line ln !his Part Ill ...... ' ...... · .. tJ 
1 Briefly describe the organization's mission: 

OUR MISSION IS TO LEJ\D TH& BAY AREA 8L))..Cl( COD'ONITY AND OU!l. PAR.TNER,S :rt{ A ONUil'a) ~li'l!'OJ1't '.I'O 

l?ESTO!m VJ:'l'AtiI'l'Y TO Ot:IR PEOl?IiE AND NEIGHBORHOODS, SY Sll!CURIN<;l AND :l:NVESTING l.1':IlifANCn.L 

s-o-cet::ss. 
2 Did the organii:alion undertake ~ny significant program services during lhe year whieh were not listed on the 

prior Form 990 or 000-EZ? • • . • . • • . • • • . . . , . • • • • • • • • • • . . • • • • . . • • • • • . . . . . • • • . D Ve!.! Ii] No 
lf"Yes:· describe these new services on Scl1ec{ule O. 

3 Did the org;.nlzatlon- ceas$-condu.otlng,.or make slgnlficanfchanges in how ftcom!uc!s, c)ny program 

seNloes? • , • • , . . ..• '. • . . . . • • • . . . . . . • • • • . . : . . • • , . . , • . • . . .. . • • , . . . . • . 0 Ye$. @ N.o 
lf "Yest describe these changes on Schedule o .. 

4- Descrltie the orgartiza1ion's progf'3m service accomplishmentS<for each oflls lhree·largest program services, as measured by 
expenses, Section 501(c)t3} ancf 501 (c)(4) organizations are required io r~port theamount of grants and allo~tlons to others, 
the total expenses, and revenue, if any, for each program seivice reported. 

4a (Code: ) (Expenses ·$ 628, soo Including grants of $ ) (Revenue $ ------
THE CRI'l'ICll..L MASS BEAL'I'li COWUCTORS (He) PROGRAM ·.I$ THE FRl.U™INENT BEHAVIORAL HEAL'l'H 

o.:tlll:cot.tJM. DURING 'l':a.E l?ROCESS, PARTICIPANTS BECOME EMPOWERED Tl!ROUGH SELF-AWARENESS, GROUP 
SUPPQR'X AND GUIDANCE FROM A TRAINBO "CONDUCTOR." TO EMBRACE A l?ERSO~IZED B:sH.~VIO:R.i\I, HEALTH 

:tiroDIF:CCA.TIQN STRATEGY 'l'"'illi,.T B~COMES '.!:HE FRAMEWORK FOR A LIFE CHANGING lUPER.IENCE, UPON 
GRADUATION, EACH PARTICIPANT RECElVES A HEAL'l'H CONDUCTOR NUMB~ TBA'.C DESIGNATES 'X'HElR 

"P~SME" Iln'O 1'.N EMPOW!!:RED L:tFE OF INDIVIDUAL AND COMMUNITY :SEAI.TH ADVOCACY. OVER 900 BAY 

~ RP:SIDENTS AP.E :HEAL'lrlt CONJ.)UCTORS·. YOUTH CONtlUCTO:RS 20:1..4. 'BASED UPON THE REALTH CONDUCTOR 

MODlll., '?:Im ~ CURRICULUM WILL FOCUS ON ENGAGING A YOUNG GENERATION, 18-3.0 YEARS OLD, IN A 

Including grants cf $ ------ ) {Revenue $ ~----- ) 

4c (Code: -· ~---}· (ExP.enses $ ------ including grants of $-----~ ) (RIWenue $-~--~- } 

4d Otller program sertices (Describe ln Schedul.e O.) 
(Exp~ses $ including grants of $ -) (Revenue $ 

4e Total program ser,tice expense·s tt,. 6.28, 500 

EEA F-0rm 990 (2015} 
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Fenn 990 (2-015) .... . BAY AREA. BLAClt UNITED FUND, nrc. 
fl?iitUV:}1 Checklist of R,eauired Schedules 

2 
3 

4 

5 

ls 1he 9rg,;1nization described in section !5il1 (c)(3) or 4947(a)(1) (o1her than a private foundation)? lf"Yes;• 
complete Schedule A . • • • . • • • . , • • • . • • • 
ls the organization required 10 complem Schedule B, Schedule of Conlributors (set!' instructions}? • • 
Did tile organ~tion engage in direct or indirect politlcat campaign acthllties. on behalf of or fn opposition to 
candidates. for public office? lf"Yes," complete Schedule c. Part I • • • • • • • • • . 
Se¢tton $01{c){3) ¢rgani2:atiortS. Did the organization engage in lobbying aciiltitie$, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedufo C, Part II • • • • • • , 

ls the organization a section 501(())(4), 501(c){5). or 50'1(C)(.6) organization that receives membership dues, 
assei;sments. or slmllar amounts as defln~ in Revenue Proyedvre: 98-19? If "Yes: complete Schedule C. 
Part ti! . • • , • . • .. . • • . , • . • • , • • • • • • ••. 

S Did tl)e organization maintain any donor advised funds or any similar funds or acooun~ fQrwhlc;h q.onors 
have the right tn provtdead\llce on ttletilstribution or lnvestmentofamounts in such funds or accounts? lf 

1 

8 

~Y,es," complete Schedule D, ·Part I • • . . , • • • • • , • • • 

Did the o(Sanization r'ecelve or hold a cons.eruatlon easement. including easements to preserve open space, 
the erwfronmeot. historic land areas, or hfstoric structures? If "Yes," complete Schedule 0, Part II • • 
Did the organization main~in 1Xlllectloi1S of works ·of art. historical treasures, or other similar assets? lf"Yes," 
cpmplete Schedule D, Part Ill • • • . • ,. . • ·• • • . . . • • • , , . • • 

I Did theorganiiatfon report an amount In PartX. fine 21, for escrow or custodial aCcCQUntliabDity; serve as a 
· custcidlan for emounts .. not listed in Part X; or provide credit coum,e11n9, dt:mt management, <:redit repair, or 
debtnegotiailon services? If ''Yest complete Schedule 6, Part JV • • • • , • • • .• • • • • • 

to Did lhe organization, directly orthrtrugh a related otganization, ho1d assets In tamporaray restrlcted 
emiowm~nts. permanent endowments, or quasi-endowments? If ''Yes: complete Schedule D, Part V 

11 lHhe organization's answer to any of the following questions Ts "Yes: 1hen corirplele Schedule D, Parts VI, 
Vil, Vllt, IX, or X as appl!oable. 

a Did !he organization report an amount for l:;ind, buildings, and equipment lo Part X, !in~ 10? If "Yes; 
eomplete Schedule D. Part VL • • .. .. • • • • • • .. • • • .. .. 

b Diel lhe organization report an~mountfor investments ~other securities.in PartX, lfne 'i2 lhat Is 5% or more 
oflt$ total asse\s reported in Part.X, line HI? If "Yes," complete Schedule 0, Part VII • 

c Old fue organization report en amount ror invflsfmenti; • program related in Part X, nne 131hat Is 5% or more 
oHts tqta! assets reported in PartX. line 16? Jf"Yes," complete Schedule o. Part Viii •••••• , • , 

d Did lht;rorgi:lniza.t\Qn report an amount.furothet'assets in Part X, line 15 that is 5% or more offts total assets 
reported in Part~ llne 16? It "Yes," complete Schedule o: Part IX . • . , • • • . • • • , . , • • • • 

e D1c:Hhe orgatiiza1lon report an amount for other .lfabilities In Part.X, line 25? lf"Yes; complete Schedule D, Part X . , • 
f Old th¢<irganlzallon·s separate or consolidated tinanclal.statements fur the tax year il'lclode a footnote that adtjresses 

the or~nizaiioo's Uabnityfurunetjrtaln tax pQ$lllom unil(:lr FIN 48 {ASC 740)? If "Yes," complete Scheoule D, PartX 
12a Did the organization obtain separate, indepelidentaw:iited financiah,tafements for the taxyear? lf "Yes," complete. 

Sehecule o, Parts XI ani:i XII . . . • • . • . • . • , . . • • • . . . • . . . . . 
b Was the organization inc!l.lded in consolidated. independent audited fimmcfal statements for lhe wx ye.ir? If 

"Yes," and \f the organilation· answered "No." lti line 12a, then completing Schedvle D, Parts ~I and XJ! is optional 
13 Is !he prganlza:tlon a school described in section 17.0(b)(1 ){A)(fi)? If "Yes," corrrplete Schedule E • , • • • ••• 
14a Old me organiz;:itlon malntatn an office, employees, or agents outside of the United Stales? • . • • , • . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fimdra!sing, t:ws.lness, lnirestment, and program sef\/ice.aclivities out.side the United States •. oraggregate 
foreign investments valued at $100,QOO or more? If !'Yes," complete Schedule F. Parts I and IV . • . • . • , 

15 Oid the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or 
fer any foreign ol'ganization? lf"Yest complete Schedule F, Parts JI and fV •••••• , •••• , •• 

16 . Did the organization report on Part IX. column (A), line 3, more th,m $5,000 ~f aggregate grants or other 
assifil:ance 10 or fur foreign individuals? If "Yes,'' complete Schedule F, Parts Ill and IV , • . • • • • • • : 

u Dld the org~nizatlon report.i! total of more than $15,000 of expenses for professional fundralslng i;ervices on 
Part IX, column (A), lines~ ai'ld 11~? lf"Yest complete Sche.c!ule G. Part I (see: instroctions} • • . • • • • • • • .. 

18 Old the organiZ:ation report more than $15,000 total of fllndraislng event gross Income and contnbulions on 
Part Vlll, llne!1i 1"C and 8a'Hf "Yes." complete Schedule G, Part II. • • • • • . • • • • • • • ••• , 

19 Did the organization report more than $t5,000 of gross income from gaming actMtie!l on Part VIII, line 9a? 
lf "YflS.~ {;OlTlp1ete, Schedule G. PM IU • • • , • • • •. • • • • • . • • • • • , • 

1010 

Page~. 

X 
2 X 

3 X 

.. _4 __ -+--x"--

5 X 

X 

a X 

9 X 

11.t X 

11b X 

11c X 

. 11d X 
11a X 

11f X 

12a X 

12b X 
13 X 

14a X 

• 14b x 

15 X 

X 

.. 17 X ,____, ___ _ 
13 X 

19 
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fQrm 990 (20t5} 94-2502958 Page4 
r.:P.~tfJY:' 1 Checktist of Required Schedules {continued} 

~Qa 
b 

21 

Did the orgaolza!ion operate one or more pospital faQillties? If "Yes," complela Schedule H • , • • 
tt "Yes· to lloe 20a, did the Qrganization attach a ®PY of its audited finaocla.1 statements to this return? • • 
Did the organization report more than $5,000 of grants or olh81' asslst.anoo to .any domeslic organization or 
domestic government on·PartlX, column (A}, tine 1? lf"Yes: cpmplete Schedule I, Parts I and ll . • • • , 
Did the oivanization report more than $5.ooo of grants Qr other assistance to ot tor dome$tic in\lividuals on 
Part IX, column (A), line 2? If "Yes: complete Schedule I, Parts I and Ill •• , • • • • • . ••• 
Did the organization answer 'Yes• to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organizatkm's current and former officers, directors, trustees, key employees, and hi~est compensated 
employees? If ''Yes." complete Schedl!le J • . . • • , , , , . • • • • ; .•• 

24a Oid the organizauon have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as offue last day of the year, that was issued after December 31, 2002?ff "Yest answer lines 24b 

X 
20b 

. 21 X 
r---1---+--

22 X 

X 

through 24d and complete Schedule K. lf "No:.» so to line 25a • , • • • • • • • • •. • 24a :x 
b bid the organization Invest any proceeds of taXcexempt bQndi:i ~yond a temporary period 'i7l(cep1ion? • • • • • • 
c Did.the organization maintain an escm,waccount.othef'than a refunding escrow at any time during they.ea( 

to defease. .any t.ix-exemP.t bonds? • • • • • • • • • . • . . • • • • • • • • • . • • • • 
d Oid ihe organtzatJon act as an"'° behalf or· rssuer for bonds ou1standlng at any time during ttw year? • • • . • 

25a Seetion-S01fc-){3), 501 (cl(4), and 501( c){t9)° organtiailoll$. Old lhe orsanl;i::al!on engage in an excess benefit 
transaction with a disqualified person during the year? lf"Yes." complete Schedule L, Part 1 •••• 

b rs the organization aware that it engaged in an excess benefit ttansac!Joh wl!h a d!squauliect person in a. prior 
year, and that.the trans.action has not been reported on any of the organization's prior Forms 900 or 990-EZ? 

If "Yes/ cgmp!ete Schedule L, Part l . , • • , • • , . • • • • • . • • • • , , • • - , • • . • • • . 
26 bid the organization report any ami;iunt on Part X, llf!e 5, 6, -or Z2 for receivables from or payables to any 

current or former officers, directors. trustees, key empkiyees, highest compensated employees, or 
disqualified per.sons? lf "Yes:' complete Schedule L. Part II • • . • • • • • • • , • • • . 

21 Did the organlzation provide a grant.or other a$sistance to an officer, director, trustee, key employee, 
substantial rontrlbµtor or employee thereof, a grant selection committee member, pr to a 35% controllec,l 

t--------t---+---
24 b 

24c 
24d 

25a X 

25b X 

26 X 

e11tlty or fami!Ymember-ofany of these persons? lf"Yes;' -complete Schedule L, Part Ill • • • • • • • . • • , 21 X 
28 Was, the organization a party to a business transaction with one of the frillowlng parties {see Schedule L, 

Part IV lnstructi<ms for applicable iiling thresholds, oondilions, and exceptions): 
a A.current or former officer, director, trustee, or key employee? lf "Yes," comp1ete SChedute L Part IV. 
b Afam11y member of a current or former officer. director, trustee·, or key employee? If "Yes," complete 

Schedule L, Part IV • • • • . , . • , • • • • . • , • • • • • • • 
i;. An entity of which. a current. or fOrmer officer, director, trustee, .or key emplo\l(;e (or a family member thereof) 

was an officer, tlirector, trustee, or direct or indirect owner? lf"Yes.'' c;nmp1ete Schedule L. Part IV • • • • • , • • • 
29 Did the org.mitation receiv.e more than $25,000 in non·oosh contributions? If "Yes." oomplete Scheduie. M • . • • • • • • 
30 . D.k! the organ~tion receive contributions of art. hlsrorlcal treasures, or othet similar ass~t.$, or qualified 

conservation contrlbutions? If •vas," ci:,mplete·Schedule M • • • . . . .. , • . • • • • 
31 Did the organiz~on liquidate, terminate, or dissolve and cease operatlons? If "Yes,• complete Schedule N, 

Part!, .•••..•.•.. , ••••..•....••.. 
Did ~e organization sell, exchange. dl$pose ·ot, or ~nsfer more than 25% of-its net assets? If "Yes.~ 
complete Schedule N, Part. II • • • , , • • • • • • . . • • • • • • • . • • • • • • 

33 

asa 
b 

37 

Did ihe ~rgahlz.aiion own 100% of an entity disregarded as separate from the organ~ation urtcter Regulations 
sections 301.7701·2 and 301.7701-3? lf"Yes." complete schedule R, Part I •• , • • • • • . 
Was the·organizaUon related ·to any tax-exempt orwxable enttty? lf''Yes/ complete SChedule R. Part:ll, Ill, 
nrlV, and PartV, line 1 , • . • .. .. • • • , • .. . • , • • • • . • • ., 
D1d the organizanori have a controlled entity within the meaning of sectlon 512(b)(13 )? . • • • • • • . • 

If "Yes/' to nne 35a, did the organization receive any payment from or engage in any transaction With a 
conttoUed entity witl1in the meaning of :;ectlon 512(b)(13}1 If "Yest complete Schedule R. Part V; line 2 . . . • 
Section 501{c)(3} orQanizations. Did the org_anizatlon make any transfers to l:\O exempt non-charitable 
relared 9tganiz.atfon? lf"Yes," complete Schedule R. Part V. lfne 2 • . • • . • • • . • ••• 
Did ll'ie organization conduct more than 5% of its activities through an entity lhatls. not a r-i:llafed Prganization 
and thatis.treated <11> a partnership for federal Income tax purposes? If "Yes." complete Sche.dute R, 

Part Vl • • • • • . • • • , • • • • • • . • . • • • • • ,. ••• 
Did the orgar11Zallon complete Schedule O and provide explanations in Schedute O for Part V!, lines 11t> and 

·' . . 

.. 

. 

. 

. 

197 Note. All Form 99'() filers are required to eomple!.$ $.c:hedule O • • • • • • • . • • 

1011 

.,,r.,.,.···.~--+--.... - .. ~::+,~,. -~ 

28a 

281. 
21) 

31) 

31 

32 

:tt 

34 
35a 

35b 

36 

37 

X 

X 

X 

.x 
X 

X 

X 

X 

X 

X 

X 

X 

X 
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~~.a.it1Yd Statef'l'.lGOts Regarding Other IRS filings and Tax Compliance 
Check if Schedule O con!ains a res OO$e or note to any line hi thli Part V 

94-2602958 

1a Eotet the numberreporte<I In Box a of F-O"rm 1096. Enter -0- if not appficable . • , • • • • • . • • • • 1 a 
b Enter the numberof Forms W-2Gincluded in. lln$1a. Enter-0- if not applicable • . . . . . . . • • • r:1-;:b'-t-------=j},(V'TW 
e Dici the organizallon comply with backup withholding rules- fw·teportablepayments w vendors and 

reportable gaming {gembling) winnings to prize winner$? . , • • • . . . . • , • . • . • • • 
2a Enter the number of employees reported on Form W-3, Transmittal of Wag~ and Ts»t 

Statemel).ts. filed for the calendar year ending Wilh or. w!thrn the year covered by this rel.um. • 2a i......;;;.;:;.....L_ _____ ..:J 

b If at least one is reported ·on line za, did the organization ffle all required federal employment tax retums? • • • 
Note. IHhe sum ofllnes fa and 2a ls greater than ,25'0, you may be ~quired 1o-e..file (see ins.ttuct!ons} 

3a Did fue organization have unre!ateo business gross Income of $1,000 or rrl()re during the year? • • • . • , , • • 
- b If •ves." has it filed a Form $90-T for this year? lf"t\lo" to lrne 3b, provlde an explanation in Schedule o 
4,ii Atanytime during the cal!imdar year, did the organization have art interest in, ora signature or other authotjty 

over, a financial account in a foreign country (such as a bank account. securitie1;; aC<:OUnt, ol' other financial 

3a 
3b 

Pages 

X 

ad»J.lnt)? .. . • • • . . • • • • • • . • • • • . • • , . • . . • , , • • • • • • • • . . • • • • . . . • • • • • . . • , , , • 
i,,-.,,..,.,,,.t:,,,-cc-,,t;-"c.;,_ 

b lf"Yes." enter the name of the foreign COl./litry: > --------------------------See lnstructkms for filing requirements for FinCEN Form 114, Report of Foreign Bank and Frnancial Accounts 
(FSA~). 

5.ri Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? .••••••. , 
b DiQ any taiable party notify the organization lhat it was or Is a parti to a prohibited tax shelter transaction? •• 
c lf"Y~· to Une 5a or 5b, clid the organization file Form $886-T? • • . • . • • . . . . , • • • . . . • • 

6a Doe$ I.he organization have annt,Jal gross receipts that are normaffy greater than $..100,000, and did the 
organizalion soliclt any contributions that were not tax deductible as charitable contnbutlons? 

1 

b If "Yes," dld the organization include wiih every solic1tation an exprnss statement that such conlnbutione or 
gins were not tax deductible? . . • • • . • • • • • • • • ' • • • • . . . ' . • . . • • • ' • • • • • • • • • . • • . • ' . • • 
Organizatior,s that may receive dedttetlble et1ntributit'.lt1$ un((~r saction 170{c}. 

~. Did the QrgartizatiM rec-aiv.e a payment ln «xcass of $15 made par'Jy as a con!Jibutlon arul partly for goods 
and services provlqed to the payor7 • • • . . . • , • • • • • , . • . • . . . , , , • • • • • • • • • 

b If "Yes,~ t:!k\ I.he organitation notify the. donor of the value of the good~ or services provided? . • , , • . 
c Did the organization sell. e:xchange, o~ ofuerwh,e di~ of tangible per~mna! property for which it was 

required to file Form 828:2? •.•.••••••••.•••••••.••.. , ... , ••.•.• , •• 

d lf ."Yes,"in<iicate the number of Forms 8.282 fifed during. !he year. . . . . • • • • • • • • . . • • •• ,__7tt_· """-------.+ 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit oontract:? • . • . • • •• 
f Did the organization, during the year •. pay premiums, directly or Indirectly, on a personal. b?Mfit contract?_ • , , ••••. 
g lfthe organization received a contribution of qualified intellectual prop<>..rty, did the organization file Forni 8899 as required? 

h 
8 

If tnll' organlza.llon ret:eived a c-intribution ,:,f ca!$, ooafa, airplane:., ot otMI'. vehicles. old the QrQ.ar\lUllion til~a Form 1(i!)ll-C? 

Spo11$oring org11nizationi. maintaining donor advised funds. Did a·donor advised fund maintained by the 

.. .. - . ~ ... . . . 

Sa 

5b 

Sc 

6a 

X 
X 

X 

sponsoring Ot!,janization ti~e: excesi. busines!> hqldings at any lime during the year? ..• , •••..•. 
-~h,,,~,6.,.-= 

Sponsoring organizations maintaining donor advised funds. 
a Oki ttl.esp0!1$0rlng organization make any taxable dlstribuifoni. under section 4966? •••.•. 
b Did the sponsoring organization make a distrlbutlon to a cfonor, donor aovfsor. or related per$On? 

$1;1ctlon S01(c)(7) organizations •. Enter: 
a tnltlation fees and capital contr!buUons fncluded on Part VIII, line 12 • , , •.• , •• 
h Gross re~ipt.s, incll,!ded on Form 990, Part VU!, line 12, for public. use of club facifl\ies 

Section 5il1(e)(12) organizations. Enter: H 

10a 
10b 

a G('OS$ lncome from members or.shareholdeffl . • . • . • • . • • • . • • • . • • • • . . • • . . • • l-"-11~.a-1-------,'· 
b Grqss income fu>m other sources (Do not net amounts due tir paid to other sources 

against amounts du.e orrecelved from them.) • • . • • • • • • • . . • . • . . , . • • • • , • . . , ,_.,.;.11-'-b"". '--~-----1·-,.-,,,.,.,,-,,,r:·., 
Section 4947(a)(1} OQn.:.exempt charHable trust$. ls the otgaoJtafJon fifing Form 990 in 1km of Form 1041? . 
lf"Yes," enter tl:le i;imounl oi tax-exempt interest received or accrued dorlrtg lhe year. , . _12_b~---~---1 
Section 5f.11{e){Z9} .qualified nonprofit health Insurance Issuers. 

a ls the organization licensed to [s'fiue qualified health plans in more 1han one state? • • . 
Nofil, See the rnstructions fur addillonal lnfunnatlon the organization must report on Schedule. O. 

b Enter the amount ofreserves lne organization 1s required to maintain by (he slates In which 
1he organization is licertsed to issue qualified healU, ptans • • • • • • • . • . • . • • - • 

c. Enter the amount of reserves on hand . . . • , • . • • , • . • , . . . , • . . • • • . . 
14a Oid the organization reoelve-any payments tor indoor tanning sewices during the tall' year? 

b If "Yes,"' has it filed .a Form no to rep or! these payments? If "Ne:>.• pro"idti an explanation in. Schedule 0 

1012 

13b. 

t4a X 
14b 
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IJ:;;ixfYf! Governance, Management, and Disclosure For each '"tes" response 10 lines 2. ihrough 7b below. and for a "No" 

response to fine Sa. Sb, or 1 Ob bekiw, describe th1, circumstances, processes,.orchanges in Schedule Q. See instructiqns. 
Check if Schedule O contains a response or note to any tine in this Part VI • • • • . . • • • , , , • . . . . . • • • . , . , 

1 a Enterthe number of voting members of the governing body at the enQ of the tax year 
If there are material differences rn voling tighls among members of the governing: body, or 
it the governing boi;Jy delegated brood authority .to an executive Cllmmitteeor similar 

·e1,1mmittee, explain in Schedule 0. 

b Enter the number ofvPting members included in fine 1 a. above, who are independent . . • • , . • • . • • 
Did any officer, director, trustee. or key employee have a family relationship or a business relationship with 

1b 8 -------! 

,0- •••• • .. T '< 

Page6 

X any other officer, dlr(:lctor, trustee, or key employee? • . . • • , • • • • • . • • . . • • • . • • • • . . • • 
Old ihe organization delegate contr.ol over management dunes customarily pelforrn.ed by or under the direct 

1---1--t---
3 

4 

s 
6 

supenti!ilon ot offl~~ dlrectors, or trustee&, or key· employees to a management company or other perspn? . 
Old the org1;1nlzatlon make any significantcitariges to it$ governing documents since the prior Form 990 was filed? 
Did the o(9anfzatlon become aware during the year ofa signilicant dlveraioii of the organization's assets? 
Did the 0(9anltanon have mernbenHir stockholders? • • • . . • • • • • • . . . • • • . • • • . . • • 

3 X 
4 X 
5 X 
6 X 

7a Oid Vie organization have members, stockholders, or other persons who had the power to elect or appo1nt 
one or more members oflhe governing body? . . • • . . • • • • • . . , • • • • . • • • • • . . ..•.•••••• 7a X 

b Are any governance decisions of ihe organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the govemlng body? • . . • . • • . . . • • • • • . . . • • . 

8 · Did ihe organization contemporaneously-0ocument !he meetings held or written actions undertaken during 
llw year by the following: 

a The governing body? • . . • • • . • . • • • . . • • • • • . • • . . . . • . • • • . . • , • . • • • . . . • • • • 
b Each committee .with authority to act on behalf of the governing b0dy1 · • • • , . • • • . . • • • • • • . . • • • • 

9 Is !here any officer, director, trustee, or key employee !isled in Part Vll. Se~lion.A. who cannot be. reached at 
th~ orgarigallon's m~mng addre~? ff "Yes; provide the names and ar;JdrMses in S.chadule o . . . . . . . . . , . 

l-----'1i--~l---

a.a X 
ab X 

9 X 
$~on B. Policies _(This Sei;tion B reque$is information about po!lcies Mt required by the ln\em;;)l Revenue c._M_e_ .. ~}-~-----,.-,---

10a 
b 

11a 
b 

D1d the organization have local chapters, branches, or affifiates? • • • . . . • • • • . . • • • • . . • • • 
tf ·Y~st ciict me organization have written policles and procedures governing lhe ac\hlliies of such chapters, 
affiliates,.ahd branches to ensure their·operalions are consistent with the organW<ilion's exempt purposes? •.•...•. 
Has the 019,,mization provided a compfete copy of this Fonn 990 to alf members of its governing body before filing the form? 
Describe fn Schedule O\heprocess, lfany, used by the organization to revlew this Form 9SO. 

Did \heorg;.niza.llo:n Mve awrit.teneonfli.ctofinierest policy? If "No; 90-to line 13 •••••• , •.•.• , ..•. 
b Were offi~rs. directors. orw.stees, and key-employees required to dlsclpse annually lnfeJ'$sfs thal.!;oµld give rise to tonflicts.? 

c Did the org,inization regurarly and consistently monitor and enforce compliance with the pollcy'! lf •Yest 

rle;,cribe in Schedule O how this was done • • • • . • • • • • • . • , . • • • • • • , • • 
13 Did the org.inlzation have a written whlstleblower policy? . . • • • • . • • • • . . . • . . • . , • • , • 
. 14 Dfi:! the organization have a written do~ment retention and destruction policy? • , . . , • • • . . • • • 
15 Did th~ process fot determining compensation of the following persons Include a review and approval by 

_independent persons, comparability data; and 1;ontemporaneous subi,tantlation of the deliberation and decision? 
a Thetirganization'sCEO, ExeculiveDlrec\Or,ortoproanagernentofficial ....••. 
b Other officers Qr key employees, of\he organlz.uion .• , •••••••••••• 

lf"Ye&-~ Ii) line 15a. oM5b, desim'be the process In Schedule O'(see fnstructions). 
16a Old the organlzatlon invest in, ~ntribute ·assets to, or p,irt1clpate ln a joint venture or similar al'('angement 

No 

X 

12a X 
12b X 

12c; X 
13 X 
14 

with a taxable entity during the year? , • • • . • , . • . • ,. • • . • • • . . • • • • , • • • • , • • • . . • . . • . • , • . . b:-cc::t=-~-::c:, 

b If •yes;" ,:,ill;! the organization follow.a written policy or prooodure requiring !he organlzation to evaluate its 
particlpation In loint venture. arrangements under applk:able federal tax law, and t;;ke steps to smeguaro the 

r;,manlzat!Qn's ex.~m t stahls with respect.to suctia.mmgemants? • . • • • . . • • • • . , • • , • . • • • • . • • • 16b 
Section C. Olsc\osure 
17 l..lsl lh~ states V>'ithwhlch a copy of thls Form 990 is.required to be iile.d 11-- _CA.....,;.. ---------------------
18 Section 6104 requires an organTzation to make i'tii Forms 102.3-(or 1024 If applicable), 990, and 990-T (Section 501 (o)(3)s only} 

· avallablafor pvbUc inspection. Indicale how you made the:.e.a11Bilable. Check alt that apply. 
D ownwebslte O Another's website IX! Upon request O Other (explain in Schedule O) 

i9 Describe in Schedule O whelher (and if so, how) the :organization made its governing documents, conflict of interest pplicy, and 
financial statements av.iilab!e to the public during the tax y('lar. 

2Ci State the narn(h add(ess, and. talephone number of the person who possesses the organization's books and records: !,, 

.BAY AREA BLACl( trn:t:TE'O YON '.tNC (510)763-7270, 121.'. BROADW.1.IY STREET STE 640, CA 94612 
Form ll!)fi (2015} 
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Form990(20.15) ):JAY AREA BLACK ttNl:1'ED FtlNP., INC. 94.-26-02958 .Page7 
f P~:Mf] · Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check Jf Schedule O contains a response or note to ,iny line in this Part VH • • • • . . • • • • • . • • . • • . . • • • , , . . . . 0 

Secti<m A. Officers, Dlrectors, Trustees, Key Employees, and Highest Coropims;,ted Employees 

'ta Complete thfs table for all persons required to be listed. Report compensation for the calendar.year ending wiih or within the 
Ql'Qanitatlon's t?X y~ar. · 

• List all of the organlzatlon's current officers, direciors., trustees (whelherindivfduals or -0rganir,3tlons}, regardless of am~nt of 
compensallon. Enter-a- in columns (Dl, (E}, ;md (f) if no compensatlon was paid. 

• List aM of the org.:m~tlon's current key employee~. If any. See lnslructlons- for definition of "key emp!Oyee." 

• List the org~ntzafl<m's fiv(t current hlsneit compensated employe.es (other than an officer, director, trustee, or key employee) 
who received repartttbtti compern,alion ($ox$ cl Fo~ W-2 and/or Box 7 of Form 1099-MlSC} of more than $100,000 from the 
organization and any related organizations. 

• List an of the nrganizatlon'$ former officers, key E1Jllployees, .and highest compensated employees wno ~celved more than 
$100,000 ofreportable compensation from ·the organization and any r~ated cr9.at1iiations. 

• List all offhe orgsnfzatlon's former directors or trustees that received. ln tt,e ctipaelty as a former d[rector or trustee of the 
organ~tlQn, more- than S 10,000 of reportable compensation from the organ!za!ion and any related organizalions. 

Ust persons in the following order: individual ln.lsfees or directors; instirullonal trustees; officers: key employees; highest 
compen$lt«f: employees; anct funner suclt persons. 
0 Check thiir box lf neither the organization nor any related organization compensated any C\.li'rent officer. director, or trustee. 

I
I (ct 

{St PQsiti<>it 
lA) (rlo 11ot cheek more 1m!o. onii- (D) (E) 

Nam;; ,m<I Titla I Average box, unless peison is both im Repo,tahle ~@le 
ll<M's per officer and ~ d,reclorltruste~j eampeMailOII ,;ompensalict,: i\urn 

week (Ii~! ~,,,y from 1111{,i\¢ 

I hou:r,; (or "' tf\ii <>r\!'ltiZ-alions 
related . Q R j i $ ! i ia' Ql1)lini:ta6i:n (W-21109~-MlSC) 

oryaniz;itlons 2-· ~ J ,i; " .f fl j (W-2'1009-M1$C) 

brno;~n~~ted J i ~ 1 t j 
li ., l 

(11 LJ JENNINGS _______ ~ ____________ 2. 00 

SOAIUl G!Ultlmi 
(2} UITK M SPEAR.S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3.,: ~(t_ 

CQ-¢,HAIRMAN 
!_3} T~ L MOORE ______ . _ _ _ _ _ _ _ _ _ :l. 00 

SEC!U\l'.t':JUtY 
i4lJ:>O:tmA M HANKINS _________ --- _ _ _ _ J.!~0-

'.l:'RDSUREJa. 
(5J ~YS C. HERR!NG _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 .! ~o_ 

:t:II;REC.T.OR 
i6l ROBERT l?IiILLIP$ SR. ________ -· _ _ _ _ _ _3:. ~0-

I);l:;!U\X!TQR 
!11 !?lERNIDA M REAGAN J.R. ___________ ~ _ 2.1}0 

DIRECTOR 
18} ~LIUS ROB!RSON __________ ·- _ _ _ _ _ _? ..". ~0-

D!RECTOR 
{g) ELLff MATTHEWS ________________ 3.!~0-

D;J:RECTOR 
(10)PUANE T POE _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ .:4.?:. ~<t 

CEO "1L __________________________ -----

(12)_ - - - - - - - - - - - - - - - - - - - - - - - - - .. 

l13) _________________________ _ 

{14} _________________________ _ 

EEA 

f m 

~ 

X 

X 

X 

X 

X 

X 

X 

X X 

X 

X 

I I I 
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< 

! 

l 

( 

( 

i 

( 

1 

i 

l.50,00i 

0 

(j 

0 

0 

0 

·o 

0 

·O 

0 

0 

(F} 

~te<.t 
amo1,mtor 

Oth<lr 
«lrnpanoafion 

fil>mlhe 
«9.Mizallotl 
Md.f<llli«!tl 

orgar,12:ations. 

0 

0 

.0 

0 

0 

0 

0 

0 

0 

0 
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Form990 (2015) lU\.Y 1ulEA BLACK UNITED FOND, INC. 94-26029$8 Page13 
l:-R~tf\9Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con,linued) 

{A) 

~~ --M------------------.----
(16) 

I ~ . I 
1 

(B} ·p~H,on R;,polf:.rta1· b!e I {(/ocndl (:lied< more thM one [D) 
Avet';!g~- bo~. wl~ Pm<"' i~ bo!h an Rap<),:table 

!\Ou.ts per oil'~ and a <lirectodt111stee) tomp.ensallon ClltnpansaJ;on fr9m l 
w•<>k (hst11ny i---ir--.--.--.--.---1 from ,alaled 

~ 5' ;;-

'I 
Ji 

I 
ho~r,; for th,; l _Qf~t\l~abo,,o 
relate<t organizauon (W-Zi.1009,MJSC) 

organizefion• {W-2110llll-M!SC) 

~ 6' ,~ i '<. El 
-0. 

., ci ~ J;i l'f 3 ~ !!?. 

" 1:!. ~2 ~~ e 
below<i<>llnd 

line) "' .. 
"' 

e. I 
2 
i 

"' 3 ., 
Th 

.., ... 
:, 

"' "' ~ 

Estlrnakrct 
amwntof 

01her 
compeoMl!oo 

fP>ll! lht; 
ll'l!anlz;;tkln 
and <clat¢<l 

organiubon$ 

-----------------...:.....i· ! ____ -t----t---r--t-"11-"'"'T-t-------+-----........f--~---

Mn ------------------ -------

«~ ---- ----------------- ---
MSl ______ . -------------------
(20) _ · _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _____ _ 

{21} ~ ________________________ _ 

(2;!} __ . ______ · ----·-----------

I 

I _{.23) - - - - - - - - - - - - - - . - - - - - - - - - -

(24) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

! 
(25) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ 

i . )i- ' 1 b $¢,.totcal . . . . • . • • . . . . , • . • • . • 
c Total from continuation sheets to Part VII, Section A . . • . . . . ,.. 
d Total(addUnes;1band1c} ..... , , .... , ........ , ....... • 150,00! 

2 Total number of ind\viduals (including but mit limited to O"lose listed above} who received more itian $100,000 of 
repor$ble-compensatlon from the organization 1> 

4 

Old IN~- organization list any formet o~r. director, or trustee. key employee. (?r highest compensated 
etnployeeonline1a?lf"Yes."coittPlereSchedufeJforsucgindivldual ••..•• , ...•. , . , , ••. 
Fm any individ.yal listed on nne ·1a, ls the sum of reportable q:>mpensation and oth~r comp~osatlon from the 
O(gtmization and related organizations greater than $150.QOO? lf"Ye$," complete Sch~dule J. for such 
lndlvtduat • . . • • • • • . . , • • • • • • • • • . • • • • • • • . • . • , • • • • • . • . • , . . . , • • • • 

s Old any person llsted on llne· 1 a receive or accrue compensation from any. unrelated m:9anixa!lon or fndividual 
ltirsetvlces rendered to lhe or anizatlon? lf"Yes,' complete Schedule J for such person ••.••.•• , , •.......... 

Section S. Independent Ccintrac:tors 
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 wilhin the organizi;llion's tax. 
year. 

(A) (8) 

Nam,; and bli&in/llls address ~~ripiion of s<mticet. 

2 Tot.al number of independent i;onlractors (IAcluding but not ftmiled to those listed above) who 
received more than $100,000 of compensation from the organlzation ,.. 

EEA 
1015 

0 

1 

5 X 

{G) 

Cornp~n$tl\icn 

··. :;;/:~iJi'1tf} I i:mlf i\;i:;: 
•'•' ··.;. 
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~::Ii] Statement of Revenue · · 
· Check if Schedule O contail'IS a response or note to any line in this Part Vtll 

1a Federated campaigns . F-----1--'-ij-1----';:..c:..,:...::.;:;.;_-1, 
I:) Membership ·ctues • • . • • . • • • ,__1_b_· 1--------1 

c Fundraising events • • • • • • _ • 1--1_c-1--~----1 

d Related organizations . • • • • . . 1--'t_d-1-------1:· 
e Government granu; {contributions) . i-.:1..:.e,-1--.....::c:..::..,c_:._::__:_.i;.::::;;;·'· 
f · AU other wnti:ibutions, gifts, grants, 

and $linilar amounts notinduded above ~1_f~---'------' 
g Noncash conhibutlons included in lines ta~it $ 

h Total. Add lines fa-1f ..•••••... 

94-2602956 Page9 

• « 0 

~---------=--~-----J------+------'1------t---~~-+----
b ---------------- 1-------+"------1-------4"----· ·--;--------
C --------~.--a.------
tl ------------~---
e ----------------
f An other program service revenue •• 
g Total. Add lines 2a-2f . . , • . • • . . • . · •••• 

3 lnvestmentlncome (Including dividends, interest, 
1 and other similar amounts) • • , • , . . • . • • • • • ll>-

] 4 lncome from i'nvestment of tax-exemµt bond proceeds ,.. 

! 5 Royalties • • ., . . . . .. r' .:..· ...:...' -=:· :;-':. :·-:-·....:'....:'i'-'''-';::~-'--'-:-... -t~~~:Z:f?""V~::=c?'J%":"~~-~~r,..,,...,.~~~ 
/l)fl.enl (,jJP~I 

6a Gross rents 

b Less: rental expenses .• 
c Rental income or (Joss) • 

d Net rental income or (loss) Iii' 
"la Gross amount from sales of r-;(;;-l) ;;:s .. ::o;:n;.iie::~~=T ....... -:(,;1)-;;0!1,;;;~:. -1~P:-~T.7;zj~7 7~7::;i3lµ:;:;r~77z:;m;jr:7"-:-""~7 

asse~ other than invMto.ry 

b Less: cost or .other b~sis 
and sales. expenses 

c Gain or(losi;} . , •.• 

d. Net9.ainor{loss). • • • • - ••• • • · r' ..c..•...::.•_:•_•::_· .:..· .:..· -'-,._-t;r:-~~~-::,:,,'r.-:::,:-,-==t=+....,,.,,..,.,.,,.,...~=+-,...,,.,..,.,.,,~...,,,..~-:,:, 
&a Gross Income from fuodraislng 

ev.enfs {not including $ -----
of contributlons reported on line 1 c). 

See Part IV, linel 18 • • • • • • • . • • • • .i ~-----l'':?:'i:·'·r,':·','-:-.:· 
b Le$$, direct expenses • • •. ·, • . • • • • b L------r 

1, Net income or {loss) from fundralslng events • r· ..:.·...:.·:.....:...· ..:.'..;.•_·:.....::.""-tc"'7:7v?<:~"='rcft~~~f:f;r"T:"'.=~~~r.w~""'7:"'J:;"~:::-::
ga. Gross income from gaming act!vlttes. 

See Part IV, line 19 • . . • ••• 7 •• • • • a. 1--------i· 

b le$$: direct expenses • . • . • . • • • • b L._ _____ .,.,.,.,:s,.,, .... , ..... . 

c Net income or (loss) from gaming activities r' ~·~·;...;..· ..;;.' ...;'....:..' _,.-4~~E~E?:"'d::S"~~:::w'2;"t."::'.'::"'"c7""~:-:::«1b-T-"<=~~'7:-' 

10a Gros~salesofinventory, less 
reh.lmsand allowances •. , • • . . • • . a 1------hr::::::f;;::.,.:.:,.-::.: 

b (.ess: cost of goods sold • ' ' . . . • • ' b 1..,......~----f>'•:•:co; 

c NeHneome or (loss} from sales ofinventory . . . . . . . .. 

11a ---------------
b _______ ~----
C 

d AU other revenue • 
e Total. Add lines 1ia-Hd 

12 Total revenue. See instructions • 0 

Form 990 (2015} 
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94-2602958 

! PlftUXA Statement of Functional Expenses 
$ectton 501 (c}(3) and 501 (cl{4) organizations must complete all columns. All other organizations must complete col1Jmn {A). 

3 

4 

Grants and oUier assistance to domestic 
indMduals. See Part IV, fine 22 . • . • . . • . . 

Gra.nts and other assistance to foreign 

.organizallons, foreign governments, and fo~ii;Jn 
individuals. See Part IV, lines 11) anci 16 • • , • • 
Benefits paid to or for members • • . • • . • • 
Compensation of current officers, directors, 
trustees, and key employees • • • • • • • • . 

6c compensal.fon not fnduded above, to uisqualffied 

persons (as dmined under section 4958{f)(1 }) and 

persons.descnO{')d in secllon 4958(cJ(3)(B} •••• 
1 Other salarles and wages • , .. . • • , . . . . • • • 
a Pension plan accruals and conmbutions (include 

.section 401(k) and 403(b} employer contributions) •. 

f) otheremployee benefits ••• , ••• , •• 

·10 Payroll taxes , •••. , .•.••• 

11 Fees for serv\ces {non~mployees }: 

a Management . • • • • • • . , • 
b Legat. ••• 

c Acwuntirlg • . " . .. ... 
d Lobbying . • • . . . ..... 
e Pmfessiot'lal fundraising services. See Part IV, line 17 , 
f ln\lestmentrnanageroent~es ...•••..•. , •. 
g Other, (lfllne t1g amountexceeos 10%-0ffine25, cqlµmn . 

(A) amount, list line 11g expenses 011 Schedule 0.) 

12 Advertising and promotion • . . . , , • 
13 Office expenses • , • • , • . . . . • • • 

14 lnfom)ation technology . . . , • 

15 Roy;.lties . ~ • . • . . • 

16 ocwp:ancy • • . , • • • • . . • 
17 Trave.! • • . . ..• , ..•.. 
1 S Payments of travel or enteru:iinment 1:!l({)enses 

'for any federal, state, o.r local public officials 
1Q Confarences, conv¢ntlons, and meetings , 

zo Interest; .. , .... : • , .••... : . , 
21 Paymenmio affiliates • • . . • • • • • • • 
.22 Deprecial.ipn, depletion, at'ld amortization , 
n lnsuran~ • . • • ' • • • • • . • • • • . , 

24 Other exp~rnses. itemize expenses not covered 
above (Lfst miscelfaneous expen'Ses in line 24lo'. 1f 

line 24.e ;imoont exceeds 10% ctf Una 25, 001,1mn 
{f<) amount. list Une 24e expenses on Schedule 0.) 

a ~SULT.Aiit'r-S 
b BOARD DEVELOPMENT AND S'J.'ODY. 
e 'l')n,:E;F;tONE 

d REPAIRS .AND MAIN'J;ENANCE 

! 

150, 0-00 150,000 

t:94', 611 142,919 51,692 l 

i 

45,969 39,074 6,89S 
25, 9-l.l n,024 3,987 

13,100 

S,1143 4,096 1,027 

39,238 l3,3S2 5,886 
H,917 12,731 2~24-S 

1,713 1,456 257 

13t 770 11, 73.4 2,056 

r2,:21s 1,ssi 334 
8, 75ti 6,(i38 2,118 

18S,Ot2 157,286 27,756 
4,187 3,559 628 
8,726 7,417 1,309 
5,455 I 4,637 ~18 

Page10 

e 
25 

All other expenses ------------ 1-----2_2;..:'c..oc...o_a--+----'-1....;a_,_-,_s_s_1-+------'3:...:· .,_. 4c..2_7--+------'--
Total functional expenses. Add lines 1 through 24e 740,801 628, SOO 112, 30.1 

26 

EEA 

Joint costs. Complete this line only if the 
organizat'ion reported in column (B) joint costs 
from a combined ·ectucatrqnal campaign Md 
fundraislngsolici!aUon. Check here ., U if 
followina SOP 98-2 fASC 958-720\ ... · • , • , , 

1017 

0 

l 
. l 
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Form990(2015) "BAY AREA BLACK UNITED FOND, ::tNC. 

f:fi~""(X.:j Balance Shee_~----
Page 11 

Check if Schedule O contains a response or note to MY llne in thls Part X 0 
(A} 

---,....---------------------------------l'---..:::8..::eg,,,_inc.::~f ofy.ear 

(B) 

~-··_End of year 

$. 
II) 
fl, 

~ 

Cl) 

"'· ;e 
:s. 
m 
:l 

I 
g 
m 
j 
'g 
:, 
~ .... 
0 
f/1 
~ 
Ill 

~ .., 
"' :z 

EEA 

1 Ct'!sh - non-interest-bearing 
2 Savings and temporary cash investments • 
3 Pledges anti grants r~ceivable, net • • • • 
4 AcccllJnts receivable, net • • • • • • • . • 
5 Loans and-0.ther receivables from current and former-officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part n of Schedule L , • • • . • • • • . , • • • . • • • • . • • • . 

6 Loans-atld other receivables from otller <fmqtllllllled persons {as defined under seollon 

495${f)l1)), perSQl'lfl desc:rlbed in ~tion 4958(e}(3)(8). and contributing etnpfoyers and 

sponsoring organlz!lllons of secllon 501(c){9) voluntary employees' beneficiary 

organftallons { see ln$lrucnons t Compl!a!!e Part ll of Sche.ctule l. • . 

1 
8 
5) 

10a 

b 

t1 
ii 
13 
14 
15 
16 
17 
13 
19 
2-0 
Z1 
22 

;?3 

24 

~ 

:2S 

27 
2S. 
:w 

30 
31 

Nores and loans reoo.ivabl.e, riet • • • • 
Inventories for sate ot use . • • • • • • 
Prepaid expenses and deferred 1)hargi!S 
Land, buildings, and equipment oost or 
other basis, Complete Part Vf of Schedule D. 

Le$$'; accumulated depreetatkm. : • • . • • 
Investments - publicly traded securities • . • 

10b 

frwes.tments • other secUlitias. See Part IV. line 11 
Investments • progtarn•relaled. See.Part JV, line 11 • , 
lntangiblf;l assets • • • • • • .- • • • • • • • • • , • , 

Olherassels. See ParUV, l(ne 1'1 •••..••••••• 
Total assets. Add lines 1 through 15· (must e · uaJ line 34) . ' 

Accounts payable and accrued el(penses . 
Grants pay~ble • • • • • • 
Deferred revenue • • • • . • • • , • • • 
Tax-exempt bond liabilities . . • • • • • • 
Escrow or custQdi'al account liability. Cornprete Part N~f$chedule D 

Learnt and other payables to current and form.er officers. directors. 
lrustees .• key. employees, hlghest compe.nsated employees: and 
disqua.lilled p4rsons. Complete Part ll of Schedule L • • . • ••• 
Sec;u.red mortgages and notes payable to unrelated third parties • 
Unsecured notes and loans payable to unrelated third parties • . . 
Other Uabilities (inctuding federal Income 'lax. ~yatlle$ to rela~d third 
parties; and other liabnlties notlncluded on lines 17-24). Complete Part X 

69,247 
S8,299 

of.Schedule O • • • • • • • • • • • • • • .• .. • . • , • • • • • • • ••• 
Total'liabilities. Add ilnes 171.hrough 25 . . • . . . . • . . . . 
Qrga.nizaticm,; that follow SFAS 117 (ASC 958}, qheek here ,;,. 
ccmplete lines·27 through 2!i, and fines ll arn:i 34. 

Unre.strlr;ted net a$sets • • • • , • . • 
Temporarlty restricted netassets • • • 
Permanently restricted oetasse:ts. • • • •••••• 
Organizations that do not follow SFAS 117 {ASC 958}, check here r,,. D and 

t.:omplete lines 30 through 34. 
capital stock or trust princip.al, or current funds . . , . • • • • • • • 
Pald·iO or capital surplus, or land, building, or equipment fund 

.39,409 1 39,752 
2 

Ei,422 1oe 10,94!_ 
11 
12 
13 

14 1 

15 
H.8,475 16 

54,986 17 70,593 

18 
19 

22 

32 R~tained earnings, endowment, accumulated· ir1come, or other funds • • • • • • f-~-------i.....:;=-l---------
33 Tom.J net assets ot fund balances . • • • • • (84,721} 

34 Total !Jabllltles and net asi;;ets/rund balances . . .. • . . . • . • . . . . 212,484 
Form 9S}O (2015) 
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Form 990 (2015) BAY AREA Bx.ACK tmITED FOND, :Ci\!<;. 

ll?ai{Xt] · · Reconciliation of Net Assets 
Check if Scl1edule O contains a r~sponse or note to .any Une in this Part XI 

1 Total revenue (must equal Part VIII column (A) line 12} 
' . . 

Tq~l expenses{mustequal Part IX, column (Al, line 25) . . 
Revenue less expenses. Subtract line 2' from 11ne 1 . . 

2 
3 
4 
5 
s 
7 
a 
9 

Net asset. oriund balances at beginning .of ~ar (must equal Part X, line 3~. column (A)) 
Net unrealized gatns (losses) on investments . . . . . 
Donated services and use offacilllies . . ... 

' 
lnvestmt¥nt expenses . . . . 
Prior period adjustments- . . . . . . . . . 
Other changes ln-net assets or fund balances (explain in Schedule 0) . . 

. 

. 

10 Netassetsorfund balancesatenct·ofyear. Combine lim~s 3 through 9 (muS.tequat PartX, line 
33, column {B)) . • . . . . . . . ,. ' . . 

.,,/·-;. .. . ,,.. . 

Page12 

. 
' ~-····---~--. 2 740,SOl 

. 3 23,352 
. 4 {108,073) 

. ' ' 
. 5 ,..._.._ ---

' ti 

7 

. . 8 
: 9 0 

10 i {M,7.21} -fi<i'(tf.r*tn:l Financial Statements and Reporting 
Check if Schedule O contains a resp:ot1$e or oote to any tine i_n_th_is~P_a..,r_t X_l"-1 __ • -·""'•-· .... • -'----'--~· ""'· ...... '-------'-'-·-'·-··c....:.·· ..c..· ....;.·._:_· ..:..· ..;.·_,0=-1 '~ ,,~: 1 Accounting method used to prepare the Form 990: D Cash !Zl Accrual D Other --------

ff the orgimization changed its method of,accountlng from a prior year or chet:J(ed ''Other," explain in 
Schedule 0. 

2a Were tn~ organization's ffnanciaf statements compifed or reviewed by an independent accountant? . 
lf"Yes," en.eek a bot be!Qw to ln.dical!:t whether the financial slatementll for the yef!rware comp\led or 
revie~<f on a separate basis, consolidated basis, or both: 

. . , •••...• , , • 2a I X 

0 Separate basis D Consolk:lated basis O Bolh consolidated and separate basis 
b Were fue organization's financlat statements audited by an independent accountant? • . . • • • 

If "Yes," ch~a box below tu_lhdk..ate whelhet the iinancial sMemeots for the year we1·e aud!u;d on a 
separate basis, consoltdated basis, or both: 
00 Separate basis O Colisolldated basis D Both consolidated and $eparate mis.ls 

c If "Yes" to Jim:t 2a or 2.b, does the organization have a commltte.e that assumes responsibility for oversighl 
of tire audit; review, or compl!ation of Its lins1rrcial statement. and selection of an independent accountant? 
If the organization changed either lts oversight process or selection process during -ihe tax year, explain in 

Schedule 0. 
3a As a result of a federal awatrl. was the.organization r~ulred to undergo an audit or aµdits as set forth in 

tne Single Awl.ft Act and 0MB Circular A-'133? • • . • • • , • . . • • • • . • • : • • . , , • • • • • • 
b .If "Yes: did the: organization.undergo the-reqll\retlaudltor audits? If lhe organizali,m did not undergo the 
.... require.o audJt or audits, explain why ln Schedule O and describe an steps t;ik~ to undergo sueh audlts 

EE.A 
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SCHEDULE A 
(Fotm 990 <>r 1190..&} 

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

4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-0041' 

0epl'!t!IT(ent of the Ti'eil.ury 
lntema.1 Ri!•0rlU9 Servi~II 

• Attaeh to Ftmn 990 or f'onn 990-EZ. 
., Information about Schedule A {Form 990 or 990-EZ} and its· Jnstru.ctian,; is at wwwSr$.g<)v/\'orm99(i. 

2015 

N.ame ottho org11.nlia!lon l!mployer ldenUflcatfor, numb•r 

BAY AREA BLACK UNITED :i:'UND, me. 94-21>02'958 

~~rft' Reason for Public Charity Status (All' organizations must com2lete this part) See instructLo;:.:.n.:..::s-'--. -----
The organizatlon is not a private foundation because itis: (Fortines 1 throu9h 11, check only one box.) 
1 D A church, convention of churche$, or association ()f churches. described in ~ectlon 170(b)(1 ){A)(i). 
2 D Ascnooldesoribed in section 170{b)(1J(A)(ii).(l\ttaoh Schedule E (Form 990 or900-EZ).} 
3 0 Ahospltal or a oocperativa hospital serJlce organization described in s~ction 170(b)(1)(A)(iii}. 

4 D A medical research organrzation operated in conJunction with a hospital described in section 170(b)(1){A}(iii). Enter the 
hospital's. name. city, and state; 

5 

& 

1 

10 
11 

(A) 

(B) 

(C} 

(P) 

(E) 

0 An organlz.ation operated for the benefit of a co Hege or university owned or operi.\ted by a governmental unlt described in 
$ectlon 170{b)(1){A}(iv}. {Complete Part 11.j 

D A.fed(;!ral, state. or local government or govemmentar unit desi'.:rlbed ln section i70(h)(1)(A)(v). 

~ An or!f<!n1zaaon that ru:mnany·receives a substantfal part ofit$ support from a governmental unit or from the general public 
described In section 1'10{b){1 ){A)(vi). (Complete Part 11.) 

0 Acommunitytrustdesefibed in section 110(b}(1)(A}{vi). (Complete Part IL) 
D An organization that normally receives; (1 J more than 33 1/3% ofils support from contnbutions, membership fees, Md gross 

receipts ftom activities related to it$ exempt functions • subject' to certain exceptions, and (2) rio more lhan 33 113% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquir~d l;lyihe organization after June 30, 1975, See section 509(a}{2). (Complete Part UL) 

D An orgtinization organized and operated ,ex-ctuslve!y to testfor public safety, See section 509(a){4). 

0 An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purppses of 
one;ormore publicly supported organizations described in section 509(a){1) or section 50S(a)(2). See section 509(a)(3}. Check 
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a O Type I. A support.Ing organization operated, supeiVised, or controlled by its supported organlzation(s), typlcally by 9Mng 
the supported organizalion(s) the. power.to regularly appoint or elect a majority of the directors or trustees of \he supporting 
Qrganlzatkm. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervlsed or controlled In connection wlth Us supported organizatlon{s}, by having 
central or management of the suppor!lng organizatton vested in the same persons that control or manage !he su!)ported 
organization{s). You musf complete Part IV, Sections A and C. 

c D Type ill functionally integrated. A supporting orgat'lization operated in connection with, and functiimally integrated with, 

!ts supported organlzatlo.n(s} (see instructions), You must complete Part IV, Sections A, D, and E. 
d D Type m non,functkmally integra~ed. A supporting organization operated in connection with It$ supported orgahlzaffun(s) 

that is not functionally integrated. The organization generally must satisfy a distrfbution requirement and an sttentivenes_s 
requirement (see in.stru~~ns). Ycu must complete Part iV, Sections A and D, and Part V. 

e O Check this b.ox if lhe organizatlon received .a written determination from the IRS that it is a Type I, Type II, Type Ill 
fUrtctionally lnt~rated, or Type Ill noiHunctlonally integrated ~opporting organizalion. 

f Ehterlt11H1umberofsupported organizations •••••••.••••. , ••• , ••••••• , , , , .••• , .• 
g Provide thefollowin fnforrna.lion about the supported organizatlon(s). 

(I) Ni:>~i:>ofS\IPj)Orted orsanlzatfo."\ (ll}EIN (iii) Type o! organu:afion 
(descnbe.d <.:m lines \.g 

~I/ave (see ir,structians-)) 

('iv) ls frn> 9,gan\zalto(i 
liist~ in yo~r g1>vemrng 

a0<:1Jment? 

No 

(Y) Amount of m<>OE\taJY 
support {soo 
Jnslrucil<it>s) 

(vii Amovn\ of 
Othet •upport (see 

lt1$!NC!f0%) 

Total 
fgr P;ip~r.vQrk Rectuc.tion A1,t Notic~. $ee the lnstr1,1ctions fQr 
F'orm 990 or 990-EZ. 
EEA 

St:hl!\t!ilnA (F'onn 990 or !IOO<Z) 2015 
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W~uleA(Foimrl90odJ90-EZ)201S B.AY- AREA EL~CT,: 'Ql:(.!:TED FUND, nlC. $4-2602958 Page2 
!.;p:,aq~Jkl 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 r or if the organization failed to qualify under 
. Part !II. If the organizaUon fails to qua!~ under the tests Hsted betow, please complete Part. Ill.). 

Section A. Public Su ort · 
Catendaryear(orfiscal year beginning in))I> (a) 2011 (b}2012 (P) 2013 (d) 2014 (a} 2015 €) Tota! 

1 Gifts, grants, corttribvuons, and 
membership fees re.calved. (Do not 
include any "unusual grants.~l . , . . . 

i Tax revenues. levied for the 

481,41 299,91 342,94 

organization's benefit and either paid 1 

fo or expended on~ behalf •••••• 1--
1 
------4-------l·----·--1----

3 The valu!:! of services or fudlilies 
furnished by a governmental unit to the 
organization wilhout charge . . . • • • i---~--+----~+-----+~----+-----f-----
T-0 ta f. Add H n es 1 !h rough 3 . . . . 4B7,41 2.99,!tl 764,049, 2,523,476 4 

s ::E;~:"~""' ~;r~~tJ>~~+-~"'.'!'=''-"'"'~,,,,;;;t.,,~.,,,=~;,;;:;.~,,_"""_...:..:: ... _;:i:'.!.;;(_;:,,..:r;.;?1i---=-!..'.:'..::.:'._~:::. 

supported organization) included on ·· .• .:;}~f\f · 
Mnin mat ,exce1:,ds 2% of the amount 
shown on line 11, column (f) . • • • , 

6 f'ub!t; support. Subtract. line !3 from line . .; • {):/.:':· · 2,523,476 

Section B. Total Supe_o_rt ___ --,---~-'--.-----...------.------.--------.------
ca1endaryear (ornscal yearbe9inning inl;. fa)2011 (b)20i2 l · (cl2013 {d)2014 te}2015 l (f)Toi::il 

! ::~:c:;: ::4lnt~~;t di~ide~cts.' . i----4_8_7_,_4_1_•t-' ___ 2_9_9_, 9_1_.1-t--___ 3_4_2_._9-'4'-,~+----62_9_· ,'-1_5_i3t-, ___ 7-'-64_.;_• ..c.0 __ 4'+9-...:c2::.,,e:..:· 
5:..:2;;;;3:..:·~4:..:7-=6 

payments received on securities loans, l ~ 
rents. royalttes and income from stmllar 
sources • • • . • • . • • . • • • • • 3~~ 11< •t .t~ 10 ___ 11_3 

9 Nefincorne from unrelated business I 
ai:;trvltles, whether or not the business 'j i 
is regularly carried on ••• , ...•• 1 ----t-------+------t---=----+-1 ____ _ 

10 Ott)erincome.O-O·notincludegainor 

1 

1

1 
loss·from·the sate of capital assets I 
(Explain in Part VI.) ..••••••... 

i1 Tota( $Upport. Mu lines 7 through 10 . "'t "';.-c:.'.' ."" .. "" .. --=_,..,,_ :."';.:""~.c--!j""'f,...;?·""': .. """"· .,,,.,.,._.,.,_ "">"",·,•"'· .. 1""'"'""' ==-':_=_;:""·:i"'('""' .,i:[-,: .,,-., ..,.,:::,""':;,:,""'7""\'""'.':'.' . .,... =. "':."'r;"'-',.·."C";,;.,7.C.·.·:,,...,.,:M,,, "="',,'"".i,.,,,}""f~l --2-,-5-24-,-1-8-9 

12 Gross receipts from related activl!les, etc. (see instructions) ••• , ..• , •••• , .••••. , . , ..... ._·_1_2....!IL·. ~--------· 

13 First five years. !fl.he Form 990 Is for the organlz;,tion'$ first, sewnd, third, fol.lrth. or fift!H:iX year aita secUon 501(c)(3) 
organization, check thls box and stop here • . , • • . • • • • • , . • • • • • • . . • • • • • . • • . • . • • . • . . 

Section C. Computation of Public Support Percentage . . . · 
14 Publ'.c support percentage for 2015 (li:e 6, colurun (f) dlvide.d by Une 11, c.clumn (f)} •....••• , , •.••. 1-f -'1'-"4-11------.::·9.::9~ • .::~~1-...'.o/a~o _ 
15 Pl,lblicsupportpercenlagefrom2014->chedu!eA,Partll,llna14 •....•• " ••..••••••••...• ! 1s. 100.00 % 
18a 331/3% support test - 2015. If the organization did notcheci<lhe box on line 13, and fine 14 is 331/3% Qt more, check this 

oox ,md stop here. Tne organization qualifies as a publicly supported organization • . . , , • • • • . . . • • • • • 
b 33. 113% support test-2Q't4. lfthe organization <!kl not check a box on Orie 13 or 16a, ~d line 15 ls. 33 V3%or more. 

check U,is box and stop here. The organization qµalifies as a publicly supported organization • • • . , . • . . • • • 
17a 10%-fact:s-and-circumstances test. 2015. If the organization did not cneck a box. on line 13,.16a, or 16b, and line 14 !s 

10% or more, and if the organ1zatlon meets the ''facts-and-circumstances" tesl check. this box and stop here. Explain 1n 

Part Vl h01,v the organfzatlon mel'its the "facts-f!nd-circums!ances" test. The organization quali!ie!:l as a pubficly supported 

organization • • • • • • • . . . • • • • . . • , • • • • , • • • • , . • , • • · · · · · • • • · · · • • · • · · · • • • • • , , · • • • • I!> 0 
b 10%-facts-andv.clrcumstances test. 2014. It the organizatiori did not chec.\ a box on line 13, 16a, 16b, Qr 17a, and lin~ 

15 is 10% or more, and lfthe organization meets the ¥facts,.and-clrcumstances4 test. check lhls box and .stop here. 
Explain In Part VI l19w·the organization meets the "fac!$-and•circumstances" test The organization qualifies as a pubffcly 
suppon;ed organization , • • . . . • • • • • . • • • . . . . • , • , , . • , • · - • , • , , • • , , , , • • , , · · • • • • • ~ 0 

t& Pflvate foundation. If the organil1:1tion did not.check a box on line 13,. taa. ·rnb, 17a, or 17b,checkthis box and see 
instructions •• ,· ................................................ , ...... • .•..•••.. ,.. D 

EEi\ Sc~etlule A (Forrtt 990 or 990-EZj 2015 
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LliitJ!Q Support Schedule for Organizations Described in Section 509(a)(:2} 
Page~ 

· (Complete only if you checked the box on line 9 of Part l. or if the organization fa.lied to q1,.1atify under Part IL 
.... . If the organiz::,tion fails to g~~lify under the tests listed below, please complete Part IL) 
Section A. Public: Su ort . . 
Calendar year (or fiscal year beginning In) ll- . {a) 2011 (b}2012 (e} 2013 {d) 2014 

1 Gifts, gu1nts, conflibutrons. and membetshlp fel)$ 
recell/ed. (Do not include any "utluso;it grants:) 

2 Gr~i recl;llpis from admissions, merchandise 
sold or seivices performed, or facflrtles 
furnished ll'i any activity that i~ relared tc:, the 

{e)2Q1S { total 

O(gs1nir.;1,on's tax:-exernptput-pos~ •• , , , • 1-----,------t-----,-+------J------l-------l-----~ 
3 GtQli$ tEtteli:its from a!:!lvltills· that ;;re not an 

.1-mrelatert trade or business um:ler sectlort 513 

4 Tax TeVllltl\les le\lied foflhe 
org_anllatfon's benefit and either paid 
to or e~oded on l1:I behalf 

5 The value of servlces or fat;lllfii'!ii; 
1\/mished by ii. governmental uni! ti'.> the . 
'O!\f<ffilZatiiin wit.hc;,ut charge • , • . • • • 

S Total. Add lines i 1hrough S 

7a Anwi.ml:lc included on lines 1. ~. and:'! 
recel\/oo-from <llsquar!f!ed persons· 

b Amount$ included on Jines 2 and 3 
received from tither than dlsqualified 
persc;,ns that exoe(;:<j the greater of $5,000 
or 1 % or the amount on line 13 lor tha year 

C:: Addfirt¢S7a and 71> , , •••• , • , • 

S Pul:!Uc isopport. (Subtrac;t line 7c fiom 
Une6.} , ••••••• , , · ••••• 

Section 6:. Tntal Support 
•. ar year (or fisca.! year beginning in} ;, I C:.ilend 

9 AmO\ltllS :fromlineS . . . 
10a G 

p 
ross in(:omec from·iM!rm;t, div'ide!\ds. ·. 
ayrnenis recel.1100 on s~1irities Joans, rents, 

11 

oyal!ies and. inoome from $lmilar sources 

bU 
.'ll 

l'lfelated oosrnes.$ !allable: Jr.tome (le5$ 
e..:;uoi'l 511 taxes) from businesses 
cqulred after Jun& 30, 1015 a 

CA dd lines 1 Oa and 1 Ob 

. 
' .. 

Net ineome from Utllelated business 

... 

ac;tMlles nQt lrn:lu<l.ed in 1irJe 10b, whether 

.. 

or not 1l1e bU$iness IS re(J!.il<lrlY earned on . ' 

12 O!herincome. Do oot1nciude gain or 
!oss·from the sale of capital assets 
{Explain ln Part VI.) . . .. ' . 
T(>tat support. (Add lines 9, 10c. 11. 
and "12,). . . . . . . . . ' . 

I 

'l 
I 
l 
' 'I 

(a} 2011 {b}2012 (c) 2013 {d}201,4 le}2015 (fl Total 

I 

I 

14 First five years. If the Form 990 ls for the organfza!lon's first, second, third, fourth, or fifth tax year a$ a section 501(c){3) 
organization, check this box and stop here • , •.•......••••....•••••.••••••••.•• ••••••••• :i,. D 

Section C, Comeutation· of Public Support P«m~enta e 
Hi Public support percentage for2015 ()iM 8, column (f)divided by fine 13, colUtnti (f)J . . • • • • • . • • • • • • 1ll 

l---"--t---~------- % 
16 Public support percentage from 2014 Schedule A,.Part IU, line 15 • • . ... • . . . . . • • . • . . tG % 
Section D. Computation of Investment Income Percenta~ e 

o;,. 17 Investment income percentage for 2015 (line 10c. column (f) diviued by line 13, column (f)} , . • • • l--1'-'-1----l-"----------

% 1.8 rnvestmenUncomepercentagefrom2014Schadu1eA.Partl!l,line17 ..• , • , , • , .•• , •• , • , .•.• ...._1cca_,_ _______ _;__ 

'f9a 33 t/4% support tests- t015. lftheorganfzation did not~eck the box on line 14, and Urie 15 lsmore than 331/3%, and line 
17 ls not more lhan 33 113%, check this box and stop Jwiw. The organization qualttlesasapublicly supported organization •.•.••• ~ D 

b 331/3% $Upport tests. 2014. If the organi:talitm did not check a box on line 14 or fine 19a,and line 16 is more than 331/3%, and 
line 18 is not more than 33 1i3%. check this box and stop here. The or9anlZatlon qualifies as ,;1 pubflcly supported organization . . . . • • •• .... D 

20 Private foundation. If the organizatl.on did not check a box on tin~ 14, 19a. or 19b, check thi~ box and see ins\Nctions ........... . }II,- 0 
Schedule A {Form !!90 or 9\10-1;:Z) 2015 
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Sci'i~1eA(Formwoor900-EZ)2015 BAY AREA BLACK UNITED FUND, INC. 9'1-2S02SS8 Page4 

t'P.~ftNJ Supporting Organb:at1ons 
(Complete only if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B, If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

.. Sections A, D, and E. If you checked i 1 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 organ1zatlons listed by rt~me in the organizatkm's gov~rning 
documents? If flNo,'t describe in Piirt VI how the supported organizatioM are designated. If designated by 
classorpurpose, describe the designation. lfh.lstoric and continuihg relationship, explain. 

2 Drd the organization have any supported organfzation that does not have an IRS determination of status 
under section 509(a)(1) or(2)? If "Yes," explaln in Part VI how the organizatlon detenninad that the supporled 
organizatIDn was described in section 509(a){1) or (2), 

3a Old the organization have a supported organization described in section 501(c){4), {5),.·or(6}? lf"Yes," answer· 
(b) and (c) below. 

b Did the organization confirm that each supported organizc;1tlori quafified under section 501(cX4), (5), or(6) and 
satisfied the public supporttests under section 509(aX2)? If ''Yes," describe ln Part VI when and how the 
organization made the determination. 

c · Did !he organization ensure that all support to such 019anizations was used excluswery for section 170(c}{2)(B) 
purposes? If "Yes," explain in Part VI what controls the organ_ization put in pl~ce to ensure such use. 

4a Was any supported organization not organized in the United States {''foreign supported organization~)? ff 
"YM/' and if you checked 1 la or 11 b in Part I, answer (h) and (c) below: 

b Did the organization have ummate control and discretion in deciding whether to make grants to the foreign 
supported organizatioo'? lf'Yest describe in Part VI how the organization haq such control and di$cretio.n 
despite being controlled or supeivlsed by or in connection with its supported organizations. 

c Did the organization support. any foreign $Upported organlzation that does not have an IRS determination 
under sections. 501 (c)(3) and 509(a}(1 l or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that afl support to the foreign supported organization was used excfusively for section 170(c){2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations duting the tax year? lf"Yes," 
answer' (bi and (c1 below (if applicable). Also, provide detail in Part VI, Including (i} the narnes and E!N 
numbers of the supported organizatiom,1 added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such acfion; and (iv) how ttw action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type JI only. Was any added or substituted supported organization part of a class already 
d.esignated in the organization's organizing document? 

e Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the Torm of grants or the provision of si,rvices or facilities) to 

anyone (lther than (i} its supported organizatlons, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iil} other supporting organizations that alsci support or 
benefit one or more of the filing orga:nizatlorl's supported organizations? If "Yes," provide detail in Part VI. 

7 Did l:he organization provide a grant. loan, compensation, or other similar payment to a substantial contributor 
{defined in section 4958(c){3){C)}; a family member of a substantial contribufor, or a 35% controlled entity with 
regard to a substantial contributor? If ''Yes/' complete Part l of Schedule. L (Form 990 or 990-EZ). 

8 Old the organit.atlon make a loan to a disqvalified person tas defined in section 4958) not described in line 7? 
lf"Yes/ complete Part! of Schedule L (Form 9{)0 or990-EZJ. 

Qa 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 organizationli described 
In section 509(a){1 l or (2))7 If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons ( as defined in line 9a) hold a controlling interest in any eriuty ln which 
the supporting organization had an interest? If "Yes," provide detail Jn Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit 
from, assets in which the supporting organization also had an inter1;1st? lf 'Yes," pfl?vide detail in Part Vt 

10a was the organization subject to the excess bustness holdings rules of section 4943 because of section 
. 4943{f) (regarding certain Type II.supporting organlzatlons, and all Type lll non-functionally integrated 
$Upporting organizations)'? lf"Yes.~ answer 10b below . 

. b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
.determine whether the o anization had excess business holdin s. 

4c 
~ ,·, .. ~ 
::::-'-:. 
ft\~ 
·=:-:,::·. 
:~~-:,.' 

5a 

5b 

10b 
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f l1~t.t.:tVJ 
94-2602958 

Supportin9 Organizations. {continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person wh<> directly or indf~ctly con.irols, either alone or together w1fh persons described in (b} and (c) 

below1 the governing body of a supported organlzation? 
b A family member of a per.son described ln ( a) above? 
c A 35% controlled entity of a person described in fa) or (b) above'? If "Yes• to a, b, or c, provide detail in Part Vt . . . ... ·.. "· "' ... ... . .. .. . . 

Section S. Type _LSupportmg Orgamzatmns 

1. Oid the direttors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organitation's directors or trustees at all times during the 
tax year? lf "No,• deGcribe in Part VI how the supported organizatlon(s) effectively operated, supervised, or 
wntrolled the organization's activltfes. lfthe 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 restriction$, lf any, applied to such powers during the tax year, 

2 01rl the organization operate forthe benefit of any supp9rted organization other than the supported 
orgattit$tion(s) that operated, supervised, or controlled the supporting organization? lf"Yes." explain in Part 
VI how providing such benefit carried out the purposes of the-supported organization{s) that operated, 
supervised, or controlled the su port1ng organization. 

Page5 

Yes No 

1::irJF" 
i'';:;i''. 

... 
. =~ : •;:,: 

;::, .. ·. ·,;: 
: 

11a 
11b 
11e 

2 

Section C. Type U 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," rlescrtbe ln Part VI how control 
or mamigement of the supporting organization was vested ln the same persons !hat controlled or managed 
the su. ported orgaoizationfs). 

~ection D. All Type m Supporting Organizations 

1 Old the organization provide to each of its supported orgonizations, by the last day of the fifth month of the 
otganization's tax year, (I.) a wmten notice describing the type and amount of support provided during the priortax 
year,(li} a copy of the Form 990 ttiatwas most recently filed as of the data of notification, and (iii} copies of the 
organization's governing documents in effect on the date of notificat\on, to the extent not previously. provided? 

2 Were any of the organization's officers; directors, or trustees <lither(i) appointed or elected by the supported 
organizallon(s} or (ii) serving on the goveroing body of a supported organization? f.f "No," explain in Part VI how 
the organization maintained a close and continuous working relationshfp with the supported organ!zatlon{s). 

3 Sy reason of the relationship described in (2}, did the organizau'on1s supported organizations haw~ a 
significant voice in the organization's investment pollcies and in directing lh~ use of the o:rgan.izatlon's 
income or assets at all tlmes during the ta;,c year? If "Yes,• describe in Part VI the role. the organization's 

1 

su orte.d or anlzations la· d ln this r ard. 3 
Sac;t.ion E. Type Ill_ Fonctionally-lnte9rated Supporting Organizat_lo_n_s ________ ~---~-----~ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions); 
~ D The organization satisfied the Acl.Mties Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizatir:ms- Complete line 3 below. 
c D The organii.ation supported a govemmenial 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 an of the organization's activities during the tax year dlred!y further the exempt purposes of · ,.,...,,, 

the supported organization( s) to which the O!'g.;lnlzatlon was responsive? If "Yes,• then in Part. VI Identify 
thQ$$ suppQrted organfa:ations and explain how these activities directly furthered their exempt pwposes, 
how the organization was responsive to tho&e supported orgariizat!ons, and how the organization determined 
that these activities constituted substantlally all oflts activities. 

b Did the activities described in { a.} constitute activities that, bvt for the organization's involvement. one or more 
oftheorgarnzatlon's supported organlzation(s} would have been enga(;Je..d in? lf"Ye$," explain In ?;,rt m !he 
reasons for the organization's position that its supporti3d organization{s) would have- engaged ln these 
activities but for the organization's ir,wolvetn!;lnt 

S Parent of Supported Org,:mizafions. Answer {a) and {b) below. 
a Did the-organization have the power to regularly appoint or electa majority of the officers, directors.. or 

trustees of each of the supported organizations? Provide details in Part VI. 
.b Pid th~ organization exercise a substantial degree of direction over \he policies, programs, and activities of each 

of its supported-0 artizations? If "Yes," descrtbe in Part VI the role la ed by the o anizatlon in this reqard. 3b 
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94-2S02158 
,Patt)l:: Type m Non,FunctionaHy integrated 509{a)(3} Sup..eof!ing Organizations -------------

1 D Check here if the organization s13Usfied the Integral Part Test as a. qualifying trust on Nov. 20, 1970. See instructions. All 
other Type Ill non-functionally integrated supporting organizations must complete Sections A th_!2~_o,.,_h_-_E_. ___ _ 

(B)cS""~-;:;:;;;;tYea~--
Secilon A - Ad}usted Net income (A). Prior Year 

(optional) 
1 Net short-term caoltal gain 1 
2 Recoveries of prior-year distributions 2 . 
3 Other gross income (see instructions} 3 
4 Add lines 1 through 3 . ·-----'---------~"'"""'-------1--4=-. 1---------+--------

S Depreciation and cteeletio'! _____________________ --1,....:;;..5 
6 Portion of operating expenses paid or incurred for production or r 
collection of gross income or for management, conservation, or I 
mairtten.ance of property held for prod?_ction of income ( see instructions} 6 

1 . Other expenses (see in~truc~nsL .. 7 l 
8 Adjueted Net Income (subtract lines 5, 6 and 7 from line 4} ________ , __ ,J,_B-+-. ---------+-------

1 
Section B - Minimum Asset Amount (A} Prior Year 

1 Aggregate falt market va1u·e of-al! non.-exempt,-0se assets (see [iik · :"'~<:MF"'7...,--
......c.in.:..;;s=tru-=-ct1c..c.c.·o=ns"-"'fo-'-r--$l""'10 __ rt--ta-'-x--v,L.1e"-'a--r--o--ra=s .... s=ets-"'-'-h .... e.:..;;!d __ ti __ or'-'p_a_.rt_of--. .,_yea=. -'--r},_: --------··=·:=:;,:;.-"-/_:. __ ::}{i<,_ . 

a Average monthly value of securities 1 a 

b. Average monthly cash balances ·-----------------1...:.1.c:.b-1---------+-------
t; Fair market vi;i[ue of olher non-exem~itassets -~ .. - m•v•••-----··-·-!-·1,...:C:..:.I ________ L. . ------·· 
d Totsl(arldlines1a,1b,and1c) 1d! I 

.;a~~~c~~;~~~:;~~~~i~,;~~i~t other . · ... ·. :.\l;'~;;· )j;:Jl:'-t ·~: '"'-'-1!---x"'-;fi(,=;';'.=(;{_:.c..i::_:-: "-·· ~~--

_j!_ Aoguisluon indebtedness applicable to non-exernQ!-use ~~els __________ ..,.I _2_,! ______ . _____ _,___ 
3 Subtract line 2 from line 1 d 1 3 ------" 

4 Cash deemed held for exempt use. Enter t-1/2% Qf line 3 {for greater amount, 
see instructions·. 
5 Net value of non-exempt-use assets ( subtract line. 4 from line 3 5 l __:;:..._;:..:.:::.;~=-=..:..:.::.~:...:.;:.:.:.::,:,:...:::.::.::.....:.:.:..;::...:..::.:.....L:..C:..c:....:..c__cc..c....-"..._...C..:..C-'..C...C..:-'-'-------t--'-+---------+--------

& Multipi line 5 b .035 6 l 
7 Recoveries of prior-year distributlorts ·-··--·'··-·--··----------- 1 7 ,----
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C ~ Distributable Amount f :::;~;~~f1f :; · .. :::<,~f Wtf3.. . 

1 Adjustednetincome for prior year {from Section A. UM 8, Columri A} j "i ::\~iiiilli~;,. ::: • :?,ftig;;~~::r ·. 
Current Year 

2· Enter-85%ofline 1 ------~ ~---- · · ___ · ______ · ______ 2 ;:i~~!~!:\'''._:_.>JJ.s/:.;\_-
3 Minimum ;a$iseta.rnount for .. prioryear (from Section B, line 8, Column A) 3 ;J:g;:._.. ': · .{WF-,' ... ,,, · 

: fn~:;;~~~~~~~:e~~~~:;.y~ar : ,:•;~~i~\-:' ::. -~:~;:,::: · .. 
!m~~:~!u:!:c;~o:~~!~:t~:~~li~:t~~~~~~~e 4, unless subject to a t:rf~;:;{ .:: : J;J~Jl!(i:lfo;; .· 
7 O Check here if the current year is the organization's ffrst as a non-funciionally~integrated Type Ill supporting organization (see 

instructions}. 
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rPit:tbV ,I type Ill Non-Ftincdooaliy lntegr~ted 509(a)(3) Supporting Orgaofz:atiOn$ (continued) 
Page1 

Current Year Section D ~ Distributions I 
1 Amounts paid to supported organizations to ~ccompl!sh exempt purposes . . l,., -

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit>t · · ·-------3 Administrative. expenses paid to accom lfsh exem t purposes of su 

4 Amounts paid to acg!:tlr_e_e_x-'-e--'-m"'-'-t--=-us ___ e7 a"-s""'s:..c:ec:..:ts'------~----------------1--.--·----· 
5 Qualified set-aside amounts (piior IRS a rovat r uired ·--"-''--'---'-..t.C..-C-"-""'-------------,.-------+---------
6 Other distributions (describe in Part VJ). See lnstructlons. 
7 Total annual distributions. Add lines 1 through 6. 
a Distributions to attentive supported organizations to which the organization is responsfve 

(provide details in Part \fl). See instructions. 
S Distributable a.mount for2015 from Section C, line 6 -----------~-------+-----~--1 O Line 8 amount divided b Line 9 amount 

Seclipn E ~ Distribution Allocations (see instructions} 

1 Distributable amountfor2015 from Section C, lme.6 
2 Underctlstributions, lf any, for years prior to 20i 5 

. (reasonable cause regulred.see instructions) 

(ii) 
(l) 

Underdistributions Excess Distributions 
Pre--2015 

(Hi) 
Distributable 

Amount for ~1~-· 

3 Excess distributions c~!!Yovefri'fif~a~n~, tioi2i0~'!75~; -':. ~Rf:l;z-:-::::::it@r~~~~fif'-:l+*:zif:b::f"-?f9:mtrb#.+f.$%iitl'"':7 ~ 
: ~<:i,' _;·: . ·: , •. • ,:.r >;;::~;{ :·:·:~:::,, ,:~~;,Ii~;:d.~~:t-~~l;:~~, .... ,,,wt,··. ... . f.B5f.S.,.,,:;,;,,...,..,~,,;..;,"",*'P.i"'·,;,.+.-,;.,:-'+~%*"',,; . .;;;,;'-%i:i4.cl;-,"-,'-,;i,'7'\-;-=-~'*,,,·...,.,_·"'·--

C /:}ff{E:.\J}\(}/ ' ,.' ~Cf'::::.,:,:~--'·-'-, :"'.::-::_w:;K,c,:;:.,:.::__ ....... · ~~=--"--'-"=__:_,_.f:+,•H.l'i:w~~'"'..":"';;•~f.Ei:H.:,.,,.,~'cqti'.;:'4,,:;,'6~B%~,;-~+;_,~~;:;:~ 
_d~F_ro~m_2_0_1_3~-·-·., ' . ...::·~·~·::.._.....~------~--r-++~~~~~~'S-'~,...,-::,~~~.;,,;;;;.:..~~~.;..:.....~=::,,~~ 

e From2014 
f Total of lines 3a through e 

i Ca over from 2010 not applied (see instructions) 
_j_ Remainder. Subtract lines .:..,3g""''...::3:::.:h.!..·, ac:.:.n:.:..d=-.::..3!:..:.fl'~o_;::m..;_3..:...fcc... -----s--,,-----,----,,=,..-:-,:-.,;;;,,,.,.,.,,;:,;,;,-.-,.....,,.~~*"+,,...~""""~~""'-~......;:. 

4 Distributions for 20 i 5 from Section 
D, tfne:.'7: $ 

a Applied to underdlstributions of prior yearn 
b A lied to 2015 distributable amount 
c Remainder, Subtract lines 4a. and 4b from 4, 

5 Remaining tmderdistributions for years prior to201 s:Tf··-·-
any, Subtract lines 3g and 4a from line 2 (if amount 
teaterthan zero, see instructions). 

8 Remaining underdistributions for 2015. Subtract lfnes 3h 
and4bfrom line 1 {lfamountgreaterthartzero, see 
instructions • 

7 Excess distributions carryover to 20.16. Add lines 3j 

and4o. 
8 Breakdown ofline. 7: 

. : ~~:~::::< . :::':~:"~;;&+.;;:.;F~~+:; ,~ii%~;:+.;;....;;..;~,;.;;.,+::; "'~~,...,,,,~~-~;,,;,:,t,~m:-:-,~":-",~=-=./,,,,,.. 

c Excess from 2013 
d Excess from 20'14 
~ Excess from 2015 
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Schedtll'e A (F'oim99\lor &S!O-{:Z) 2015 Page g 
f'f'~'d;:Yfl . Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part JV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 20, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E. 
lines 2, 5, and 6. Also complete .this e_~rt for any additional information. (See instructions. 
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SCHEDULED 
{Form 990) 

Supplemental·Fi.nancial Statements 
> Complete If the organization answered "Yes" on Form 9!;)0, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11i;f, 11e, 11f, 12a, or 12b. 

OMS No, 1545,()047 

2015 
P<lf,artmentoftneTrw;ury l> Attach to l"onn 990. ":_:9.~-~-tf~U¢" = 
Jmemcl Revem,e SeNir,e "" tnformation about Schedule D {Form 990} and its instructions is at www.irs.gov1form990. .Jmf11~i~~l~n :> · · · · 
ffllUIQ Of ihll organization I Emµtoyor identificati(m 111.1mbnr 

BAY AREA BLACK UNITED FUND, INC. 94-2.602958 
U?~trM Organizations Maintaining Do.nor Advised Funds or Other Similar Funds or Accounts. 

C I if ompete the orgamzatlon answered "Yes" on Form 990-, Part IV, line 6, 
(a} Oonoradvrs6dfundl> (b) Funds amt other accounls 

1 Total number at end. of year. • • , , , . .. .. .. .. ~ 

2 Aggfegate value of contributions to (durlng year) ----· 
3 Aggregate Vlilue of grants from (during year) .. l 
4 Aggregate va!Ue at end ofyear • . .. . " " ~ '. I .. 
5 Did lhe-organizailon inform an donoi'$ -and ctr.mar ad111SOrs 1n wnting that the assets held m donor advised 

i\.mds are the organ~tion's property, subject to the organization's exclusive legaf control? . . . . • • . • 
6 Did the organization lnfol'\fi; au grantees, donors, and don.or ad'lisots in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the tionor or donor (l(lvisor, or for any other purpose 
confening imperrnlsslble private benefit'? • . • • • • • • • , • • • . . . • , • • • • • • • • • , • • • • • 

[Pjiri/,~f:j · Conservation Easements. 
-Complete if the organization answered "Yes,; on Form 990, Part IV, line 7: 

1 Purpose(s} of conservation easements held by the organization (check all that apply). 

--·-

D Preseniation of land fo-r public use (e.g,. recreation or education) 0 Preservatfon of a historically important land area 

D Protection of natural habitat O Preservation of a certffled historic structure 
D Preservation of open space 

2 complete lines 2a through 2d if !he organiZatlon held a qualified conservation ;:;ontnbution rn the form of a conservallon 
·.··.·•·· 

0 Yes O No 

Oves 0No 

easement on lh-e fast day of the tax year. Held at t!_le End ot!~! Tax Year 
a Total numb!tr of conservaiion eaaements • • • • • • . , • . . . • . • . • . , • • , , , • • 
b Total acreage restricted by consefltatlon easements • • . . . • . . • . . . . , • • • • • • 
c Number of consetvation easements on a .certified historic .stn.11:;ture included In {a) 
d Number of conservation easements Included in (c) acquired after 8/11/06, and not on a 

historic structure listed In the N.itional Register • , , • • • . • • • • , • • • , , • , , • • . 

2a 

2b ---
2.e 

i 
' ~.I 

3· Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization du11ng \he 
mye;,.r .,. 

4 

5 

Number of states where property subject to conservation easement is located j,,.~~-~

Daes Iha organization have a written policy regarding 1he peri9dic rnonitoting. inspection, handling of 
v!olatlons, and enforcement of the 1;0nservalion easement; it holds? • • • • • • • . • . • • • . . . 0Ycs O No 

l:l Staff and volunteer hours. oevoted to monitoring, fnspect!ng. handling of violations. and enforcing oonseivallon easements during the year 
i,. ------

1 Amount of expenses incurred ·in monitoring, inspecting. handling ofv1olatlons, and enforcing conservatlon easements during the year 

'11>$ __ ~ 
8 Does each conservation easement reported on line 2({\) ab_ove satisfy !he requrrements of section 170{h)(4.){BJ(i) 

and section 1.70(h)(4 )(B)(ii)? • • • • . • . • • • , , • • • . • • . , • • • • • • , • • • • • • • • • • • • • • • • • • • • 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

bafance sh\,et, and Include, if applicable, the text of the footnote to the organiza!l.on's financial statements that deseiibes the 

lzation's accounting for conservation easements. 
Organizations Maintaining Collect.ions of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part N, line 8. 

1a Jf the organjzafion elected, as pe:rmitted under SFAS 116 (ASC 9.58), not to report in its revenue statement and balance sheet 
works of ar(hislorlcal treasures, or other similar assets held for public exhlbition, education, orresearch in furtherance of 

publ!c service, pmv.ide, in Part XIII, the text of !he footnote to its financial statements thatdescrtbes these items. 

0Yes O No 

b lf the organization elected, as pennttted under $FAS 116 (ASC 9.58), to report in its ravenue !lfuternent and balance sheet 
WQn<.s of art, hlstorlcal treasures, or other similar assets held for public el<hibition, education, or research in furtherance of 

puqlic Seft1lce, provide !he following amounts relating to these Items~ 
{i} Revenue included on Form 990, Part VIII, line 1 • • : • • • . • • . • • • . • . • • . • • • • • • • • • • . • ii,. $ ______ _ 
{U) Assets included in Fonn 990, Part X • . . • • • , • • • , . • • , , • , • • • • . , . • . • • • • , • • . • • ., $ ______ _ 

2 If the organization received or held works of art, historicai treasures, or other simUar ~ssets for financial gain, provide the · 
rollowll'lg amounts required to be r~ported under SFAS 116 (ASC SM) relating to these items: 

a Revenue included on Form 990, Part VIII, Une 1 • • • • . . . . • . . . , • • • • . • • , • • , , I>- $ -----
. b Assets inducted fn F'orm 996, Part X • . . . . • • • • • . . . . . • . • • • • • • • . • . . , . • • , • Ii'- $ 

For Paperwork Reduction Act Notice, see the lnstrucUons for Form 990. 

EEA 1028 



Sth~rjuieD \Hltll19Y0j2015 BAY AREA BLACK UNITED lroND, INC. 94-2602958 Page 2 

['~~r:t;Utj _ Orj;@nizations Maintaining Collections of Art, Histt?ri~ Tr..f?.~..§E_~-~. 2.LQth~r SjmUar ~ssets (continuedl__ 
Using the oryatJization's acquisition, accession, and other records. Check any of the following that are a stg_nificant use ofils 
t;0llecfion ltems (check an that apply}: 

a D Publicexhlbition 
b O Scholarly research 
c D . Proservatkm for future-generations 

d D Loan or exchange .programs 
tai O Other 

4 Provide a descnplion of the organiz~tion's collsctions and explafn how t11ey further the org,inizalkm's exf'lmpt p\lrpose tn Part 
XIII. 

S During lhe ye1,r, dfd ·the organizatlon sollcit or receive donatlorrs·of art, h1starlca! treasures, or .other similar 
assets to be sold to ra,se funds ra!herlhan to be maintained as part of the organization's collection? 

t£}~n.:~Y l Escrow am:i Custodial. Ar'rtmgemants. _ 
Oves O No 

Com~ete if the organization answered "Yes" on 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 in!erm ediary for contnbutions or other assets not 
Included on f"onn 990, PartX? .•..•.•...••••••...••••••...•••.•..• 0 Yes O No 

b If "Yes," explain the arrangement in Part Xlll and complete the fullowing table: 
Amount 

,.__--;,-...--------··--~--.......... ,-.~h, .. ,,-~ ....... ~.--...... .-.. 

c Beginning balance i--1_o-+--·-·-· -------.. .,---·--·-
(! Additions during the year i---1_d-t------------

!l! Distributions during the year • • • . • • • ~ . _ -···-·=- -·--·---·--· 
f Ending balance . • • • • • • •• , . • . ~1_f ~----~~~~~-~ 

2a Did the organization include an a·mounton Form 990, PartX, line 21, forescroworcu.stodlal acoountliabi!ity? . 0 Yes O No 
b If "Yi;,$," -explain toe arrangementin Part XIIL Check here 1f the explanation has boon provided on Part XIII • • • • • , D 

[ffil[~ Endowment Funds. · · · 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10, 

.
1~. {a C~r,enl~-- M Prtory~i;, M Twoyesrsback 

1a SeglMirtg of year bafance • . • . • , f. 
h Contrlbulions . . . . . • • • • • . , 11-, --~----t-·---c-----+-------,-------t-------
c Net investment earnings, gains, and 

Iossa& •.•... , •• _ ••.•.. 
ti: Gran!$ or s(;holarsh!ps • • . . • . - i 
1" Other e~ditures forfacllities and 

programs ..••••• 

f Adrnintstratrve expenses , •.•• , •• , 1----~---1--------+----
~ Endofyearbalslnce . • • • • . . . • __ ..,.,__ _____ ~--

Z Provide the estimated percentage of the current year end balance (Hne 1g, column (a)) held as: 

a Board destgnated orquasi-endowment I> % 
b Perm.anent endowment ,.. % 
o Temporarily re~tricted endowment > _______ % 

The percentages ln lines 2a, 2b, and 2.c should equal 100%, 
3a' Are there encto:wmenl funds notin the possession of the organization !hat are held and administered for the 

.orga.nlzation by: 
{i) unrelated organizations • • • • • • . • , • . . . • • . . • • . . . . • . • . • 
{U) related organizations • • • • • . • • . . , • , • • • • . . • • • , , • • • • 

b If "Yes" on 3a(ii), are the nHated organizations Hsted as required on Schedule R? 
4 Describe in Part XU! the intended uses of the organ,zatlon's endowment funds. 

Yes 

3a{i) 

~ii) 
3.b. 

IJ~attl'Y.FJ Land, Buildings, and Equipment. · · · ··· · . . _ 
Complete if the organization answered "Yes" on f:grm 990, Part IV, fine 11a. See Form 990, PartX, line 10. 

Dcscriphon cf proper11, ' t.a} Costorother ba,1$ {b} cost or other bam (<:) Accumulated I (d) Sook value 

(invE>Sm1ent) {other} deprecation I · 

1a Land 
b Balldrngs 
c Leasehold [mprovernents • . . • • , . 

No 

d E.qufpment • • • • • • • • • • • • • . f--~---6c;.;9.;..,_2_4_1_·}----·- __ ------~s_a-','-2_9'_9 ______ 1_0_. 9~.IL. 
e Other ••• __ •......• ,, •••.... , 

Total. -Add lines 1a through 1e. (Column (d)mustequat Form 990'. PartX. column (B). !ine_1_o_c~.)_._._._._, _._._. ____ 1»_.....1 _____ 1_0.;..,_9_4_8_ 

EEA Sc!l<!<!ufa D (Form S&O) 2015 
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Sthe,JuleO(F'oilnS00):!015 BAY il.:REA SLACK UNITED FUND~ INC. 94-2602958 Page3 

t:P.~if'\I.JF1 Investments - Other Securities. 
Complete if the or_ganlzation answered "Yes" on Form 990, Part IV, tine 11b. See Form 990, Part X, line 12. 

ta) Oflscnpvon of secuaty or c~le11orJ I (b) !>Qok 'l'alu,a ! {o:) Metll,>d <lfva!uallon --------· 
_______ {in_cl_uo,_··n_g_nam_e_of_s~_cunty) ! ! Coot or enck)t.yeat market Vi'Jue 

(1} Financial derivatives •... 
(;a) Closely-held equity Interests ' ''. 
{3} Other __________ ------

(A) 

l 

@L ________ ~--·-.. ·------

_Jg_.,_}_· ---------------
____ .,,, ________ ,,---~-~------------

' ..JQL__ ____________ _ 
(E} 

(F) 

~,)~.----------------Li _______ _, . .....C.,.~---------------
tH1 

;..T,;ta::::· ·;:.;1,~((';:,:'°;;;;lu::.;,rnr::.;,' (;;:,,bic.:,:m..:;us::.;,1,c;.:"<l~""::..J:..::F""'::... ::..' 9::..00.::.:·_:P"::.:..rt:.:..X::.;, co:::,I:;.;· i;;;;il)c.:,:ii;:.:ne:.;1..:::2-,_) __ .......;1/l>_i.... ________ ....;;,~·,,,.·· ::_;··· .. >-"'·=Jg~: _:_ .· _,' ..... · "" .. ""·. 3};~)\L,~- J}fA·- · 
i'!t:~ifN\.fllj In.vestments ~ Program Related. .......,"""";,.;.;,;,;'"*'-'~-~ 

Complete if the organization answered '*Ye~f on Form 990, Part IV, line 11c, See Form 990, Part X, line 13. 
.. ·---·-~------·------------·----·--· ... 

(a} Oescri,;f,cn of inveslmen! {6} Bool< valoe I (c) Mettmd of voluat!on, 
, Ccet er ll!ld-Of-yeannarket v.alue 

_{1) ~-------,-~~~~-~~~~-

(2). +-- --~--.. -------·---00 .... . . . . 
(4} . r -__ ~ ·----- -
~ . --·-·· .. ------.. -... ·---·- +- ,__ ··- .. -- =-------- ---~~-
!:;---- . ...... T. .. + 

J ml;St equsJ f-Ortn 99~1 f~~ >( ccL l;:;.,0:,.c) H_n~C,-1-'-J-'-.l ---ri,,-l...j --~-------·1'"[:;;:;::l-'"(?,.,.=: ;;..·· ,...,;::·.;..i,·: ._·· ~:·Jc_.f:..:c·i~.:.i;;~-~:t:_:·-'-=~~=-------·:.;-"·:.'"'; :'.~t=:;,l-~·~/::,.f/.:.::{(:=:;;__""'./"""'~/: 

Other Assets. · 
Com mete tf ~~-~ org.§n!!ati9.!}_~n~~l~s!..:Yes" on Fc;,_!!!1~-1..Part IV, fine 11d. See .Fonn 990, Part X, line .tt. _ 

_ (
1
_)-~-----~--· ----. ___ {al 0<13Cnpt,oo . .. . ! .. (b) Book ,a1ue 

...ill.·------~-----~--~--------------~-----+l _____ _ 
(4) ...J...:.L..-------------------~----------------------+ ., ________ .. , __ _ 

_@L_, ---------.--------~-------------------1---~---
(6} 

_QL_ ______________________________ ~~---------1-----~ 
f~l 
(9} 

Total. (Column {b) must equal Form S90. Part X, col. (Bi line 15,) ,_..,. ~· -·-·c...c-· ..;.· ... ·-· _. -·-·-· ..;.' ..;.·-· ...... · ... · .... ·-· ...... · -·-·-·:.,..,:..•· ..:.· ... • ...... • ... · _},,_-_.._ ____ ~~~ ~J · Other Liabilities. ···· · · - ~ 

Complete if the organization answered "Yes" on Form 990, Part IV. line 11e or 11f. See Form 990, PartX, 
line 25. 

1. (a) Descnplfcri ofiiaboity (b) ~ok ':~-

. (1) Federal income !axes · . · !,~·---
. (2) AGENCY_ TR..\N'SACTION l?AYA:SLE --·-·-- ! 

(S) FISC~ AGENCY :PAYABLlll L. ______ _..::..o..;,::;= 

(4> ·----·-----L--------~-+::'c. 
(5} l--~---~-~--1 
(Gl I 
m 
(B) 

(S) 
Total.jColumrr (b) rnust equat~_?ffil 9~0. P,,r. X, C'2L (B) lrt.e<:2.S) .f...L... '~-~:..!•.=!S:.:O:.:l.~~..:...:...;_,;;;_.::::::;:;=='---:-~'--'-~~"-'""-~--'-'--'~::.;:,:,"'--
:2, Liability for uncertain tax pos111ons. In Part Xll!, pmvlde the texl of the footnote to the organizalion·s financial statements that reports the 
organization's nal',>U(W fur uncertain ta><: positions under ftN 48 (ASG 740). Ctied{ here if the text of the footnote has been provided in Part xm .. o 
EEA Sal\Ooul• O (Fonr, 990) 2015 

1030 



S<:hedijleD(F()l]11990l?015 BAY ,ARgA BLACK UNITED FOND, INC, 94-2602958 Page-t 
[~$.~t;X:Lj Rgcoricmatkm of Revenue per Audited Ffnanclai Statements. With Revenue per Return. 

Co'!}£lete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains. and other supp.art per audited tlnancial statements •. • • . . . • • • . • . .. \ 1 I ---7 64 ~ 153-

': ::.:,;::,:~i;:3:::~:::oo·P'"~":"''~'' : : : : : : : . I :_1~\,' . 
o Recoveries of prior year grants • • • • • . . • . • • . • • . . . 2e I , "'}, 
d Other{Describe in PartXlll.) . • • • • • • • • • . - 2d ------·- · ,~·-· "' 

e Add nnes 2a through 2d , • . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . 2e 
3 Subtract line 2e from lin1:11 • . • • • • • • • • , • • . • . • • • • • • • • • , • • • • • • . , , • • 3 764,153 
4 Amounts Included on Forrn 990, Part VIII, line 12. ):)Utnot on fine 1: I >··,'{/!:, ----

a Investment expenses not lncluded on Form 990, Part VIII, line 7b . , • • • • • , • 4a l , ... 
b Other {Describe ln Part XIIL) . • . • • • . • , , • . • • • • • • • . • , . . • • 4b I (,: 
c Addlines4aand4b ........ , . . . . . . . . . . . . . . . . . . . . . . . ........ , 1--4..c.c.+--------

5 rotalmvenue. Add lines a and 4c. (TI1is must eoual form 9"00, Part I, line ·12.) . . . . . • • . . . . • . • . . 5 1 764,153 
t!?~~:};'lfj Reconciliation of Expenses per Audited financial Statements With Expenses par Return. 
_______ q_omplete if tl1e organization answered "Yes" on Form 990, Part IV, fif}e 1:2fl. ----~----····· 
1 Tofalexp~ises,mdlossesperaudiledfinancialstatements •.•••.•• , .••••• , • , • • . • . • • • . 1 740,801 
2 Amounts Included on line·. 1 but not On Form 990. PM IX, line 25: 

a Donated sen>lces and use of facilities . . . . . • . • • • • . . . , . • • • . • 
b. Prior year adjusiments • • . . ·, , • • • • . • • • • • • • • . . • • . . • • . 

C Oltierlosses ' • • • . • • , ' . . . , . . . . . , . . . • . . . . . . 
d Other (Describe in Part Xlll.) • . . . • . • . • • • • . . . . .•• , .•.. 

e Add lines 2a ihrough 2d . . • • • . • • • . . • • , • • , 
3 Subtract line 2e from line 1 . , . " . • , 

4 Amounts iriclutlfid on Form 990, Part IX, liM 25, but not on line 1: 

a Investment expenses not included on form 090, Part vm. fine To • 
b Other (Describe ln Part XIII.} . . . . • • . • • • , , • , . . . . . 
o Add lines 4a and 4b , • , • • . • . • . • ·• • . • • • • • . . . . 

j 2a'J
1 

r-=-- !--------{ 
2b_~j-------~' 
2c 

2d 1 

' 4a i 

__ ...:.7...c4...:.o 1 __ ao 1 

' 4b 

4c 
"r--s Total expansi:is. Add lines :1i and 4;:. (Thfs must ~ual Fom, 990, Part l, lini:; i 8,i . , • . • • • • . • • . ~ ,t.....,......~ __ 1_40-"-, 8_0_1 

~rtJ(m. 1 • Suppl~me!)_tai lriformafo:m. _ ~- · · ~- __ · ----·------~--~---~ 
Provide 1lw<foscripilons r<'l'qliired for Part ll, l!nas 3, 5, and 9; Part Ill, lines ta anc;l 4; Part IV, lines 1b and Zb; PanV, line 4; Part X, iine 

~ Part XI, lines 2d and4b; and PartX!l, lines 2d and 4b. Also complete lhis part to provide any adciltional informaiion. 
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SCHEDULED Supplemental Information to form 990 or 990~EZ 
Complete ta provkle inforrnaUon for response$ to specific questi<ms on 2015 F<:>rnt 990 or 990-EZ tJf to provide any·additional information. 

0e11artmentoflh&Tre.l$jllY lt,, Attach to Form 9!)0 or990-EZ. Q#.ijfi'.Jg·~i;i~lii · 
lnt<>mal Rew«lue Service t,. fnfon\laliort about Sch,,dul,, 0 {l'<>rm 99;)- or 990-EZ) Md lts instruction, is ;:;t www.ll'$.g<,V/fom,ll00. . ... ,'hl#/U)t:1itf®· .:·, :..:; . 
N<1meo(1neorga11i;ta!ill!l l E!mploy<tridon!lf'i~atlo~·~~r ..... 

BAY AREA BLACK UNITED FtlbID, I~C. 94-26029S8 

01. Form 990 governing body review (Part vr, line ll} 

The or,:,.9,anization' s treasurer receive~ a. prelimiri.ar::t.. copy of the 990 from the finance 

manager. The t.reasurer who ia also a member of the finance commit.tee .tev.1.e_ws the draft 

with the rest of the finance committee. All changes or edits are given back to the 

fi.nance mana.ger who makes any changes and g:i ve:3 back to the treasurer for presentatior: .. _t_o_· ___ _ 

the full board. After prese!;ltation t.o_t.he board the treasurer qj..ves back the approved 

copy back to the finance manager who. qlves t.o the Executive Director for simmture 

02. Ctmflict of interest policy_complianee (Part vr, line 1::lc}, ___ . ---·-----------------

monitorin~onsist.s of executim:\Of anmial written discolsures to each Board merr.ber 

-, 
J;nd~,:mt_outside seexch firm use-d in the initial 11!£:i.ng__of the execu:ti".:"Q director· in 

a.ddition to the human reso1,1rC;es committee perfo:nnJng an analvsf:'> of salariies of comparable 

organizations in the g:_e_og_·~r_a__,._p_h_i_c_·_a_r.e_._s ________ ~-----~~~------~-~------~ 

04. Governing d.ocwnents., eta, available to 1,n.u:>lic (Put VI, li,:,_.e_._1_9~} ______________ _ 

.Documents are availal?le to the public upon writte1, regue~---·--------------------

05, L:tat of o.ther e:lq,)enses (Part IX, line 24e) ------------~-----~------

PROGRAM· 

PAYROLL PROCESSING FEES 

OTHER TAX.ES 

13,;;,.NK. CHARGES 

$ 

$ 

$ 

l,_B92 ---·-

404 

556 

F¢t Paperwork Reduction Act Noticce, i.ee the lnstmctlon$ f,:;r Form 99\l or 910.,EZ. 

EEA 
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NM1e oflhe organization employer idaitiificatlM number 

STI!?ENDS $ 918 

Iitl.ES AND .SUBSCRIPTIO:,!S $ 480 

$ 5,645 

POSTAGE AND DELIVERY $- 1,282 

PRINTING $ 5,695 

MISCEL.tJIJ'-tE_-o_u~s _______ __,_$ ___ 178 -··-"···----·~----------------------------

WEB SITE DEVELOPr1ENT. $ 135 

REFUNDS $ 307 

MA1_{._A_G_E_1'!:i§NT_, AND. GEN_''ERA __ .L_'._-______ _ 

·-----------------·'-· 

$ 71 ·------------~--·-----·····--··-··-------

$' 98 

STIPENDS $ 162 

BS $ DUES AND SUBSCRIPTIONS ·-----------------'-·---·------"-~--------~------------------------

$ l,005 

$ 9% 

POSTAGE A..~b DBLIVERY $· 226 

REFUNDS $ 54 

$ X!i!TEPJilET ~'D COM_;.;P:...0::..7.rc:.. R_:..._R_. _____ ,_ 1~2 

$ 1.80 MISCELLiU~::'·O::::·.:::tJ.::9c.., ------~~---'-'"---"'-"'--'-~---------------· 

.WEB SITE DEVELOPMENT $ 

$ch&dul<> 0 (rorm 990 od19U-EZ) (2015) 
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Form 8868 
Application for Extension of Time To File an 

Exempt Organization Return 
(Re/ Jenua/},' 2014 i 

~rtment oflho Tieasury 
Jnt;emai Rove.>1.u(? Se..,.,.,.ice 

~ File e separate application for each return. 

I>' fntorrnaiion about Form. 866$ and Its instructions is at www.lrs.govffurm8868. 

* If you are filing for an Automatic 3-lV!onth Extension, complete only Part I and check this box , , . • • • • • • • • . • • • ·• • • . • ~ iZJ 
• If you are filing for an Additional (Not Automa~ic) J..Month Ext~nsiQn, complete only Part II (on pag~ 2 of this furm). 

oo not ccmpletec Part !I unless you ha11e. already been granted an auromatkJ 3-monfu extension on a previously med fonn 8868. 

Electronic filing {e•flie). You can etectronk.latly fife Form 8668 if you need a 3-month aulbmatlcextensron oftime to fife (6 months for 
a corporation requlredto file Form 990-T), oran additional (not automatic} 3-month extension of time. You can electronically file t=onn 
8868 to request an extension of time to filil any of the furms listed in Part I or Part II w1th the exceptfon of Form 8870, Information 
Return for Transfers J\ssoclated With Certaln Personal Benefit Contract&, which must tre sent to ihe IRS in paper format (see 
Instructions}. For more details on the eleclronlc flling of this furm, visit www..irs.gov/eflle and click one-me for Charities & Nonprofits, 

t~~rt'l .I Automatic 3-Month Extension of Time. Only submit 9riginal (no copies needed). 
A corporation required to me Form 990-T anti requesting an automatic 6-month extension - checl< this box and complete 

Part! only ••••• , .•••.••••. , • , ... ·• . . • • • • • . • • • • • • . . • • • • • . . • • • • . • • . • • . , • )lo 0 
All omer corporations (including i 120-C filers), par!nl:.m;;hips. REMICs, and trusts must use Form 7004 to request an extension of time 
t<l'file Ir.coma tax returns, 

----·--.-----·------------- -------~-..;;.E:.:n;.;;te;::.;rc.:fc::ii;;:,.er''-s=-:c:ld=entifying number, see Instructions 
! Name of exemptorganizatlon or orher filer, see in$!~,.1ctions. I Employer identification number (EIN) nr Typ~or 

~rint I aAY Ji.:REA nI.Ji-CK ON!TED FUND~ INC. r 94-2602958 
flleby~ 
due de\e for 
fiHng)•m;ir 
reJtrrn.See 
in5irul-;tioos. 

I Number. stmet, and room or suite no. !fa P.O. box. see instructions. ·.Social.security n_urn.ber(_S_S_N}. --···-. --

. I lZl.2 :BROADWAY STREET STE &'40 .--------- -·--------------...L.. 1 · City, town or post office, state, and ZIP code. For a foreign ad<lress, see instructions .. 
: OAKw'\NO, CA 94612 · · . 

Enter the Re tum code for the retum that this application is for (lile a separate application for each return) , , • , • • • • . • _ • • • , . I OI ll 

Applic,;1tion I Return Application l, Return 

Is For t Cod~ ..,_l_s_F_or ______ ·-------------f-· --=C..;;.o.::d.:_e 
Form 990 or Fo~WO~EZ____ l~ -- Form 990~T {.corpCJralion) 07 

form 990-BL ------· ----~ Form 1041:;A..;.. ----------------1' __ ...::0::::8:_ __ 
Form 4720 (kldividual) ____ ,., ___ ,~ . l_ 03 _,,_ ~}1720 (other than mdMduaJL ___ ~------J---......:0:.::9~ 
Form 99U-PF T U4 ' F_:oc:.rmc.;_;:5.:c2c2c:c..7 ___ . ______________ 

4
i 10 

Form 990-T (sec~pr408(8~} _______ J o~_ .1,'orrn 6069 ,- 11 ---

~990-T (tr~fthan a.bove) . I 06 . Form 8870 __J .12 _ 

TelephoneNo, ),,,. Sl0-763-7270 FAX No. lo- ----
• tHhe organizai1on ooes not have an office or place of business in the United States, chec;k this box • • • • • • , • • • • • . . ii> 0 
~ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GENl . If fuis is 
for the whole group, check this box • , •••••. 11> 0. If itis for part ofttw.group, <.:heck ihis box •.• ,._ 0 and attach 

a lis.twlfu the names and EINs of ll.11 members !he extension is for. 
1 ! request an automatic 3,monlh (6 months fur a corporation required to file Form 990-T) e><iension of tlme 

unl!l 08-lS , 20 ~ , ti> file the exemptorganizatlon return for the organization named above, The ~xtimsion fs. 

for the organlza!Ion's return for: 

11o- 00 cafendaryear20~ or 

,., 0 tax year beginnfng . - , 20_. and ending _ • 20_, 

2 If the lax year entered in line 1 is for fess ihai'l 12 months, check reason: 0 !Jiitiat return d Flnal r~~-;;---

1] Change in accounting period · -~------··* ----·------------.-·---.-------
3a If this appllcation is for Forms 990-BL, 990•PF, 9.SO·T, 4720, or 6069. enter \he tentative tax, le$s any 

nonrefimdable credits. See instr~.---·~-· ____ 3a $ 
b lf th1s applk:atfon is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and 

estimated tax payments made. Include any prlor ye9r ovetp<'wrnent allowed as a credit 3b $ 

c Bala11ce due. Subtiac\ line 3b from fine 3a, Include your payment with this form. if required, by using 

EfTPS {Elecunnic Federal Tax Payment System}. Se!=; instructions.. 3c j $ 

caution. lf you are going to make an electronic funds withdrawal (direct deblt) with this form 8868, see Form 8453-EO and Forrn 8879-EO for 

pa~ent lnstruclions. 
For Privacy Act and Paperwork Reduction Act Notice, see tnstructions. Form S868 (Rev, i-20'14) 
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, 

990 Overflow Statement P201!L 
... aqe .J... 

Nafrn:l.(S} as r~ho·.-;n on= r~tum I FElN 

BAY AREA Bh't\.CK UNITED FUND, i~c. 94-2602958 

OTHER EXPENSES 

Descri12tion Amount 
PAYROLL PROCESSING FEES $ 1,892 
OTHER TAXES 404-
BANK CHARGES 556 
STIPENDS .918 -·· DUES AND SUSCRIPTIONS 480 
MEALS .A1ID ENTERTAINMENT 5 r 64_5_ -----------· -POSTAGE AND DELIVERY 1,282 ·., 

PRINTI:N:G 5,695 
INTERNET MID COMPUTER 1,089. 
REFCTNDS " f07 
WEB SITE DEVELOPMENT 135 
MISCELLANEOtJS 178 ··----- Totalt $ 18,581 

OTHER EXPEMSES 

Description Amount ---·· $ -
PJ\YROLL PROCESSI~G FEES 334 
OTHER TAXES 71 ------· BANK CHARGES 98 
STIPENDS 162 -DUES .AND SUBSCRIPTIONS 85 
PRINTING 1,005 
MEALS AND ENTERTAINMENT 996 
POSTAGE AND DELIVERY 226 
INTERNET AND COMPUTER EXPENSES .. 192 ·--- " REFUNDS 54 
WEB SITE DEVELOPMENT 24 
MISCELU\.NEOUS. 

-------.. 
180 

'l'otal; $ 3,4.27 

I 
OVERFLO\'\/ LO 
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2016 Local Workplace Campaign 
,~~'6 ,.<? ... 
~fr~~,,.$~@/ia - To advance and invest in policies, prac-
tices, partnerships and organizations supporting the Black 
Community 

- BABUF is a recognized leader in an empow
ered, healthy and thriving Black community. 

Jt;i~~:$ - BABUF pursues its vision and lives ot,1t its 
mission by: 

Committing tp the COMMUNITY 
Pursuing social EQUITY 
Striving for EXCELLENCE 
Displaying bold, visionary LEADERSHIP 
Building strong, strategic PARTERSHIPS 
Engaging in authentic respectful SERVICE 
Demonstrating integrity th;it instills TRUST 

The Bay Area Black United Fund has been supporting African 
Americans and other comrnuoitjes Q~ ~olorthrough employee 
donations since 1979. Tt,rbUgh.·th~ ci;,htribu\fons of workplace 
campaigns, BABUFirive~ hpiogra,"ms't~at,directly and in
directly improve the he~ltti ar\cl Weil'beihii:ofthe Bay Area 
Black Communi\.y)i/(~ising_: rrion~y:foiccoOJ.m~iiity-based or
ganizations, BA~t/f r.~.d~i;1s:tlifttire,.ifof, pa~ship for these 
organizations d4f tp;~tj~nsif t.haJlfn~·e:s:c;\Y'}l 
Supporting the bealtfi).:~eilness d(uj.{jii,/~~i,;'Black com
munity positively .• up)lfts,th!ihealth of'ajl.iomiiiunities. 
BABUF recognizes\ttiat drearns withoLit}~siources remain 
only dreams. What~~ei_yoµ'.giyiss; $10, $1i or more; you are 
the link that creates chan·ge .. we liopi,that ym;,will partner 
with us to make a healthier and more prndui:tl~~:co'rnmunity 
a reality oy supporting ~ABUF and its 45 iherrib~f~g~ii'.t\~s. 

::c~~: -~~A~a: 
1
~n:~~9~~Y! ;~c1/;;;;~5':t,i~ 

:.;,_:,:; 

Overhead Cost 14% 
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February 27, 2017 

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

Subject: 2017 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 2017 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. 

Sincerely, 

Cindy Sandoval 
Manager, Customer Solutions 
916-246-0749 

Enclosures 
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-COMMUNllY HEALTH CHARITIES MEMBER CHARITIES 2017 
**Alisa Ann Ruch Burn Foundation, California, San Francisco 
**ALS Association, Golden West Chapter, California, San Francisco 
**Alzheimer's Association, Northern California & Northern Nevada Chapter, Lafayette 
**Alzheimer's Association, Northern California & Northern Nevada Chapter, San Rafael 
**American Diabetes Association, California, Oakland 
**American Diabetes Association, California, San Jose 
**American Liver Foundation, Northern California Division 
** American Lung Association in California, Oakland 
**Arthritis Foundation, Great West Region, California, San Francisco 
**Crohn's & Colitis Foundation of America, Northern California Chapter 
**Cystic Fibrosis Foundation, Northern California Chapter 
**Cystic Fibrosis Research, Inc. 
**Easter Seals Bay Area 
**Epilepsy Foundation of Northern California 
**Lazarex Cancer Foundation 
**Leukemia & Lymphoma Society, Greater Bay Area Chapter, California 
**March of Dimes Foundation, Bay Area Division, California 
**March of Dimes Foundation, South Bay Division, California 
**Mission Hospice of San Mateo County (Mission Hospice & Home Care) 
**Muscu.lar Dystrophy Association, San Francisco CA 
**National Kidney Foundation Serving Northern California/Pacific Northwest 
**National Multiple Sclerosis Society 
**Planned Parenthood Mar Monte, Inc., San Jose 
**St. Jude Children's Research Hospital (serving Northern California) 
**Susan G. Komen, California, San Francisco Bay Area 
**The Parkinson's Institute 
American Heart Association, Western States Affiliate, California, Sacramento 
Angel Flight West, Santa Monica 
Autism Speaks, Los Angeles 
California Hosplce Foundation, Sacramento 
Hospice Giving Foundation, Monterey 
Huntington's Disease Society of America, Northern California Chapter 
JDRF International, Northern California Inland Chapter 
NAMI (National Alliance on Mental Illness}, Orange County, California 
New Horizons Serving Individuals with Special Needs, North Hills 
Ronald McDonald House Charities of Southern California, Loma Linda 
Sickle Cell Association of America 
The Painted Turtle, Santa Monica 
United Cerebral Palsy of Los Angeles & Ventura Counties; California 

**Located in the counties of San Francisco, San Mateo, Santa Clara, Alameda, Contra Costa, and Marin, 
25 out of 39 = 64% 
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&'~~ IRS De-µ~rtmc:nt of the Treasury 
i:ttfzi'JJJ Jntcrnal Revenue Senlcr 

22968 

CINCINNATI OH 45999-0038 

COMMUNITY HEALTH CHARITIES 
PARENT ORGANIZATION 
% MOLLY GRAVHOLT · 
1199 N FAIRFAX ST STE 600 
ALEXANDRIA VA 22314 

Employer identification number: 
Group exemption number: 

Dear Taxpayer: 

In reply refer to: 0248254921 
Dec. 19, 2016 LTR 4167C 0 
13-6167225 000000 00 

13-6167225 
3071 

00018992 
BDDC; TE 

This is in response to your request dated Dec. 08, 2016, for 
information about your tax-exempt status. 

Our records indicate we issued a determination lettef to you in 
August 1985, and you're currently exempt under Internal Revenue 
Code CIRC) Section 50l(c)(3). 

We also recognized the subordinates on the list you submitted as 
exempt from federal income tax under IRC Section 501Cc)(3). 

For federal income tax purposes, donors can deduct contributions they 
make to you as provided in IRC Section 170. You're also qualified to 
receive tax deductible bequests, legacies, devises, transfers, or 
gifts under !RC Sections 2055, 2106 and 2522. 

Because IRC Section 170(c) describes your subordinate organizations, 
donois c~n deduct contributions they make to them. 

Please refer to www.irs.gov/charities for information about filing 
requirements. Specifically, IRC Section 6033Cj) provides that, if you 
don't tile a required return or ·notice for three consecutive years, 
your exempt status will be automatically revoked on the filing due 
date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic 
rev~cation if it doesn't file a required return or notice for three 
consecutive years. Subordinate organizations can file required returns 
or notices individually or as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or 
call 1~8QO-TAX-FORM Cl-800-829-3676). 

If you have questions, call l-877-829-5500 between 8 a.m. and 5 p.m., 
local time, Monday through Friday (Alaska and Hawaii follow Pacific 
Time). 
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COMMUNITY HEALTH CHARITIES 
PARENT ORGANIZATION 
% MOLLY GRAVHDLT 
1199 N FAIRFAX ST STE 600 
ALEXANDRIA VA 22314 

0248254921 
Dec. 19, 2016 LTR 4167C 0 
13-6167225 000000 00 

00018993 

Sincerely yours, 

Kim A. Billups, Operations Manager 
Accounts Management Operations 1 
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COMMUNITY HEALTH CHARITIES 

FINANCIAL STATEMENTS AND 
SUPPLEMENTARY INFORMATION 

As of and for the Years Ended June 30, 2015 
and 2014 

And Report of Independent Auditor 

. :-. Cherry Bekaert"-· - CPAs & Add!OrE 
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=:: Cherry BekaertllP 
CPAs & Advisors 

The Board of Directors 
Community Health Charities 
Alexandria, Virginia 

Report of Independent Auditor 

Report on the Financial Statements 
We have audited the accompanying financial statements of Community Health Charities (the "Organization"), 
which comprise the statement of financial position as of June 30, 2015, and the related statements of activities 
and changes in net assets, and cash flows for the year then ended, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial State.ments 
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 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 tha.t 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. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of the Organization as of June 30, 2015, 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. 

Other Matter 
The financial statements of the Organization for the year ended June 30, 2014, were audited by another auditor 
who expressed an unmodified ppinion on those statements on February 26, 2015. 

Bethesda, Maryland 
October 28, 2016 
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COMMUNITY HEALTH CHARITIES 

STATEMENTS OF FINANCIAL POSITION 

JUNE 30,, 2015 AND 2014 

ASSETS 

Cash and cash equivalents 

Investments 

Due from state affiliates and other receivables 

Pledges receivable, net of allowance for uncollectible 

pledges of $7,785,572 ($3,522,681 in 2014) 

Prepaid expenses 

Property and equipment, net of accumulated 

depreciation of $393,668 ($215,750 in 2014) 

Deposits 

Total Assets 

LIABILITIES AND NET ASSETS 

Liabilities: 

Line of credit 

Accounts payable and accrued expenses 

Campaign funds payable 

Total Liabilities 

Net Assets: 

Unrestricted 

Total Net Assets 

Total Liabilities and Net Assets 

2015. 

$ 15,704,758 

1,716,828 

574,436 

26,315,380 

92,605 

59,271 

23,505 

$ 44,486,783 

$ 301,891 

2,074,908 

32,800,424 

35,177,223 

9,309,560 

9,309,560 

$ 44,486,783 

The accompanying notes to the financial statements are an integral part of these statements. 
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2014 

$ 5,525,313 

217,375 

15,327,830 

39,650 

46,059 

$ 21,156,227 

$ 

353,390 

17,953,346 

18,306,736 

2,849,491 

2,849,491 

$ 21,156,227 
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COMMUN ITV HEAL TH CHARITIES 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEARS ENDED JUNE 30, 2015 AND 2014 

2015 

Amounts Raised in Campaigns: 

Combined Federal campaign $ 18,380,288 

Private sector campaign 7,848,905 

Total Amounts Raised in Campaigns 26,229,193 

Less: shrinkage reserve (4,187,170) 

Less: amounts designated by donor to specific member agencies {18,663,192} 

Total public support designated to 

Community Health Charities 3,378,831 

Other Public Support and Revenue: 
Affiliation fees 408,291 
Application fees 436,875 
Contributions 286,390 
Investment income 33,811 
Other revenue 148,300 

Total Public Support and Revenue 4,692,498 

Expenses: 

Program services 6,514,930 

Supporting Services: 

Management and general 1,325,050 

Fundraising 333,286 

Total Supporting Services 1,658,336 

Total Expenses 8,173,266 

Change in net assets before changes related to 

acquisition of local affiliates {3,480,768) 

Excess of assets over liabilities acquired in 

acquisition of local affiliates 9,940,837 

Change in net assets 6,460,069 

Net assets, beginning of year 2,849,491 
Net assets, end of year $ 9,309,560 

The accompanying notes to the financial statements are an integral part of these statements. 
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2014 

$ 17,894,219 

5,588,179 

23,482,398 

(3,327,320) 

{17,983,086} 

2,171,992 

631,069 

419,275 

108,739 

1,052 

12,099 

3,344,226 

2,456,594 

588,331 

212,021 

800,352 

3,256,946 

87,280 

87,280 

2,762,211 

$ 2,849,491 
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COMMUNITY HEALTH CHARITIES 

STATEMENTS OF CASH FLOWS 

YEARS ENDED JUNE 30, 2015 AND 2014 

Cash flows from operating activities: 

Change in net assets 

Adjustments to reconcile changes in net assets to net cash 

flows from operating activities: 

Excess of assets over liabilities acquired in 

acquisition of local affiliates 

Depreciation 

Allowance for uncollectible pledges 

Decrease (increase) in operating assets: 

Due from state affiliates and other receivables 

Pledges receivable 

Prepaid expenses 

Deposits 

Increase (decrease) in operating liabilities: 

Accounts payable and a.ccrued expenses 

Campaign funds payable 

Net cash flows from operating activities 

Cash flows from investing activities: 

Purchases of property and equipment 

Redemption of certificates of deposit 

Purchases of investments 

Cash acquired in acquisition of affiliates 

Net cash flows from investing activities 

Cash flows from financing activities: 

Borrowings under line of credit 

Repayments on lines of credit 

Net cash flows from financing activities 

Net increase (decrease) in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

$ 

2015 

6,460,069 

(9,940,837) 

43,912 

(1,220,214) 

(357,061) 

12,950,474 

2,309 

8,941 

1,159,728 

{10,123,558) 

{1,016,237) 

(20,662) 

(1,716,828) 

12,850,970 

11,113,480 

301,891 

{219,689) 

82,202 

10,179,445 

5,525,313 

$ 15,704,758 

The accompanying notes to the financial statements are an integral part of these statements. 
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$ 

$ 

2014 

87,280 

26,970 

(529,749) 

165,666 

3,267,862 

(1,148) 

133,937 

{4,342,905) 

{1,192,087) 

(9,721) 

510,465 

(1,173) 

499,571 

(692,516) 

6,217,829 

5,525,313 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2015 AND 2014 

Note 1-Summary of significant accounting policies 

Nature of Operations - Community Health Charities (the "Organization"), through its participation in the 
Combined Federal Campaign and certain corporate campaigns, serves as a vehicle through which Federal 
( domestic and overseas) employees and employees in the private sector may make contributions to the 
Organization's member charities and their local chapters, which are not-for-profit charitable organizations 
performing medical research, proving community and patient services, and materials and programs for public 
and professional education in the health field. The Organization conducts business nationwide through a 
network of affiliated Community Health Charities' local affiliates. Amounts raised in unaffiliated states are 
distributed directly to designated charitable organizations based on campaign designation reports. As described 
in Note 10 to the financial statements, the Organization acquired twenty-three of these local affiliates during the 
year ended June 30, 2015. · 

Basis of Presentation - The Organization's financial statements have been prepared on the accrual basis of 
accounting in accordance with U.S. generally accepted accounting principles. The Organization presents 
information regarding its financial position and activities according to three classes of net assets described as 
follows: 

Unrestricted Net Assets - All resources over which the governing board has discretionary 
control. The governing board of the Organization may elect to designate such resources for 
specific purposes. This designation may be removed at the board's discretion. 

Temporarily Restricted Net Assets - Resources accumulated through donations or grants for 
specific operating or capital purposes. Such resources will become unrestricted when the 
requirements of the donor or grantee have been satisfied through expenditure for the specified 
purpose or program or through the passage of time. 

Permanently Restricted Net Assets - Resources accumulated through donations or grants that 
are subject to a restriction. These net assets include the original value of the gift, plus any 
subsequent additions. 

Use of Estimates - The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management 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 revenues and expenses during the reporting period. Actual 
results could differ from those estimates. Significant estimates include allowances for uncollectible pledges and 
shrinkage. 

Cash and Cash Equivalents - Cash and cash equivalents consist of operating, payroll, and money market 
accounts and certificates of deposit with a maturity of three months or less. Included in cash is a Trust Account 
established to clearly separate national campaign funds processed for affiliates and designated charities from all 
other funds of the Organization. The funds in the Trust Account can only be distributed (i) to the designated 
charities, (ii) as to their respective allocations of shared revenue, to the Affiliates, and (iii) as to its allocation of 
shared revenue, to the Organization. Except with respect to the portion of the Trust Account which is distributed 
to the Organization as its allocation of shared revenues, these funds do not belong to, and cannot be used by, 
the Organization. 

6 
1049 



COMMUNITY HEAL TH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30~ 2015 AND 2014 

Note 1-Summary of significant accounting policies (continued} 

Total cash at June 30, 2015 and 2014 included in the statements offinancial position includes the following: 

2015 2014 

Cash and cash equivalents $ 13,081,427 $ 1,372,383 

Cash held for affiliates 2,623,331 4,152,930 

Total cash $ 15,704,758 $ 5,525,313 

Pledges Receivable - Pledges are recorded in the financial statements upon receiving pledge information from 
the campaign. The Organization 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, which approximates fair 
value. This is achieved by creating an allowance for estimated uncollectible pledges and for estimated campaign 
expenses (shrinkage). 

Due from State Affiliates - Due from state affiliates consists of affiliation fee revenues earned and not yet 
received. The Organization holds an affiliation agreement with each state affiliate. A board approved affiliation 
fee is earned on pledge amounts raised in workplace giving campaigns by ea.ch state affiliate. 

Property and Equipment - Furniture and equipment with unit values in excess of $1,000 are recorded at cost. 
Depreciation is provided using the straight-line method over the estimated useful lives of the assets, which 
range from three to ten years. Cost and related accumulated depreciation 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 - Campaign funds payable include funds not distributed as of year-end for donor 
pledges that are undesignated or designated to either the Organization or a participating affiliate or member 
charity. When pledges are received from campaigns, the cash is allocated using the ratio of donor designated 
funds combined with the pro rata share of undesignated funds to the total cash received. 

Distribution Policy - The Policy of the Organization is to distribute, as of the Organization's sch.eduled 
distribution dates, all of the receipts from all contributing campaigns, less an agreed upon fee, in accordance 
with gross designation reports provided by administrators of the various campaigns, to include the Combined 
Federal Campaign. · 

Classifications of Net Assets - The Organization's net assets and activities that increase or decrease net assets 
are classified as unrestricted, temporarily restricted, or permanently restricted. As of June 30, 2015, unrestricted 
net assets were $9,309,560 ($2,849,491 as of June 30, 2014) and there were no permanently restricted or 
temporarily restricted net assets (none as of June 30, 2014). 

Revenue Recognition - Amounts raised in campaigns primarily represent estimated pledges to be collected 
from the fall 2014 campaign that have been passed through to specific member charities based on donor 
designations for the year ended June 30, 2015 (2013 campaign for the year ended June 30, 2014). 
Administrative fees, included in public support designated to Community Health Charities, represent board 
approved costs of raising funds on behalf of otl)ers. These fees are recognized when the pledges are made. 
The campaign percentages vary based on individual agreements. Affiliation fees are based on audited results of 
amounts raised in workplace campaigns by affiUates using a board approved rate and are recognized annually. 

7 
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COMMUNITY HEAL TH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30~ 2015 AND 2014 

Note !-Summary of significant accounting policies (continued) 

The Organization, on behalf of and as agent for the affiliates, will make the appropriate distributions on funds 
generated from all national campaigns directly to the designated charities. 

Although the funds are comingled in the Trust Account, each affiliate is entitled to an accounting of the amounts 
in the Trust Account allocated to the affiliate based upon the amounts as reported by the various vendors as 
having been designated to agencies for distribution to charities in the affiliate's area of responsibility. The 
Organization provides an accounting to each affiliate, no less than quarterly, of: (a) the amount of the Trust 
Account allocated to the affiliate as of the beginning of the reporting period; (b) additional amounts allocated to 
the affiliate during the reporting period; (c) the amounts distributed during the reporting period by the 
Organization for the Trust Account to designated charities on behalf of the affiliate; (d) all shared revenue 
distributed to the affiliate; and (e) the amount of the Trust Account allocated to the affiliate as of the end of the 
reporting period. 

Affiliates must be in compliance with the current Affiliation Agreement and have executed an agreement to 
participate in the Trust Account in order to receive revenue credit and revenue share from national campaigns. 

Expenses - Expenses are recognized by the Organization during the period in which they are incurred. 
Expenses which are paid in advance and not yet incurred are deferred to the applicable period. 

Program services consist of costs associated with managing, maintaining, and increasing revenue sources for 
the Organization's affiliates and member charities from existing workplace fundraising campaigns; increasing 
overall recognition and representation of member agencies; and costs that benefit the overall campaign. 
Management and general expenses consist of costs directly related to the overall operations of the Organization 
and maintenance of its corporate existence, including general office management, reception, and financial 
reporting. Fundraising includes those costs associated with accessing new workplace fundraisir19 campaigns. 

Functional A/location of Expenses - The costs of providing various program and supporting services have been 
summarized on a functional basis in the statement of activities and changes in net assets. Accordingly, certain 
costs have been allocated among the program and supporting services benefited. 

Income Taxes - The Organization is exempt from federal and state income taxes under Section 501 (c)(3) of the 
Internal Revenue Code ("IRC"). In addition, the Organization is classified by the Internal Revenue Service 
("IRS") under Section 509(a)(1) as an organization that is not a private foundation and is required to report 
unrelated business income to the IRS and the State of Virginia taxing authorities. For the year ended June 30, 
2015, there was no unrelated business income earned. · 

Accounting for Uncertainty in Income Taxes - The Organization accounts for the effect of any uncertain tax 
positions based on a "more likely than not" threshold to the recognition of the tax positions being sustained 
based on the technical merits of the position under scrutiny by the applicable taxing authority. If a tax position or 
positions are deemed to result in uncertainties of those positions, the unrecognized tax benefit is estimated 
based on a "cumulative probability assessment" that aggregates the estimated tax liability for all uncertain tax 
positions. The Organization has identified its tax status as a tax-exempt entity as its only significant tax position; 
however, the Organization has determined that such tax position does not result in an uncertainty requiring 
recognition. The Organization is not currently under examination by any taxing jurisdiction. The Organization's 
federal and state tax returns are generally open for examination for three years following the date filed. 

Subsequent Events - The Organization has evaluated subsequent events through October 28, 2016, which is 
the date the financial statements were available to be issued. 

8 
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COMMUNITY HEALTH CHARITIES 

NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2015 AND 2014 

Note 2-Property and equipment 

Property and equipment consisted of the following as of June 30, 2015 and 2014: 

Cost: 

Office/Computer equipment 

Software 

Furniture 

Leasehold improvements 

Accumulated depreciation 

Net property and equipment 

$ 

$ 

June 30, 

2015 

318,241 

97,520 

8,800 

28,378 

452,939 

393,668 

·s9,211 

$ 

$ 

2014 

95,460 

133,508 

19,963 

12,878 

261,809 

215,750 

46,059 

Depreciation expense for the years ended June 30, 2015 and 2014 was $43,912 and $26,970, respectively. 

Note 3-Commitments 

The Organization had commitments under operating leases for its headquarters' office as well as leases still in 
effect for several of their acquired local affiliates. These leases have monthly rent payments totaling $15,881, 
and expire at various dates through October 2018. The Organization also leases equipment under various 
operating leases. These leases have monthly rent payments totaling $2,701, and expire at various dates 
through January 2019. 

Subsequent to June 30, 2015, but prior to the issuance of these financial statements, the Organization entered 
into a new lease agreement for another facility and began subleasing their old facility. Under the new lease 
agreement, the monthly rent payment will be $20,227 commencing November 2016 through October 2027, with 
scheduled increases each. year. Under the sublease agreement for their old facility, the Organization will 
receive $3,164 per month commencing January 2017 through October 2018, with an increase of 4% in the 
second year. 

Future minimum rental payments, by fiscal year and in the aggregate, under the operating leases are as follows: 

Years Ending June 30, Facilities 

2016 $ 193,438 

2017 303,722 

2018 347,521 

2019 254,043 

2020 261,026 

Later Years 2,145,977 

3,505,726 

Less: noncancellable subleases {71,137} 

$ 3,434,589 

1052 

Equipment 

$ 32,407 

23,257 

2,651 

718 

59,033 

$ 59,033 

$ 

$ 

Totals 

225,845 

326,979 

350,172 

254,761 

261,026 

2,145,977 

3,564,759 

{71,137) 

3,493,622 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2015 AND 2014 

Note 3-Commitments (continue) 

Rent expense for the years ended June 30, 2015 and 2014 totaled $296,977 and $110,740, respectively. 

Note 4-Contingencies 

During the year ended June 30, 2011, the Organization learned of possible malfeasance within a state affiliate. 
The board of that affiliate retained council as did the Organization. The investigation by outside authorities is still 
on-going as of June 30, 2015. The state affiliate is legally independent of the Organization, and based on the 
opinion of legal counsel, the Organization does not believe it will be held liable for any judgments levied. 

Note 5-Pension plan 

The o'rganization has a defined contribution plan under Section 403(b) of the IRC covering all employees who 
have completed at least one year of service. Under the plan, the Organization made discretionary contributions 
to the plan equal to 6.5% of each eligible employee's salary. Contributions of $155,042 and $92,982 were made 
during the years ended June 30, 2015 and 2014, respectively. 

Note 6-Concentration of credit risk and financial instruments 

Financial instruments which potentially subject the Organization to concentration of credit risk consist principally 
of short-term investments maintained at creditworthy financial institutions. These account balances, at times, 
exceed federally .insured limits. The Organization has not experienced any losses in such accounts and believes 
it is not exposed to any significant credit risk on its cash and cash equivalents. Credit risk with respect to 
pledges receivable is limited because the Organization deals with a significant number of campaigns whose 
participants are spread over a wide geographical area. · 

For the years ended June 30, 2015 and 2014, approximately 16% and 17%, respectively, of the Organization's 
pledges, and approximately 19% and 19%, respectively, of the Organization's pledges receivable were from the 
District of Columbia. 

Note 7-lnvestments and fair value measurements 

The Organization established a fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for 
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs {Level 3 
measurements). The three levels of the fair value hierarchy are described below. 

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities 
in active markets that the Organization has the ability to access. 

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets and liabilities in active 
markets; quoted prices for identical or similar assets and liabilities in inactive markets; inputs other than 
quoted market prices that are observable for the asset or liability inputs that are derived principally from or 
corroborated by observable market data by correlation or other means. If the asset or liability has a specified 
contractual term, the Level 2 input must be observable for substantially the full term of the asset or liability. 

10 
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COMMUNITY HEALTH CHARITIES 

NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2015 AND 2014 

Note 7-lnvestments and fair value measurements (continued) 

Level 3 - · inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. The inputs into the determination of fair value require significant management judgment or 
estimation. At this time, the Organization does not hold any investments which would be included in this 
category. 

The asset's or .liability's fair value measurement level within the fair value hierarchy is based on the lowest level 
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the 
use of observable inputs and minimize the use of unobservable inputs. 

The preceding methods described may produce a fair value calculation that may not be indicative of the net 
realizable value or reflective of future fair values. Furthermore, although management believes its valuation 
methods are appropriate and consistent with other market participants, the use of different methodologies or 
assumptions to determine the fair value of certain financial instruments could result in a different fair value 
measurement at the reporting date. 

Corporate bonds $ 
Mutual funds 

Equities 

Certificates of deposit 

Money market funds 

$ 

Fair Value 

322,877 

674,231 

199,302 

414,158 

106,260 

1,716,828 

Cost 

$ 324,138 

663,732 

187,495 

410,825 

106,260 

$ 1,692,450 

The following table sets forth by level, within the fair value hierarchy, the Organization's investments at fair value 
as of June 30, 2015: · 

Level 1 Level2 
Corporate bonds $ $ 322,877 

Mutual funds 674,231 

Equities 199,302 

Certificates of deposit 414,158 

Money market funds 106,260 

$ 1,393,951 $ 322,877 

The following table summarizes investment returns as of June 30, 2015 and 2014: 

Interest and dividends 

Realized gains 

Unrealized gains 

1054 

$ 

$ 

2015 

3,773 

5,660 

24,378 

33,811 

Level3 
$ 

$ 

2014 

$ 1,052 

$ 1,052 
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COMMUN ITV HEAL TH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2015 AND 2014 

Note 8-Lines of credit 

The Organization had two lines of credit during the year ended June 30, 2015. The first allowed for borrowings 
of up to $1,300,000 and had an outstanding balance of $301,891 as of June 30, 2015. The line was secured by 
the Organization's investments, and expired in May 2016 after the Organization paid the entire outstanding 
balance.· 

The second line of credit allows for borrowings of up to $500,000 and had no outstanding borrowings as of June 
30, 2015. The line is unsecured, and expired in May 2016. 

Note 9-Supplemental cash flow information 

As described in Note 10, the Organization acquired twenty-three of its local affiliates during the year ehded June 
30, 2015. In conjunction with the acquisition, all assets and liabilities of the local affiliates were acquired, and a 
contribution was ·received as follows: 

Fair value of assets acquired 

Liabilities assumed 

Contribution received in acquisition of local affiliates 

Note 10-Acquisition of local affiliates 

$ 35,692,954 

(25,752,117) 

$ 9,940,837 

During fiscal year 2011 the Organization began the process of centralizing the accounting and finance functions 
of its local affiliate organizations through the creation of the National Service Center. The National Service 
Center standardized local accounting policies and processes. 

Consistent with this change and with the goal of building greater efficiencies and increasing member charity 
support, the Board of Directors of the Organization voted on May 20, 2014 to proceed with acquisition 
negotiations with the local affiliate organizations. During the year ended June 30, 2015, the organization 
acquired twenty-three of its local affiliate organizc;1tions. As part of these acquisitions, the Organization assumed 
all assets and liqbilities of the acquired local affiliate organizations, resulting in a one-time increase in net assets 
in the amount of $9,940,837, which is shown as a separate line item on the statement of activities for the year 
ended June 30, 20·15. All other local affiliates have entered into merger negotiations and their ultimate 
consolidation into the Organization is expected in future fiscal years. 

Below is the list of local affiliates acquired: 

Name of Affiliate 
Community Health Charities of Ohio, Inc. 
Community Health Charities of Utah, Inc. 
Community Health Charities of Oklahoma, Inc. 
Community Health Charities of Iowa, Inc. 
Community Health Charities of the Northeast, Inc. 
Community Health Charities of Washington State, Inc. 
Community Health Charities of the Southeast, Inc. 
Community Health Charities of the National Capital Area, Inc. 
Community Health Charities of Virginia, Inc. 
Community Health Charities of Wisconsin, Inc. 
Community Health Charities of Colorado, Inc. 
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Date of Acquisition 
September 2014 
September 2014 
October 2014 
October 2014 
October 2014 
November 2014 
November 2014 
December 2014 
November 2014 
December 2014 · 
December 2014 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30J 2015 AND 2014 

Note 10-Acquisition of local affiliates (continued) 

Name of Affiliate 
Community Health Charities of Kentucky, Inc. 
Community Health Charities of Minnesota, Inc. 
Community Health Charities of North Carolina, Inc. 
Community Health Charities of Michigan, Inc. 
Community Health Charities of Illinois, Inc. 
Community Health Charities of Arizona, Inc. 
Community Health Charities of Texas, Inc. 
Community Health Charities of Maine, Inc. 
Community Health Charities of Maryland, Inc. 
Community Health Charities of South Carolina, Inc. 
Community Health Charities of New England, Inc. 
Community Health Charities of Florida, Inc. 

Date of Acquisition 
December 2014 
January 2015 
December 2014 
February 2015 
February 2015 
February 2015 
April 2015 
June 2015 
October 2014 
June 2015 
March 2015 
June 2015 

The Organization did not transfer any consideration to any of the local affiliates as part of the acquisition, and 
accordingly, no goodwill has been recognized. The Organization acquired the following assets and assumed the 
following liabilities of the local affiliates as part of the acquisition: 

Cash 

Receivables 

Other assets 

Debt 

Accounts payable 

Campaign funds payable 

Excess of assets over liabilities acquired in acquisition of local affiliates 

$ 

$ 

Amount 

Recognized 

12,850,970 

22,717,810 

. 124,172 

(219,689) 

(561,792) 

{24,970,634} 

9,940,837 

Any unencumbered cash received through acquisition of the local affiliates was received without restriction. The 
Organization may, at its discretion, choose to make a final distribution of a portion of those assets which could 
include member charity grants. A three-person affiliate committee was tasked to work with the Organization 
one year post-consolidation to determine if such distributions will be made. · 
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_.. .. . 

._._ Cherry Bekaerrp 
- CPAs&Advis&rs 

Report of Independent Auditor on Supplementary Information 

To the Board of Directors 
Community Health Charities 
Alexandria, Virginia 

We have c1udited the financial statements of Community Health Charities (the "Organization") as of and for the 
year ended June 30, 2015, and our report thereon dated October 28, 2016, which expressed an unmodified 
opinion on those financial statements, appears on page 1. Our audit was conducted for the purpose of forming . 
an opinion on the financial statements as a. whole. The schedule of functional expenses for the year ended 
June 30, 2015 and comparative totals for 2014, which follow, are presented for purposes of additional analysis 
and are not a required part of the financial statements. Such information is the responsibility of the 
Organization's 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 and other accounting 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. 

The financial statements of the Organization as of and for the year ended June 30, 2014 were audited by 
another auditor who expressed an unmodified opinion on those financial statements in their report dated 
February 26, 2015. The 2014 supplemental information is consistent, in all material respects, with the audited 
financial statements from which they have been derived. 

Bethesda, Maryland 
October 28, 2016 
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COMMUNITY HEALTH CHARITIES 
SCHEDULE OF FUNCTIONAL EXPENSES 

YEAR ENDED JUNE 30, 2015 
{WITH COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30, 2014) 

Program Management 

Services and General Fundraising 

Personnel Expenses: 

Salaries $ 3,858,374 $ 757,731 $ 179,287 

Payroll taxes 278,118 54,619 12,923 

Employee benefits 450,986 88,568 20,957 

Total Personnel Expenses 4,587,478 900,918 213,167 

Other Expenses: 

Service center fees 16,680 2,944 · 

Professional fees 833,863 147,152 

Temporary services 43,523 7,680 

Training 6,055 1,068 

Occupancy 222,733 47,516 26,728 

Software 79,342 14,001 

Furniture and equipment 91,443 17,958 4,249 

Telephone and internet 95,853 18,824 4,454 . 

Printing and postage 22,939 4,505 1,066 

Supplies 124,678 24,485 5,794 

Dues and fees 202,719 39,811 9,420 

Insurance 28,286 5,555 1,314 

Travel 67,435 65,451 65,451 

Meetings 47,228 20,240 

Advertising 9,345 

Depreciation 35,332 6,939 1,642 

Total Other Expenses 1,927,452 424,132 120,119 

Total Expenses $ 6,514,930 $ 1,325,050 $ 333,286 

See report of independent auditor on supplementary information 
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Total Total 

2015 2014 

4,795,392 $ 1,761,026 

345,660 130,671 

560,511 226,483 

5,701,563 2,118,180 

19,624 37,802 

981,015 425,928 

51,203 70,432 

7,123 6,460 

296,977 101,497 

93,343 73,085 

113,650 38,254 

119,132 54,543 

28,510 11,425 

154,957 26,466 

251,951 88,063 

35,156 11,320 

198,337 77,844 

67,468 87,377 

9,345 1,300 

43,91~ 26,970 

2,471,703 1,138,766 

$ 8,173,266 $ 3,256,946 
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,.--..... 
Earth Share· 

'"-...-/ California 

870 Market Street, Suite 703, San Francisco, CA 94102 
T 800.368.1819 F 415.800.6592 earthshareca.org 

February 28, 2017 

Ms. Angela Calvillo 

Clerk of the Board of Supervisors 

City & County bf San Francisco 

City Hall, Room 244 

1 Dr. Carlton B. Goodlett Place 

San Francisco, CA 94102 

Dear Ms. Calvillo, 

EarthShare California hereby applies for inclusion in the 2017 Employee Joint Fundraising Drive. 

EarthSliare 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, of 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 counties are indicated with an "x" 

• EarthShare 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. 

Since 1985 we have been a partner in the City & County of San Francisco Annual Employee FundDrive, 
we look forward to participating in the 2017 charitable giving campaign. 

Thank you for your consideration of our application. Any questions, please feel free to contact me. 

Sincerely, 

David Coyle 

Associate Director, EarthShare California 

dave@earthshareca.org 

415-981-1999, X 305 
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Internal Revenue Service 

Date: May 21 2000 

Environmental Federation of Caiifornia 
Earth Share of California 
49 Powell St. 510 . 
San Francisco, CA 94102-2811 

Dear Sir or Madam; 

Oepartment of tha Treasury 

P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Tonya Martin 31-03017 

· .customer Service ReprasentaUve 
Toll Free·Telephone NumJxir; 

s:oo a.m. to S:30 p.m. es1 
877-829-5500 .' 

Fax Number: 
513-263-3756 

,..... Federal. ld~nttflcation Number: 
94-2840364 : 

This letter is in respon$e to your telephone call requesting a c9py of your organization's determination letter'. 
This Jetter will take the place of the copy you requested. · 

Ouc records indicate that' a d~termi.nation 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 
effect. · · 

Based on inforrn-ation subsequently submitted, we classified your organization as one that is not a private· 
foundation within the meaning of section 509(a) of the Code because lt is an organl22tion described In 
sections 509(a)(1) and 170(b)(1)(A)(vi). · · · 

This classification was ba.sed on the assumption that your organization's-operations would continue as stated 
-in the application. If yow organization's sources of support, or Its character, method of operations, or 
purposes have changed, please !et us know so we can consider the effect of the change on the exempt 
status ancl 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 than $25,000. If a return is required, it must be filed by the 15th 
day of the fifth month after the.end of the organlzatfon·'.s annual accounting period. The law lmposa.s a 

. pen~lty of $20 a day, up to a. maxim·um of $10,000, when a return is filed late, unless there is reasonable 
· cause for the de-lay. 

All exempt organizations (unleiss specifically excluded) are liable far taxes under the Federal Insurance · 
Contributions·Act (social security taxes) O(I remunerat1on of $100 or more paid to each employee durl.ng a 
calendar year .. Your organization Is not liable forthe tax imposed under the Federal Unemployment Tax Act 
(FUTA). 

Organization.s that are no·t private foundations ere not subject to the excise taxes un_der Chapter 42 of the 
Code. i-;owever, these organizations ·are not automatically exempt from other tederal excise taxes. 

Dono.rs may deduct contributions to your organization as provided in section 170 of the Code. Bequests, 
legacies, devises,. transfers, Oi gifts to your organizatio_n or for its use are deductible for federal estate and 
gift tax purposes .. if they meet the· applicable provlti~s of sections 2055, 2100, and 2522 of the Code. 

(o'lt.r)-' 
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Environmental Federation o~ California 
9L:-2840364 . 

-2-

. '{o~r organization is not required to file federal income tax returns unless It ts subject to the tax on unrelated 
business income under section 511 of the Code. If your organization Is subject to this tax, it must file an 
income tax return qn the Form 990-T. Exempt Qrganiz.ation Business Income Tax Return.- ln this letter, we 
are not d~termining whether any ot your organization's present or proposed activities are unrelated trade or 
business as defined in section 5·13 of the Coda. · 

. . . . 

The law requires you to make your org.inlzation's annual return available for public inspection without charge 
For three years aJter 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 suppqrting documents and the exemption letter to 
· any individual who requests such documents in person or in writing. You can charQe. only a reasonable fee 
for reproduction and actual postage costs for the copied materials. The law does not require you to provide 
copies of public Inspection documents that are widely available, such.as by posting them on th~ Internet 
(World Wide W,ib}. You may be liable for a penalty of $20 a day for each day_you do not make these 
documants available for public inspection (up to a maximum of $10,000 !n the case of an annual return). 

8ec<'!U$e this letter could help resolve any qu~stions about your organization's .ex~mpt status and foundation 
status, you should keep it.with the organizati.on's permanent records. 

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

This·letter affirms your OfQanization's exempt status. 

Sincirely, 

·G4i~ 
John E., Ricketts 
Director, TE/GE GAS 
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STA 1E OF CALIFORNIA 
FRANCHI SE TAX BOARD 
S.t..CRAf.!.El\'10. CALIFORNIA 8~iflG7 

October 28, 1982 

Environmental Federation of 
Cali:£ornia 
Building E> Fort Mason Center 
San Fxancisco, CA 94123 

Purpose 
Form of Organization 
Accounting Period Ending: 
Or-ganiza tion. Huxnber 

Charitable 
Corporation 
December 31 
1118060 

In :r e··ply refer to 
342:R:jl:g 

On the basis of the information submitted and provided your present 
o.perations continue unchan.ged .or conform to those p:roposed in your 
application, y~u are ~xempt from state franchise or income tax under 
Seciion 23701~, Revenue and Taxation .. Cod~. ~ny change in operation, 
character or purpose of the·organizat{on·must be repo~t~d i~mediately 
to this office so that we may determine the effect on your·exempt 
status. Any change of name or address also ~ust be reported·. 

You are required to file Form 199 (Exempt Organization Annual 
Information Return) Qr Form 199B (Exempt Organi2a~ion Annual 
Info~mation statement) ~nor before the 15th day of the 5th month (4 
1/2 months) after the close of your accounting period. See annual 
instructions with forms for reqµirements. 

You are not required to- file state iran~hise or income tax returns 
unless you have incom~ subject to the unrelated business income tax 
under Section 23731 of t~e Code. In this event, you are required to 
:file Form 109 (Exempt Organization Bu~iness Income Tax Return) by the 
15th day o:f the 5th month (q 1/2 months) a:ftei the close of your 
annual accounting period. 

If the organization is incorporating, this approval will expire:unless 
~ncorporation is completed with the Secretary of State within 60 d~ys. 

Exemption :from federal income or other taxes and other. state taxes 
requires separate applications. 

This exemption is granted on the express condition that the 
organization will secure federal exempt status with the Internal 
Revenue Service. The organization is req~ired to furnish a copy of 
the final det~rmination letter to ·the Franchise Tax Board within 9 
months from the date of· this letter. 

This eMemption effective as of· July 26, 1982. 

J. Kudo, Supervisor 
Exempt· Organizations 
TeleRhone (800) 852-7050 

cc: Morrison, et al· 
Registrar o:f Chari table Tl'.1Hl62· 
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ARTICLES'OF INCORPORATION 

OF 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 

I. 

1118060 

ENDORSED 
r ILE D 

In the office of ·1he Secretary cf Stele 
of the Stele of Colifornic 

JLJL2.61982 
MARCH FDl!G EU, Secretary of S!;;ta 

Phyllis E. Biaggi 
Deputy 

The name of this corporation is Environmental Federation of 
California. 

I-I. 

A. This s;orporation is· a ·nonprofit public benefit 
corporatiqn .and is not- organi_zed for the private g·ain of any 
person. It iq organized under the _Nonprofit Public Ben~fit 
Corporation Law for charitable and public purpos.es·. · 

B. · The specific purpos.e of this corporation is to 
bring together various entities for the 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 service of process are: 
Patricia L. Wells, 2606 Dwig~t Way, Berkeley, ~aliiornia 
.94704. 

IV .. 

A. Thi~ corporation is organized a~d operated 
exclusively for charitable and public purposes within the 
meaning of section 501(6)(3) of the Internal Revenu~ 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 Section 50l(c)(3) of the 
Internal Revenue Code or (b) by·a c:orporation 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 SOl(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 
-· -····-------- deffi_c_i?._t_e~a-~t-o-chari table purposes, ~nd no p·art of the net 

income or assets of this corporation sha.11. ever inure to the 
benefit of any director, officer, or member hereof or to· the 
benefit of any private person. Upon the dissolution or 
winding up qf the corporation, its assets remaining after 
"payment, or provision for payment, of all debts and· liabil-. 
i ti·es of this corporation shall be q.istribut.ed to a nonprofit 
fund, fo.undation, or corporation that is organized and 
operated exclusively for charitable purpOses and that has 
established its .tax-exe,npt status' under. Section 501-(c) (3) of. 
the Internal Revenue Code. 

DATED: July .1.3, 1982 

DATED: JulyDIJ, 1982 
c?1®ITH D. SMALL 

The undersigned hereby declare that they are the persons who 
executed the foregoing Articles of Incorporation, which 
execution is their act ·and deed. 

OUDITH D. SMALL 
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2017 EarthShare California member nonprofits 

Member nonprofit SF Bay Area 

EarthShare California X 

African Wildlife Foundation 

American Farmland Trust 

American Forests 

American Rivers X 

Anza-Borrego Foundation 

Bay Area Ridge Trail Council X 

Beyond Pesticides 

Butte Environmental Council 

California Native Plant Society X 

Californians Against Waste Foundation x 

Clean Water Fund of California x 

Conservation International 

Defenders of Wildlife 

Desert Tortoise Preserve Committee 

Earth Day Network 

Earth Island Institute 

Earth justice 

Ecology Center 

Education Outside 

X 

X 

X 

X 

Environment America Research and Policy Center 

Environmental and Energy Study Institute 

Environmental Charter Schools 

Environmental Defense Fund 

Environmental Law Institute 

Friends of the Earth 

X 

X 
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Friends of the River X 

Golden Gate National Parks Conservancy x 

Greenbelt Alliance x 

Heal the Bay 

Izaak Walton League of America 

Jane Goodall Institute for Conservation 

Land Trust Alliance 

League of Conservation Voters Education Fund x 

Marin Agricultural Land Trust x 

Marin Conservation League 

Mountain Lion Foundation 

National Audubon Society 

National Fish and Wildlife Foundation 

X 

X 

· National Parks Conservation Association x. 

National Wildlife Federation 

Natural Resour<::es Defense Council x 

Ocean Conservancy 

·oceana x 

Organic Farming Research Foundation x 

Our City Forest x 

Pacific Environment x 

Placer Land Trust 

Rainforest Alliance 

Sacramento Tree Foundation 

San Diego Coastkeeper. · 

San Francisco Baykeeper 

San Gorgonio Wilderness Association 

San Jose Conservation Corps 

Save The Bay 

X 

X 

X 

......... :;,·· .. .-·. 
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Scenic America 

Sierra Club Foundation x 

Surfrider Foundation x 

The Nature Conservancy of California x 

The Peregrine Fund 

The Trust for Public Land x 

The Wilderness Society x 

Union of Concerned Scientists x 

Urban Corps of San Diego County 

Wildlife Conservation Society 

· World Wildlife Fund 
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ENVIRONMENTAL FEDERATION 
OF CALIFORNIA, INC. 

(Operating as EarthShare California) 

FINANCIAL STATEMENTS 

'For the Years Ended 
June 30, 2015 and 2014 
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Bregantem-comQanyur · 
C i, R T I f I I'. n l' r, R I, J. 1'. .\. C ( j) r ,; r \ ~ r :, 

Bid/ding Servi cl' Putlnei:~hqJs Since [!}76 

l'ndep,endent Auditors' Report 

Board of Directors 
Environmental Federatio1r9f Califomi'a, Inc. 

We .have·.a.udited the,: accqmpanyi~g. f1n?,r1.cfol s4item~l\~ of .En.tlriibfn:e.m.al F~~111tlon. Qf Californi[4 Inc. 
(operating as &rthShare Califomia:), which cornptise ·:tpe statements of' financial position as· of 
Ju11.e 3Q} 2015 and'2()14, lin~:t the related staternent!l of activitie$,'~as:h flQW&. aiw ;fu.m,tional e~nses for the 
years then ended, and the related notes to the financial.statements. 

:.Manag~men.t•s ~pousibility f:-Or the Financial.Stattmtents 

MaJ1agem.el1t is responsib.t~ for th~ prepru:atfon and f.ak presentation of these financial statemeilts· fa 
accordance with accounting principles generally accepted in the Ui1ited States of America; this includes the 
design~ .implementation, and maintenance ofinter:nal control .relevant to the preparation and fait presentation 
of financial statements that are free from material misstatement,. whether due to fraud or error: 

A:uditc;,rs' R~ponsibility 

Our re$p.ons:ibili'ly J.&.tp,e,\.,-pt~s~ap. opittfon pn th~se fft1nndai statements futs¢d on our audft~. W¢ conducted 
our-audits. ih accor.<lanoe:wrth auditing stahdards generally accepted in the U11ited States of America. those 
standatds, require. that we plru1 and perform the audits to obtain reasonable assurance about whether the 
financial statem~ts are fi:ee of material misstatement. 

An audit Involve~ perfbnniug·p.r-0cedures to obtain audit evidence·about the amounts an.d dtsclosures in the 
financial statements, The procedures selected depend on the auditors' judgment,. including the assessment 
of the risks ofmateriat misstatement of the financial statements, \vhether due to fraud orerrbr. In making 
those risk .a:_sses$ments, tbe 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 
ei.rcumstances, but not for the purpose. of expressfog. an opiiiioo on the effectiveness of the entity's internal 
control Accordingly, we express no such opinion. An audit also focludes evaluating the appropriateness of 
a~ountlng policies useo and the reasonableness of signifiqmt accwming estimates made by management, 
as welUs·evalmiting the overall p1·esentation of the ftnancil\l statemeiits. 

We b~tieve t!mt the· .ll~it evidence we have obtained is ·lltrfffqierit .ai1d appropriate to provide a basts for 0ur 
audit opinion. 

!n our opfuron, the financ.i~ h-:tate111ents-reforre(I to above presertt.fafrty~ in al! material r~sp~ts. the financial 
position of Environmental Fed~ration of California, Inc. as of June 30,.2015 and 2014, and tbe changes in 
its net assets and its oosh·flows for the years then ended in accordance wfrh accounting principles generally 

accopf<>d in lh• U~WS<>f 1 + . . . LJ.P 
San F-i>co,Califom~

1 ~~ 
December 12, 20 l 6 lHi J . \} 
---------------- u111,11'.l!rncJn1.c1;m -~-----~-----~----

30l Battery Stri:l/t • 2 M.Qz.anlne 
San Frnnc1sc;°', CA 9-"1111 

T;tll5.7Ti.1001 • l': 41:i.546.9745 

330 Ignacio Boulel'ard • Suite Z'01 
. Novato. CA 94949 

;': 415.883.4262 • F; '.il~J~S3AZ90 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF FINANCIAL POSITION 

June 30, 2015 and 2014 

2015 

ASSETS 

Assets: 
Cash $ 547,325 
Pledges receivable, net of allowance for uncollectible 

pledges of$77,832 and $69,755 813,376 
Accounts receivable 9,217 
Prepaid expenses 14,101 
Property and equipment, net of accumulated 

depreciation of $32,396 and $31,200 3,959 

Deposits 2,760 

Total assets $ 1,390,738 

LIABILITIES AND NET ASSETS 

Liabilities: 
Accounts payable and accrued liabilities $ 156,408 
Campaign proceeds payable, net 987,472 

Affiliation fees payable to national confederation 39,499 

Total liabilities 1,183,379 

Net assets: 
Unrestricted 204,648 

Temporarily restricted 2,711 

Total net assets 207,359 

Total liabilities and net assets .$ 1,390,738 

See accompanying notes to the :financial statements.· 
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2014 

$ 840,775 

694,462 
1,220 

13,568 

3,320 

2,760 

$ 1,556,105 

$ 106,988 
1,081,076 

82,159 

1,270,223 

282,171 

3,711 

285,882 

$ 1,556,105 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF ACTIVITIES 

For the Years Ended June 30, 2015 and 2014 

2015 2014 

Temporarily ·Temporarily 
Unrestricted restricted Total Unrestricted restricted Total 

Support and revenue: 
Campaign revenue: 

Campaign resuJts (gross) s 1,095,329 $ 1,095,329 $ 1,172,917 $ $ 1,172,917 
Total shrinkage (61,788) (61,788) (69,755) (69,755) 

Net total pledges 1 033 541 1033541 I 103 162 1 103 162 

Less designations to others (642,792) (642,792) (582,086) (582,086) 
Shrinkage on designated to others 36260 36260 22~5 22 235 

Net designations to other (606,532) (606,532) (559,851) (559,851) 

Net undesignnted pledges 427,009 427,009 543,311 543,311 

Other revenue: 
Administrative fees for raising funds on behalf of others 387,803 387,803 410,930 410,930 
Contributions 51,598 51,598 36,520 36,520 
In-kind donations 950 950 950 950 
Interest and dividend income 263 263 203 203 
Net assets released from restrictions: 

Satisfaction of program restrictions I 000 (1,000) 1 000 (1,000) 

T otaJ support and revenue 861!,623 (1,000) 867 623 99~914 (1,000) 991914 

Expenses: 
Program services: 

Undesignated campaign proceeds distributions 427,009 427,009 543,311 543,311 
Other program expenses 307 836 307 836 316,230 316530 

Total program Services 734,845 734,845 859,841 859,841 

Genera] and administrative 161,126 161,126 122,896 122,896 
Fundraising 50175 50175 47944 47944 

Total expenses 946146 946 146 1030681. 1,030,681 

Changes ill net assets (77,523) (1,000) (78,523) (37,767) (1,000) (38,767) 

Net ass els, beginning of year 282171 3 711 285 882 319938 4 711 324 &49 

Net assets, end of year $ 204648 $ 2 711 207 359 282171 3 711 285 882 

See accompanying notes to the financial statements. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

STATEMENTS OF .CASH FLOWS 

For the Years Ended June 30, 2015 and 2014 

2015 

Cash flows from operating activities: 

Changes in net assets $ 

Adjustments to reconcile changes in net assets to 

net cash provided (used) by operating activities: 

Depreciation 

(Increase) decrease in assets: 

Pledges receivable, net 

Accounts receivable 

Prepaid expense~ 

Deposits 

Increase (decrease) in liabilities: 

Accounts payable and accrued liabilities 

Campaign proceeds payable, net 

Affiliation fees payable to national 

confederation 

Total adjustments 

Net cash provided (used) by operating activities 

Cash flows from investing activities: 
Purchases of property and equipment 

Net cash used by investing activities 

Net increase (decrease) in cash 

Cash, beginning of year 

Cash, end of year $ 

See accompanying notes to the financial statements. 
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(78,523) 

1,196 

(118,914) 

(7,997) 

(533) 

49,420 

(93,604) 

(42,660) 

(213,092) 

(291,615) 

·(l,835) 

(1,835) 

(293,450) 

840,775 

547,325 

2014 

$ (38,767) 

780 

37,260 

(463) 

214 

65,600 

(36,447) 

7,254 

74,198 

35,431 

(794) 

(794) 0 

34,637 

806,138 

$ 840,775 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 

(Operating as EarthShare California) 

STATEMENTS OF FUNCTIONAL EXPENSES ., 

For the Years Ended June 30, 2015 and 2014 

2015 2014 

Other General Other General 

Program and Program and 

Expenses Administrative Fundraising Total E~enses Administrative Fundraising Total 

Salaries and related expenses $ 141,888 $ 82,400 $ 39,447 $ 263,735 $ 157,310 $ 62,1! l .$ 41,467 $ 260,888 

Contract services 77,960 25,987 103,947 82,481 27,494 109,975 

Affiliation fees 41,192 41,192 35,916 35,916 

Rent 16,681 • 5,986 2,601 25,268 15,897 5,713 3,229 24,839 

Accounting 37,339 37,339 19,082 19,082 

'rograrn expenses 14,666 14,666 8,931 8,931 

dank charges 5,613 5,613 3,864 3,864 
Travel 4,425 899 5,324 6,018 1,222 7,240 

Special events 5,246 5,246 
Telephone 3,027 1,086 472 4,585 2,181 783 443 3,407 

Meetings and conferences 2,288 821 357 3,466 550 1,698 111 2,359 

Insurance 2,058 739 321 3,118 2,411 867 490 3,768 

Postage and delivery 844 303 132 1,279 1,226 60 249 1,535 

Depreciation 790 283 123 1,196 499 179 102 780 

Office and computer supplies 636 228 99 963 681 245 138 1,064 

Miscellaneous 1,381 341 478 2 200 2429 800 493 3,722 

Total $ 307,836 $ 161,126 $ 50,175 $ 519 137 $ 316,530 $ 122,896 $ 47,944 $ 487,370 

See accompanying notes to the financial statements. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
· (Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2015 and 2014 

NOTE A-- Nature of the Federation 

Environmental Federation 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 98 environmental organizations in over 182 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 detennines 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 natioqal 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 46 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. 

-6-
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

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 receipt. 

Net assets 

The Federation classifies its net assets and activities into one of three categories: 

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 term; ( c) use in a specified future period; or ( d) 
acquisition oflong-lived assets. The Federation had $2,711 and $3,711 ofnet assets temporarily restricted 
for specific activities and future periods at June 30, 2015 anci 2014, respectively. 

Permanently restricted: Those net assets and activities which are permanently 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 permanently restricted net assets at June 30, 2015 and 2014. 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

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. 

Corttributions 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. 

- 8 -
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

NOTE B -- Summary of significant accounting policies ( continued) 

Contributed 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 pm:pose. During the year ended June 30, 2015 and 2014, the value of contributed goods and 
services included as in kind donations in the accompanying financial statements was $950 per period and 
consisted of 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 1,430 and 1,170 hours during the 
years ended Ji.Jne 30, 2015 and 2014, respectively. )'he hours contributed were mainly devoted to speaker 
workplace presentations during campaigns and particjpation in the Federation's Board of Directors. 

Functional allocation of expenses 

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 t_he 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 
agencies. 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. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

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 23701d 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 period. 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. · 

- 10 -
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthSbare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

NOTED - Property and equipment 

Property and equipment at June 30 consist of the following: 

Computer equipment 

Software 

Office equipment 

Less accumulated depreciation 

Property and equipment, net 

2015 

$ 6,594 
25,812 

3,949 

36,355 

(32,396) 

$ 3,959 

;:. 

r 
\ 

~! 

2014.; 

$ 4,759 

25,812 

3,'949 

34,520 

(31,200) 

$ 3;320 
,: 
I· 

Depreciation expense for the years ended June 30, 2015 and 2014 was $1,196 and $780, respectively. 

NOTE E -- Temporarily restricted net assets 

Temporarily restricted net assets consisted of $2,711 and $3,711 for investment in technology . 
infrastructure at June 30, 2015 and 2014, 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, 

2016 
2017 

2018 
Thereafter 

- 11 -
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$ 25,148 
25,902 

4,338 

$ 55,388 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
· (Operating as EarthShare California) 

. NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

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 teons 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 

- 12 -
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$ 

$ 

$ 

$ 

2015 

77,757 $ 

39,499 

117,256 $ 

64,042 $ 
41,192 · 

105,234 $ 

2014 

130,638 

82,159 

212,797 

108,306 

35,916 

144,222 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC.· 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2015 and 2014 

NOTE H - Subsequent events 

The current year allocation of undesignated campaign proceeds of $427,009 was made based o~ a 60/40 
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, 2016 may vary from amounts accrued at 
June 30, 2015. 

The date to which events occurring after June 30, 2015 have been evaluated for possible adjustments 
to the financial statements or disclosure is December 12, 2016, which is the date on which the 
financial statements were available to be issued. · · 
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Form 990 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From lncom~ Tax 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) · 

... Do not enter social security numbers on this form as it may be made public. 
... Information about Form'990 and its instructions is at www.irs.gov/form990. 

2014 

A For the 2014 calendar year, or tax year beginning 7 / O 1 , 2014, and ending 6/30 , 2015 
B Check if applicable: C D Employer identification number - Address change ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 - Name change DBA EARTH SHARE CALIFORNIA E Telephone number 

- 870 MARKET STREET #703 Initial return 415-981-1999 - SAN FRANCISCO, CA '94102 
Final return/terminated ·- Gross receipts $ Amended return G 1 474 -
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?~ Yes 

-
H(b) Are all subordinates included? Yes SAME AS C ABOVE If 'No,' attach a list. (s§e Instructions) 

I Tax-exempt status IXI 501 (c)(3) I I s01cc> c ) ... (insert no.) I I 4947(a)(l) or I j 527 

J Website: ... WWW.EARTHSHARECA.ORG H(c) Group exemption number i,.. 

K Form of organization: IXI Corporation I I Trust I I Association I j Other..,_ I L Year of formation: 1982 I M State of legal domicile: CA 
I PartPi;1{1 Summary 

1 Briefly describe the organization's mission or most significant activitie~: THE PRIMARY PURPOSE OF THE 

155. 
~No 

No 

ru ORGANIZATION Is To BROADEN ITs AFFILIATES '(501Jc[6I-0RGANizATr0Ns}-FINKNcrii:1 ____ 
0 SUPPORT BY OBTAINING ACCESS TO AND COORDINATING PARTICIPATION IN CORPORATE AND C 
cu GOVERNMENTAL PAYROLL DEDUCTION FUNDRAISING CAMPAIGNS. -E 
ru ---------0-----------------------------------------------------
> 2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

CJ 3 Number of voting members of the governing body (Part VI, line. 1 a) ................................... 3 10 
ol! 4 Number of independent voting members of the governing body {Part VI, line 1 b) ....................... 4 10 "' Total number of individuals employed in calendar year 2014 (Part V, line 2a) ....... ." .................. ~ 5 5 6 
·s: 6 Total number of volunteers (estimate if necessary) ................................................... 6 87 ~ 7 a Total unrelated business revenue from Part VII I, 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 lh) .......................................... 1,140,632. 1 086 089. 
"' :, 9 Program service revenue (Part VIII, line 2g) ......................................... 410,930. 387,803. C 

"' 10 Investment income (Part VIII, column·(A), lines 3, 4, and 7d) ......................... 203. 263. > 
"' a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and 11e).: .............. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1,551,765. 1 474,155 .. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... , .................. 1,103 162. 1,033 541. 
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) ..... 260,888. 263,735. 
"' Q) 16a Professional fundraising fees (Part IX; column (A), line 1 le) ...... , ................... UJ 
C 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ... 
... ,•a.•,,;f,',¥~i;.(;~<;~~{fi ·;~~:12:f\j a. 50,175. '"' 

.,.,,;;j'"' I::::'>::'.,;:·:; ,'-'-:·:::·t•· 1:.-}-:;r:· ~-, 

.l1 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ......................... 226,482. 255 402 .· 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. L 590,532. l, 552 678. 
19 Revenue less expenses. Subtract line 18 from line 12 .............. , .............. , .. -38 767. -78,523. 

~~ 
Beginning of Current Year End of Year u 

•c 
~.! 20 Total assets (Part X, line 16} ....................................................... 1,556,105. 1. 390 738. lal 
•§ 21 Total liabilities (Part X, line 26) ..................................................... 1,270,223. 1,183 379. 
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 285 882. 207,359. 
I Parfll:fl Siqnature 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 
Here 

Paid 
Preparer 
Use Only 

~ PATRICIA SMITH 
Type or print name and title. 

PrintfType preparer's name Preparer's signature 

KENNETH A. PRESTON 
Firm's name ... BREGANTE + COMPANY LLP, CPA I S 

Date · 

EXECUTIVE DIRECTOR 

Check 

self-employed 

if PTIN 

P01437149 

Firm's address ... 301 BATTERY ST 2 MEZZANINE Firm'sEIN ... 94-2861940 
SAN FRANCISCO, CA 94111 Phoneno. 415-777-1001 

May the IRS discuss this return with the preparer shown above? (see instructions) ......................... ,............ X 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 
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Form 990 (2014) ENVIRONMENTAL FEDERATION OF· CALIFORNIA 94-2840364 Page 2 
ti&Blfil Statement of Program Service Accomplishments 

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

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO BROADEN ITS AFFILIATES' _(SOl(C) (3) ____ _ 
. ORGANIZATIONS) FINANCIAL SUPPORT BY OBTAINING ACCESS TO AND COORDINATING _________ _ 
. PARTICIPATION IN CORPORATE AND GOVERNMENTAL PAYROLL DEDUCTION FUNDRAISING CAMPAIGNS. __ 

2 Did the organization und~rtake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ 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?. . . . 0 Yes ~ 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 $ 1,341,377. including grants of $ 1,033,541.) (Revenue $ 387,803.) 
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 FUNDRAISING CAMPAIGN.§. _AS OF JUNE 30L 2015,_THE AGENCY REPRESENTED 41 
ENVIRONMENTAL ORGANIZATIONS IN OVER 206 WORKPLACE GIVING CAMPAIGNS. ----------

. ' 

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- ------- ------- -------

4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ 
---- ------- ------- -------

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

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ,.. 1,341 377. 
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· Par;t'JY.;;-,..: Checklist of Re uired Schedules 
Yes No 

1 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 8, Schedule of Contributors (see instructions)? ..................... . 2 X 

3 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 ............................................................. . 

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 ........ .......................................... . 4 X 

5 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 ..... . 

6 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, 
Part I ............................................................................................................ . 

7 X 
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 II ........................ . 

8 X 
8 Did the organization-maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Sc(iedu/e D, Part Ill .... ................................................................................ . 

9 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 
services? If 'Yes,' complete Schedule D, Part IV ... ................................................................ . 

10 X 
1 O 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? /f 'Yes,' complete Schedule 
D, Part VI ........................... · ......................... : .................................................. . 11 a X 

b Did the organization report an amount for investments - other securities in Part l<:, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . .......................................... : 11 b X 

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 . ......................................... . 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 16? If 'Yes,' complete Schedule 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 the organization's separate or consolidated financial statel)1ents 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 .. . 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and Xll .................................................................................... . 12a X 

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 72a, then completing Schedule D, Parts XI and XII is optional ................ . 12b 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 organization maintain an office, employees, or agents outside of the United States? .......................... . 14a X 

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 ................................................. . 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 /II 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 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) .. : .... : ......................... . 17 X 

18 .Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Ba? If 'Yes,.' complete Schedule G, Part II ............................................................. . 18 X 

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 . . · .................................................................................. . 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 
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Checklist of Re uired Schedules continued 
Yes No 

21 Did the organiz~tion 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/, Parts I and II...................... 21 X 

l----+--+----

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... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

1------,1---1---
X 

. 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation Qf the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J .......................................................................... ·.· .......... .'................ 23 X 

1-----,1----1---

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

· · ~o~~j;t~aJci:~~~li~rir t,~~~ "Y;; t~l~~d 25~~r. ~.~~~~.~~~ ~.1.'. ~~~~.7. !'. .':~~'. : ~~~~~~ .1'.~~~ .~:~. '.~~~~~~ .~~. ~~~. . . . . . . . . . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. f-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?........................................................................................... 24c 

d Did the organization act as an 10n behalf of' issuer for bonds outstanding at any time during the year? ................ ~ t-2-4-d-+---1---

25 a Section 50l(c)(3), 501(c)(4), and 50l(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I ................ ........... 1--2S_a-+----+_X_ 

b fa 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 /l .............................................................................. 1--26_1---t--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 

· 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 S,chedule L, Part IV... . . . . . . . . . . . . . . . 28a 

X 

X 
>---+--+---

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part JV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

1----+--+---

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 JV ............................. 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .............. 1--29-t---+-~X~ 

, 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 

•.Ii:: 
: , ·,, .. , 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .. .... . ,___3,-+----t-~x~ 

:,)(/, .32 
1---t---+---

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part IL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

• • :· 1: • •• ,· 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................................................... 33 

1---+---+---
X 

i, J t. '. .34 :d #1a~OV~ll~~ar~. ~~'.~t~.~ ~~.~~:.'.~~-.~~~~~t. ~~·t·a-~~~l·e· ~.n.t'.~.7. '.'. '.:~~'.: ~~~:'.~'.~ .~~~~~~'~.~'.!.~~'.I: .'!'.·.~~.I~...... 34 X 
: . ?i '.,' 35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)? .... , ........................... 1--3-Sa-+----+~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)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... ,__35_b_,_ ___ _ 

·35 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 ........ .................................................. 1--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 

1-----,1---t---
x 

·; .38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 ...................................................... . 38 X 
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I PartWd Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .................................................... . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. I-'-. 1_a_,__ ________ 4 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . . . . . 1 b O ~-~-------
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-
ments, filed for the calendar year ending with or within the year covered by this return ..... ~2_a~ ________ 6 

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) 

3 a Did the organization have unrelated business gross income of $1 ,ODO or more during the year? ........................ 1----11---1---

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to Jine3b, provide an explanation in Schedule 0 ............................. .......... 1----11---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)? ........ . 

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) 

~ a Was the organization a party tci 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? ............. 1--5-b-+---+--,x-

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? ...... : . . . . . . . .. . .. .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 5 c 
1------,1---1---

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 

i----;1--~t---

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). 

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 payer? .................................................................................... 1----11---1---

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... . 
1----11---1--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? ..................................................................................................... . X 

d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... L1~d~ _______ JfI;ilm~~::~:\·i:'~J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e X 

i--~-----

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 1--7_f-+---+-X-

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? .............................................................................. , . . . . . . . . . . . . . . . . . . . . . . . 7 g 

1----11---1--
h If the organization received a .contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? ............................................................................................ : . . . . . . . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring "'~~-,~=·::K""' .. ("""~~-\1t~{~-~~+-T~;:~~J.\=_~ti 

organization have excess business holdings at any time during the year? ............... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 Sponsoring organizations maintaining donor advised funds. 

· a Did the sponsoring organization make any taxable distributions under section 4966? .................................. 1----11---1---

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...................... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use.of club facilities ..... ,__lO_b_,_ _______ _ 

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

a Gross income from members or shareholders. ....... ·.................................... 11 a 
1---1---------

b Gross income from other sources (Do riot net amounts due or paid to other sources 
against amounts due or received from them.) ................................. :.......... 11 b ~~~-------

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1.041 ? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b ~-~-------
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. . . . . . . . . . . . . . . . . . . . . . . . . . 13 b 

c Enter the amount of reserves on hand .................................................... t--:-13"'"c--t----------J 

14a 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? ff 'No,' provide an explanation in Schedule Q .............. . 

BAA TEEA0105L 05/28114 
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111111 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, 8b, or 70b below, describe the circumstances; processes, or changes in 
Schedule 0. See instructions. · 
Check if Schedule O contains a response or note to any line in this Part VI. ................................ , . . . . . . . . . . . . . . . . [xj 

Section A. Governing Bod and Management · 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 1 O 
If there are material differences in voting rights among members 1---1---------

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain iri Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, tr_ustee, 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?..... . . . . . . . . . . . . . . . . . 3 X 

4 Did the organization make any significant changes to its governing documents 
1---f---f---

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?... . . . . . . . . . . . 5 X 
6 Did the organization have members or stockholders?.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 
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? ........... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? .............. : . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 7 b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
.the following: . . 

a The governing body? ............................................................................................. . Ba X 
b Each committee with authority to act on behalf of the governing body? ................................ : .............. . Sb 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? If 'Yes,' provide the names and addresses in Schedule 0................ . . . . . . . . . . . . . 9 X 

Section B. Polici~s his Section B re uests information about o/icies not re uired b the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .................................................... . 10a X 
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? ................................................................ . 10b X 
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 O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o ~ -·· ·*~~ . : -~ --~,..? - ,w 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 ................................... . 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 O how this was done ... .SEE .. SCHEDULE. 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 organizatiori;s CEO, Executive Director, or top management official.. SEE. SCHEDULE .. 0 ...................... . 
b Other officers or key employees of the organization ... SEE . SCHEDULE. .0 ...................... : .......... : ...... . 

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

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 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organizat1on's exempt status with respect to such arrangements? ................................................... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed... _ ~~ __________________________ _ 

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 ~ Another's website ~ 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. SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ... 

PATRICIA SMITH 870 MARKET STREET !703 SAN FRANCISCO CA 94102 415-981-1999 
BAA 1EEA0106L 11/13/14 Form 990 (2014) 

1094 



Form 990 (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 7 

j e,att0Y,:IF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors · 
Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

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 -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. 

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

(C) 

(A) (B) Position t not check more (D) (E) (F) than orie · x, unless person 
Name and TIUe Average is both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per the organlzation related organizations compensati_on 

week a- ::, 0 ; "' :r 6' (:N-2/1099-MISC) (:N-2/1099-MISC) from the 
(list any 

,~ l!!: 3; .g '° 3 organization 
~~ e- 0 (1) 0~ hours for ~ and related 

related O C = 3 ~~ ~ organizations 0~ 0 -0 
organiza~ ::, 

~ "'0 
lions ,~ ~ ~ q" (1) 

beJow g) C 
(l> 

"' dotted ~ & :J 

line) Cl) I 
_(1) PAIGE ROGOWSKI ____________ 1 ----

BOARD MEMBER 0 X 0. 0. 
(2) MEGAN BAEHRENS ___________ 1 

BOARD MEMBER 0 X 0. 0. 
_(3) ALAN EHRGOTT ______________ 1 ----

BOARD MEMBER 0 X 0. 0. 
_(4) TED SCHOFIELD _____________ 1 

SECOND VP 0 X X . 0. 0 . 
_(5) NONA DENNIS -------------- 1 

AT LARGE DIR_ 0 X 0. 0. 
_(6) MICHELLE_KREMER ----------- 1 

BOARD MEMBER 0 X 0. 0. 
_ Cl) ROBERT WILSON _____________ 1 

AT LARGE DIR. 0 X 0. 0. 
_(8) SCOTT MCINTYRE------------ 1 

PRESIDENT 0 X X 0. 0. 
_(9) RAY SULLIVAN ______________ 1 

FIRST VP 0 X X 0. 0. 
(10) TONI COUNTS ROSE 1 ------------------------------

AT LARGE DIR. 0 X 0. 0. 
(ll)_PATRICIA SMITH------------ 38 ----

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

EXECUTIVE DIREC 0 X 82,824. 0. 11,774. 
(12) ___ -- _ ---- _____ --- ----------
(13) 
-----------------------------

0~ ----~------------------ ----
BAA TEEA0107L 02/27/14 Form 990 (2014) 
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Form 990 (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 8 
a'.· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (F) (A) 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 
~1 6' &}~d;\~i~~lt2) related o(§anizations compensation 

(list any ~~ S' 0 ;:,; 
gi, 3l ~ rlv·211 Q 9-MlSC) from the hours 

~~ '*'~ ~ organization 
for I= = ~ related ~g d: ~ '< !ii ~ and related 

0 ig organizations 
organiza ,i ::, "U 

-tions ~ f ~ below i[ dotted :, 
<l> 

<i>' "' line) <l> ·~ "' ~ 

(15) . 
- - - - - - -·- - - - - - - - - - - - - - - - - - - - - - -

J.16) ------·---------------- ----

0~ . ------------------------------

J.18) ----------------------- ----

(19) ------------------------------

(20) ----------------------- ----

(21) ------------------------------

(22) ----------------------- --. -

(23) ------------------------------
(24) . · 
------------------------------

(25) ------------------------------

1bSub~total.. .................................................................. 82,824. 0. 11,774. 
c Total from continuation sheets to Part VII, Section A............... . . . . . . . . ... 0 . O. O. 
dTotal(addlines1band1c)................................................ ... 82,824. 0. 11,774. 

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

from the organization ... O 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? /f 'Yes,' complete Schedule J for such individual ......... ............................................... . 

4 For any individual listed on line la, is the sum of reportable compensation and other compem;ation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual .................... , ........................................................................ : .... . 

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? ff 'Yes;' complete Schedule J for such person ........... .. , ................ . 

Section B. Independent Contractors 
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) 
Name and business address D ·t·(B)f. escnp 10n o services 

(C) 
Compensation 

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

$100,000 of compensation from the organization ... O 

BAA TEEAOlOBL 03109/15 
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Form 990 (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 9 

jfiarj4YJll;j Statement of Revenue · 
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

~~~ w ~ ~ ~ 
Total revenue Related or Unrelated Revenue 

<l) 
::::, 

1 a Federated campaigns ........ . 

b Membership dues ............ . 
!--+--------, 

c Fundraising events......... . . . 1 c 
1--1--------' 

d Related organizations . . . . . . . . . 1--l_d-+-------
e Government grants (contributions) . . . . 1--l_e-+-------

f All other contributions, gifts, grants, and 
similar amounts not included above . . . 1 f 

~-~--~~~-"-< 

g Noncash contributions included in lines la-lf: $ 
---------< 

h Total. Add lines 1 a- H ............................... ,._ 
Business Code 

exempt business excluded from tax 
function revenue under sections 

512-514 

~ 2a ADMINISTRATIVE FEES ___ 561000 387 803. 387 803 _ 
~ b i-c-~------+--~~--.c..+----~---t-------+-------
<l) ------------------1--------+----~--+--------t--------+--------
(.> 

'.~ 

~ 
E 
(11 

~ 
Cl.. 

C 
------------------1--------+-------+--------t--------+--------

d 
------------------1--------+-------+--------t-------;-------

e ------------------1-------+-------+--------+--------i--------
f All other program service revenue ... . 

g Total. Add lines 2a-2f ............................... ... 

3 Investment income (including dividends, interest and 
other similar amounts) .............................. ,._1----~~-'-+-------+-------1-----~=~ 

4 Income from investment of tax-exempt bond proceeds .. !'" 
1--------t-------+-------1--------

5 Royalties ........................................... ... 
O) Real (ii) Personal 

6 a Gross rents ......... . 

b Less: rental expenses 1------+-------; 
c Rental income or (loss) ... 
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 Oi) other 

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,._ 

~ 8 a Gross income from fundraising events 
c: (not including .. $--,--c-~c----c--c-! of contributions reported on line 1 c). 

a: See Part IV, line 18................ a 

.BAA 

1--------1, 
b Less: direct expenses... . . . . . . . . . . . bL------+ 
c Net income or (loss) from fundraising events . . . . . . . . . ... 

9 a Gross income from gaming activities. 
See Part IV, line 19 ............... : a 

b Less: direct expenses... . . . . . . . . . . . b 
1------
~-----

c Net income or (loss) from gaming activities. . . . . . . . . . . ... 

1 O a Gross sales of inventory, less returns 
and allowances. . . . . . . . . . . . . . . . . . . . a 

b Less: cost of goods sold............ b 
1-------
~------; 

c Net income or (loss) from sales of inventory. . . . . . . . . . ... 
Miscellaneous Revenue Business Code 

11 a ------------------1--------+-------+--------+-------+--------
b ------------------1--------+-------+--------+-------+-------
C ------------------1-------+-------+--------+--------i--------
d All other revenue. ................. . 

e Total. Add lines l la-1 ld ............................ ... 

12 Total revenue. See instructions...................... ... 1 4 7 4 155. 387 803. 0. 263. 
TEEA0109L 11/13114 Form 990 (2014) 
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Form 990 (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 10 

Check if Schedule O contains a response or note to any line in this Part IX .......................................... . 
(A) (8) (C) . (D) 

Do not include amounts reported on lines Total expenses Program service Management and Fundraising 
_·6_b_,_1b_,_B_b_,_Y_b,_a_n_d_1o_b_of_P_a_rt_Vi_U_l _____ -+---------1----e_x.:_p_en_s_e_s __ general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
SeePartlV,line21........................ 1,033,541. 1,033,541. 

2 Grants and other assistance to domestic 1-----''---~-'---+----''---'-L...C..--'-'--'-
individuals. See Part IV, line 22 ........... . 1------------<--------

3 Grants and other assistance to foreign 
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 16 1----------+--------

4 Benefits paid to or for members ........... . 
5 Compensation of current officers, direc\ors, 1----------+--------

trustees, and key employees............... 68 919. 10 086. 
6 Compensation not included above, to i------~---t-----~--+------'-'---+------=c...c..,c....c..-'-'--=-

84,048. 5,043. 

disqualified persons (as defined under 
section 4958(f)(l )) and persons described 
in section 4958(c)(3)(B) .................... 1-------..::...C+-------=-.:.+------_.::co..:.·+--------'o~. 0. 0. 

7 Other salaries and wages .................. 1----==-'--'-~:.....:..-i----=-=-'-=c..:....:::..:..+--------+-----'2"-'3~5=0-"'2c..:..... 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 

122 778. 99 276. 

employer contributions) ................... . 
9 Other employee benefits ................... i---------+--------+------7-8_4_3 __ +------3-4_0_9_. 33 109. 21 857. 

10 Payroll taxes ................ : .... , . . . . . . . . 1------='-='--'--=-=-=-=+------'=-=-'-'-'=-.:.+-----=5.L.=.6.:::3.=.8..:.. +------'2::.L..4.c.:5::.:0oc..:... 
· 11 Fees for services (non-employees): 

23 800. 15 712. 

a Management ............................. . 
b Legal ..................................... i-----------;---------t--------+--------

c Accounting ................................. 1----~3'-7~3'-3'-9=-=-· 1---------+-----=3=-7'-.L.-'3=-3=-=-9-=-· +--------

d Lobbying .................................. 1----------
e Professional fundraising services. See Part IV, line 17 .. . 1----------
f Investment management fees ......... , ... . 

l 1---------1--------+--------+--------
g Other. (If line 11 g amt exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0) ..... i-----------;---------t--------+--------
14,666. 12 Advertising and promotion ................ . 14,666. 1----::;_:c~..c:....:--1----=-=-.L.::....=...::..:..+--------+--------

13 Office expenses........................... 228. 99. 1------'----=--1--------=~..,.:..+------==-=-~------=-=--=-963. 636. 
14 Information technology ..................... 1----------+--------+--------+--------
15 Royalties ....................... · ........... , i----------t--------+--------+--------
16 Occupancy ................................ 1-------=:.:c.,c..:::...:..=...:...+----.....:::...=..,....::...=..=-:..+-----=5-:.L..:9=-8:::..::_6.:.... +----_.:::2L, .:::.6.:::.0.:::1:-=-. 
17 Travel..................................... 899. 

25,268. 16 681. 
5,324. 4 425. 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials ............................. 1-------~--+--------+--------+--------

!~ ~~::::~~~~~: .~~~~~~~i-~~~·. ~-~~ -~~~-t'.~~~:::: i------~-------~--------8_2_1_.+---------'3'-5'-7-'--'-. 
3,466. 2,288. 

21 Payments to affiliates ....................... 1------~---+-----"--'-'-'.c.__-+--------+--------41 192. 41 192. 
22 Depreciation, depletion, and amortization:.. 283. i------~-----------+------'--"--+------=::..:c....:.. 1,196. 790. 
23 Insurance................................. 739. 3,118. 2,058. 
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 O.} ...... , .... , .... . 

a CONTRACT SERVICES ________ -t---="'--'-'"-"-'--'-t-----'-'--'~=---1------"'-"':.L."'-"'-'-'f-------103 947. 77 960. 25 987. 
b BANK CHARGES ___________ +-----'"'-'-'"-='-'+-------1-------"'..L.-"."'-=-'+--------5 613. 5 613. 
c SPECIAL EVENTS _________ -+----~:...:...:'-'+-------1---------+-----"'-'-'"'-"'-'"--'-5 246. 5 246. 
d TELEPHONE ______________ +----~~'-'+-----=...,'-"--"'-'--'-1---------"'"--"-"'-"-'+-------"-'-'"-'-

e All other expenses .............. , , ........ . 

4 585. 3 027. 1 086. 472. 
3 479. 2,225. 644. 610. 

25 Total functional expenses. Add lines 1 through 24e ... . 1,552;678. 1,341,377. 161,126. 50,175. 

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 >- ~ if following 
SOP 98-2 (ASC 958-720) .................. . 

BAA TEEAOl lOL 05/28/14 Form 990 (2014) 
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Form 990 (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 ;.p,age 11 .. '.: .· 
reartXt I Balance Sheet :\·:: ,;:\:;·, 

Check if Schedule O contains a response or note to any line in this Part X ............................................. ·:,()i;. o.::'.i:;> 
(B) ·,i.;: .. •, ., i:'(':': .i · 

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

2 Savings and temporary cash investments ..................................... . 
3 Pledges and grants receivable, net. .......................................... . 

4 Accounts receivable, net .................................................... . 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(l)), persons described ih section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part 11 of Schedule L .... . 

(A) 
Beginning of year 

2 

3 

End ofygaj- ', ·,J,': I' 

49~}s ;6. ,.~~[;:: • 
55"'429 .. ,.:·, 

',,( ' A ?1/}'., 
813,376. i'\.! 

9.:'217 :. :l?}·. i. 

·.'_.•!1 

~ 7 Notes and loans receivable, net. ............................................. . 
(I) 
ur 8 Inventories for sale or use ................................................... . 
U)· 

< 9 Prepaid expenses and deferred charges ........ ., ............................. . 

f/) 

.!!! 
~ 
1i 
Ill 

:::J 

f/) 

~ 
C: 
Ill 

16 
IXl ,,. 
C: :, 
u. 

5 
.l!l. 
m 
f/) 

< .... 
(I) 
z 

BAA 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 10a 36 355. 

b Less: accumulated depreciation .................... L-1 _0_bL----~3_2~3_9_6_.+-----3~3_2_0_. +---l_O_ct-------"3-'-· ""'9--'5'"'9'-"-'. 
11 Investments - publicly traded securities....................................... 11 
12 Investments - other securities. See Part IV, line 11............................ 12 
13 

14 
15 
16 
17 
18 
19 
20 
21 
22 

23 

24 
25 

26 

27 
28 

29 

30 
31 
32 
33 
34 

l--------+--+---------
1 n vestments - program-related. See Part IV, line 11 .. _........................ 13 ·,, 

1--------+--+----------i: J: '1i 'I' 
Intangible assets ............ : ........... : .................................... t---------+-1_4-+-----;:__'-----'-
0ther assets. See Part IV, line 11 ............................................. t------·-2~,_7_6_0_.+-1_5-+-----2~·,.__· 7_6-'-0_.__. 
Total assets. Add lines 1 through 15 (must equal line 34)....................... 1 556,105. 16 1 390·; ?38 ., 
Accounts payable and accrued expenses...................................... 106,988. 17 156; 408 .· 
Grants payable .............................................................. t----::1-,-=o-=8-=-l-'-::0-=7-::6:-.+-=-18::-1----=-9-::-8=7"")....,4-=7-::2-c-.. 
Deferred revenue . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 

f---------+--+--'--------''-----
T ax -e _ x empt bond liabilities ................................................... t---------+--+------'--'----
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 ................ 1--------+-23-+------~--

Unsecured notes and loans payable to unrelated third parties ................... t---------+-2_4-+--------
0ther 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. 

T o ta I liabilities. Add lines 17 through 25 ...................................... . 

Organizations that follow SFAS 117 (ASC 958), check here>- IE] and_c.omplete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ..................................................... .. 
Temporarily restricted net assets ............................................. . 

P er mane n t I y restricted net assets ............................................ . 

t------~--+--+-----~---

f------~--+--+-----~-'-,-'---..C.. 

1-----~--+--+-----~---

Organizations that do not follow SFAS 117 (ASC 958), check here>- D """17;:;:::=ss;-:-:::,-;,,-

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds................................ 30 
t---------+--+-------c---

P aid -in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . 31 
1--------+--+-----~---

R et a in e d earnings, endowment, accumulated income, or other funds ............ t---------+-3_2-+------'---
Total net assets or fund balances ............................................. t-----2:.c..:c.8~5"-'-'-8-'8-'-2-'.+-3_3-+----'-2:C..:0'--7'-'-'' 3::..5.::..::..9..c... 
Totalliabilitiesandnetassets/fundbalances................................... 1 556,105. 34 1,390,738. 

.. Form 99_0:.C2014) 
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Form 990 (2014). ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 12 

- Reconciliation of Net Assets · 
Check if Schedule O contains a response or note to any line in this Part XI. ...................... ." ........... : . . . . . . . . . . . . . . n 

1 Total revenue (must equal Part VIII, column (A), line 12)................................................. 1 L 474,155. 
2 Total expenses (must equal Part IX, column (A), line 25)................................................. 2 L 552,678. 
3 Revenue less expenses. Subtract line 2.from line 1...................................................... 3 -78; 523. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 285. 882. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6-:--1----------

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7-1----------
8 Prior period adjustments ... : ..................................... : ..................................... 1---8-+--------

9 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 o . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 1---1--------~~ 

column (B))........................................................................................... 10 207,359. 
~~II!!\! Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII ................................................ . 

Accounting method used to prepare the Form 990: D Cash IR] Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

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 
sF1?arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both 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; co.nsolidated .basis, or both: 
IR] 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?. ....................... . 

If 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 0MB Circular A-133? ................................................................................ 1---3_a_. 1----+-_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 O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2014) 
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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(aX1) nonexempt charitable trust. 
... Attach to Form 990 or Form 990-EZ. 

0MB Na. 1545-0047 

2014 

Department of the Treasury >- Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at WWW. irs.gov/form990. 

Name of the_ organization ENVIRONMENTAL FEDERATION OF CALIFORNIA Employer Identification number 

DBA EARTH SHARE CALIFORNIA 94-2840364 
8artfi Reason for Public Chari Status All or anizations must com See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 
2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(8) 

(C) 

(D) 

(E) 

A hospital or a cooperative hospital service organization described in section 170(bXl )(A)(iii). ~ 
A church, convention bf churches, or association of churches described in section 170(b)(1XAXi). 

A school described in section 170(b)(l)(A)(ii). (Attach Schedule E.) 

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: · 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(l)(A)(iv). (Complete Part II.) 

0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
lvl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
~ in section 170(bXl)(A)(vi). (Complete Part II.) · . · 

0 A community trust described in section 170(b)(l)(A)(vi). (Complete Part II.) 

O 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.) . · . 

B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ·. 

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(aX1) or section 509(a)(2). See section 509(a)(3). Check the box in · .. 
lines lla through lld that describes the type of supporting organization and complete lines lle, llf, and llg. ..._. .. 

a O 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 O 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 O 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 O 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 O Check this box if the organization received a written determination from the IRS that 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 .......................................................................... I 
g Provide the following information about the supported organization(s). '-------' 

(i) Name of supported 
organizatmn 

(ii)EIN (Iii) Type of organization 
(described an lines 1-9 

above or IRC section 
(see instructions)) 

(iv) is the (v) Amount of monetary 
organization listed support (see instructions) 
in your governing 

document? 

Yes No 

· (vi) Amount of other 
support (see instructions) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 
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lifl.1£1li1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi) 
·. : '; · (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 Su ort 
Calendar year (or fiscal year 
beginning in) ,.. 

·, i ' Gifts, grants, contributions, and 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

; '... membership, fees received. (Do not 
· . ,, include any unusual grants. ). . . . . . . . ...,.1~, 4_5_4~, _7_7_7_. +-1,._, _3_5_3~,_8_9_1_.-t-1~,_2_1_1~,~9_6_9'-'-. 1-1_,,_1_4-'-0,._, .=.3...c.6_2-'-.+:cl..._,...:0...:8:....:6:.,:,...:0:....:8:....:9:....:.... 1---6"-'-, 2=-=.4..:..7.,_, -=0-=8-=8c...:.... 

,' 2 Tax revenues levied for the 
1. • organization's benefit and 

either paid to or expended 
.\. on its behalf. . . . . . . . . . . . . . . . . . O • 

: 1,3 The value of services or r-------1-------t-------t-------+-------+------"-
facilities furnished by a 

··,·; governmental unit to the 
·•,,1· organization without charge. . . . O • ·}l ~~:a~o~:nli:;:o~atrough 3 ... r-------1-----:----+-------+-------+-------+-6-,-2-4_7_,_0_8...:8:....:.... 

··::,:., contrib.utions by each person 
··::,:·:, . (other than a governmental 

, ,11 unit or. publicly supported 
, 11)·1 organization) included on line 1 

. , 1 :;' that exceeds 2% of the amount 
,:,. , :. · shown on line 11, column (f). .. 

·:;11;'. 

' ;g Public support. Subtract line 5 

0. 

'.'::,. from line4 ................. .. 6,247,088. 
Section 8. Total Su 

· · :'.c~iendar year (or fiscal year 
.. be'ginning in) ... 

: {~ Amounts from line 4 ......... . 

. )>:if Gross income from interest, 
dividends, payments received 

··. : .; on securities loans, rents, 
· · •. royalties and income from 

· ' / ; · · similar sources .............. . • 1,t,.,.· 
.. .-,9 Net income from unrelated 
· );i ih: business a~tivitie;i, whether or 

, ;_ \i/ , not ~he business 1s regularly 

1 
,:\:,;!.: earned on ................... . 

:''':lO,' Other income. Do not include 
; ii-' ;1 gain Qr loss from the sale of 

, : .i.:'
1 
i capital assets (Explain in 

, •
1
_;;( PartVI.} .................... . 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

1,454,777. 1,353,891. 1,211,969. 1,140,362. 1,086,089. 6,247,088 . 

1,054. 257. 361. 203. 263. 2,138 . 

0. 

0. 

'\}~.~ Total support Add lines 7 
· :-:., through 10 .. ."................ 6 249 226 

' 1." I f • 

12 . Gross receipts from related activities, etc (see instructions) ........ ,........................................... O. 

, ! .. J·;·, 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) ~-~------
' ·.,- ,1,~, organization, check this box and stop here ................................................................................ , .... ~ 0 
, .. s~ction C. Computation of Public Support Percentage 

,, ':_::.}f ;~~::~ :~:::~ ::~::~::~: ;~;!o~:,~i;:h:d~~:u;,nP~rtdit~~~ ~~'.i~-~ _1_1.'.~~'.~~-~ _<~:::::::::::::::::::::::::::: ,..._~-:--+---:-:-:-:-;-:-:-
· ·;'. (.:·;1\ . 
. ,. ·\4/ia 33-1/3% support test - 2014. 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 ................................................... ~ ~ 

: '/;iii 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 ......................................... , . . . . . . . . ~ 0 
' ~\·~~J . 
<Ji~ 10%-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 

... .'. 1: the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........ , . ~ O 
': .t·. ·i J, 

1 >". .. '·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 .............. ~ B 

.. , , 'i& Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ~ 

· :\Ai,. . Schedule A (Form 990 or 990-EZ) 2014 
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I Patt-nr{ISupport 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 Su ort 
Calendar year (or fiscal yr beginning in) >-

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') ........ . 

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

3 Gross receipts from activities 
that are not an unrelated trade 
or busrness under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf .................... . 

5 The value of seryices or 
facilities iurnished. qy 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 support (Subtract line 
7c from line 6.) .............. . 

Sr BTtlS rt ec1on oa uooo 
Calendar year (or fiscal yr beginning in) .. 

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 10b ........ 
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, 
1 Oc, 11 and 12.) .............. 

(a)2010 (b) 2011 

(a) 2010 (b) 2011 

(c) 2012 (d) 2013 (e) 2014 

(c) 2012 (d) 2013 (e) 2014 

(f) Total 

.,, 

i. 1. 
1.:11. 

(f) Total 

14 First ~ive years. If the _Form 990 1s 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 .......................................................................... : ......... ,.. 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... 15 

16 Public support percentage ffom 2013 Schedule A, Part Ill, line 15 ............................................. 1--1-6-t-------~-=-o-

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 1--1_7-t-----'----~~o-
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17........................................ 18 % 

, . 
. ··, 

19a 33s1/3% 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 l'· 
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 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. ............ ,.. 0 
BAA TEEAOOJ3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014 
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111:Jilll 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 

,. ···. i,,' .. . A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
. ,· '/ 

1
·,-' Sections A, D, and E. If you checked 1 ld of Part I, complete Sections A and D, and complete Part V.) 

~e.ctipn A. All Supporting Organizations 
'."..i· ' Ji1

1

", '. 

\ .i, '·:~~i(all of the organization's supported organizations listed by name in the organization's governing documents? 
·; ·: \)f 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
· . ·. · , (fie designation. If historic and continuing relationship, explain. ..................................................... . 
. ··; .:t::·: . 
! l '. OiiJ the organization have any supported organization that does not have an IRS determination of status under section 

e';·:150,9(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
, 1 •• '1escribed in section 509(a)(7) or (2) ............. ................... , .................................... , , ....... . 
1 '· i. r~' 

·~; P,id the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
·;' .' ,i am((c) below. ................................. _. . , ............................................................... . 

. . . ' . 

:; b'pid the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
.. :' •. s~tisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -r·;. ~rde the determination ......... ' ...................... ' ............................... ' ................ ' . ' ...... . 

. ·· c,Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
,,: ;'/:1.urp9ses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ..... , ............ . 

~~ , .. 
4a Wa~.any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
';'.':ifyot.i checked 1/a or 7Tb in Part I, answer (b) and (c) below., ......... _. ............................ : .... , ......... . 

,,,1 '• 
l, • 

· ·· b 'bid%'e organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
r . 6rg(l1Jization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 

· j1,' qriJpervised by or in connection with its supported organizations . .. , ............................................... . 

;, :':ii·.' 
c Di.~)he organization support any foreign supported organization that does not have an IRS determination under 
; : ~~ttions 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 

, ,:,,~lf,·tupport to the foreign supported organization was used exclusively for section 770(c)(2)(B) purposes .............. . 
. •, 'l:·.:~/\ 
5 a Did :,the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
'·. ahcf: (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 

, drga,:iizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 
.·, dtg~nization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
.'.i'Jmehdment to the organizing document) ........................................... ,., ....... , .................... . 
. ;~\!(~r.\. . 

:. b Typ~'I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
,: ,},r~f~jzation's organizing document? ...................................................................... : ........ 1---1---+---

c, Su.b'J>ritutions only. Was the substitution the result of an event beyond the organization's control? .................... . 
·,·i··.· 

6 · 'Olc;l Jhe organization ·provide support (whether in the form of grants or the provision of services or facilities) to 
, anyorie other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 

·. : or rriore of its supported organizations; or (c) other supporting organizations that also support or benefit one or·more of 
,·. ·tt:i.e)iling organization's supported organizations? If 'Yes,' provide detail in Part VI ................................... . 

: 11'.! .. ,, 

·ti.::oi~l'(he 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) ............................... . 
,:·,.::•?1 

a· ·.1Dic;Ltne organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
:: ::fd.iplete Part I of Schedule L (Form 990) ............................. , ............. ............................... . 

9 ~ W,~~ ·.the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
', . : .~.?,'~~fi~ed in. section _4~46 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 
, . ;' (f · :Yes, provide detail m 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 

·,., $0:ppbrting organization had an interest? If 'Yes,' provide detail in Part VI ... ........................................ . 
'

1
° ;r'it' • 

c'Did':~ disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
o1~ss~~s in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI ....... , ............ . 
' ':. ~·. ~· . 

1 a a. Wa~: the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 
C[:lr.tain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 

.. · ~~~~er (b) below . ..................................... , .................. _ ........................................ . 

ti old the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
• .. ~Q.'#,!,her the organization .had excess business holdings.)........... . . .. .. . . . . . . . . . .. . . . . . . . . . . .. . .. . . . . . . . . . . .. .. .. . 10b 

BAA' ., '' TEEA0404L 07117/14 Schedule A (Form 990 or 990-EZ) 2014 
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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? ...................................................................... : :1)a 

>---t--.-s---

b A family member of a person described in (a) above? ............. : ........................................ ., ........ 1-c.~1.1_b-+--'---+-~ 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part Vl. . . . . . . . 11 c 

Section B. Type I Supporting Organizations 

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, supeNised, 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 1;arried ou_t th~ purposes of the supported organization(s) that operated, supeNised, or controlled the 
supportmg organization .......................................................................................... . 

Section C. Type II Supporting Organizations 

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. All 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, ()) 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 date of notification, to the extent not previously provided? ......... . 

' 2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) 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 satisfod the Activities Test. Complete line 2 below. , :-:· 

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

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

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

a Did substantially all of the organization's activities 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. ................................................................................... . 

b Did the activities described in (a) constitute activities that, but for the organization's ·involvement, one or more of 
the organization's sl,lpported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the or9an!zatio'.1's position that its supported organization(s) would have engaged in these activities but for the 
organizations involvement . ...................................................................................... . 

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 . .................................................... . 

··, :,, 

l-==,-b,c~+.,-:c--,c:-, 

b Did the organization exercise a substantial degree of direction over the policies, programs; and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard ......... ·:...... . 3b 

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014 
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111191 Typ~ Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D: Ch~ck h~re if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 

.. : , · other Type 111 non-functionally integrated supporting organizations must complete Sections A through E . 
. -

Sectio.n, A _;_,.A .. dJ·usted Net Income (A) Prior Year (B) Current Year (optional) 

1 Ne~ short-terryi capital gain ............................................. , . . . . . . . . . 1 

2 Recoveries.:~f prior-year distributions............................................. 2 

3 Other gr~si/i~come (see instructions)... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Add line~ 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 Dep'reciatiqn and depletion. . . .. . . . .. . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 5 

6 Portion of ciperating expenses paid or incurred for production or collection of gross 
income· or/,rlfr management, conservation, or maintenance of property held for 
pr6duct1(5if;ofincome (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Otl;l~(i!~pi,A~es (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

8 Adjustech~~t Income (subtract lines 5, 6 and 7 from line 4) . . . . . . . . . . . . . . . . . . . . . . . 8 
. :< ·~··:i~1;···: . 

Section· B:\\IV!inimum Asset Amount 
' ! ' .. \. ) ' 

1 Agg~~g;;\fe;rair market value of all non-exempt-use assets (see instructions for short 
tax year~/ ~;'sets held for part of year): 

a Averag{rjig~thly value of securities ......................... , ...... , ............ . 

b Ave'rage /Donthly cash balances ................................................ . 

. C Fair ma(k~f value of other non-exempt-use assets ... ' .................. : ........ . 

d Total (a~c;f:lines 1 a, 1 b, and le) ............... .':-................................ . 

e Discount fiaimed for blockage or other 
factors' (i~xp!ain in detail in Part VI): 

2 Acquisitior\')ndebtedness applicable to non-exempt-use assets ................... . 

3 Subtract lir~ 2 from line 1 d ..................................................... . 

4 Casfi deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see in:Strudions) ............................................................... . 

5 Net val~:(~f non-exempt-use assets (subtract line 4 from line 3) .................. . 

6 Multi pl). '.1i6e 5 by .035 ........................................... : .............. . 

7 Recoverji!i of prior-year distributions ..................... : ...................... . 

8 Minimur,ikAsset Amount (add line 7 to line 6) ................................... . 

SecUon c::i:{;~i.stributable Amount 

1 Adjusteci)i~t income for prior year (from Section A, line 8, Column A) ............. . 

2 Enter 8,50/.. of line 1 ............................................................. . 

2 
3 

4 

5 
6 

7 

8 

1 

2 

3 Miniml!rri".~sset amount for prior year (from Section B, line 8, Column A)........... 3 

. 4 Enter .. Q(~~ter of line 2 or line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 . lncome,;t~k imposed in prior year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6 Distrib~t'.ible.Amount. Subtract line 5 from line 4, unless subject to emergency 
tempor~i}t~eduction (see instructions} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

(A) Prior Year (B) Current Year 
(optional) 

Current Year 

7 · D Chi~t~)ere iJ' the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(s.El~,mstruct1ons). . 

BAA·. >·)(tf '·.· Schedule A (Form 990 or 990-EZ) 2014 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 . Page 7 

continued 
Section D - Distributions 

1 Amount? paid to supported organizations to accomplish exempt purposes ..................................... . 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activit~ ........................................................................... . 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations ...................... . 

4 Amounts paid to acquire 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 ·10 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 .................................................................... . 

ro o~ 
Section E - Distribution Allocations (see instructions) Excess Underdistributions 

DisJributions Pre-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) ............................. . 

a 

b 

C 

ci 

f Total of !in.es 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 a11d 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 

C 

e Excess from 2014. ................. . 

Current Y¢ar 

.·' 
... ::, 
.l·' 

(iii). i: .. 
Distributable· . 

Amount for'2014 

BAA Schedule A (Form 990 or 990-EZ) 2014 
' .. . ·.;,:·t, 
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SCHEDULED. 
(Form 990) 

Supplemental Financial Statements 
,.. Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
,.. Attach to Form 990. 

Department of the Treasury 
Internal Revenue Service ,.. Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Name of the organization 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 
DBA EARTH SHARE CALIFORNIA 94-2840364 

Par.fl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. ,,,,'. 

'J1 'i', .. ' ... ,,. ,,, 

(a) Donor advised funds (b) Funds and other account{ . .'·r. I 

1 Total number at end of year. ............... ,' 
; . : \\ ;·; · •. r,. 

2 Aggregate value of contributions to (during year). ...... 

3 Aggregate value of grants from (during year} ......... 
,. 

: ·' .. 
4 Aggregate value at end of year ............. : ., ... :!···.:1:.: 

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? ........................... QY~s 

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?......... . . . . . . . . . . . .. . . . . . .. . .. . .. . .. . . . . . . .. . . . . .. . .. . .. . . . . .. .. . . . . . . .. .. . . 0 Yes · D Nd ·, 

I Partlli :I 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). 

§ Prese~ation of land for public use (e.g., recreation or educatio.n) 8Preservat'.on of a hist~~icall~ im~ortant la~d area .: . ·. 

Protection of natural habitat . Preservation of a cert1f1ed h1stonc 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· 1 

· il'.titlj Held at the En9 of the tai(Xear ' 

a Total number of conservation easements.................................................... 2a ,;,,,'I' 

1---1----------~---
b Total acreage restricted by conservation easements.......................................... 2b i---+---------~~-~ 
c Number of conservation easements on a certified historic structure included in (a) .......... : .. f---2_c+-----~~---'-'--'---~-

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic ., ... ,, r: 
structure listed in the National Register ...................................................... ~-2_d~---------· ,_,_, •c,.,-' __ 

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 Y~_s 

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 

.... $ 
--------

;'(p 
~ .: ; 

'i~··,: 
: ,' \ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section l 70(h)(4)(B)(i) .,._ 
and section 170(h)(4)(B)(ii)? ................................................................................ QYes [J No 

. ':I!,,' 

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 tor 
conservation easements. · 

jParlllF.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 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 tor public exhibition, education, or research in furtherance of public service, provide, · · 
in Part XI 11, the text of the footnote to its financial statements that describes these items. · 

b It 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 tor 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 ........................................................ i.- $ 
(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 Revenue included in Form 990, Part VIII, line 1 ............................................................ i.- $ 
b Assets included in Form 990, Part X ...................................................................... ~ $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1012s114 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 Page 2 

ilf'dfJII 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 
item.s (check all that apply): . _ _ . . . 

b Scholarly research e Other 

a § Public exhibi_tion - - - -d B 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? .................... 0 Yes O No 

u'R1B.Lfl! 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? ............. ........... .' ...................................... · ........... · .............. 0 Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c 
d Addi.tions during the year .................... · ...................................... : ........ 1---, -d+-------------

e Distributions during the year..... .. . . . . . .. .. .. .. . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . 1 e 
f--+-------------

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 f 
'---,--'::-,,=---::---.,......,-----,---,----

2 a Did the organizatron include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?..... Yes No 

b If 'Y~s,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. .................... . 

fRi:&- Endowment Funds. Comolete if the ornanization answered 'Yes' to Form 990 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 year balance ...... 

b Cont(ibutions ... ,. .............. 

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 lg, column (a)) held as: 

a Bo~rd 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) ·. tinrelated organizations. .................................................................................. . 

Yes No 
. 3a(i) 

. 3a(ii) (ii) related organizations ...................................................................................... . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ................................. . 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

i!lil:~iill Land, Buildings, and Equipment. . 
Complete if the organization answered 'Yes' to Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

la Land ...................................... 1----------i--------

(d) Book value 

b Buildings .................................. f---------1--------+--------+--------
c1Leasehold improvements .................. : f---------1------~-+--------+--------
d Equipment. ..... ,........................... 10 543. 6 584. 3 959. 
eOther..................................... 25 812. 25 812. 0. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................... .,._ 3 959. 
BAA Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-284036'4: :·:,' ::/~;\i/~, 
/P'art VII£/ Investments - Other Securities. N/A '·· :; ,, '')'.:[(i;;L, .. : 

Complete if the orqanization answered 'Yes' to Form 990, Part IV line 11 b. See Form 990 Parf X, lio·e;,~,:2'. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-y~ar nia~ket\ialiJ~1 <-/.i:• r. 

' ,. ,' , .. · :¥:,•, 

(1) Financial derivatives . .'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : :1 !(/.1\\ ~. 
(2) Closely~held equity interests........ . . . . . . . . . . . . . . . . . . ,1 l,j;.\ ,;,, : 
(3) Other __ ___ _ _ ____ _____ ____ __ ,1>} ,,}:.,., 
iA)_ ____ - - ---- --- -- - -- ------- . ' :;,: ' .... ,:' '•.,.:. 
iB)__________________________ ,.-. :· ,., :,.·,:i?\,:,·. 
1c1_________________________ .. ;_··:.! ··1·

1
1

1
='~.j ~.:'.::.:·:·:: 

{Dl _ _____ ---- ________ -------- .· :; ·! __ ,r·.'J .. :·'~:j(\:S1; 

iE)_ ____ - ----- - - --- ----- ------ ; (:{·;,:,;,{:· ... 
(F) : ',i,'·:;,{:.'p ( 
(G) . !,,,. \' '"':!1 :;_ 
iH)___________________________ ·.·•.':ii 0.. I·., 
(I) . ;t. ,·.: ,:.\,:,· ·., 

Total. (Column (b) must equal Form 990, Part X, column (8) line 12,) .. . .,._ ";,,, · ''' ,,,; '"· ·::;: " ' ·• .;~;c,·,,";, 
I.Part VIII ] Investments - Program Related. N/A · ,.. . · i', ·, , 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 1 lc. See Form 990, Part X, line. 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year. rnarkefval(fe .:-'.'. 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

.J;· 
,., 
•·' J., 

·, l/ 

1· 1, ~ 
. ',1 

Total. (Column (b) must eaual Form 990 Part X column (8) line 13.J . . .... ·•<'e''i:·"cf.- '""t" ·· ·'' ""'1' · :"'''ji i:;:r;:-·· · "''"'." .. ,.,,,.,,;;.;,.,.,.,;d 
IPartl)(:,I 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 75.) ..................................... : . ...... : . .,._ 

IPiir.tX}'i Other Liabilities. . 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X)ine 25 

(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) AFFILIATION FEES PAYABLE 39 499. 
(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) . ..... .,._ 
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. .......................... : , .. : ... SEE .. P MT. . XI II. l!l 
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014 . 
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l!S'a.'811 Reconciliation· of Revenue per Audited Finan.cial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a . 

. 1 Total revenue, gains, an~ ?ther support per audited financial statements.................................. 867,623 • 

.. 2 Amounts included on lin~ ) but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .................................. f--2_a-t--------
b Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

I----+-------
.. c Recoveries of prior year mants .............................................. 1--2_c_,_ ______ _ 

' d Other (Describe in Part Xiii.)................................................ 2d 
e Add lines 2a through 2d.

1
.' .................................................... -. -•• -.. ~.-. -•• -. -•• -.. -.-•• -.-•• -.-•• -.-•• -

. .'3 Subtract line 2e from line'i. ............................................................................ >----+----8-6_7_,_6_2_3_. 

4 Amounts included on Forrri ~90, 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 Xl(I.) .. ~J;:;E;, R~':l'. .:iq;q, ......................... 1--4-b-+----60~6-, 5-3-2-. 

c Add lines 4a and 4b ................................................................................... ,__4_c_,_ ___ 6_0_6~,_5_3_2_. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 72.)......... . . .. . . . . . . . . .. .. . . . 5 1, 4 7 4, 15 5 . 

. ·;'~fl 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 ............................................. . 946,146. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
f----t--------

b Prior year adjustments ......................................... _. ............ ,__2_b_,_ ______ _ 
c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
d Other (Describe in Part Xiii.) ................................................ 1--2-d-+--------

e Add lines 2a through 2d ................................ ............................................... . 
. 3 Subtract line 2e from line 1 ...... ...................................................................... . 946 146. 
· 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.............. 4a 
b Other (Describe ir:t Part XIII.) .. ~~;E;. R~'f .. ¥lr~ .......................... ,__4~b_,_ ___ 6_0_6_5_3_2_. 
c Add lines 4a and 4b ... .. ·.............................................................................. 606 532. 

· 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) ........................... f---+---1_.cc.5-=5-=2.L....=.6-=7-=8-'-. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb 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. 

BAA 

PART X - FIN 48 FOOTNOTE 

ENVIRONMENTAL FEDERATION OF CALIFORNIA'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. 

Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-,2840364 
1)tpage 5 · 

/PartXIIEj Supplemental Information (continued) 
·.1·r.::: · 

,1·•11: 

SCHEDULED, PART XI, LINE 48 'J, · · 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS ·1ti1 

. • ,'. 

')Ii'.\; ·., 

PLEDGES DESIGNATED FOR OTHERS ......................................................... : .... : $ 606{53i.,_· 
TOTAL· ==$======6=0=6==.~'.5c;=3=2=. · 

_ 1.:': 'i't i\it' ' 
,.f . ' 

SCHEDULED, PART XII, LINE 48 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

PLEDGES DESIGNATED FOR OTHERS.......................................................... · _,._$ __ ~6~06~,~·5~';3_2_. ·. 
TOTAL $ 606;-532-.·' 

========== 

.:,;:/ ': .,.,_. 

;·!·\'i).' 
',,! ·,: ! 

,'. ,, 

BAA 1EEA3305L 08/25/14 Schedule D (Form 990) .?914 
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'1• ( ! ,· .~ ;, ' 

Department or !he Treasury · 
Internal Revenue Service 1 

·.; .. , 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete jf the organization answered 'Yes' lo Fann 990, Part IV, line 21 or 22. 
,. Attach to Form 990. 

· .J ,. lntonnation about Schedule I (Fann 990) and its instructions is at www.irs.gov/fonn990. 

0MB No. 1545-0047 

Nam.e of tpe organization,. · , .,{ l , Etnployer Identification number 
',. . . ll .,. • ... 

ENVIRONMENTAi.',.FEDERATION OF· CALIFORNIA 94-2840364 
,ffii'iti,~ General Information on Grants and Assistance 

',.'Does the ort~ni2~iion maintain records 
1

to ~ubstantiate the amount of the grants or assistance, the graniees1 eligibility for the grants or assistance, and 
t~e selecJl?"pit~ri~ u~e,d to award ,th~ gl~nts or assistance?................................................................................................... IR]ves D No 

2 Qescribe in'.,P,art 1y the ?rg,inization's pro!'epures for monitoring the use of grant funds in the United States. 

~ Gran~~:~nd Oth~r.Assis~~~~ to Dom~~tic Organizations and Domestic Gove~nments. C~mplete if the organization answered 'Yes' to 
· ·· Form·~9d,' .Pc~rt JV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

'j ! ,,., .. 1 1' · • 

, 1 (ii) Name .inO addiess' of organization 
• · '·.·(o,rgovernme11l.: • 

(I) AMERICAN RiVER CONSER·. 

--~~~o!~8;'.!\:!}.; ,:!; -----
(2) ANZA-BORREGO FOUNDATION 

P.O. ·BOX: 200i .( ',,:( 

. BORREGO S~RINGS, CA 92004 
(3) BAY AREA RIDGE TRAIL ' . 

__ 1007 GEN::.KENNEDY AVE:.L STE 3 

SAN FRANCISCO, CA· 94129 

(4) BROTHERHOOD· CRUSADE. '. . 

__ 200 E. SLA,;~~ON AVEJ :' i ___ _ 
LOS ANGELES, .CA ·9001,1. 

(5) BUTTE ENV~~\JN;,'.'ciiu:!fIL ---
- _ 116 WEST··.SECOND aSJ;c >:•SUITE 3 _ 

CHICci; CAi9592B'; >' •, c 
C6> CA: NATIVE ':i>:EAN± :'soc: , 
__ 210',: K STJ/ffa ,,'SUITE_ 1 ___ _ 

SACRAMENTO; CA'• 9/i8.16· . 

(7) CALIF. AGAINS'.(WASTE 
921• 11TH 'ST, SUITE: ·420 
SAC:RAMEN').'P;:!'CA''95914 

(8) CLEAN °W:/\TEK ,FWi/l ;, :;".: 

:i" 
I: 

(b) EIN 

68-0195752 

33-0334338 

94-3148503 

95-2543819 

94-2309829 

94-6116403 

1;8-0032326 

(c) IRC section 
ifappllcable 

(d). Amount of cash grant 

12,457. 

8,812. 

13,595. 

5,137. 

5,966. 

9 662. 

6,297. 

(e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

0. BOOK 

0. BOOK 

0, BOOK 

0. BOOK 

0. BOOK 

0. BOOK 

0. BOOK 

(g) Description of 
non-cash assislance 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

__ :iso F~IfQ.GAWA,PLZA; STE 200 
OAKLAND; t:A'.·94'i;ii' · •. ,. . 52-1043444 8,340. o. BOOK N/A 

(h) Purpose of grant 
or assistance 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 

UNRESTRICTED 
_2 .. Enter tora,l,l~P.l_~~G C,(~~ction 501 !c)(~). an~ gov~mmen.t organizations listed in the line 1 table . . . . . . . . . . . . . . . .. .. . . . . .. . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . .. ,. _______ 4~1 
3 Enter total,):,.~mber of ~ther orgarnzat1ons hsted in the line 1 table........................................................................................... ,. 1 

BAA For Pape/work Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06n9/l4 Schedule I (Fann 990) (2014) 

~/' ~l. ; 

•,' ,' 

1.'!:· 
. ,:-;J:i;.~ 

. · .. ·.::_·.:,.'..1;•1:::1.1'1:·_i·,:·,;··:.:_ •. :, ::··\:(~.'' 
,1.11 

·/;\i:i/ ,:.' 

.;;:;;,r{, 
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Schedule I (Form 990) (2014) ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 r Page 2 
!Part Ill l 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. · · :_::, . · 

2 

3 

. 4 

5 

7 

(a) Type. of grant or assistance (b) Numberof 
recipients 

(c) Amount of 
cash granl 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appralsal, olher) 

(f) Description of non•cash assis~~~~ ' ' 

'.;. 

·, !j-,1. 

Lr 

I P.¥rt)Y,•-I Su_pplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information·.-

BAA 

PART IV -ADDITIONAL SUPPLEMENTAL INFORMATION 

EARTHSHARE ANNUALLY RECEIVES FROM ITS MEMBERS AUDITS, IRS FORM 990S, SOl(C) (3) 

DETERMINATION LETTERS, STATEMENTS OF THEIR ACTIVITIES IN THE UNITED STATES, AND AN 

ANNUAL REPORTING ON THE USES OF FUNDS RECEIVED FROM EARTHSHARE. 

TEEA3902L 10/28/14 

111 5 
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'. 
Continuation Sheet for Schedule I (Form 990) 

2014 .. .. Attach to Form 990 to list additional information for ,:,·, 

/· Schedule I (Form 990), Part II and Part Ill. 
Contlnuelion Page 1 of 4 

Name ~.I the ~rga~i~.von I Employer Identification number 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 
[i~l~ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II.) 

(a) Name and address of organization or 
government 

_ COMM. FOR BETTER ENVIR ____ 

_ 1904 FRANKLIN ST_,_ STE 600 __ 

OAKLAND CA 94612 
_ DESERT TORTOISE PRES. _____ 

_ 4067 MISSION INN AVE _____ 

RIVERSIDE CA 92501 
_ EARTH ISLAND INSTITUTE ____ 

_ 2150 ALLSTON WAY_,_ STE 460 __ 

BERKELEY CA 94704 

_ EART~ SHARE NATIONAL _____ 

_ 7735,.0LDGEORGETOWN RD.STE 900 

BETHESDA ·MD 20814 
_ J:COLOGY CENTER _________ 

_ 2530 SAN PABLO AVENUE ----
BERKELEY CA 94702 

_ ENVIRON. DEFENSE CTR _____ 

_ 906 GARDEN ST., STE 2 -----
SANTA BARBARA CA 93101 

_ ENVIRONMENTAL DEFENSE FD ___ 
_ 123 MISSION ST _________ 

SAN FRANCISCO CA 94105 
_ FRI~NDS OF THE EARTH _____ 

_ ·2150 ALLSTON WAY_,_ SUITE 240 _ 

BERKELEY CA 94.704 

_ FRIENDS OF THE RIVER FDN ___ 

_ ,1418 20TH STREET_,_ SUITE 100 _ 

SACRAMENTO CA 95814 

- _GOLDEN GATE NAT. L PARK - - - -
FORT MASON CENTER, BLDG 201 

sAi{, FRANCISCO cA 94123 

):: 
• l I•! 

,:·:··· 

;.'1,: 

. , 

,,·· 
.1'' 

(b) EIN (c) !RC section 
1f applicable 

., 

94-2998086 

. 
23-7413415 

94-2889684 

52-1601960 

94-1703351 

' 
77-0061994 

11-6107128 

' 
23-7420660 

94-2400210 

94-2781708 

_._:, . .-- .. 

(d) Amount of cash (e) Amount of (!)Method of (g) Description of (h) Purpose of 
grant non-cash assistance valuation (book, non-cash grant or 

FMV, appraisal, assistance assistance 
other) 

6 002. BOOK N/A UNRESTRICTED 

13 804. BOOK N/A UNRESTRICTED 

7 789. BOOK NIA UNRESTRICTED 

272 489. BOOK NIA UNRESTRICTED 

7 138. BOOK N/A UNRESTRICTED 

7 634. BOOK N/A UNRESTRICTED 

6 358. BOOK N/A UNRESTRICTED 

5 932. BOOK N/A UNRESTRICTED 

10 082. BOOK N/A UNRESTRICTED 

9 586. BOOK N/A UNRESTRICTED 
1EEA4001L 06119/14 

. 
Schedule I Cont (Form 990) 2014 

1 1 1 6 



Continuation Sheet for Schedule I (Form 990) 

,.. Attach lo Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part Ill. 

·.::-'· 

2014 ·.,. 

Continua lion Pag~ {, 2 . ~f ;, 4 
Name of the organization IEmployer Identification number i ' 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840364 ·· : .'.' ·.·, •: 

\!'art.ILi Contimiation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part I.I.)' · j_: 

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (I) Method of (g) Description of (h) Purpose of 
government 1f applicable grant non-cash assistance valuation (book, non-cash . grant or· 

FMV, appraisal, assistance .assistance 
other) 

_ GREENBELT ALLIANCE ______ ',.-·, 
_ 312 SUTTER STREET, SUITE 510 .:. 

SAN FRANCISCO CA 94108 94-1676747 6 242. BOOK N/A UNRd±~ICTED• ,I 
_ HEAL THE BAY __________ 

_ 1444 9TH ST.---------- 1.:: 
,·, ! . 

SANTA MONICA CA 90401 95-4031055 17 749. BOOK NIA UNRESTRICTED ·. 

_ LEAGUE TO SAVE L TAHOE.- ___ .,:f!. 1.'.· . ·}., 
_ 2608 LAKE TAHOE BOULEVARD __ 

s. LAKE TAHOE CA 96150 94-6128680 5 447. BOOK N/A. UNRESTRICTED·: 
MARIN AGRIC. LAND TR. _____ ,,,,·,(' 

P.O. BOX 809 __________ 

POINT REYES ST. CA 94956 94-2689383 6 901. BOOK N/A' UNRESTRICTED 1 

_ MOUNTAIN LION FDN _______ 

_ 1225 8TH STREE'!'.,_STE 435 ___ 
NIA' .. SACRAMENTO CA 95814 94-3015360 7 854. BOOK UNRESTRICTED 

_ NATURAL RESOURCES DEF. ____ 

_ 77 GEARY ST,_ 5TH FLOOR ____ 

SAN FRANCISCO CA 94104 13-2654926 19 942. BOOK N/A UNRESTRICTED 

_ NATURE CONSERVANCY CA ____ 

_ 201 MISSION ST ,.,_4TH FLOOR _ 

SAN FRANCISCO CA 94105 53-0242652 62 428. BOOK N/A UNRESTRICTED 
_ ORGANIC FARMING RES-. _____ L 
_ 303 POTRERO ST,.,_STE. 203 __ 

SANTA CRUZ CA. 95050. 77-0252545 5 582. BOOK NIAi.' UNRESTRICTED 

_ OUR CITY FOREST __ ---- __ !.:i' 
_ 1590 LAS PLUMAS AVENUE ____ 

UNRESTRICTED:,! SAN JOSE CA 95133 77-0371911 5 523. BOOK N/A 1 

_ PACIFIC ENVIRON._& RES ____ . ' 
_ 473 PINE ST,_ THIRD FLOOR ___ ,1 ~ 

SAN FRANCISCO CA 94104 94-2628924 5 366. BOOK N/A :,:. UNRESTRICTED: 
TEEA4001L 06119/14 'Schedule I Cont (Form 990) 2014 

1 1 1 7 
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.. , . 
'''1 

Name of the organization 

ENVIRONMENTAL FEDERATION OF 

Continuation Sheet for Schedule I (Form 990) 
2014 .. Attach to Form 990 to list additional information for . 

Schedule I (Form 990), Part II and Part Ill. 
Continuation Page 3 of 4 

CALIFORNIA 
I Employer identification number 

94-2840364 
1r.a]l!J,$] Continuation of Grants and. Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II.) 
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of casti (e) Amount of (!)Method of (g) Description of (h) Purpose of 

, government .: if applicable grant non-cash assistance valuation (book, non:cash grant or 
FMV, appraisal, assistance assistance· 

other) 

_ PESTICIDE ACTION NET. _____ 

_ '1611 TELEGRAPH AVE_. STE 1200 

OAKLAND CA 94612 94-2949686 5 792. BOOK N/A UNRESTRICTED 
_ PLACER LAND TRUST _______ 

_ 11661 BLOCKER DRIVE'- ST 220 _ 

AUBURN CA 95603 68-0223143 6 400. BOOK NIA UNRESTRICTED 
_ RAILS TO TRAILS CONSER ____ 

. 436 14TH ST,. SUITE 416 ____ , 

OAKLAND CA 94612 52-1437006 11 855. BOOK NIA UNRESTRICTED 
_ RAINFOREST ACTION NETW ____ 

. 425 BUSH ST., STE 300 ----
SAN FRANCISCO CA 94108 94-3045180 8 614. BOOK N/A UNRESTRICTED 

_ SACRAMENTO TREE FDN ______ 

_ 191 LATHROP WA'!., SUITED ___ 

SACRAMENTO ·CA 95815 94-2825234 6 493. BOOK N/A UNRESTRICTED 
_ SAN DIEGO COASTKEEPER __ . _ 
_ 2825 DEWEY RD_. STE 200 ____ 

SAN DIEGO CA 92106 33-0647946 8 730. BOOK N/A UNRESTRICTED 
_ SAN GORGONIO WILDERNESS ___ 

_ 34701 MILL CREEK ROAD ----
MENTONE CA 92359 33-0478045 8 980. BOOK N/A UNRESTRICTED 

_ SAVE OUR SHORES--------
_ 345 LAKE AVE._. SUITE A __ . _ 

SANTA CRUZ CA 95062 94-2745941 8 873. BOOK N/A UNRESTRICTED 

_ •SAVE THE BAY·---------
_ 1330 BROADWAY_. STE 1800 ___ 

OAKLAND CA 94612 94-6078420 8 935. BOOK NIA UNRESTRICTED 

_:yF. BAYKEEPER. ------- •' 
_ 1736 FRANKLIN ST,. STE 800 -. 

OAKLAND CA 94612 68-0120240 • 8 767. BOOK NIA UNRESTRICTED 
TEEA4001L 06/19114 Schedule I Cont (Form 990) 2014 
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Name of the organization · , I Employer Identification, ~u~.~er.'. t 
ENVIRONMENTAL FEDERATION OF CALIFORNIA . 94-2840364 . '!·. .'. 
I J>_a'rtl/:1 Continuation of Grants and Other-Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part.· II.) i:i( 
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of . (~) Purpose ·of, . 

government if applicable grant non-cash assistance valuation (book, rion-cash : .. a;sgsra
1
.sntatnocre;· '·, , 

_ SIERRA CLUB FOUNDATION ___ _ 

_ 85 SECOND ST . ..,_ SUITE 750 __ _ 

SAN FRANCISCO CA 94105 

_ SLIDE RANCH.----------
- 2025- SHORELINE HIGHWAY ___ _ 

MUIR BEACH CA 94 965 
_ SURFRIDER FOUNDATION ____ _ 

_ 942 CALLE NEGOCIO, STE 350 __ 

SAN CLEMENTE CA 92674 
_ URBAN CORPS SAN DIEGO ___ _ 

3127 JEFFERSON ST. -----
SAN DIEGO CA 92110 

94-6069890 32 532. 

23-7069469 6 181. 

95-3941826 34 647. 

33-0352148 6 118. 

1EEA4001L 06/19/14 

.1119 

FMV1 appraisal, ·assistance 
other) · , ,, , 

BOOK 

BOOK 

BOOK 

BOOK 

N/A' 

N/A. 

NIA 

N/A• .: 

1!,'.' 

.,. 
UNREsrRrcrfo 

·,:~ 
UNRES;TRI2i:~D · 

.'.i ·,. 

UNRESTRICTED · · 

UNRESTRICTED· 

1i :. 

,; ·~ . 

' ,.. 
·' 

· Schedule I Cont (Form 990) 2014 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

Department of the Treasury ... Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

0MB No. 1545-0047 

2014 

N~me of the orga~ization ENVIRONMENTAL FEDERATION OF CALIFORNIA Employer identification number 

. DBA EARTH SHARE CALIFORNIA 94-2840364 

FORM 990, PART VI, LINE 11B- FORM 990 REVIEW PROCESS 

1) CFO WORKS WITH TAX PREPARERS TO FINALIZE DRAFT OF FORM 990. 2) ONCE DRAFT IS 

COMPLETED, COPY OF DRAFT WILL BE SUBMITTED TO ESCA FINANCE AND AUDIT COMMITTEE 

MEMBERS, AS WELL AS ESCA'S EXECUTIVE DIRECTOR. 3) ESCA FINANCE AND AUDIT COMMITTEE 

MEMBERS, AS WELL AS EXECUTIVE DIRECTOR, WILL REVIEW THE DRAFT AND MAKE SUGGESTIONS 

FOR NECESSARY CHANGES TO CFO, WHO WILL REVIEW COMMENTS AND DISCUSS AS NEEDED WITH 

.TAX PREPARERS. 4) IF NECESSARY, ANY CHANGES NEEDED WILL BE INCORPORATED INTO THE 

FORM 990 AND A SECOND DRAFT PREPARED. 5) A FORMAL MEETING OF THE FINANCE AND/OR 

AUDIT COMMITTEES WILL BE SCHEDULED, DURING WHICH THE PROPOSED FINAL VERSION OF THE 

FORM 990 WILL BE DISCUSSED AND A VOTE TAKEN TO APPROVE THE DRAFT. 6) SHOULD THE 

. MEETING OF THE FINANCE AND/OR AUDIT COMMITTEES RESULT IN MORE SUGGESTED CHANGES; 

THEN THESE CHANGES WILL BE DISCUSSED WITH THE TAX PREPARERS AND INCORPORATED INTO 

THE FORM 990. THEN, A FINAL DRAFT WILL BE RE-SUBMITTED TO THE FINANCE AND/OR AUDIT 

COMMITTEES FOR. fHEIR FINAL APPROVAL. 7) ONCE THE FINANCE AND/OR AUDIT COMMITTEES 

APPROVE THE FINAL VERSION OF THE FORM 990, THE TAX PREPARERS WILL THEN FILE THE FORM 

990. 
. . 

1'1 j • 

' 'FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 
'. ,' ' 

· .;PER 1'.HE WRITTEN CONFLICT OF INTEREST POLICY, IT IS THE RESPONSIBILITY OF EACH.BOARD 
,:•' 
'1·., 

··MEMBER TO REPORT ANY POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS. THEREFORE, 
•11," . 

', 

'EACH.YEAR, ALL BOARD MEMBERS OF ESCA ARE REQUIRED TO COMPLETE A FULL DISCLOSURE FORM 

. : ·"b~NCERNING PERTINENT ASPECTS OF ANY POTENTIAL OR ACTUAL CONFLICTS OF INTEREST AND TO 

SIGN AND DATE THE FORM. THESE FORMS ARE REVIEWED TO DETERMINE IF THERE HAVE BEEN ANY 
• l, :.} ' 

. . 

",.REPORTED CONFLICTS OF INTEREST. ANY REPORTED POTENTIAL OR ACTUAL CONFLICTS OF 
,,: "!~ '1 · ' 

,l ·• 

INTEREST WOULD BE INVESTIGATED BY THE EXECUTIVE COMMITTEE TO DETERMINE WHETHER OR 

. p.OT THEY REQUIRE ANY ACTION ON THE PART OF THE FULL BOARD, UP TO AND INCLUDING 
,, . 

REMOVAL FROM THE BOARD SHOULD THAT BE DEEMED NECESSARY. 
I 

BAA,· For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1EEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014 
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Schedule O (Form 990 or 990-EZ) 2014 Page 2 

. Name of the organization ENVIRONMENTAL FEDERATION OF CALIFORNIA 
DBA EARTH SHARE CALIFORNIA 

Employer identification number 

94-2840364 

BAA 

FORM 990, PART VI, LINE 15A · COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

THE PROCESS FOR DETERMINING THE INITIAL COMPENSATION TO OFFER THE EXECUTIVE DI~~.TOR 

AND THE CHIEF FINANCIAL OFFICER IS CONDUCTED BY THE PERSONNEL COMMITTEE. THE 

COMMITTEE CONSIDERS COMPARABILITY DATA, DUTIES AND RESPONSIBILITIES OF THE ·;; '. 

POSITION(S) MEETING OF ORGANIZATIONAL OBJECTIVES, AND THE ORGANIZATIONS CURRENT 

FINANCIAL STATE. THE PERSONNEL COMMITTEE SUBMITS ITS REVIEW AND RECOMMENDATION OF.: 
.,it,. 

COMPENSATION TO THE EXECUTIVE COMMITTEE FOR ITS RECOMMENDATION FOR FINAL APPROVAL<TO 
.. ;!:?. 

THE BOARD OF DIRECTORS BEFORE THE INITIAL OFFER IS MADE. 

., .. 
',:.i ·. 

THE ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR IS CONDUCTED BY THE PERSONNEL COMMITTEE. 
l • 
·r· 

,'' 1' 

THE PERSONNEL COMMITTEE CONDUCTS AN ANNUAL 360 REVIEW ALLOWING FOR INPUT FROM THE:,, 

ED, ORGANIZATION STAFF, MEMBER GROUPS AND BOARD OF DIRECTORS. A REVIEW OF THE ED~'.S 
,'· I 

ACCOMPLISHMENTS IS ALSO TAKEN IN CONSIDERATION AND REVIEWED AGAINST THE ANNUAL WORK . ' . . 

PLAN AND REVENUE. ONCE THE REVIEW IS COMPLETED THE PERSONNEL COMMITTEE H,AS A CLO~*:~· 

DOOR SESSION FOR REVIEW AND DISCUSSION. THE COMMITTEE THEN MEETS IN A CLOSED noo~< 

SESSION WITH THE EXECUTIVE COMMITTEE MEMBERS FOR FINAL APPROVAL OF SALARY INCREASE' 
~:':. t •• 

AND BONUS, IF TO BE OFFERED, TO THE ED. ANY CONSIDERATION OF A SALARY INCREASE OI( 

BONUS IS DONE WITHIN THE CONSTRAINTS OF THE ORGANIZATION'S ANNUAL BUDGET. THE 

PRESIDENT OF THE BOARD HAS THE FINAL MEETING WITH THE ED TO PRESENT THE ANNUAL 

REVIEW AND THE SALARY AND BONUS TO BE OFFERED. 

·'.':,r 

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 

PRESENTLY THE ANNUAL REVIEW OF THE CFO IS CONDUCTED BY THE EXECUTIVE DIRECTOR. IN . 
• • I 

THE FUTURE, SHOULD THE ORGANIZATION GROW TO ACCOMMODATE ADDITIONAL KEY EMPLOYEES. A 

REVIEW OF COMPENSATION WILL BE DONE BY THE PERSONNEL COMMITTEE. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

FOR THE PRESENT TIME, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE.: 

AVAILABLE TO THE PUBLIC UPON REQUEST. FORM 990, FINANCIAL STATEMENTS, AND PRIVACY 

Schedule O (Form 990 or 990-EZ) 2014 

TEEA4902L 08/18/14 

.. 
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Schedule O (Form 990 or 990-EZ) 2014 

N~me of the organization ENVIRONMENTAL FEDERATION OF CALIFORNIA 
DBA EARTH SHARE CALIFORNIA 

Page 2 
Employer identification number 

94-2840364 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED) 
:';'' .:•! . 

.BAA 

POLI~Y CAN BE YIEWED ON EARTHSHARE CALIFORNIA'S WEBSITE, OR ONLINE AT GUIDESTAR AND 

CHARITY NAVIG4TOR. 

Schedule O (Form 990 or 990-EZ) 2014 

1EEA4902L 08/18/14 
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Forrn8868 
(Rev January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

~Information about Form 8868 and its instructions is at www.irs.gov/form8B68. 

0MB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ............................... : . ·. . . . ,... l~J · 
• If you are filing fo_r an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-m·onth 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 -0f 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 thi'! ,: 
electronic filing of this form, visit www.irs.gov/efi/e and click on e-file for Charities & Nonprofits. . . , .',. 

jRaft,H'L~:1 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 ..... ,... D." 
All other corporations (including 7 720-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 . 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or.' 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 
DBA EARTH SHARE CALIFORNIA 
Number, street, and room or suite number. If a P.O. box, see instructions. 

870 MARKET STREET #703 
City, town or post office, state, and ZIP code, For a foreign address, see instructions. 

SAN FRANCISCO, CA 94102 

94-2840364 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) ........................... [QI] 
1 • 

,, !, 

Apf,'ication Return Apf,'ication Return-
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 · ,' 

Form 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 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Fo_rm 8870 12 

• The books are in the care of,... PATRICIA SMITH ------------------------------------

Telephone No. ,... 415-981-1999 _ _ ____ _ Fax No. ,... ------------ ___ _ 
• If the organization does not have an office or place of business in the United States, check this box ........ , , ................. , ... , ,... D, 
• 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. . . . . . ,... D . If it is for part of the group, check this box. .. , ,... D and attach a Jis.t with the names and EJNs 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 _ i/J. J ___ .' 20 1 §_ _, to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

~ D calendar year 20 __ or 

~ ~taxyearbeginning _]/_OJ ____ ,20 14 ,andending _§_/_3_.Q ___ ,20 15. 
2 If the tax year entered in line 1 is for Jess than 12 months, check reason: D Initial return 

D Change in accounting period 

D Final return 

3a 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 $ b. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using . 
EFTPS (Electronic Federal Tax Payment System). See instructions .. , ................................... 3c $ 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. · 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501L 12/31/13 
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... 
·,, 

Fqrm 8868 (REiv 1-2014) 
•: · If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .................... . 

N,bte. Only complete Part II if you have already been granted an automatic 3-month extension .on a previously filed Form 8868. 

• . .'If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

~'lll.Bj Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Page2 

· Enter filer's identifying number, see instructions 
Nan:ie of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

:li' 

Type or 
Pfint 

,·' 
Fil.~ by the 
due date for 
filing your 
re.tu._r;n. See 
instructions . . ,,r 

;\' 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 
DBA EARTH SHARE CALIFORNIA 
Number, street, and room or suite number. If a P.O. box, see Instructions. 

BREGANTE + COMPANY LLP, CPA'S 
301 BATTERY .ST 2 MEZZANINE 
City~ town or post office, state, and ZIP code. For a foreign address, see instructions. 

SAN FRANCISCO CA 94111 

94-2840364 
Social security number (SSN) 

·,E(l(~r the Retu:rn code for the return that this application is for (file a separat~ application for each return) ..................... · ...... !ill] 
:,. 

Application Return Aptication 
Is f.or Code Is or 

Form 990 or Form 990-EZ 01 

'Form 990-BI:.·· .. 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF · 04 Form 5227 10 

}:orm 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

F,orm 990-T (trust other than above) 06 Form 8870 12 
.. . 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
;!. ! :, ' ~ 

.~: !he books are in the care of,.. PATRICIA SMITH ________________________ _ 
, ... Telephon·eNo.,.. 415-981-1999 Fax No.,.. 

i~ If the orqa'nization-do~ ncl hav'ean ;-ffic; or pl;c~ of business in the-United States.~heckthis-b;-x-:- .-:-.- ..... '' ........................ D 
.• If this is fo,r a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . If this is for the 

~hole group, 'check this box ...... D . If it is for part of the group, check this box ... D and attach a list with uj;-n~mes and EINs of all 

members th~ extension is for. 

', 4 I requ~st an additional 3-month extension of time until _ 5/15 _____ , 20 16, 
:, For calei:idar year , or other tax year beginning _ 7 /01 _____ , 20 14, and ending _ 6/30 _____ , 20 15-

.. ;Ei If the ta·~ year e~tered in line 5 is for less than 12 months, check reason: O Initial return O Final return 

1 ' D Ch<!rJge in accounting period . 

. . '1 State [n:fletail why you need the extension.. ADDITIONAL TIME IS REQUIRED TO GATHER ALL THE 
I • t1' ----------------- -------------------------· 

. INFORMATION NECESSARY FOR FILING A COMPLETE AND ACCURATE RETURN 
::· - ,}:;'.i 

'.''}· 

... , Ii~ If this '~Jplication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
.• ,' 1 • • nonreft..i~dable credits. See instructions. .............................................................. . 

:' ·: "6 If this :~~1plication is for Forms 990-PF, 990-T, 4720, or 6069; enter any refundable credits and estimated 
' , ·; tax paY.nients made. Include any prior year overpayment allowed as a credit and any amount paid 

·, .' ,.. previoiJ~'ly' with Form 8868 ........................ , ................. , ................... , ......... , . , . Sb$ 

c Bala~fi\idµe. Subtract line Sb from line Sa. Include your payment with this form, if required, by using 
.. . . EFTPS.)Electronic Federal Tax Payment System). See instructions .................................... . 8c $ 

·.t'. 'Jt1ft. Signature and Verification must be completed for Part II only. 
( ., ,',' ~ H •.J 

J~Jer penaltie~'.;Ji~erjury, I declare that I h!'ve examined !hi~ form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
eorrect, and co,:nal~le, and that I am authorized to prepare this form. 

,1 '.>.i(it! 

· 'Si~nature ,._ .;~J Title ,.. EXECUTIVE DIRECTOR Date ,._ 

Form 8868 (Rev 1-2014) 

FIFZ0502L 12/31113 
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TAXABLE YEAR • FORM 

2014 
California Exempt Organization 
Annual Information Return 199 

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 , and ending (mm/dd/yyyy) 6/30/2015 . 
Corporation/Organization name 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 
California corporation number 

DEA EARTH SHARE CALIFORNIA 1118060 
Additional information. See instructions. FEIN 

94-2840364 
:;treet address (suite or room) lf"'MtlOO, 

870 MARKET STREET #703 
City State ZIP code 

SAN FRANCISCO CA 94102 
Foreign country name Foreign province/state/county Foreign postal code 

A First Return ................ .' ...................... 0Yes ~No J If exempt under R&TC Section 23701d, has the 

B Amended Return ................................ , . • 0Yes ~ No 
organization engaged in political activities? 

• 0Yes ~No See instructions ................................ 

C !RC Section 4947(a)(l) trust ........................... 0Yes ~No 
D Final Information Return? • D Dissolved • D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? ... • OYes ~No 

• D Merged/Reorganized 
If 'Yes,' enter the gross receipts from 

$ nonmember sources ..................... 
Enter date (mm/dd/yyyy) • 

L If organization is exempt under R& TC Section 23701d E Check accounting method: 

1 D Cash 2 ~Accrual 3 D other 
and meets the filing fee exception, check box. -~ No filing fee is required .......................... 

F Federal return filed? 
• 0Yes ~No 1 • 0990T 2 • 0990-PF ' 3 • Osch H (990) 

M Is the organization a Limited Liability Company? ......... 

G Is this a group filing? See instructions. . . . . . . . . . . . . . . . . . • D Yes ~No N Did the organization file Form 100 or Form 109 to report 
• 0Yes ~No taxable incomeZ ................................ 

H ls.this organization in a group exemptionZ ................. 0Yes ~No 0 Is the organization under audit by the IRS or has the IRS 
• 0Yes ~No If 'Yes,' what is the parent's name? 

audited in a prior year? ........................... 

p Is an IRS Form 1023/1024 pending1 ................... 0Yes 0No 
I Did the organization have any changes to its guidelines Date filed with IRS 

not reported to the FTB? See instructions .... , ........... • OYes ~No 
CACA1112L 07/30/15 

Part I 

Rece~ts. 
an 

Revenues 

Expenses 

Filing 
Fee 

Sign 
Here 

Complete Part I unless not required to file this form. See General Instructions B and C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 ..................... • 1---1-+---~3~8=8~0~6~6~-
2 Gross dues and assessments from members and affiliates. ................................. e 2 >---+-,---------
3 Gross contributions, gifts, grants, and similar amounts received ... _ ....... , ................ • 

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 ... • 

5 Cost of goods sold ......................... : ............... • 1--5-+----------
6 Cost or other basis, and sales expenses of assets sold ....... • ,__6_~ ________ ,__ 
7 Total costs. Add line 5 and line 6 ............................ · .................•............ 7 
8 Total gross income. Subtract line 7 from line 4 .. ; ......................................... e 8 1 474 155. 
9 Total expenses and disbursements. From Side 2, Part II, line 18 ........................... e 9 1 552 678. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ........... • 10 -78 523. 
11 Filing fee $10 or $25. See General Instruction F. ........................................... . 11 

12 Total payments ........................................... _ ............................... . 12 
13 Penalties and Interest. See General Instruction -J. ..•................................. , ..... . 13 
14 Use tax. See General Instruction K ....................................................... e 14 
15 

15 
Balance due. Add line 11, line 13, and line 14. r.:,. 
Then subtract line 12 from the result ..................................................... ~ 

Under penalties of perju,y, 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 taxpayer) is based on all information of which preparer has any knowledge. 

Signature .... Title Date • Telephone 

ofofficer EXECUTIVE DIRECTOR 415-981-1999 
Date Check if e PTIN 

Preparer's .... self- D 
Paid rs~ig_na_tu_r_e _____________________ ~-----~~e_m~pl~oy~e_d _~~=--+P~O'""l""47"3,_7~1~4~9 ___ _ 
Preparer's Firm's name BREGANTE + COMPANY LLP CPA' S • FEIN 

Use Only (or yours, if .... 301 BATTERY ST 2 MEZZANINE 
self-employed) 
andaddress SAN· FRANCISCO CA 94111 

94-2861940 
• Telephone 

415-777-1001 

May the FTB discuss this return with the preparer shown above? See instructions.................... • ~ Yes D No 

• For Privacy Notice, get FTB 1131 ENG/SP. 059 1 3651144" Form 199 Cl 2014 Side 1 • 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA • 94-2840364 
Part II Organizations with gross receipts of more than $50,000 and private foundations 

regardless pf amount of gross receipts - complete Part II or furnish substitute information. 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse
ments 

1 Gross sales or receipts from all business activities. See instructions .......... : .............. • 
2 Interest .....................•........................................................... • 

3 Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
4 Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

5 Gross royalties. ............ ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

6 Gross amount received from sale of assets (See instructions) ....... ·. . . . . . . . . . . . . . . . . . . . . . . . • 
7 Other income. Attach schedule .................................... 9J!:.Jl: .. $Ai.'l;,\':M]!:,1:fl'.. ;l... • 

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 ..... . 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

1 O Disbursements to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
11 Compensation of officers, directors, and trustees. Attach schedule .......................... • 

12 Other salaries and wages. ................................................................ ·. • 
13 Interest ..................................... : ...................... : ..................... • 

14 Taxes ...... .' ............................................................................ • 

15 Rents ................... : ............................................................... • 

1 
2 48. 
3 215. 
4 
5 

6 
7 387,803. 
8 388,066. 
9 1,033,541. 

10 
11 84,048 .. 
l2 122,778. 
13 
14 23,800. 
15 25,268. 

16 Depreciation and depletion (See instructions) .............................................. • 16 1,196. 
17 Other Expenses and Disbursements. Attach schedule ... , ........... 9J!:.Jl: .. $'.l:i.'l;,\':M~.l'i!'.l' .. 2. • 17 2 62,047. 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9............... 18 1,552, 67 8. 

Schedule L Balance Sheets Beginning of taxable year End of taxable year 

Assets (a) (b) (d) 
1 Cash..................................... 840 547,325. 
2 Net accounts receivable. . . . .. . . . . . . . . . .. . .. .. . . 8 2 2 , 5 9 3 • 
3 Net notes receivable ........................ . 
4 Inventories .................... : .......... . 
5 Federal and state government obligations ......... . 

6 Investments in other bonds· ................... . 

7 Investments in stock ........•................ 

8 Mortgage loans ............................ . 

9 Other investments. Attach schedula ............. . 

10 a Depreciable assets .......................... . 

b Less accumulated depreciation ................. . 3,959. 
11 Land .................................... . 

12 Other assets. Attach schedule ............ ~+M .. 3 16,861. 

13 Total assets: ............................. . 
Liabilities and net worth 
14 · Accounts payable ........................... . 

15 Contributions, gifts, or grants payable ........... .. 

16 Bonds and _notes payable ................... : . . 

17 Mortgages payable .......................... . 
18 Other liabilities. Attach schedule .......... ~ +M .. 4 39,499. 
19 Capital stock or principal fund ................ .. 207,359 . 

. 20 Paid-in or capital surplus. Attach reconciliation ..... . 
21 Retained earnings or income fund ............... . 
22 Total liabilities and net worth ................ . 1,390,738. 

Schedule M-1 Reconciliation of 'income per books with income per return 
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

:1 Net income per books ....................... • -7 8·, 523. 7 Income recorded on books this year not included I"""======== 
2 Federal income tax. ......................... • in this return. Attach schedule ........... . 
3 Excess of capital losses over capital gains ........ • 8 Deductions in this return not charged 
4 Income not recorded on books this year. :a,." . ~... . ~ against book income this year. 

Attach schedule ............................ • Attach schedule ........•.............. 
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ............. . 

in this return. Attach schedule ...... : .......... f-•----------1 10 Net income per return. 
6 Total. Add line 1 through line 5. . . . . . .. . . . . . . . . . - 7 8 5 2 3 . Subtract line 9 from line 6 ......... . -78 523 . 

• Side 2 Form 199 Cl 2014 059 3652144 CACA1 l 12L. 12/08/14 • 
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2014 

CLIENT 2025-000 

STATEMENT 1 
FORM 199, PART II, LINE 7 
OTHER INCOME 

CALIFORNIA STATEMENTS 
ENVIRONMENTAL FEDERATION OF CALIFORNIA 

OBA EARTH SHARE CALIFORNIA 

PAGE1 
i f, 

94-2840364 

•~'I!', I 
i! 

PROGRAM SERVICE REVENUE...................................................................... $ 387) $03 .. 

STATEMENT2 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 

TOTAL =$======3=8=7~'=.S=0=3= .. 

ACCOUNTING FEES ............................................................................... ·..... $ 37';:339. 
ADVERTISING AND PROMOTION .............. :...................................................... 14,666. 
BANK CHARGES.:....................................................................................... 5,613. 
CONFERENCES, CONVENTIONS, AND MEETINGS........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3, 4 6 6. 
CONTRACT SERVICES...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103,947 . 
INSURANCE............................................................................................. 3; 118. 
MEMBERSHIP DUES ...................................................................... :............. · 65. 
OFFICE EXPENSES.................................................................................... 963. 
OTHER EMPLOYEE BENEFIT.......................................................................... 33,109. 
OTHER PROFESSIONAL FEES........................................................................ · 85. 
OUTSIDE COMPUTER & WEB SVCS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . 1, 419. 
PAYMENTS TO AFFILIATES.......................................................................... 41,192. 
POSTAGE AND SHIPPING .................... : ................................................ ."....... 1,279. 
PRINTING AND PUBLICATIONS..................................................................... . ·158. 
REPAIRS & MAINTENANCE........................................................................... 135. 
SPECIAL EVENTS... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5, 2 4 6. 
STAFF DEVELOPMENT ........................................................................ ·......... ·108. 
TAXES & LICENSES ............................................................................ :...... 230. 
TELEPHONE............................................................................................. 4; 585. 
TRAVEL .. : ........................................... .". . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .;-· -=-=5,.....·~3 2'c-=4c:--c-. 

STATEMENT .3 
FORM 199, SCHEDULE L, LINE 12 
OTHER ASSETS 

TOTAL$ 262,047. 

DEPOSITS ................................................................... ."......................... 2,760. 
PREPAID EXPENSES AND DEFERRED CHARGES................................................. 14,101. 

STATEMENT4 
FORM 199, SCHEDULE L, LINE 18 
OTHER LIABILITIES 

TOTAL ==$=====1=6=,8=6=1=. 
' ., 
. ' ' 

AFFILIATION FEES PAYABLE. ............... ,.................................................... 39 ,·499. 
TOTAL$ 39,499. 

========== 
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IN ANNUAL .. 
MAIL TO: REGISTRATION RENEWAL FEE REPORT Registry of Charitable Trusts 

. 
P.O. Box 90~7 TO ATTORNEY GENERAL OF CALIFORNIA 

liberty 
andjust~ 

Sacramento, CA 94203-4470 . un&:r/;,w . I Sections 12586 and 12587, California Government Code 
Telephone: (916) 445-2021 

11 Cal. Code Regs. sections 301-307, 311 and 312 

WEBSITE ADDRESS: 
Failure to submit this report annually no later than four months and fifteen days after the . 
end of the organlzation"s accounting period may result in the toss of tax exemption and . 

http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, pius Interest, and/or fines or filfng penalties as ... 
defined in Government Code Section 12586.1. IRS extensions will be honored. 

Check if: 

State Charity Registration Number O 4 8 8 4 4 D Change of address 

ENVIRONMENTAL FEDERATION OF CALIFORNIA D Amended report 
DBA EARTH SHARE CALIFORNIA 
Name of Organization 

870 MARKET STREET #703 Corporate or Organization No. 1118060 
Address (Number and Street) 

SAN FRANCISCO, CA 94102 Federal Employer I.D. No. 94-2840364 
City or Town State ZIP Code 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectiohs 301-307, 311 and 312) 
Make Check Payable to Attorney General's Registry of Charitable. Trusts 

Gross Annual Revenue Fee Gross Annual Revenf!e Fee Gross Annual Revenue Fee 

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225 

_Greater than $50 million $300 

PART A - ACTIVITIES 

For your most recent full accounting period (beginning 7/01/14 ending 6/30/15 ) list: 

Gross annual revenue $ 1,474,155. Total assets $ 1,390,738. 

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each 
'yes' response. Please review RRF-1 instructions for information required. 

Yes No 
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the 

organization and an~ officer, director or trustee thereof either directly or with an entity in which any such officer, D ~ director or trustee ad any financial interest? . 

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable D ~ properfy or funds? 

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues? D ~ 
4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a D ~ Form 4720 with the Internal Revenue Service, attach a copy. 

5 During this re~orting period, were the services of a commercial fundraiser or fundraising counsel for charitable 

D ~ purposes used. If 'yes,' provide an attachment listing the name, address, and telephone number of the service 
provider. · 

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

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

8 Does the organization conduct a vehicle donation hrogram? If 'yes,' provide .an attachment indicating whether 
the program is .operated by the charity or whet er the organization contracts with a commercial fundraiser. for 
charitable purposes. · D ~ 

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting ~ 0 principles for this reporting period? 

Organization's area code and telephone number 415-981-1999 

Organization's e-maH address 

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, it is true, correct and complete. 

PATRICIA SMITH EXECUTIVE DIRECTOR 
Signature of authorized officer Printed Name Title Date 

CAVA9801L 01/19/15 RRF-1 (3-05) 
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GL@BAL 
IMPACT 

Growing global philanthropy 

February 24, 2017 

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 '.._' . 

On behalf of our member charities, Global Impact requests participation in the 2017 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. Also included is our complete list of all participating 
member charities, program description for each charity partner, Global Impact's IRS determination 
letter and current Audit. 

Per section 16.93-2, Global Impact is in compliance with all criteria. Global Impact and its 
members are exempt under Section 501(c)(3) of the United State Internal Revenue Code of 1954. 
Global Impact 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 cqntact me at 703-717-5232 or Tom 
· DeCoursey, Director of National Campaign Engagement, at 703-717-5217. We thank the 

campaign committee for their consideration of our application and look forward to a successful 
2017 campaign. · 

O&k 
~De~ric 
Director, Charity Services 
priti.derrick@charity.org 
703-717-5232 

1199 North Fairfax Street, Suite 300 • Alexandr:i,1, Virginia 22314 

800.836.4620 • i11formation({D1l'f~rg • W\Yw:charity:org 
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Global Impact 
San Francisco Bay Area Members 

2017 City and County of San Francisco Listing 

Accion International 
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 
640-34 7-4444 

American Refugee Committee 
Richard Voelbel 
124 8th A venue 
San Francisco, CA 94118 
rvoelbel@zelle.com 

Ashoka 
Michael Zakaras 
53 Y osernite Ave. 
Oakland, CA 94611 
mzakaras@ashoka.org 

CARE 
Fredrick Anyanwu 
465 California Street #475 
San Francisco, CA 94104 . 
415-874-4512 

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 

Kassia Echavarri-Queen 
1111 Wisconsin St 
San Francisco, CA 94107 
415-312-4763 

Engender Health 
Theresa Kim 
Communications & Marketing 
486 Grizzly Peak Boulevard 
Berkeley, CA 94708 
tkim@engenderhealth.org 

Episcopal Relief & Development 
Sean McConnell 
Senior Director, Engagement 
154 Ignacio Valley Circle 
Novato, CA 94949 
smcconnell@episcopaJrelief.org 
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Health Volunteers Overseas 
San Francisco General Hospital 
Dr. Richard Coughlin 
1001 Potrero Avenue, 3A36 
San Francisco, CA 94110 
415-c206-8812 

Heifer International 
Connie George, Associate Director of Philanthropy 
- Western Region 
531 29th 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 

IIlAS 
Amy Weiss, Director of Refugee & Immigrant 
Services, RIAS Affiliate 
2484 Shattuck A venue, Ste. 210 
Berkeley, CA 94704 
925-927-2000 
aweiss@jfcs-eastbay.org 

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 

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 
440 Grand A venue, Suite 500 
Oakland, CA 94610 
Karen.Ferguson@rescue.org 
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International Orthodox Christian Charities 
Steve Kreta 
.Charities Metropolitan Committee 
2754 Larkey Lane 
Walnut Creek, CA 94596 
707-654-1019 

KickStart International 
Michael Mills 
Bus.iness 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 Development 
600 California Street, 11th floor 
San Francisco, CA 94108 USA 
415-429-6061 
bbrennan@path.org 

Pact 
Pamela Roussos 
Senior Director at Global Social Benefit Institute 
Santa Clara University 
500 El Camino Real 
Santa Clara, CA 95053 
pamela roussos@hotmail.com 



Plan International USA 
Mr. Tamer Rashad 
545 San Antonio Rd Apt 315 
· 1ountain View, CA 94040-1353 
,arner@humtap.com 

Refugees International 
Mrs. Joy Alferness 
658 Wisconsin St 
San Francisco, CA 94107-2734 
415-596-7757 
j oy.lian@gmail.com 

Rise Against Hunger formerly Stop Hunger Now 
Karen Sanders Noe 
2296 Tripaldi Way 
Hayward, CA 94545 
(408) 781-6166 
knoe@stophungernow.org 

Save the Children USA 
Ashley Snow 
Manager of Engagement 
734 Bush Street, Apt. 33 
San Francisco, CA 94108 

16-218-9085 
ASnow@savechildren;org 

SEE International 
Andrew Doraiswamy, Ph.D. 
Oculeve Inc. 
395 Oyster Point, Suite 501 
San Francisco, CA 94080 
andyswamy@gmail.com 

The Salvation Army World Service Office 
(SAWSO) 
Lt. Col. Timothy Foley 
832 Folsom Street 
San Francisco, CA 94107 
415-553-3500 

United Seamen's Service 
Mr. David Heindel 
Secretary-Treasurer 
Seafarers International Union of N.A. 
1 121 7th Street 

akland, 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 300 
Walnut 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 
Mary Garcia 
4808 Townsend Ave 
Los Angeles, CA 90041 
323.246.8470 
rngarcia@worldvision.org 
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GLOBAL IMPACT 
2017 San Francisco City and County Annual Joint Fundraising Drive 

Participating Member Charities 

1. Global Impact 
2. Accion International 
3. Africare 
4. American Himalayan Foundation 
5. American Jewish World Service 
6. American Near East Refugee Aid 

(ANERA) 
7. American Refugee Committee 
8. AmeriCares 
9. Ashoka 
10.CARE 
11. ChildFund International 
12. Children International 
13. Church World Service 
14. Clinton Foundation 
15. Compassion International 
16. Doctors Without Borders/Medecins 

Sans Frontieres USA 
17.ECHO 
18. EngenderHealth 
19. Episcopal Relief & Development 
20. FlNCA International 
21. Global Partners in Care 
22, Handicap International 
23. Healing the Children 
24. Health Volunteers Overseas 
25. Heifer International 
26. Helen Keller International 
27. RIAS 
28. Human Rights Watch 
29. International Center for Research on 

Women 
30. International Eye Foundation 
31. International Medical Corps 
32. International Orthodox Christian 

Charities 
33. International Relief Teams 
34. International Rescue Committee 
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35. Kickstart International 
36. MAP International 
37. Medical Team International 
38. Mercy Corps 
39. Operation Smile 
40. Opportunity International 
41. Oxfam America 
42. Pact 
43. Pan American Development 

Foundation 
44. Partners In Health 
45. PATH 
46. Plan International USA 
47. Prison Fellowship International 
48. Project HOPE 
49. Refugees International 
50. Rise Against Hunger formerly Stop 

Hunger Now 
51. Rotary Foundation of Rotary 

International 
52. The Salvation Army World Service 

Office (SA WSO) 
53. Save the Children 
54. SEE International 
55. SOS Children's Villages - USA 
56. UNICEF, The U.S. Fund for 
57. Unitarian Universalist Service 

Committee 
58. United Methodist Committee on 

Relief (UMCOR) 
59. United Seamen's Service 
60. Water for People 
61. Women for Women International 
62. World Bicycle Relief 
63. World Relief 
64. World Renew 
65. World Vision 
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Supports respected and effective international charities to 

address critical humanitarian lssues throughout the world, such 
I as dis·aster response, human trafficking, education, malaria, 
I 
L~1obal Impact water and hunger. 800-836-4620 www.charity.org 

Building a financially inclusive world, with access to economic 
opportunity for all, by giving everyone the financial tools they 

/Accion International need to improve their lives: 800-931-9951 www.accion.org i ;· . . - - . . ' . . . ! 
I I 

· Develops self7help programs in Africa to increase food production, i 
develop clean water resources, man_age the environment, j 

· strengthen-health car,e and deliver emergency assistance. 202-462-3614 · www.africare.org ! 
- . -------------------------·-----··-····/ 
For Tibetans, Sherpas, and Nepalis in the Hlmalaya who are in I 

Africare 

rAmerican Himalayan need and have no one else, we bring life-changing education, i 
i Foundation healthcare, and opportunity. 415-288-7245 www.himalayan-foundation.org / 
.- ..... - ---···-··· -- ·--·----·-·-·------·-- ---·----- . -----··-- . ·-------·---------------------··---·---.---·--------------··--------------------··--·------···-.-·-----·--· ---·-1 

Inspired by the Jewish commitment to justice, American Jewish . . I 
. World Se~vice (AJWS) works to realize human rights and end 1 

~~~ric~:2._Je"."ish \/1/orld Service poverty in the deve.loping world. 800:=_889-7146 __ ~_":'~Jws.org ______________ : _________________ ,_] 
\American Near East Refugee · Addresses the development and humanitarian needs of \ 
:Aid (AN ERA) Palestinians and other communlties in the Middle East. . 202-266-9700 . www.anera.org . j 
! : International relief and development agency empowering people · • · · . I 
; impacted by conflict and disaster to recover and rebuild their lives I 
!American Refugee Committee with dignity. 800-875-7060 www.arcrelief.org ----·------ · _________ • ___ _J 
; . To save lives and improve health for people affected by poverty or 
/Americares disaster so they can reach their full potential. 800-486-4357 www.americares.org 1 

To advance an Everyone a Changemaker world, where anyone can l . . . • • • . . . I 

_______ a...:..p_,_p-'ly'-t_he skills of changemaking to solve compl~x soclal problems. 703-527-8300 www.ashoka.org ---···. ___________ --··-----~ 
Started in 1945 delivering CARE Packages to war-torn Europe. i 

1 . . . . . . . - ' ' - . . - - ' . . . . 

I 
I 
~shok~'--

Today, working around the globe to save lives, defeat poverty and i 
1CARE ______________________ achleve social justlce. ·------ ---------------------- _800-422-7385 _ www.care.org ___________________________ J. 
I Helping deprived, excluded and vulnerable children have the j 
f · capacityto become young adults and leaders who bring lasting ! 
~~~!~Fund International and posit'ive cha~geto their communities. 800-776-6767 www.childfund.org ___________________ .:_ ___ ~ 
, We transform lives by educating people who want to make a i 

l_Child_ren International _________ ~::~:~~t~!
0

t~t ~:~/~://~ir:s/f poverty and connecting them with __ 800-888-30~9-----------www:children.o_JJ __________________________ I 
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1··----------·-··-- Church World Service works with partners to eradicate hung~r and 

·1 poverty and prom. ote peace and justice among the world's most 
Church World Service vulnerable people.. 800-297-1516 

i We convene businesses, governments, NGOs, and individuals to 

I 
improve global health and wellness, increase opportunity for 

women and girls, reduce childhood obesity, create economic 

I 
. I 

www.cwsglobal.org --. ------~ 

iclinton Foundation opportunity. 

I 
_J 

·-1 ________ w_w_w_.clintonfoundation.org 646-775-9179 

1 

I 
[Compassion International 

i Doctors Without 
i Borders/Medecins Sans 

~!ontieres USA 

ECHO 

i 

I EngenderHealth 

i 

Compassion International exists as a child-advocacy ministry to 

release children from their spiritual, economic, social; and physical 
poverty to become responsible, fulfilled Christian adults. 

An independent international medical humanitarian organization 
that delivers emergency aid to people affected by armed conflict, 
epidemics and natural disasters in more than 70 countries. 
ECHO fights world hunger by using science, technology and 
training to develop agricultural solutions to aid farmers in 

800-336-7676 

888-392-0392 

developing countries. 239-567-3319 

Women's health organization committed to the belief that sexual 
and reproductive health is a human right and vital for women to 

reach their full potential. 212-561-~021 . 

/ Works with more than 3 million people in nearly 40 countries to 
Episcopal Relief & overcome poverty, hunger and disease through programs that 

www,compassion.com __ ,J 
i 
I 

: 
I 

I 
www.doctorswithoutborders.org ~ 

www.echonet.org · · · I 

www.engenderhealth.org 

Development utilize local resources and expertise. 855-312-HEAL (4325) www.episcopalrelief.org 
FINCA's mission is to alleviate poverty through lasting solutions 

i . 
I FINCA International 
I -------
1 

I 
i Global Partners in Care 1---------

1 

Handicap International 

I 
l Healing the Children 

that help people build assets, create jobs and raise their standard 
of living. 

--------·----· 
Improving access to hospice and palliative care worldwide Where 
the need is great and the resources are few through partnerships 

between US and international organizations. 
. -
Co-winner of the Nobel Peace Prize, we support people with 

disabilities and other vulnerable groups in situations of conflict, 
natural disaster, exclusion, and poverty. 

Is an international, nonprofit organi~ation dedicated to helping 
underserved children around the world secure the medical care 
they desperately need to live more fulfilling lives. 

202-682-1510 
---~ 

www.finca.org -----

I 
703-.;647-5176 www.globalpartnersincare.org [ 

l 
301-891-2138 www.handicap-international.us 

800-992-0324 www.healingthechildren.org 
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Trains, mentors and provides critical professional support to more 

than 3000 healthcare providers who care for the neediest ! 
\ Health Volunteers Overseas populations in over 25 countries. · 202-296-0928 www.hvousa.org · i 
t······--·····-·····-------·---··------·-·-··--·····---------··--·----··---·-···········----···· .• ···-------···-----······---.-------- . ·-----------···------·-·-·····---·-·- ·-- - - ----------····-------·-··-·-- - .. - I 

I 

Heifer International 

Helps poor families worldwide become self-sufficient by providing 
·livestock and training in animal management, environmentally

sound f~rming and community development. 
Saves the sight and lives of the vulnerable and disadvantaged; 

888-548-6437 www.heifer.org i 
--------- ---1 

combats the causes and consequences of blindness, poor health f 

! Helen_ Keller International ··---·-and malnutrition. __ ·-------·--------------·---· 877-535-5374 -·--- www.hki.org __________________________ ----~ 
I For more than 130 years, HIAS has been h_elping refugees re.build • 

~HIAS their lives in safety and freedom. 212-613-1438 www.hias.org , 
--- Defend the rights of people worldwide. We scrupulously '"i 

. investigate c1buses, expose the facts widely, and pressure those ! 
I i l Human Rights Watch _________ with power to respect _rights __ and secure justice. _____________________ 212-2_16-1873 ---·-----""ww.hrw.org __________________ ,, _________ / 
I -' • • / 

I I 

j . Create a brighter, more equitable future for women c1nd girls. I 
i International Center for ICRW.empowers women, advances gender equality and fights ! , . . . . . . , . I 
\!3.ese~::_1:_~_cm Women (ICRW) poverty through resean:h, capacity building and advocacy. 202-742:1239 www.icrw.org : ____________ ~ 

A global leader in sustainability programming changing how eye 
care is delivered in the developing world through training, 

I 
I 

! lnternational_Eye Foun_dation __ technical assistance, _and _investments in capacity building. _______ .. ___ 240-290-0263 ---·-----.-- __ www.iefusa.org __________________________ _ 

I 
[ international Medical Corps 

r 

I international Orthodox 
i Christian Charities 
~--- ·---· 
' 

Global humanitarian organization saving lives and building self- · 

.reliance by .providing vital medical care; training healthcare 

providers; rebuilding clinics; and improving water & sanitation. 424-252.:6008 
· Provides humanitarian/development assistance to people in U.S., 

Africa, Asia, Europe and the Middle East who have been 

I 
I 

www. int.ernational medica I corps.org. __ ~ 

I 
' 

devastated _by man-made_and natural disasters. ______________ 877-803-4622 ________ www.iocc.org ·------ ____________________ _I 
All.eviates human suffering by providing health services and other 

I 
assistance to victims of disaster, poverty and neglect, in the Uriited ,

1

, 
States and around the world. 

International Relief Teams 619-284-7979 www.irteams.org I 

International Rescue Responding to the world's worst humanitarian crises, helping I 
Committee, Inc. _________________ people to survive, recover and reclaim control of their_future. ________ 855-973-7283 _________ www.rescue.org -------·----------··----------J 
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! Our mission is to get millions of people out of poverty quickly, cost-
' . 
~ickStart International effectively and sustainably. -------- 415-346-4_8_2_0 __ www.k~ckstart.org 

i A global health organization that partners with people living in 

j conditions of poverty to save lives and develop healthier families 
I MAP International and communities. 800-225-8550 :"'ww.map.org ------4 

I A humanitarlan relief and development organi.zation serving 

! . vulnerable people impacted by disaster, conflict and poverty 
I Medical Teams International around the world. 800-959-4325 www.medicalteams.org 

i 
i 
l Mercy Corps empowers people to survive through crisis, build 

better lives and transform their communities for good. 800-292-3355 J Mercy Corps 
r--- ·----- ww~.mercycorps_._o--'rg=-----

Operation Smile 

, Opportunity International r------
~Oxfam America 

I 
I Pact 
1--
1 
I 

J Pan American Development 
1 
Foundation 

Partners In Health 

PATH 

Plan International USA 

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. 888-677-6453 .. www.operationsmile.org 

We unleash the power of entrepreneurs in the developing world. 

Our services allow more people to expand their businesses, create 
jobs and change ~e wor)d. 312-487-5037 www.opportunity.org 
Oxfam America is.a global ·organization working to right the wrong -·--1 
of poverty. .• 800-776-9326 www.oxfamamerica.org 
Pact enables systemic solutions allowing people to earn a dignified 
living, be healthy, and benefit from their natural environment, 
transforming lives in almost 30 countries. 

202-466-5666 www:pactwo_rld .or=-g _______ _ 

Empowers disadvantaged people in Latin America and the 

Caribbean to. achieve economic·and social progress, strengthen 
civil society, and prepare for and-respond to disasters. 
Our mission is to provide a preferential option for the poor in 
health care. 

202-458°3969 

857-880-5600 

www.pa.df.org 

www.pih.org 
PATH's mission is to improve the health of people around the . 

world by advancing technologies, strengthening systems, and j 
encouraging healthy behaviors. 206-302-4510 www.path.org I 

. Plan International USA is part of a global organization that works - I 
with communities in 52 developing countries to end the cycle of I 
poverty for children. 800-556-7918 www.planusa.org ___J 

Pr_ison Fellowship International follows God's call to proclaim the . . - - · . I 
Gospel and to,allevjate the suffering of prisoners and their families I 

Prison Fellowship International around the world. (703) ~81-0000 www.pfi.org _______ _ 
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Provides sustainable improvements in health around the globe · · · l 
through education and humanitarian assistance with more than 92 i 

1 Project HOPE . percent of revenues dedicated to programs. . . 800-544-4673 . . . www.projecthope.org I 
' --- ---·--··--·----······----·-·····--·-· -··-·····---·---·-····-····-·--·--······· .. ---·-··-·--·-····-·· ------ ·-····-···- ·--·-····· .. ---·-· . --·········-·-···-. ·-··-·· .. -- . -· -· . . •• -- ·- -·- •• - - .... - . .. - - . ..• ·-·······-·. - ...... I 

Refugees receive food, shelter and protection; displaced families I 
· return home, stateless people obtain legal status, the weak 

'.~~fl:'!;ees International protected._~-~~vocate to resolve refugee crises. 1-800-REFUGEE www.refugeesinternational.org · i 
---·; 

: Rise Against Hunger formerly Provides food-and life changing aid to the world's most vulnerable i 
!stop Hunger Now and supports the ·movement to end hunger in our lifetime. · 919-839-0689 · · www.stophungernow.org ! 
i- · · Our mission is to advance world understanding, goodwill and · · j 
i Rotary Foundation of Rotary peace through the impro~ement of health, the support of j 

. 

1

_1nternational ·. education and the alleyiation of.poverty. 866-976-8279 . www.rotary.org __ J 
j Our Mission is to inspire breakthroughs in the way the world treats J 

J children, and to achieve in:,mediate and lasting change in their I 
.'Save the Children lives. 800-728-3843 www.savethechildren.org 1 

' · · Committed to restoring sight and transforming lives of blind people · ·· · · ··· i 
, in developing countries. Since 1974, nearly half a million pe~ple f 

lsEE International have received free eye su~gery. ______ _:___ 877-937:3133 www.seeintl.org . -------------1 

. We provide loving, stable homes for orphaned and abandoned J 

i · children, and education, medical, and community strengthening I 
isos Children's Villages - USA programs to help empower vulnerable families. 202-347-7920 www.sos-usa.org · I 
,----··-··-------------·----------- ·---··----··--------·--·--·-------------------- .·-·----· -------------- ---------······------------·-····-·------------------------------·-i 
i With a presence in 127 countries, we work alongside communities · I 

!The Salvation Army World to impr~ve the heaith, economic and spiritual conditions ofthe j 

f Service Office (SAWSO) world's most vulnerable. 703-684-5500 www.sawso.org . ----~ 
; We believe in a world where ZERO children die from causes we can i 
: UNICEF, The U.S. Fund for prevent. Join us, and we can get there. 800-367-5437. www.unicefusa.org . . \ 
i UUSC advances human rights and social justice. Our innova_tive · - - i 
[ Unitarian Universalist Service approaches and impact are grounded in the belief that all people I 
l-£s:mmittee have inherent dignity and rights. 617-301-4350 www.uusc.org __ _J 
' I 

; to alleviate human suffering. We provide practical, proactive i 
; United Methodist Committee support to the most vulnerable survivors of chronic or temporary . J 

;on Relief (UMCOR) emergencies due to natural or civil causes. · 888-252-6174 www.umcor.org . J' 
--- --·--·-----------·-----------~---·------·------------·--~--------·------·-------~--·--,·------··---···-·----~----·--·--------~-----------------------·----··-----------------
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I ! / Provides overseas healt~ and weJfare services .to the American i 
i 
I 

• • ' I 

I united Seamen's Service 
i-------· 

I 
I 
I water For People 

1. 
I 

Women for Women 
International 

I • 

!world Bicycle Relief 
I . 
! 

\world Relief 
>--

I 
I 

lworld Renew 

World Vision 

Merchant Marine, seafa~ers of allied nations, US Govt, military & I 
civilian personnel; ! 201-369-1100 www.unitedseamensservice.org 1 

J 
I I 

An international organiz+tion that supports the development of I 
sustainable drinking wat~r resources, sanitation facilities, and j 
hygiene education progrrms in developing countries. 720-488-4590 www.waterforpeople.org i 
.. . ~ 

Women for Women International helps women survivors of war 
and conflict rebuild their lives through a yearlong comprehensive 
social and economic empowerment program. · 

Our mission is to create access to education, healthcare, and 
economic opportunities in developing regions of the world where 

202-521-0016 

. . I 

I 

. www.womenforwcimen.org 

distance i~ a challenge. ----·- 312-664-3836 ·-·~~1ww.world~icyclerelief.o_r,.ccg __ _ 
Provides emergency relief and community-based solutions to 
alleviate poverty in 27 countries and provides assistance to 
refugees in the United States. 

·----· 

Fighting poverty, hunger and injustice through partnerships and 
locally originated community development programs; responding 
to disasters with emergency supplies and reconstruction of homes 

443-451-1900 

and livelihoods. 800-552-7972 

Relief and. development organization helping children worldwide .. 

by tackling causes of poverty and developing access to clean 
water, food, health care, education and economic opportunity. 800~859-5437 

www.worldrelief.org 

www.worldrenew.net 

www:worldvision.org 
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~~ IRS Departm,mt of the Treasury 
~dzi]JJ Internal Revenue Sen·lcc, 

033S02 

P.O. Box 2508 
Cincinnati DH 45201 

GLOBAL IMPACT 
1199 N FAIRFAX STE 300 
ALEXANDRIA VA 22314 

In ieply refer to: 0752255943 
July 02, 2014 LTR 4168C 0 
52-1273585 000000 00 

00048152 
BODC: TE 

Employer Identification Number: 52-1273585 
Person to Contact: Customer Service 

Toll Free Telephone Number; l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 23, 2014, request for information 
regarding your tax-exempt status. 

Dur records indicate that you were recognized as exempt under 
section 501Cc)C3l 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 170(b)Cl)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 
2522 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 tai-exempt status is of 
the filing due date of the third return for organizations required to 
file. We wiil 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 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

For calendar year 2015, or fiscal year beginning O 7 / 01 , 2015, and ending O 6 / 3 0 
.... Do not send to the IRS. Keep for your records. 

'20 16 

..,_ Information about Form 8879-EO and its instructions is at www.irs.gov/fonn8B79eo. 

0MB No. 1545-1878 

~@15 
Name of exempt organization Employer identification number 

GLOBAL IMPACT 52-12.73585 
Name and title of officer 

SCOTT JACKSON, PRESIDENT AND CEO 

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 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 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 I. 

1 a Form 990 check here ..,_ [Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1 b 3 9 4 8 6 611 . 
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 ..,_ D b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b 
Sa Form 8868 check here ..,_ D b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c} . . . . • Sb 

i:tftlii 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 2015 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 accbunt. 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 

[ill I authorize BDO USA, ----~'-----------------LLP 
ERO firm name 

to enter my PIN 
Enter five numbers, but 
do not enter all zeros 

as my signature 

on the organization's tax year 2015 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 to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 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 will enter my PIN on the return's disclosure consent screen. 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2015 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-fi/e Providers for Business Returns. 

ERO's signature.... ~ ~ Date .... _0_2~/_1_6~/_2_0_1_7 ______ _ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015) 

JSA 
5E1B76 1.000 
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Form 990 
Return of Organization Exempt From Income Tax 

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

0MB No. 1545-0047 

~©15 
Department of the Treasury )Ii>- Do not enter Social Security numbers on this form as it may be made public. 
Internal Revenue Service )Ii,- Information about Form 990 and its instructions is at www.irs.gov/fonn990. 

A For the 2015 calendar year, or tax year beginning 07 / 01, 2015, and ending 06/30, 20 16 

C Name of organization D Employer Identification number 
B Check if appl!cable: 

GLOBAL IMPACT - Address 
change Doing Business As 52-1273585 

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

Initial return 1199 NORTH FAIRFAX.ST, SUITE 300 (703) 717-5200 -
Terminated City or town, state or province, country, and ZIP or foreign postal code - Amended ALEXANDRIA, VA 22314 G Gross receipts $ 39,522,904. - return 
Application F Name and address of principal officer: SCOTT JACKSON H(a) Is this a group return for B Yes 

tjNo - pending subordinates? 
1199 NORTH FAIRFAX ST, #300 ALEXANDRIA, VA 22314 H(b} Are all subordinates included? Yes No 

I Tax-exempt status: I X I 501(c)(3) I I so1(c) ( ) <Ill (insert no.) I I 4947(a)(1) or I l s21 If "No,'1 attach a list. (see instructions) 

J Website: ..... WWW. CHARITY. ORG H(c) Group exemption number ..... 
K Form of organization: I X J Corporation I J Trust I I Association I I Other ..... I L Year of formation: 19 B 11 M State of legal domicile: DC -~ .liUi. Summary 

1 Briefly describe the organization's mission or most significant activities: GLOBAL IMPACT BUILDS PARTNERSHIPS AND -------------------------------------------
Cl) RESOURCES FOR THE WORLD'S MOST VULNERABLE PEOPLE. 
t.) ---------------------------------------------------------------------------------------C: 
ni 
E 

Check this box ..,.. D if the organization discontinued its operations or disposed of more than 25% of its net assets. Cl) 2 > 
0 

3 Number of voting members of the governing body (Part VI, line 1a) 19. Cl ... . . . 3 
oil 4 U) 

Number of independent voting members of the governing body (Part VI, line 1b). 4 18. 

~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 79. 
·s: 
:;:: 6 Total number of volunteers (estimate if necessary) ......... 6 18. 
t.) . 

<( 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 58,883 

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). • • • • • • • • • 43,300,109. 36,831,703 
Cl) .. 
::, 

9 Program service revenue (Part VIII, line 2g) .••••••• COPY FOR II 2,145,376. 2,630,245 C: 
Q) ... 

PUBLIC INSPECTION > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) • 70,769. 24,663 Q) .. 0:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 0. 0 . . . .. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 45,516,254. 39,486,611 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) •• . .. . . . 35,406,476. 30,751,857 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... o. 0 . .. . . . 
U) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 6,212,916. 6,190,790 
Q) 
U) 16a Professional fundraising fees (Part IX, column (A), line 11e) ••••• 0. 0 C: 
Q) 

. . ... 
Q. b Total fundraising expenses (Part IX, column (0), line 25)..,.. --~----6}!3..!j!3j_: ______ X 
w 

17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,809,962. 4,061,508 ... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,429,354. 41,004,155 

19 Revenue less expenses. Subtract line 18 from line 12 • . ...... . . 86,900. -1,517,544 
~U) Beginning of Current Year QQl End of Year 
~g 

20 Total assets (Part X, line 16) • • • • • 25,760,932. 23,891,112 QJ111 u,- .... .. . .. . . . . 
"'"' <(m 21 Total liabilities (Part X, line 26) • . • • • • • • • • • • 19,904,237. 19,555,776 
u:'g .. 
z~ 22 Net assets or fund balances. Subtract line 21 from line ·20 •.• 5,856,695. 4,335,336 ·~ 11•1• 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 
Here 

Paid 

~ Signature of officer 

.,._ SCOTT JACKSON 

~ Type or print name and title 

Print/Type preparers name 

I 0211712017 
Date 

PRESIDENT AND CEO 

I 
Pre~s signatr / 17. 17 I Date l Check LJ if I PTIN 

UNDERWOOD ~ ~ 02/16/2017 self-€mployed P00022361 
Preparer l----------,--------'--~Z.:..,F=-.:=---------L-..:....:.:...:..:_...:....,...........l~-...:.....:.........1_:...:...::...:-=.::.::.~:_ __ 
Use Only Firm's name ..... BDO USA, LLP II I I Firm'sEIN ..... 13-5381590 

JOYCE 

Firm's address ..... 8401 GREENSBORO DRIVE, SUITE BOO MCLEAN, VA 22102 J Phone no. 703-893-0600 

May the IRS discuss this return with the preparer shown above? (see instructions) . • • • • • • • • • • • • • • • • • • • J X J Yes I I No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 

JSA 
5E1D65 1.000 
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GLOBAL IMPACT 52-1273585 
Form 990 (2015) Page2 

1:,ffij1jj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill •..•••....•...•.•..••.... 

1 Briefly describe the organization's mission: 
GLOBAL IMPACT BUILDS PARTNERSHIPS AND RESOURCES FOR THE WORLD'S MOST 
VULNERABLE PEOPLE .. 
(CONTINUED ON SCHEDULE 0) 

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

prior Form 990 or 990-EZ?. • . . • . . . . • • . • • . . • . • • . . . . • . . . . . • • . • • • . • • • . . . . . • . D Yes [KJ 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 [KJ 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$ 30,448,197. including grants of$ 26,768,755. ) (Revenue$ _____ 41_8--'-,_B6_9_._) 

CAMPAIGN SOLUTIONS. (SEE SCHEDULE O FOR CONTINUATION.) 

4b (Code: ) (Expenses$ 6,215,942. including grants of$ 3,983,102. ) (Revenue$ 2,152,493. ) 
---~--'------

PARTNER SOLUTIONS. (SEE SCHEDULE O FOR CONTINUATION.) 

· 4c (Code: _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ _______ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses.,._ 36,664,139. 
JSA 
5E1020 1.000 
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GLOBAL IMPACT 52-1273585 

Checklist of Re uired Schedules 

1 ls 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 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 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, 

Partlll ....... : .............. : ........................... · ....... . 
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 histori~ structures? If "Yes," complete Schedule D, Part II . ......•. 

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 ..............•....•...... 

1 O 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? /f "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 totql assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI/I . .......•.....•• 

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 740)? If "Yes," complete Schedule D, Part X •••••. 

12a Did the organization obtain separate, independent audited financial statements for the 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)(ii)? lf"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 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? 
If "Yes," complete Schedule G, Part Ill . . . . . . . • . • . . . . . . . . . . . . . . . • . • . • . . . • . . . . . . . 

JSA 
SE10211.000 
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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 
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GLOBAL IMPACT 52-1273585 
Form 990 (2015) 

Checklist of Required Schedules (continued) 

20 a Did the organization operate one or more hospital faciliJies? 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? ....• 
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? /f "Yes," complete Schedule I, Parts I and Ill. . . . . . . . • . . . . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

20a 
20b 

21 

22 

Page4 

Yes No 

X 

X 

X 

23 X employees? If "Yes," complete Schedule J . . . . . . . . • . . . • • . • . . . . . . . • • • • • • • . . • . . . . . • f---f---+--

24 a 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 ..•....•.•...•.•••...•.•...• ,_2_4_a-+-------<c--X_ 
l;i Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 1-2_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? .•...•••.•.•..•...•.•.•.•.•••..•...•.....•. 1-2_4_c---+---+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .•..•. ,_2_4_d-+------+---

25 a 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? If "Yes," complete Schedule L, Part I .•.......... 1-2_5_a---+---+--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 . . . . . . . . . . . . . • • . . . . . • • . • . . . . . • • • . . . . . • . . . • ,_2_5_b..,.__ __ x_ 

26 Did the organization report any amount on Part X, line s; 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 .•......•.....••..••..•.•..... 1--2_6---+---+--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 ....... 1-2_8_a-+---+--X-
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes," complete 

Schedule L, Part IV . . . . . '. • . • . . . . • . . . • . . . . . . . . • . . . . . . . . • . . . . . . . . . • . . . . . 1-2_8_b-+----+--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 • •......• r--2_8_c-+---+--X-
29 Did the organization receive more than $25,000 in non-cash c;;ontributions? If "Yes," complete Schedule M . ... _2_9-+---+--X-
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ......•..........••....•...... t--3_0---+--+-X-
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes," complete Schedule N, 

Part I. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--3_1---+--+-X-
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II • . . . . • . . . . • . • . . _. . . • • . • . . . • • • . . • . . . • • . . • • . • • . . • ,__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 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 \I, 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)(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? lf"Yes," complete Schedule R, 
Part VI • •....•........•.....•.•••.••..••••••• , •••••• .- • , , •••••• , , ; 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

JSA 

5E1030 1.000 
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GLOBAL IMPACT 

Form 990 (2015) 

i:,ifflfj Statements Regarding Other IRS Fi11ngs and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ...•.... 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ...... . 
c Did the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to prize winners? .....•...........••. 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

52-1273585 

1a 33 

1b 0. 

to vendors and 

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 7 9 
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 to e-fi/e (see instructions). 

Page 5 

3a 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 line 3b, provide an explanation in Schedule 0 ........ >--3_b-+-_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 
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). 

X 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... .__5_a__,__-+-_X_ 
b Dfd 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? ...••....••.................. 1--S_c--+---+--
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? .......•... 1--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?. . . • . . . • . • . . • • . • . • . • • . . . . . . . . • . . • • . . • • . . . • . . • . . 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? •.................•..•.•......•............. 1--7_a-+---+--X
b If "Yes," did tt,e organization notify the donor of the value of the goods or services provided? .. · •.....•... 1--7_b-+----+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 82827' . . . . • . . . . . . • • . • • . . . . • • . . . . . . . . . . . • • . . • . . . . . . . . . 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year • • . . . . . . . . . . . • . . 7d 

X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... 1_e--+-----+--X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..•.. 1---7-'-f-+---f--X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ....-7-g--+-----+---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organi_zations 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 •..•••.... 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

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

10a 
· 10b 

a Gross income from members or shareholders ...•••.....••.•.....••..... ,_1_1_a-+-----

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~-----

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

b If "Yes," enter the ~mount of tax-exempt interest received or accrued during the year •..•.. ~1_2_b~-----
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 or9.anization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans ...•...•.......... 13b 

c Enter the amount of reserves on hand .................•..•...•.•.•• 13c 

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 re art these ·a ments? If "No" rovide an ex lanation in Schedule 0 

JSA 
5E1040 1.000 

2339IV 701M 2/20/2017 10: 07: 18 AM V lS,-lS-f 132569 
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Form99D(2D15) GLOBAL IMPACT 52-1273585 Page6 

1:tf1@1 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 O contains a response or note to any line in this Part VI . . . . • . . . • • . . . • . • . . . • • [xl 

Section A. Governin Bod and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 

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 1 

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 co_ntrol 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: 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

a The governing body?. • • . . . . . . . . . . . . . . . . . . . · . . . . . • . . . • . . . . • • . . . • . • • . • . • . 1--B_a-+-_x_+--

b Each committee with authority to act on behalf of the governing body? . . . . . • • . . • . . . . . . . • . . . • t--B_b-+-_X_+---

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the or anization's mailin address? lf''Yes," rovide the names and addresses in Schedule O. . . . . • . • • . • 9 X 

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? ••.... , ••..••...........••• 

b If ''Yes," did the organization have written policie_s and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? •.. 

11 a 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 O 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 O (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 respect to such arrangements? • • • . • • . • . . . . • . . • • •.•... 

Section C. Disclosure 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 
14 X 

17 List the states with which a copy of this Form 990 is required to be filed .,._A_T_T_A_C_H_M_E_N_T __ l __________ _ 
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. 
[]] . Own website [Kl Another's website []] 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 oraanization's books and records:.,. 
MARK MILL GAN, MNG DIR-FINAl'/CE 1199 N FAIRFAX ST 11300 ALEXANDRIA, VA 22314_ 703-717-5200 

JSA 
5E1042 1.000 

Form 990 (2015) 
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Form 990 (2015) GLOBAL IMPACT 52-1273585 P~e7 

Utfli+Jli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ............. . 

ction 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) 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 any current officer, director, or trustee. 

(C) 

(A) (B) Position 

Name and Title Average (do not check more than one 

hours per box, unless person is both an 

week (list any officer and a director/trustee) 
hours for 

~ 5" - 0 § ro I ..,, 
::, 

::!i 3 ca· 0 related 0. -9; !'?. "O ::r 3 ~~r ~ "" 0 (I) oro organizations C ~ 3 '< "' ~ 0 C g: 
(I) -0~ "O 

below dotted ::, 0 (I) g , __ 
~ 2 '< 3 line) (I) 

!'?. 2 (I) "O 
(1) 

(1) !'l. ::, 
(1) 

(I) "' (I) IU 
(D 
a. 

_f1)SCOTT_JACKSON __________________ 40.00 
-------

PRESIDENT & CEO 0. X X 

_f~STEVE_POLO _____________________ 2.00 
-------· 

BOARD. CHAIRMAN 0. X X 

-!~NANCY_KELLY ____________________ 2.00 
-------

BOARD VICE CHAIRMAN 0. X X 

_i~JAMES_KANUCH, CPA ______________ 2.00 
-------

BOARD SECRETARY/TREASURER 0. X X 

_ffilTIMOTHY_BLOECHL ________________ 1. 00 
-------

BOARD MEMBER 0. X 
_f~JOSEPH_CRUPI ___________________ 1. 00 

-------
BOARD MEMBER 0. X 

_fVKENNETH_SCHANER ________________ 1. 00 
-------

BOARD MEMBER 0. X 

_f~MOUHAMED_DJALO _________________ 1. 00 
------- x BOARD MEMBER 0. 

_f~PETER _GRANT-------------------- 1.00 
-------

BOARD MEMBER 0. X 

..(1 Q)STAN _HARRELL ____ -------------- 1. 00 
BOARD MEMBER ----o-:- X 

..(11)KAREN_JOHNSON __________________ 1. 00 
-------

BOARD MEMBER 0. X 

..(1~MARYON_DAVIES LEWIS ____________ 1. 00 
BOARD MEMBER ----o-:- X 

'13JRABIH _TORBAY----------------. __ 1. 00 
-------

.. .BOARD MEMBER 0. X 

i1'!.JMAURICIO_VIVERO_ ----------- __ 1. 00 
-------

BOARD MEMBER 0. X 

JSA 
5E1041 1.000 

2339IV 701M 2/20/2017 10: 07: 18 AM V 151-1613 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

375,251. 

0. 

0. 

0. 

0. 

. 0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

132569 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

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 

38,357. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0 

0 

0 

0 

0 

0 

Form 990 (2015) 

PAGE 9 



GLOBAL IMPACT 52-1273585 

Form 990 (2015) Page 8 
l~r.1•u11 Section A. Officers, Directors, Trustees, Kev Employees, and Hii:thest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per {do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 

o-
related 5" 0 fu' a, I ,, from the ~ e. !!l. ::: 3 <i5" 0 organization (W-2/1099-MISC) '< 3 ,r -0 ::, organization organizations ~-~ ;a, CD (W-2/1099-MISC) s. ~ 3 ~ m. ~ below dotted 0 C ,,. 

-0 m 8 0~ ::, 0 line) ,-
2 !!!. '< 3 

2 
(ll 

!!l. (ll -0 
(ll 

(ll !!l. ::, 
(ll 

(ll "' .<ll ft 
0. 

15) DAVID WU 1. 00 
---------------------------------- -------

BOARD MEMBER 0. X 0. 
16) EDWARD ZELLEM 1. 00 
---------------------------------- -----0.-BOARD MEMBER X 0. 
17) CAROL REIG 1. 00 
---------------------------------- -----0.-BOARD MEMBER X 0. 
18) KATHRYN COMPTON 1. 00 
---------------------------------- _____ o ___ 

BOARD MEMBER X 0. 
19) PIERRE FERRARI 1. 00 
---------------------------------- _____ o ___ 

BOARD MEMBER X 0. 
20) CHRISTINE sow 40.00 
---------------------------------- -----0.-EXECUTIVE DIRECTOR, GHC X 179,436. 
21) ANN CANELA 40.00 
---------------------------------- --,---0-.-

VP, PARTNER SOLUTIONS X 173,964. 
22) JOSEPH METTIMANO 40.00 
---------------------------------- -------

VP, MKTG & CAMPAIGN ENGAGEMENT 0. X 172,928. 
23) STEPHANIE SCHOLZ 40.00 
---------------------------------- _____ o ___ 

MANAGING DIRECTOR, HR & ADMIN X 145,531. 
24) MARK MILLIGAN 40.00 
---------------------------------- _____ o ___ 

MANAGING DIRECTOR, FINANCE X 149,157. 

---------------------------------- -------

1 b Sub-total .... 375,251. ... • .. 
821,016. c Total from continuation sheets to Part VII, Section A .... 

d Total (add lines 1b and 1c). .... 1,196,267. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,_ 10 

3 Did t.he organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If ''Yes," complete Schedule J for such individual ....•...••.•..•••.•....•.• 

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 • . . . • . . . . . . . . . • • . . . . . . . . ·. . · . • • . • • . . . . • . . · . . • . • . • . • . • . . • . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

and related 
organizations 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 13,656. 

0. 22,983. 

0. 23,609. 

0. 15,603. 

0. 38,357. 
0. 75,851 . 
0 . 114,208. 

for services rendered to the organization? 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 the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

ATTACHMENT 2 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ..,_ 2 

JSA 
5E10551.000 

2339IV 701M 2/20/2017 10:07:18 AM V flfi7418 132569 
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Form 990 (2015) GLOBAL IMPACT 52--1273585 Page 9 

lifliWii Statement of Revenue 
Check if Schedule O contains a response or note to an~y_li_n_e_in_th_is_P_a_rt_V,_1_11_._._._. __ • -·-~--·-·-·-·-·-·--:.._:_---'-----':.._:_.1.-...,__ 

Q) 
:, 
C: 
Q) 

> 
Q) 

n: 
Q) 
0 -~ 
Q) 

U) 

E 
~ 
Cl 

E 
0.. 

Q) 
:, 
C: 
Q) 

~ n: ... 
Q) 

.c: 
0 

b Membership dues • 

c Fundraising events • • 

d Related organizations • 

e Government grants (contributions) • 

All other contributions, gifts, grants, 

and similar amounts not included above 

1b 

1c 

1d 

1e 

1f 

g Noncash contributions included in lines 1a-1f: $ 

h Total. Add lines 1a-1f • • • • • • •• 

2a ADV SVCS/PR GR/REL REV 

b MEMBER STATE REGISTRATION 

C COOPERATIVE ADVERTISING 

d 

e 

f All other program service revenue • 
g Total. Add. lines 2a-2f • • • • • • • 

Business Code 

900099 

900099 

900099 

........ 
3 Investment income (including 

and other similar amounts). • • • • 

dividends, interest, 
.... 

4 Income from investment of tax-exempt bond proceeds ,.._ 
5 Royalties • • • • • • • • • • ,.._ 

6 a Gross rents • . • • • • 

b Less: rental expenses 

c Rental income or (loss) 

(i)Real (ii) Personal 

d Net rental income or (loss) • i-'·~· ~--· --·~· --·~· -~·~' ~·~· ~,.._-
7a · Gross amount from sales of 1--'---( __ iJ __ S_e_cu_n_·u_es_-+-__ (i_iJ_o_th_e_r __ 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c. Gain or (loss) • • • • • 
d Net gain or (loss) • • • • 

Ba Gross income from fundraising 

31,446. 

36,293. 

-4,847. 

events (not including $ _____ _ 

of contributions reported on line 1c). 

. ..... .... 

See Part IV, line 18 • • • • • • • • • • • a .__ ____ _ 

b Less: direct expenses • • • • • • • • • • b c_ ____ _ 

c Net income or (loss) from fundraising events. • • • • • ,.._ 

9a Gross income from gaming activities. 

See Part IV, line 19 • • • • • • • • • • a 1-------

b Less: direct expenses • • • • • • • • • b L__ _______ f 

c Net income or (loss) from gaming activities. .......... 
10a Gross sales of inventory, less 

returns and allowances • • • • • a1-------
b Less: cost of goods sold • • • • • b c_ ____ _ 

c Net income or (loss) from sales of inventory, ......... 

(AJ 
Total revenue 

2,211,376. 

283,069. 

135,800. 

. '~""~"· ~------M_1s_c_el_la_ne_o_u_s_R_ev_e_n_ue ______ +-B_u_s_in_e_s_s_c_o_de~~L...@ili""- ~" · ~; 

11a 

b 

C 

d All other revenue • . • • • • • 

e Total.Addlines11a-11d •••• 
12 Total revenue. See instructions .• 

0. 

39,486,611. 

JSA 
5E10511.000 

2339IV 701M 2/20/2017 10:07:18 AM V 15t1&S 

(BJ 
Related or 

exempt 
function 

2,152,493. 

283,069. · 

135,800. 

2,571,362. 

132569 

(C) 
Unrelated 
business 
revenue 

58,883. 

58,883. 

(DJ 
Revenue 

excluded from tax 

29,510. 

24,663. 

Form 990 (2015) 
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Form 990 (2015) GLOBAL IMPACT 52-1273585 Page 10 
1:tfiif!i 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 O contains a response or note to any line in this Part IX .. . ... . . . . .. . . ... I I 

Do not include amounts reported on Jines 6b, 7b, (AJ (BJ (CJ (D) 

8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 2·1 •• . . 28,591,658. 28,591,658. 

2 Grants and other assistance to domestic 
individuals. See Part N, line 22 • • .... . . 0. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part N, lines 15 and 16 • . . . 2,160,199. 2,160,199. 

4 Benefits paid to or for members • • • • • . . . 0. . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . 727,475. 518,653. 166,790. 42,032 . 

6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) •••• . . 0. 

7 Other salaries and wages . • 4,063,807. 2,·647,392. 1,156,452. 259,963 . . . . . . . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 394,732. 271,232. 103,259. 20,241. 

9 Other employee benefits ·• • .. 643,239. 391,204. 201,012. 51,023. 

10 Payroll taices • • . . . . .. . . 361,537. 261,561. 84,972. 15,004. 

11 Fees for services (non-employees): 

a Management 665,942. 4·08,362. 183,160. 74,420. 

b Legal . . . . . . .. . .. ' 
169,369. 169,369. 

c Accounting ... . . . ......... 91,447. 24,750. 66,697. 

d Lobbying 0. . . . . .... . . . . . . . .. 
e Professional fund raising services. See Part IV, line 17. 0. 

f Investment management fees 0. ........ 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amoun~ 11st line 11g expenses on Schedule O.). 
70,523. 70,523. 

12 Advertising and promotion • 674,707. 590,379. 32,658. 51,670. 

13 Office expenses .. 502,268. 297,182. 175,048. 30,038. 

14 Information technology. 199,775. 60,171. 139,604. 

15 Royalties. 0. 

. 16 Occupancy . . . ............. 324,867. 197,789. 105,787. 21,291. 

17 Travel •• . ... . . . . . . . . . . . . .. . 310,130. 157,967. 92,175. 59,988. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0. 

19 Conferences, conventions, and meetings ... 28,316. 5,707. 19,595. 3,014. 

20 Interest .. . . . .. . . . . . . 9,410. 9,410. 

21 Payments to affiliates. • . . ....... 0. 

22 Depreciation, depletion, and amortization • 203,685. 203,685. 

23 Insurance . . . .. . ....... . . 56,535. 56,535. 

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 lirye 24e expenses on Schedule 0.) I 

8
BAD DEBT_EXPENSE _____________ 754,534. 754,534 .. 

b ____________________________ 

c ____________________________ 

d ____________________________ 

e All other expenses-----------------
25 Total functional expenses. Add lines 1 through 24e 41,004,155. 36,664,139. 3,711,332. 628,684. 
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) ••••• . . 0 . 

JSA 
5E1052 1:000 

Fann 990 (2015J 
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GLOBAL IMPACT 52-1273585 

Farm 990 (2015) Page 11 ·~··· Balance Sheet 
Check if Schedule O contains a response or note to anv line in this Part X. . . . . . . . . . ..... ...... I I 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing 200. 1 200. ........ . . . . 
2 · Savings and temporary cash investments. .. 3,531,543. 2 3,062,755. 

3 Pledges and grants receivable, net .... .. 19,306,907. 3 16,709,704. 

4 Accounts receivable, net ......... . . . . 469,778. 4 504,053. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 0. 5 0. ......................... 
6 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 

0. organizations (see instructions). Complete Part II of Schedule L. 6 0. 
U) ... 
ai 7 Notes and loans receivable, net ....• 0. 7 0. 
U) . . . ... 
U) 8 Inventories for sale or use 0. 8 0. 
<( ........ 

9 Prepaid expenses and deferred charges 106,031. 9 162,123. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 2,503,775. 

b Less: accumulated depreciation .....•.. . . 10b 1,538,125. 1,106,615. 10c . 965,650. 

11 Investments - publicly traded securities ... . . . . 1,086,905. 11 1,108,393. 

12 Investments - other securities. See Part IV, line 11 . 0. 12 0. 

13 Investments - program-related. See Part IV, line 11 .. 0. 13 0. 
14 · Intangible assets •.........••....... 0. 14 0. .. 
15 . Other assets. See Part IV, line 11 .............. .. 152,953. 15 1,378,234. 

16 Total assets. Add lines 1 throuqh 15 (must eaual line 34) 25,760,932. 16 23,891,112. 

17 Accounts payable and accrued expenses. 1,310,559. 17 1,163,773. 

18 Grants payable . 0. 18 0. ...... . . . . 
19 Deferred revenue . . . . . . . .. 895,330. 19 930,325. 

20 Tax-exempt bond liabilities 0. 20 0. . . .. . . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0. 

U) 22 Loans and other payables to current and former officers, directors, 
:B trustees, key employees, highest compensated employees, and 
.0 disqualified persons. Complete Part II of Schedule L .......• 0 . 22 0. ra 
:J 23 Secured mortgages and notes payable to unrelated third parties . 83,642. 23 1,164,574. 

24 Unsecured notes and loans payable to unrelated third parties ... . 0. 24 0. 

25 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 .......................... . . . ..... 17,614,706. 25 16, 2 9 7 ., 10 4 . 

26 Total liabilities. Add lines 17 through 25 ............ . . ....... 19,904,237. 26 19,555,776. 

Organizations that follow SFAS 117 (ASC 958), check here ~ LlLl and 
U) complete lines 27 through 29, and lines 33 and 34. Q) 
0 
C: 27 Unrestricted net assets 5,856,695. 27 4,335,336. 
(11 ...... . . 
cu 28 Temporarily restricted net assets ...•....•... 0. 28 0. 
Dl 
"O 29 Permanently restricted net assets .......•.... ........ 0. 29 0. 
C: •. 
:, 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ Oand u. ... complete lines 30 through 34 . 0 
U) 30 Capital stock or trust principal, or current funds ........ 30 ... 
Q) . . . . .. 
U) 31 Paid-in or capital surplus, or land, building, or equipment fund 31 U) ..... 
<( 32 ... Retained earnings, endowment, accumulated income, or other funds 32 
Q) 

33 Total net assets or fund balances 5,856,695. 33 4,335,336. z ....... . . 
34 Total liabilities and net assets/fund balances ..........••.. 25,760,932. 34 23,891,112. 

Form 990 (2015) 

JSA 
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GLOBAL IMPACT 52-1273585 

Form 990 (2015) 

l:tfttH Reconciliation of Net Assets 

1 
2 

3 

4 

5 

6 

Check if Schedule O contains a resoonse or note to anv 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 (losses) on investments · 

Donated services and use of facilities 

. . .. . .. 
1 

2 

3 

4 
5 

6 

7 Investment expenses • . • • . . . . . . . • • • . • • • . 7 

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

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

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

33, column (8)) •..•••••••••••••..••••••••••••••••• · ••.•.•••.• 10 
•"':•~•:11• Financial Statements and Reporting 

1 

Check if Schedule O contains a response or note to anv line in this Part XII .. 

Accounting method used to prepare the -Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0. 

Qg Accrual D Other -------
a prior year or checked "Other," explain in 

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 

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 
s~rate 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? 
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 0MB Circular A-133? ....••.........•..••.•.•....•. · ..... . 
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 O and describe any steps taken to underqo such audits. 

JSA 

5E10541.000 
2339IV 701M 2/20/2017 10: 07: 18 AM Vll:J5ff8-18 132569 

Page 12 

....... n 
39,486,611. 
41,004,155. 
-1,517,544. 

5,856,695. 
-3,815. 

0. 
0. 
0. 
0. 

4,335,336. 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2015) 
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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)(J) organization or a section 

4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-0047 

~@15 
Department of the Treasury 
Internal Revenue Service 

JI,- Attach to Form 990 or Form 990-EZ. 
Jll,-lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name·of the organization Employer identification number 

GLOBAL IMPACT 52-1273585 
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.) 

JSA 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 E] 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(b)(1)(A)(iii). Enter the 
·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 II.) 

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

7 [Kl 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 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 331/3 % 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 a· An organization organized and operated·exclusively to test for public safety. See section 509(a)(4). · 

11 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 pub.licly 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, 11 f, 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, S4;lctions A, D, and E. 

d D Type III 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 ...•.........•...•..•...••.•.......•.•.. ~I---~ 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN 

(A) 

(B) 

(C) 

(D) 

(E) 

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

(iii) Type of organization 
(described on lines 1-9 

above (see instructions)) 

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule A (Fann 990 or 990-EZ) 2015 Page 2 
1:£ffjj1 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 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) JIil,- (a) 201.1 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") •••••• 100,508,279. 98,081,574. 38,186,920. 43,300,109. 36,831,703. 316,908,585. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf • . • • • • • 0. 

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

4 Total. Add lines 1 through 3 ...•... 100,508,279. 98,081,574. 38,186,920. 43,300,109. 36,831,703. 316,908,585. 
.. 

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). . • • • . • 1,697,796. 

6 Public support Subtract line 5 from line 4. 315,210,789. 

S f 8 T tal S rt ec 10n 0 UDDO 
Calendar year (or fiscal year beginning in) JIil,- (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total 

7 Amounts from line 4 . . . . . . . . . . 100,508,279. 98,081,574. 38,186,920. 43,300,109. 36,831,703. 316,908,585 . 
.. 

8 Gross income from interest, dividends, 
·payments received on securities loans, 
rents, royalties and income from similar 
sources •• . . . ... . . . . . . . 24,045. 22,078. 32,109. 36,953. 29,510. 144,695. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried.on ••• . . . . . . . 0 . 

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

11 Total support Add lines 7 through 10 •• 317,053,280. 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . ...... . . . .. . . . . 12 I 8,772,882 . 

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, che.ck this box and stop here • • • . • • • . . • • . • • • . • • • • • . • • . • • • • • • • • • • • • • . . • JIil,- 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . • . • 14 9 9 · 42 % 

15 Public support percentage from 2014 Schedule A, Part II, line 14. • • • . • • • • • • • • • . • • • • 15 99. 96 % 
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • • • • • • • • • • JIil,- []] 

b 331!~% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization. • • • • • • • • • • . • • • JIil,- D 
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" 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. . • • • . • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • . . • • • • • • • • • • • • • • • • • • • • • JIil,- · D 

18 

JSA 

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • Jll,-
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 
D 

Schedule A (Form 990 or 990-EZ) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule A (Form 990 or 990-EZ) 2015 · Page 3 

hlffi1jj1 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.) 

S t" A P hr S rt ec 10n u IC UPPO 
Calendar year (or fiscal year beginning in) I>- (a) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose • • • . . 
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

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 lines 1 through 5 ••••• .. 
7a 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 support. (Subtract line 7c from 

line 6.) •••. . ... . . . . . . 
Section 8. Total Sunnort 
Calendar year (or fiscal year beginning in) I>- (a) 2011 (b)2012 (c)2013 (d) 2014 (e) 2015 (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, 197 5 ... . . 
C Add lines 10a and 10b .. . . . . . . . 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
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 ••.•.••.••••••••••••. ............. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). 15 % 
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 •••••••••• 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 1 Oc, column (f) divided by line 13, column (f)) • . ·11 % 
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 •••..•••.•• 18 % 
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and .line 15 is more than 331/3%, and line 

17 is not more !ha~ 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization I>- D 
b 331/3% support tests -2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization l>-
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I>-
JSA 
5E1221 1.000 
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Schedule A (Form 990 or 990-EZ) 2015 Page 4 
i:tflit*j Supporting Organizations 

(Complete only if you checked a box in line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c 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. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1-1-1----t1--

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). 1---2-+--->---

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f"Yes," answer 
(b) and (c) below. ,__3a--+--+---

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. ,___3_b-1----+----

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? lf"Yes," explain in Part VI what controls the organization put in place to ensure such use. ,___3_c-+-----+----

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. ,___4_a-1----+----

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "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. ,__4b_,__--+--

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)(B) 
purposes. 

Sa 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 (0 the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

4c 

was accomplished (such as by amendment to the organizing document). Sa 
1--+---+---

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? 1-S_b-t---+--

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 (i) its supported organiza·tions, (ii) individuals that are part of t.he charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? lf"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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

Sc 

6 

regard to a substantial contributor? lf"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1-7-+---+-----c 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
/f"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). · t---8---t--+--

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))? lf"Yes," provide detail in Part VI. t---9a---t--+--

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? lf"Yes," provide detail in Part VI. ,__9_b--+---+---

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? lf"Yes," provide detail in Part VI. ,___9_c-+-----+----

1 o a Was the organizaUon subject to the excess business h.oldings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? lf"Yes," answer 1 Ob below. ,_1_0_a-+----+----

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

JSA 

5E1229 1.000 

determine whether the organization had excess business holdings.) 1 Ob 
Schedule A (form 990 or 990-EZ) 2015 
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Schedule A (Fann 990 or 990-EZ) 2015 Page 5 
11:F.lo,a"• Supporting Organizations (continued) 

Yes No 
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? 11a 

b A family member of a person described in (a) above? 11b 

C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 
Section B. Type I Supporting Orgamzat1ons 

Yes No 

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, supelVised, 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. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, pr 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. 2 

Section C. Type II Supporting Organizations 
Yes No 

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), 1 
Section D. All Type Ill Supporting Organizations 

Yes No 
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, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to_ the extent not previously 
provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) 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). 2 

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. 3 

Section E. Type Ill Functionally-Integrated Supporting Orgamzations 
1 Check the box next to the method that the organization used to s,1tisfy the Integral Part Test during the year (see instructions): 

a § The organization satisfied the Activities Test. Complete line. 2 below. · 

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

C 

2 

a 

b 

3 
a 

b 

JSA 

5E1230 1.000 

I . The organization supported a governmenta entity. Describe in Part VJ how you supported a government entity (see instructions). 

Activities Test: Answer(a) and(b) below. 
Yes No 

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? /f"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 

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? lf"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 

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its suooorted oroanizations? If "Yes," describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Schedule A (Form 990 or 990-EZ) 2015 
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GLOBAL IMPACT 52-1273585 
Schedule A (Form 990 or 990-EZ) 2015 Page 6 

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

h T Ill f f II . t t d rt· . f t I t S f A th h E ot er ype non- unc 1ona y m egra e suppo mg orgarnza ions mus comp e e ec1ons roug 

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

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross 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 
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): ' 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 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 

B 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 greater 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 
emergency temporary reduction (see instructions) 6 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2015 

.JSA 
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GLOBAL IMPACT 52-1273585 

Schedule A (Form 990 or 990-EZ) 2015 Page 7 
•~1;,;a,a Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted orQanizations to accomplish exempt purposes 

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

orQanizations, in excess of income from actildtv 

3 Administrative expenses paid to accomplish exempt purposes of suooorted orQanizations 

4 Amounts paid to acquire 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 throuQh 6. 

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

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 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-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a 

b 

C 

d From 2013 ........ 

e From 2014 .....•.. 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2015 distributable amount 

i Carryover from 201 O not applied (see instructions) 

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

4 Distributions for 2015 from Section 

D, line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

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

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

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

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

C Excess from 2013 . 

d Excess from 2014 . 

e Excess from 2015 . .. 
Schedule A (Form 990 or 990--EZ) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule A (Fenn 990 or 990-EZ) 2015 Page 8 

iifli9i, 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). 

JSA Schedule A (Form 990 or 990-EZ) 2015 
5E1225 1.000 
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Schedule 8 Schedule of Contributors 0MB No. 1545-0047 

(Form 990, 990-EZ, 

or 990-PF) lJI,-. Attach to Form 990, Form 990-EZ, or Form 990-PF. 0)@15 
Department of the Treasury . . . . . . g 
Internal Revenue Service lJi,-. Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.,rs.gov/form990. 

Name of the organization Employer identification number 

GLOBAL IMPACT 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

52-1273585 

Section: 

CT] 501 (c)( 3 ) (enter number) organization. 

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

D 527 political organization 

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. 
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 

D 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 

.[]J 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5, ODO or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) 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, s·cientific, 

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 relig_ious, charital?le, etc., contributions 

totaling $5,000 or more during the year . • . . . • • . • . . . • • • • • . . • . • • . . • . . . • • lJi,-. $ ______________ _ 

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 Hof 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). 

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) (2015) 

JSA 
SE1251 2.000 
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Schedule B (Form 990, 990-EZ, \JI" 990-PF) (2015) 

Name of organization 

Page2 

Employer identification number 
52-1273585 

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 

~ ---
Payroll 

$ 6,881,312. Noncash 

(Complete Part II for 
noncash contributions.) 

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

2 Person § ---
Payroll 

$ 1,490,868. Noncash 

(Complete Part II for 
noncash contributions.) 

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

' 
--- Person § Payroll. 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

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

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

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

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

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

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) --

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990--PF) (2015) 

Name of organization GLOBAL IMPACT Employer identification number 

52-1273585 

Page 3 

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

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I· Description of noncash property given (see instructions) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given (see instructions) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given (see instructions) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part 1 · Description of noncash property given (see instructions) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given (see instructions) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given (see instructions) Date received 

---

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page4 
Name of organization GLOBAL IMPACT Employer identification number 

52-1273585 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 
5E1255 3.000 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 1iJ,,- $ --------
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e} Transfer of gift 

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

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

2339IV 701M 2/20/2017 10:07:18 AM V"Jl.-l-=rt)l8 132569 PAGE 26 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@15 
Department of the Treasury 
Internal Revenue Service 

..._ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Open to Public 

Inspection 
If the organization answered "Yes," on 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," on 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 11-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 

GLOBAL IMPACT 
Employer identification number 

52-1273585 
C.omplete 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 •.••••..•....•..••..•.•.••••••••••••. 

1:tflH:1 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 o·rganization managers under section 4955 . ..,. $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . -----.o-,-Y-e-s--r0-~N-o-

4a Was a correction made? . . . • • • . • • • • • • • • . . • . • • • • • • • • • • . • • • • • . • • D Yes D No 
b If "Yes," describe in Part IV. 

j:tfljA Complete if the organization is exempt under section 501(c), except section 501 (c)(3). 

1 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 fro'm 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-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or990-EZ) 2015 

JSA 
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ScheduleC(Form99Dor99D-EZ)2015 GLOBAL IMPACT 52-1273585 Page2 

UtfHj!j Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under 
se.ction 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, expenses, and share of excess lobbying expenditures). 

8- Check ,...n if the filinq oroanization checked boxA and "limited control" provisions aoolv. 
Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organization's totals 

1 a Total lobbying expenditures 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) ••••• 

d Other exempt purpose expenditures ••••••••••••• 41,004,155. 

e Total exempt purpose expenditures (add lines 1c and 1d) •. 41,004,155. 

f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 1,000,000_ 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 olus 5% of the excess over $1,500,000. 

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- 0. 

i Subtract line 1f from line 1 c. If zero or less, enter -0- .. 0. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 
reporting section 4911 tax for this year? .••.••..•.•••••••••.•••••.•..••.•••••. 

4-Year Averaging Period Under section 501(h) 

(b) Affiliated 
group totals 

o _ 
0. 

Oves O No 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
, (150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

JSA 

5E12651.DDO 
23391V 701M 2/20/2017 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000. 

6,000,000. 

·250,000. 250,000. 250,000. 250,000. 1,000,000. 

1,500,000. 

Schedule C (Form 990 or 990-EZ) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule C (Form 990 or 990-EZ) 2015 Page 3 

Uttiis:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501{h)). 

(a) (b) 
For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description 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? • • • • • . . . • • . • • • • • . • • • . • • • . • • . • . • • . • • • . • • • . • • • • • I-----<---' 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i)?. 1-----<---' 

c Media advertisements? . . . . . . . . . . . . . . . . . . • . . . . • • •..•.. 1-----1---1--------

d Mailings to members, legislators, or the public? .•. 
e Publications, or published or broadcast statements? .••.•••.••••.•••.•.•••.. 1-----11---1--------

f Grants to other organizations for lobbying purposes? ............•...•.••...• 1----1--+--------

g Direct contact with legislators, their staffs, government officials, or a legislative body? ...... 1-----11---1--------

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... 1----l--+--------

i Other activities? ...................••.........•............ 1----1--+--------
j Total. Add lines 1 c through 1 i .............•.........•......•...•. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If 'Yes," enter the amount of any tax incurred under section 4912 ..•.......•... 
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 .. 
d If the filinq orqanization incurred a section 4912 tax, did it file Form 4 720 for this vear? ..... 

l::F.11iill"·• Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? .................. 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ........... " ..... 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ......... 

ll:.t:1dll11!!:t1 Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 

Yes 

1 
2 
3 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members . . . . ....... . ... . .......... 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 . • • 2a . . . . . . . . . . . . " ...... . ... . . . .. . .... . ........... 
b Carryover from last year 2b . . . ............. ..... . . . . " . . . . . .......... 
C Total 2c . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . .... . . . . . . ........... 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible _section 162(e) dues 3 .... 
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? ..................... . . . . . ........... 4 . . 

5 Taxable amount of lobbying and political expenditures (see instructions) ...... . . . . . . . . . . . . 5 

l:.t:lil·lT· Supplemental Information 

No 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

JSA Schedule C (Form 990 or 990-EZ) 2015 
SE1266 1.000 
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1:tflUtJ Supplemental Information (continued) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No. 1545-0047 

~@15 
Department of the Treasury 
Internal Revenue Service ~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fonn990. 

Open to Public 
Inspection 

Name of the organization 

GLOBAL IMPACT 

Employer identification number 

52-1273585 

1 
2 

3 

4 

5 

6 

2 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Coin plete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts· 

Total number at end of year ........... 5. 

Aggregate value of contributions to (during year) 3,534,438. 

Aggregate value of grants from (during year) • 3,534,438. 

Aggregate value at end of year .......... 197,330. ' 

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? . . . . . . . • . • • CRJ Yes D No 

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 
conferrin im ermissible rivate benefit? ...........•• · . . . . . . . . . . . . . . . . . . . . . . . . . CRJ Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Par ose(s) of conservation easements held by the organization (check all that apply). . 

Preservat.ion of land for public use (e.g., recreation or education) D Preservation. of a histori<;:ally important land area 
Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
Complete lines 2a through 2d if the organi2)ation held a qualified conservation 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 .......••..•.........•. 
b Total acreage restricte.d by conservation easements ...•...........•• 
c Number of conservation easements on a certified historic structure included in (a). 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register •.......•.•..... · .•.....• 

2a 
2b 
2c 

2d 

3 Number of conser;vation 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 D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ ----------
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 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. · 

l:tftijji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

2 

a 
b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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. 

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, PartX ...........••.•.•.••...•.••......... ~ $ ______ _ 

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: 
Revenue included in Form 990, Part VIII, line 1 ....... . ~$ ____ _ 
Assets included in Form 990, Part X . ............................... . ~$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

Schedule D (Form 990) 2015 

5E126B 1.000 

2339IV 701M 2/20/2017 10:07:18 AM V 15tl=J-15 132569 PAGE 31 



GLOBAL IMPACT 52-1273585 

Schedule D (Form 990) 2015 Page 2 
1:tfHjj1 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 § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d O Loan or exchange programs 
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 rather than to be maintained as part of the organization's collection? • . . . Yes No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, PartX? ....•..•.•......••••••..•.•••.••••...•..••.• 0 Yes [K] 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, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ... 

•:;:u.1u• Endowment Funds. 
Complete if the organization answered "Yes" on 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 ... 
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 1g, column (a)) held as: 
a Board designated or quasi-endowment ,... % 
b Perm anent endowment ,... % 

c Temporarily restricted endowment ,... % 

The percentages on 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" on line 3a(ii), 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. 

LJ Yes 
.HNo 

. . . . . 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Land, Buildings, and Equipment. 
I ffl . dY" F IVI Como ete i t e oroarnzat1on answere " es on orm 990, Part , ine 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated ( d) Boak value 
(investment) (other) depreciation 

1a Land .......... 
b Buildings .......... 
C Leasehold improvements. 898,668. 190,609. 708,059. 
d Equipment . . . . . . . . 588,080. 339,447. 248,633 . 
e other ........... 1,017,027. 1,008,069. 8,958. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) . •.•.•• ,... 965,650. 
Schedule D (Fann 990) 2015 
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GLOBAL IMPACT 52-1273585 
Schedule D (Form 990) 2015 Page 3 

Uffli1ii Investments - other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b:See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(1) Financial derivatives ..... . 
(2) Closely-held equity interests ....... . 

(b) Book value (c) Method of valuation: 
Cost or end-of-year market value_ 

(3) Other -------------------------------;----------t--------------------
-- (A) _________________ . -------·----------+-------t------------------
-- (B) ______________________________________ -,1--------t------------------

-- (C) ______________________ ·--·-------------+--------+------------------
-- (D) ___________________________________ -+-------+-----------------
-- (E)------------------------------------1---------;------~----------
-- (F)-----------------------------------+--------+-----------------

__ (G) -----------------------------------t--------+-----------------
__ (H) ----------------------------------t--------+----------------~ 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ~ · • 

11:.E:H&•jlll Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ 

II ::.t:1 llil t:tl Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) DUE TO/FROM OVERSEAS 206, 039_ 
(2)DUE TO/FROM CFCNCA 1,079,896. 
(3) DUE TO/FROM CFC NYC 59,058. 
(4) DUE TO/FROM CFC CENTRAL VA 33,241. 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . ............ ~ 1,378,234. 
II ::F.r. •: ti Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. · 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) CAMPAIGN FUNDS PAYABLE-MEMBER 14,751,973. 
(3)DONOR ADVISED FUNDS PAYABLE 197,330. 
(4)0THER DISTRIBUTIONS PAYABLE 1,347,801. 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part .x; co/. (B) line 25.) ~ 16,297,104. 

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 [xJ 
JSA 
SE1270 1.000 
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GLOBAL IMPACT 52-1273585 
Schedule D (Form 990) 2015 Page4 

UfMf!H Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a'. 

1 Total revenue, gains, and other support per audited financial statements ••. . . . ...... . .... 1 14,889,052. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments .. . .. . . . . . .. . . . 2a -3,815. 

b Donated services and use of facilities . . . . .. 2b 

C Recoveries of prior year grants .. . . . . . . .. 2c 

d Other (Describe in Part XIII.) . . . . . . .. . .. . . 2d 

e Add lines 2a through 2d . . . . . . . . . .. ... . . . • . . . . . . 2e -3,815. 

3 Subtract line 2e from line 1 . . . . . . .. . . . . . . . . . . . . 3 14,892,867. 

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.) ..... " ......... . . .. . .. . . . .. 4b 24,593,744. 

C Add lines 4a and 4b . . . . . . .. . . . . ......... . . . . . . . . . . . . . . . .. . ... 4c 24,593,744. 

5 Total revenue. Add lines 3 and 4c. (This must eaua/ Form 990 Part I line 12.) .. . . . ... . .. 5 39,486,611. 

1:r.u,•:•11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 16,410,411. 

2, Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses. 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d . . .. 2e· 

3 Subtract line 2e from line 1 3 16,410,411. · 

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 . 4a 

b Other (Describe in Part XIII.) 4b 24,593,744. 

C Add lines 4a and 4b 4c 24,593,744. 

5 Total exoenses. Add lines 3 and 4c. (This must eaua/ Form 990 Part I line 18.J 5 41,004,155. 

1:aa•:•111 Supplemental Information. 
Provide the descnpt1ons reqwred for Part II, lines 3, 5, and 9; Part Ill, Imes 1 a and 4; Part IV, lines 1 b 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. 

SEE PAGE 5 

JSA Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 GLOBAL IMPACT 
U£fii3jj1 Supplemental Information (continued) 

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, 2016 AND 2015, 

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 2013 FORWARD. 

PART XI, LINE 4B: 

OTHER AMOUNTS INCLUDED ON RETURN NOT IN FINANCIALS REVENUE: 

GLOBAL IMPACT DISTRIBUTION TO MEMBER CHARITIES 

CFC-0 REVENUE NET OF SHRINKAGE 

TOTAL 

PART XII, LINE 4B: 

18,910,100 

5,683,644 

24,593,744 

OTHER AMOUNTS INCLUDED ON RETURN NOT IN FINANCIALS EXPENSES: 

GLOBAL IMPACT DISTRIBUTION TO MEMBER CHARITIES 

CFC-0 DISTRIBUTION TO CHARITIES 

CFC-0 EXPENSES 

TOTAL 

JSA 
5E12261.DDD 

2339IV 701M 2/20/2017 10:07.:18 AM V 15f-T:P.9 

18,910,100 

4,218,552 

1,465,092 

24,593,744 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
I ntemal Revenue Service 

Statement of Activities Outside the United States·.· 
)Ill,- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

)Ill,- Attach to Form 990. 

)Ill,- Information about Schedule F (Form 990) and its instructions .is at www.irs.gov/form990: 

0MB No. 1545-0047 

~@15 
Open to Public 
Inspection 

Name of the organization 

GLOBAL IMPACT 

Employer Identification number 

52-1273585 

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? ..... . ~Yes 

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 Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
{a) Region {b) Number of (c) Number of (~) Activities conducted in (e) If activity listed in (d) is (!)Total 

offices in the employees, region (by type) (e.g., a program service, expenditures for 
region agents, and fundraising, program services, describe specific type of and investments 

independent investments, service(s) in region in region 
contractors grants to recipients 

in region located in the region) 

(1) EAST ASIA AND THE PACIFIC GRANTMAKING GRANTS 44,418. 

(2) EUROPE GRANTMAKING GRANTS 2,063,146. 

(3) NORTH AMERICA GRANTMAKING GRANTS 15,000. 

(4) SOUTH AMERICA GRANTMAKING GRANTS 14,635. 

(5) SOUTH ASIA GRANTMAKING GRANTS 23,000. 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total ... . . . . . . . 2,160,199 . 

b Total from continuation 
sheets to Part I ....... 

C Totals (add lines 3a and 3b) 2,160,199. 

For Paperwork Reduction ·Act Notice, see the Instructions for Form 990. 
JSA 

Schedule F (Form 990) 2015 · 
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....... 

....... 
CX) 
....... 

GLOBAL :._ . ACT 

Schedule F (Fonn 990) 2015 

14Mjj1 Grants and Other Assistance to Orga-nizations or Entities Outside the United States. Complete if the organization answered 
Part IV, line 15, for any_recipient who received more than_$5,000.._£art II can be duplicated if additional SR.ace is needed. 

1 (a) Name of 

I 
(b) IRS code (c) Region (d) Purpose of {e) Amount of (f) Manner of I (g) Amount of 

organization section and EIN grant cash grant cash non-cash 
(if applicable) disbursement assistance - ST ASIA/PACIFIC GENERAL SUPP 15,000. I CHECK & WIRE 

ST ASIA/PACIFIC GENERAL SUPP 20,000. I CHECK & WIRE 

ST ASIA/PACIFIC GENERAL SUPP 8,918. I CHECK & WIRE 

ROPE/ICELAND/GREENLAND GENERAL SUPP 6,650. I CHECK & WIRE 

,UROPE/ICELAND/GREENLAND GENERAL SUPP 249,552. I CHECK & WIRE 

UROPE/ICELAND/GREENLAND GENERAL SUPP 253,243. I CHECK & WIRE 

,UROPE/ICELAND/GREENLAND GENERAL SUPP 1,553,701. I CHECK & WIRE 

,,. JOU• -~-~~=~·~~,~~~~~·-· -~~~--" ·-·---··~~ .. ~· ~•-•••-n<>«~~~,~-~~,~-··-••• 
ORTH AMERICA / GENERAL SUPP/ 15,000. I CHECK & WIRE 

IU9l l~ISOUTH AMERICA I GENERAL SUPP I 14,635 . I CHECK & WIRE 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

52-L .:i 8 5 

Page 2 
"Yes" on Form 990, 

(h) Description 
of non-cash 
assistance 

(I} Method of 
valuation 

(book, FMV, 
appraisal, 

other' 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. ~ 6. 
3 Enter total number of other organizations QI" entities. . . ....• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 4. 

Schedule F (Form 990) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule F (Form 990) 2015 Page 3 
1:£fijjjj Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 
(e) Manner of (f) Amount of . (g) Description (h) Method of 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation 
recipients cash grant disbursement assistance assistance (book, FMV, 

appraisal, 
other) 

(1) INDIVIDUAL EAST ASIA/PACIFIC 1. 500. CHECK/WIRE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

{15) 
-

(16) 

{17) 

(18) 

Schedule F (Form 990) 2015 
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GLOBAL IMPACT 52-1273585 

Schedule F (Form 990) 2015 

a:fflut!J Foreign Forms 

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 

Corporation (see Instructions for Form 926). • • . • .. . . . • . . • • • • • • . • • • • • . • • • • . D Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization 

may be required to separately 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; do not fife with Form 990) . • • • D Yes 

3 

4 

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) •...•..•.••••••••••.. 

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) • . . • • . • . . • • . . • • • . • . . . • . . • . . • . . • • 

D Yes 

D Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 

the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) • • • • . • . . • . . • • • • • • . • • • • • . . D Yes 

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 separately fife Form 5713, International Boycott Report (see 

Instructions for Form 5713; do not fife with Form 990) • • . . . . . • . • . • • . • • • . • . • • • • D Yes 
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GLOBAL IMPACT 52-1273585 
Schedule F (Form 990) 2015 Page 5 
lditJ Supplemental Information . 

Complete this part to 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 II, line 1 (accounting method); Part Ill 
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

PARTS I, II AND III: 

THE ORGANIZATION USES THE ACCRUAL BASIS OF ACCOUNTING TO ACCOUNT FOR 

EXPENDITURES AND GRANTS REPORTED UNDER PARTS I, II AND III. 

PART I DESCRIPTION OF PROCEDURE FOR MONITORING USE OF FUNDS 

THE ORGANIZATION USES A COMBINATION OF AN ANNUAL RECERTIFICATION PROCESS 

AND THIRD PARTY VENDORS TO ENSURE COMPLIANCE. 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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 a,.._;ard the grants or assistance? .........••.......................•....•......... []] Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use· of grant funds in the United States. 

14ffijj1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

( 1) 360 YOUTH SVCS 

1305 W. OSWEGO RD NAPERVILLE, IL 60540 36-2936229 501 (C) (3) 7,990. 

(2) ACCION INTL 

10 FAWCETT ST CAMBRIDGE, MA 02138 13-25357 63 501 (C) (3) 7,489. 

(3) AFRICAN MEDICAL 

4 W. 43RD ST, 2ND FLR NEW YORK, NY 10036 13-1867411 501 (C) (3) 17,890. 

( 4) AFRICARE 

440 R ST, N. W. WASHINGTON, DC 20001 23-7116952 501 (C) (3) 56,292. 

( 5) AID FOR AFR!CA 

P.O. BOX 8734 TOPEKA, KS 66608 06-1703295 501 (C) (3) 31,900. 

(6) ALCOA 

201 ISABELLA ST PITTSBURGH, PA 15212 25-1128857 501 (C) (3) 291,251. 

(7) ALSAC/ST. J CHILDREN'S RES HOSP 

501 ST. JUDE'S PL MEMPHIS, TN 38105 35-1044585 501 (C) (3) 5,728. 

( 8) ALZHEIMER'S ASSOC CTR OHIO CHPT 

1379 DUBLIN RD COLUMBUS, OH 43215 31-0996236 501 (C) (3) 8,004. 

(9) AMERICAN DIABETES ASSOC INC 

1701 N. BEAUREGARD ST ALEXANDRIA, VA 22311 13-1623888 501 (C) (3) 8,028. 

(10) AMERICAN HEART ASSOCIATION 

7272 GREENVILLE AVE DALLAS, TX 75231 13-5613797 501 (C) (3) 12,544. 

(11) AMERICAN HIMALAYAN FOUNDATION 

909 MONTGOMERY ST SAN FRANCISCO, CA 94133 94-2951480 501 (C) (3) 12,096. 

(12) AMERICAN JEWISH WORLD SERVICE 

45 W 36TH ST NEW YORK, NY 10018 22-2584370 501 (C) (3) 44,_182. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table ................ . 

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

JSA 
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(f) Method of valuation 
(book, FMV, appraisal, 

otheri 

(g J Description of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Forrri 990) 

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" on Form 990, Part IV, line 21 or 22. 
.,. Attach to Form 990. 

.,. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . • . . • . . . • . . . • . . . . . . . . . . . . . . • . . . • • . • . . . . . . . . . . . • []] Yes D No 

2 Describe in Part JV the organization's procedures for monitoring the use of grant funds in the United States. 

1:ff#lr1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) lRC section (d) Amount of cash (e) Amount of non-
or government . if applicable grant cash assistance 

/1lAMERICAN NATIONAL RED CROSS 

P.O. BOX 37295 WASHINGTON, DC 20013 53-0196605 501 (C) (3) 161,046. 

/21 AMERICAN NEAR EAST REFUGEE AID 

1111 14TH ST., NW WASHINGTON, DC 20005 52-0882226 501 (C) (3) 14,544. 

/31 AMERICAN REFUGEE COMMITTEE 

615 1ST AVE NE STE 500 36-3241033 501 (C) (3) 34,578. 

(4) AMER. SOCTY FOR THE.PREV. OF CRLTY TO ANIMA 

424 E. 92ND ST NEW YORK, NY 10128 13-1623829 501 (C) (3) 9,142. 

/ 51· AMERICA.RES FOUNDATION 

88 HAMILTON AVE STAMFORD CT, CT 06902 06-1008595 501 (C)' (3) 144,253. 

(6) AMERICA'S CHARITIES 

PO BOX 75083 BALTIMORE, MD 21275 54-1517707 501 (C) (3) 135,941. 

171 ANIMAL CHARITIES OF AMERICA 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3193389 501 (C) (3) 269,809. 

(8) ARCHDIOCESE FOR MILITARY SVC USA 

1025 MICHIGAN AVE., NE WASHINGTON, DC 20017 13-1624090 501 (C) (3) 29,310. 

/9} ASHOKA 

1700 N. MOORE ST# 2000 ARLINGTON, VA 22209 51-0255908 501 (C) (3) 8,224. 

/101 ATCHISON UNITED WAY BOARD 

625 COMMERCIAL ST #7 ATCHISON, KS 66002 48-6107689 501(C) (3) 16,222. 

/11) ATLANTA COMMUNITY FOOD BANK INC 

732 JOSEPH E LOWERY BLVD ATLANTA, GA 30318 58-1376648 501(C)(3) 6,720. 

I 1 2 l BARAT ACADEMY 

17815 WILD HORSE CREEK RD 20-2 66657 9 501 (C) (3) 7,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listedin___!t,eHne 1 table .•...•.....•.•.•. 

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

JSA 
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(f) Method of valuation 
(book, F~~9~ppraisal, 

(g) Description of 
non-cash assistance 

... ... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

k;ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

[GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
,.._ Attach to Form 990. 

..... Information about Schedule I (Form 990) and.its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? ..•..............•.......................... : . . . [RI Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1@1jj Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) BARTLETT ARBORETUM ASSOC INC 

151 BROOKDALE RD STAMFORD, CT 06903 06-6079591 501 (C) (3) 7,155. 

(2) BICYCLES AGAINST POVERTY 

244 FIFTH AVE NEW YORK, N~ 10001 27-1175814 501 (C) (3) 18,187. 

(3) BOURBON COUNTY UNITED WAY 

PO BOX 286 FORT SCOTT, KS 66701 23-7299984 501 (C) (3) 9,045 . 

(4) BOY SCO.UTS OF AMERICA 

1020 SE MONROE TOPEKA, KS 66612 48-0543748 501 (C) (3) 18,565. 

(5) BOY SCOUTS OF AMERICA - ALOHA 

1325 WALNUT HILL LN IRVING, TX 75015 99-0073482 501 (C) (3) 15,588. 

(6) BOY SCOUTS OF AMERICA - TRANSATLANTIC 

UNIT 31301 BOX 25 APO, AE 09613 98-0000121 501 (C) (3) 17,547. 

(7) BOYS & GIRLS CLUB OF LAWRENCE 

1520 HASKELL AVE LAWRENCE, KS 66044 23-7296824 50l(C) (3) 5,670. 

(8) BOYS & GIRLS CLUB OF HARFORD COUNTY MD INC 

100 EAST BEL AIR AVE ABERDEEN, MD 21001 52-1701612. 501 (C) (3) 7,920. 

(9) BOYS AND GIRLS CLUB OF TOPEKA 

550 SE 27TH ST TOPEKA, KS 66605 48-063.6732 501 (C) (3) 36,053. 

( 10) BRIDGEPORT RESCUE MISSION INC 

481 PEQUONNOCK ST BRIDGEPORT, CT 06604 06-1362705 501 (C) (3) 13,245. 

(11) BUILD A BETTER WORLD 

125_.WASHINGTON ST. #201 SALEM, MA 01970 20-1348415 501 (C) (3) 6,033. 

(12) CANCERCURE OF AMERICA- CARE UNDERSTAND RESE 

PO BOX 45754 SAN FRANCISCO, CA 94145 81-0648432 501 (C) (3) 198,264. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table • 
Enter total number of other or.9.anizations listed in the line 1 table ....•............ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

other\· 

(g) Description of 
non-cash assistance 

.... 

.... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

.,.. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? .....•...........•..•••.•...••••...•..•.... ·. . . . . [fil Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

14Mjji Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government If applicable grant cash assistance 

(1) CAPITAL AREA HUMANE SOCIETY 

3015 SCIOTO-DARBY EXEC CT 31-4379492 501 (C) (3) 7,812. 

(21 CAPITAL UNIVERSITY 

1 COLLEGE & MAIN COLUMBUS, OH 43209 31-4379435 501 (C) (3) 10,338. 

(3) CAPPER FOUNDATION 

3500 SW 10TH AVE TOPEKA, KS 66604 48-0543745 501 (C) (3) 15,432. 

(4) CARE 

GIFT CENTER MERRIFIELD, VA 22116 13-1685039 501 (C) (3) 360,330. 

(51 CATHOLIC CHARITIES OF FAIRFIELD 

238 JEWETT AVE BRIDGEPORT, CT 06606 06-0653053 501 (C) (3) 10,970. 

(6) CATHOLIC COMMUNITY FOUNDATION 

1404 E 9TH ST 8TH FL CLEVELAND, OH 04414 34-1908579 501 (C) (3) 10,000. 

(71 CATHOLIC MEDICAL MISSION BOARD 

10 WEST 17TH ST NEW YORK, NY 10011 13-5602319 501 (C) (3) 9,778. 

(8) CATHOLIC RELIEF SERVICES 

228 WEST LEXINGTON ST BALTIMORE, MD 21201 13-5563422 501 (C) (3) 26,498. 

(9\ CATHOLIC SERVICE ORGANIZATIONS OF AMERICA 

PO BOX 45754 SAN FRANCISCO, CA 94145 45-1679647 501 (C) (3) 143,194. 

(10) CENTER OF HOPE INC 

400 N EMPORIA ST WICHITA, KS 67202 48-0578624 501 (C) (3) 15,259. 

(11) AMERICAS MOST COST-EFFECTIVE CHARITIES 

PO BOX 45754 SAN FRANCISCO, CA 94145 27-3132554 501 (C) (3) 100,356. 

(12) CHARITIES UNDER 5.% OVERHEAD 

PO BOX 45754 SAN FRANCISCO, CA 94145 27-31324 92 501(C) (3) 27,843. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listed in the line 1 table ....•............ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

other\ 

(g) Description of 
non-cash assistance 

..... 

..... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
,.._ Attach to Form 990. 

,.._ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and.Assistance 

0MB No. 1545-0047 

~@15 
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 selectlon criteria used to award the grants or assistance? • • • . . . • . • . . • • . • • . . • • • • • . . • • • . • • . • . • • . • . . . • . . • . • • IT] Yes O No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1:ffHii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government If applicable grant cash assistance 

(1) DO UNTO OTHERS AMERICAS: EMERGENCY RELIEF E 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3148590 501 (C) (3) 67,665. 

(2) CHILD AID USA 

125 WASHINGTON ST, STE 201 SALEM, MA 01970 26-3061082 501 (C) (3) 5,296. 

(3) CHILDAID INTERNATIONAL 

125 WASHINGTON ST, STE 201 SALEM; MA 01970 20-1358458 501 (C) (3) 19,773. 

(4) CHILDFUND INTERNATIONAL 

2821 EMERYWOOD PKWY RICHMOND, VA 23294 54-0536100 501 (C) (3) 7,943. 

( 5) CHILDREN FIRST-AMERICA'S CHARITIES 

PO BOX 75083 BALTIMORE, MD 21275 30-0186795 501 (C) (3) 141,330. 

(6) CHILDREN INTERNATIONAL 

2000 E. RED BRIDGE RD KANSAS CITY, MO 64131 44-6005794 501 (C) (3) 25,065. 

(7\ CHILDREN'S CHARITIES AMERICA 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3148588 501 (C) (3 J 175,532. 

(8) CHILDREN'S MEDICAL CHARITI.ES OF AMERICA 

PO BOX 45754 SAN FRANCISCO, CA 94145 27-0093393 501 (C) (3 I 118,633. 

/9\ CHRISTIAN AID USA 

125 WASHINGTON ST. STE 201 SALEM, MA 01970 26-3070569 501 (C) (3) 5,825. 

( 10) CHRISTIAN CHARITIES USA 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3255961 501 (C) (3) 134,183. 

(11\ CHRISTIAN CHILDREN'S CHARITIES 

PO BOX 45754 SAN FRANCISCO, CA 94145 45-2919697 501 (CJ (3 J 33,863. 

(12) CHRISTIAN LIFE SCHOOL FDN INC 

10700 75TH ST KENOSHA, WI 53142 39-2003070 501 (C) (3) 21,667. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table • 

Enter total number of other or_g_anizations listed in the line 1 table .•..••••....••..• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

otheri 
(g) Description of 

non-cash assistance 

..... 

.... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form .990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? •.•............ ; . • • . . . . . . . . . . • . . . • . . • • . . . • • • . . . . [Rl Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

blffili• Grants and Other Assistance toDomestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) CHRISTIAN SERVICE CHARITIES 

·P.O. BOX 79704 BALTIMORE, MD 21279 94-319:)374 501 (C) (3) 314,622. 

(2) CHURCH WORLD SERVICE/CROP 

P.O. BOX 968 ELKHART, IN 46515 13-4080201 501 (C) (3) 13,922. 

(3) CLEVELAND MUSEUM OF ART -

11150 EAST BLVD CLEVELAND, OH 44106 34-0714336 501 (C) (3) 9,752. 

(4) COLUMBUS COUNCIL ON WORLD AFFAIRS 

51 JEFFERSON AVE COLUMBUS, OH 43215 51-0180760 501 (C) (3) 5,228. 

( 5) COLUMBUS MUSEUM OF ART 

480 E BROAD ST COLUMBUS, OH 43215 31-4379447 501 (C) (3) 5,932. 

(6) COMMUNITY HEALTH CHARITIES 

PO BOX 758858 BALTIMORE, MD 21275 13-6167225 501(C) (3) 518,746. 

(7) COMMUNITY HEALTH CHARITIES OF CA 

PO BOX 758858 BALTIMORE, MD 21275 94-1732873 501 (C) (3) 5,765. 

(8) COMMUNITY HEALTH MINISTRY 

407 ASH"ST WAMEGO, KS 66547 75-2974854 501 (C) (3) 14,870. 

(9) COMPASSION INTERNATIONAL 

12290 VOYAGER PKWY 36-2423707 501 (C) (3) 18,606. 

(10) CONNECTICUT HUMANE SOCIETY 

701 RUSSELL RD NEWINGTON, CT 06111 06-0667605 501 (C) (3) 6,908. 

/11) CONNECTICUT SCIENCE CENTER INC 

250 COLUMBUS BLVD HARTFORD, CT 06103 06-1538101 501 (C) (3) 14,600. 

( 12) CONSERVATI-ON&PRESERVATION CHARITIES OF AMER 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3217738 501 (C) (3) 74,707. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other or_g_anizations listed in the line 1 table .•........•.....• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

other\ 
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~ 

(h) Purpose of grant 
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GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

~ENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
..,. Attach to Form 990. 

..,. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . . . . . . . . . . . • . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . CE] Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1Uffljj1 Grants and Other Assistance to Domestic ·organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
· or government if applicable grant cash assistance 

(1) COUNTERPART INTERNATIONAL 

-2345 CRYST,AL DR,#301 ARLINGTON, VA 22202 13-6183605 501 (C) (3) 35,439. 

(2) COVENANT DAY SCHOOL INC 

800 FULLWOOD RD MATTHEWS, NC 28105 56-1656570 501 (C) (3) 7,500. 

(3) DAVIS PHINNEY FOUNDATION 

1722 14TH ST., #150 BOULDER, CO 80302 20-0813566 501 (C) (3) 5,500 . 

/4) DESERT RESEARCH INSTITUTE CTR FOR INT'L WAT 

2215 RAGGIO PKWY RENO, NV 89512 43-1526946 501 (C) (3) 6,202. 

(5) DIABETES CHARITIES AMERICA 

125 WASHINGTON ST, # 201 SALEM, MA 
0

01970 20-1468898 501 (CJ (3J 17,037. 

(6) DIAMOND BASEBALL FOUNDATION 

200 CENTER PARK DR KNOXVILLE, TN 37922 45-4443436 50l(C) (3) 10,500. 

(7) DIRECT RELIEF 

27 S. LA PATERA LN SANTA BARBARA, CA 93117 95-1831116 501 (CJ (3J 6,506. 

(8) DOCTORS WITHOUT BORDERS USA INC 

P.O. BOX 5030 HAGERSTOWN, MD 21741 13-3433452 501 (C) (3) 3,057,993. 

(9) DRAKE UNIVERSITY 

2507 UNIV AVE DES MOINES, IA 50311 42-0680460 501 (C) (3J 19,601. 

(10) EARTHSHARE 

DEPT. 4011 WASHINGTON, DC 20042 52-1601960 50l(C)(3) 101,564. 

(11) ECPAT-USA END CHILD PROSTITUTION,PORNOGRAPH 

30 3RD AVE. BROOKLYN, NY 11217 13-3755580 501 (C) (3) 8,727. 

(12) EDUCATE AMERICA THE EDUCATION SCHOOL SUPPOR 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3193387 501 (C) (3) 50,771. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table ........•........ 

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

JSA 
5E1288 1.000 
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(f) Method of valuation 
(book, FMV, appraisal, 

other, 
(g) Description of 

non-cash assistance 

... 

.... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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 

Comple.te if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? • .. . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • • . • . • . . . . . . . • . [}TI Yes 

2 Describe in Part JV the organization's procedures for monitoring the use of grant funds in the United States. 

D~o 

jf,lffijji Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) ENGINEERS WITHOUT BORDERS USA 

1021 33RD ST DENVER, CO 80205 84-1589324 501 {C) (3) 10,132. 

( 2) EPISCOPAL HIGH SCHOOL 

1200 N QUAKER LN ALEXANDRIA, VA 22302 54-0506326 501 {C) (3) 7,500 . 

(3) EPISCOPAL RELIEF AND DEVELOPMENT 

815 2ND AVE NEW YORK, NY 10017 73-1635264 501 (C) (3) 52,855. 

(4) FAITH MISSION INC 

500 W WILSON BRIDGE RD 31-0809759 501 (C) (3) 5,131. 

(51 FAMILY.LIFE CENTER OF BUTLER COUNTY INC 

115 S WASHINGTON ST EL DORADO, KS 67042 48-1087496 501 {C) (3) 6,421. 

( 6) FEED MY STARVING CHILDREN 

401 93RD AVE NW COON RAPIDS, MN 55433 41-1601449 501 (C) (3) 11,090. 

(7) FEEDING CHILDREN EVERYWHERE 

830 S. RONALD REAGAN BLVD 27-3274349 501 {C) (3) 6,'315. 

(8) FINCA INTERNATIONAL, INC. 

1201 15TH ST, NW 8TH FL 13-3240109 501 (C) (3) 21,835. 

(91 FLINTHILLS BREADBASKET INC 

905 YUMA ST MANHATTAN, KS 66502 48-0952757 501 {C) (3) 14,104. 

(101 FOOD FOR THE POOR INC 

6401 LYONS RD COCONUT CREEK, FL 33073 59-2174510 50l{C)(3) 21,375. 

(11) FREEDOM FROM HUNGER 

PO BOX 2000 DAVIS, CA 95617 95-1647835 501 (C) (3) 17,088. 

/ 12) FRIENDS OF HOSPICE OF JEFFERSON COUNTY 

PO BO.X 101 VALLEY FALLS, KS 66088 74-2824423 501 {C) (3) 5,678. 

2 
3 

Enter total number of sect.ion 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listed in the line 1 table .....•..•......... 

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

JSA 
5E1288 1.oor 

2. ~V 701M 2/20/2017 10: 07: 18 AM V 15-7 .18 32569 

(f) Method of valuation (g) Description of (h) Purpose of grant 
(book, FMV, appraisal, non-cash assistance or assistance other\ 

GENERAL SUPPORT 

!GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
I ntemal 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" on Form 990, Part IV, line 21 or 22. 
,.. Attach to Form 990. 

,.. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
Open to Public 

Inspection 
Employer identification number 

52-1273585 

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 D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

UtfH/i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" 011 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) FULBRIGHT ASSOCIATION INC 

1320 19TH ST, #350 WASHINGTON, DC 20036 52-1821935 501 (Cl (3 l 5,880. 

(2) GEORGE WASHINGTON UNIVERSITY· 

2033 K ST NW #300 WASHINGTON, DC 20052 53-0196584 501 {C) {3) 5,395. 

(3) GLOBAL IMPACT 

P.O. BOX 409616 ATLANTA, GA 30384 52-1273585 501 (Cl (31 491,093. 

( 4) GOODCITY · 

5049 W HARRISON CHICAGO, IL 60644 36-3467921 501 {C) (3) 75,800. 

( 5) GRACE UNITED METHODIST CHURCH 

300 E GARTNER RD NAPERVILLE, IL 60540 36-2340309 501 (C) (3) 6,200. 

(6) HACKLEY SCHOOL 

293 BENEDICT AVE TARRYTOWN, NY 10591 13-1740452 501 (C) (3) 7,500. 

(7) HANDICAP INTERNATIONAL 

6930 CARROLL AVE TAKOMA PARK, MD 20912 55-0914744 501 (C) (3) 21,532. 

(8) HANDS OFFERING HOPE FOUNDATION INC 

3 PARKLANDS DR #103 DARIEN, CT 06820 45-3798076. 501 (C) (3) 6,800. 

(9) HARDIN VALLEY ACADEMY ATHLETIC COUNCIL 

11345 HARDIN VALLEY RD KNOXVILLE, TN 37932 51-0670175 501 (C) (3) 5,500. 

(10) HARVESTERS 

215 SE QUINCY TOPEKA, KS 66603 43-1Z08665 501 {C) (3) 40,893. 

( 11) HEALTH & MEDICAL RESEARCH CHARITIES OF AMER 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3217739 50l(C) (3) 276,104. 

(12) HEALTH FIRST - AMERICA'S CHARITIES 

PO BOX 75083 BALTIMORE, MD 21275 30-0186796 501 {C) {3) 65,720. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listed in the line 1 table ................• 

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

JSA 
5E1288 1.000 

2339IV 701M 2/20/2017 10:07:18 AM V 15-7.18 132569 

(fl Method of valuation 
(book, FMV, appraisal, 

other\ 

(g) Description of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
I ntemal 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" on Form 990, Part IV, line 21 or 22. 
,.. Attach to Form 990. 

,.. Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . . • • . . . . . . • • • . . . . . . . • . . . . . . . . . . . • . • . . • • . . • • • . • . CR] Yes. D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Uifljjf Grants and Other Assistance-to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) !RC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1 l HEIFER PROJECT INTERNATIONAL . 
1 WORLD AVE LITTLE ROCK, AR 72202 35-1019477 501 (C) (3) . 361,100. 

(2) HELEN KELLER INTERNATIONAL 

352 PARK AVES. NEW YORK, NY 10010 13-5562162 501 (C) (3) 8,193. 

(31 HELPAGE USA 

601 EST, NW WASHINGTON, DC 22249 27-1071179 501 (C) (3) 30,899. 

(41 HELP.ING HANDS HUMANE SOCIETY INC. 

5720 SW 21ST ST TOPEKA, KS 66604 48-0597124 501 (C) (3) 46,553. 

( 51 HILLIARD BASEBALL ASSOCIATION INC 

P.O. BOX 202 HILLIARD, OH 43026 31-1022221 501 (C) (3) 9,000. 

(6) HIMALAYAN CATARACT PROJECT 

PO BOX 55 WATERBURY, VT 05676 03-0362926 501 (C) (3) 14,270. 

(7) HISPANIC & LATINO CHARITIES TH 

PO BOX 45754 SAN FRANCISCO, CA 94145 68-0455509 501 (C) (3) 26,799. 

(8) HUMAN & CIVIL RIGHTS 

125 WASHINGTON ST #201 SALEM, MA 01970 94-31.93388 501 (C) (3) 27,297. 

(9) HUMAN SERVICE CHARITIES AMERIC 

44330 PREMIER PL, #220 ASHBURN, VA 20147 94-3240353 501 (C) (3) 25,617. 

(10) INSPIRICA INC 

141 FRANKLIN ST STAMFORD, CT 06901 06-1172535 501 (C) (3) 8,725. 

/11) INTERNATIONAL CENTER FOR RESEARCH ON WOMEN 

1120 20TH ST NW #500 N WASHINGTON, DC 20036 52-1081455 501 (C) (3) 6,934. 

(121 INTERNATIONAL JUSTICE MISSION 

PO BOX 58147 WASHINGTON, DC 20037 54-1722887 501 (C) (3) 25,175. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other or.9.anizatio.ns listed in the line 1 table ..•.............. 

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

JSA 
5E12BB 1.0r' 

L. ~V 7 OlM 2/20/2017 10:07:18 AM V 15-7.18 32569 

(!) Method of valuation 
(book, FMV, appraisal, 

other\' 

(g) Description of 
non-cash assistance 

.... 

... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on. Form 990, Part IV, line 21 or 22. 
,... Attach to Form 990. 

,... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~©15 
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? • • • . . . • • • • • . • . . • • • • • . . . • . • . . • . . • • • . • . . • • • • • . . . • . CRJ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Utfljjj Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes".on 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 (b)EIN (cJ IRC section (d) Amount of cash ( e) Amount of non-
or government If applicable grant cash assistance 

(1) INTERNATIONAL MEDICAL CORPS 

1919 SANTA MONICA BLVD 95-3949646 501 (CJ (3 J 16,814. 

(2) INTERNATIONAL ORTHODOX 

110 WEST RD BALTIMORE, MD 21204 25-1679348 501 (CJ (3 J 45,933. 

(3) INTERNATIONAL RELIEF TEAMS 

4560 ALVARADO CANYON RD SAN DIEGO, CA 92120 33-0412751 501 (CJ (3 J 11,825 . 

(4) INTERNATIONAL RESCUE COMMITTEE 

122 E. 42ND ST.12TH FL NEW YORK, .NY 10168 13-5660870 501 (CJ (3 I 86,422. 

(5) JUNIOR ACHIEVEMENT OF KANSAS 

3735 SW WANAMAKER RD TOPEKA, KS 66610 48-0731855 501 (CJ (3 I 14,806. 

( 6) K9S FOR WARRIORS 

260 SROSCOE BLVD PONTE VEDRA BCH, FL 32082 27-5219467 501(CJ (3J 20,364. 

(7) KANSAS CHILDREN'S SERVICE LEAGUE 

215 W 6TH EMPORIA, KS 66801 48-0543749 50l(C) (31 9,447. 

(8) KANSAS FOOD BANK WAREHOUSE INC 

1919 E DOUGLAS AVE WICHITA, KS 67211 48-0959213 501 (CJ (3) 29,445. 

(9) KANSAS HUMANE SOCIETY OF WICHITA INC 

3313 N. HILLSIDE WICHITA, KS 67219 48-0554339 501 (Cl (3 I 28,284. 

(10) KANSAS STATE UNIVERSITY FOUNDATION 

2323 ANDERSON AVE MANHATTAN, KS 66502 48-0667209 501 (C) (3) 7,890. 

(11) KIDS IN NEED INC 

345-7 SW JARDINE TER TOPEKA, KS 66611 48-1248446 501 (CJ (3) 18,875. 

(12) KIDS SAVING THE RAINFOREST 

3790 EL CAMINO REAL #206 06-1594980 501 (Cl (31 5,427. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 

Enter total number of other organizations listed in the line 1 table •••...•..•..••••. 

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

JSA 
5E1288 1.000 
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(f) Method of valuation 
(book, FMV, appraisal, 

other\ 
(g) Description of 

non-cash assistance 

..... 

.... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, _Part IV, line 21 or 22. 
,... Attach to Form 990. 

,... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
Open to Public 

Inspection 
Employer ldentlflcatlon 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? . • • . . • . • . . • . . . . . . • • . . • . . • . • . • . . . . . . . . • . . . . . . • • • • [JD Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1:.ftfHli Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN { c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) LANDESA 

1424 FOURTH AVE SEATTLE, WA 98101 91-1158970 501 (CJ (3 J 5,113. 

(2) LAWRENCE COMMUNITY SHELTER INC 

3655 E. 25TH ST. LAWRENCE, KS 66046 74-2848203 501 (CJ (3J 10,578. 

(3) LAWRENCE HUMANE SOCIETY INC 

1805 E 19TH ST LAWRENCE, KS 66046 48-0641821 501 (CJ (3) 8,017. 

{4) LETS HELP INC 

200 S. KANSAS AVE. TOPEKA, KS 66603 48-0800447 501 (C) (3) 9,805. 

{5) LEUKEMIA & LYMPHOMA SOCIETY/SOUTH OHIO CHAP 

4370 GLENDALE MILFORD RD 13-5644916 501 (C) (3) 6,675. 

{6) LIFEHOUSE CHILD ADVOCACY CENTER INC 

303 S KANSAS AVE TOPEKA, KS 66603 48-1234465 50l(C)(3) 8, 711. 

(7) LIFETIME ASSISTANCE FOUNDATION INC 

425 PAUL RD ROCHESTER, NY 14624 13-3754497 501 (C) (3) 5,820. 

{8) LUTHERAN WORLD RELIEF 

PO BOX 17061 BALTIMORE, MD 21298 13-2574963 501 (C) (3 J 278,685. 

{9) MAESTRO CARES NFP 

1459 W. HUBBARD ST CHICAGO, IL 60642 45-3706112 501 (C) (3) 79,603. 

{ 1 0) MAP INTERNATIONAL 

4700 GLYNCO PKWY BRUNSWICK, GA 31525 36-2586390 501 (C) (3) 7,270. 

(11) MEALS ON WHEELS SHAWNEE & JEFFERSON COUNTY 

2701 SW E. CIRCLE DR TOPEKA, KS 66606 48-0792685 501 (C) (3) 24,958. 

(12) MEDICAL MISSIONARIES INC 

9590 SURVEYOR CT MANASSAS, VA 20110 54-1990595 501 (C) (3 J 10,000. 

2 · Enter total number of section 501 (c)(3) and government organizations listed.in the line 1 table . 
3 Enter total number of other or.9.anizations listed in the line 1 table ................• 

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

JSA 
5E1288 1.or 
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(f) Method ·of valuation 
(book, FMV, appraisal, 

other1 

-

{g) Description of 
non-cash assistance 

. .... 
.... 

{h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
,... Attach to Form 990. 

,... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
Open to Public 

Inspection 
Employer Identification number 

52-1273585 

1 Does the organization maintain records to substantiate tl)e 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 D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

UffiHii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b) EIN ( c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

( 1) MEDICAL RESEARCH CHARITIES 

125 WASHINGTON ST, 201 SALEM, MA 01970 94-3148591 501 IC) (3) 86,892. 
. 

(2) MEMORIAL SLOAN-KETTERING CANCER CENTER 

1275 YORK AVE NEW YORK, NY 10065 13-1924236 50l(C)l3) 5,209. 

(3) MENTAL HEALTH & ADDICTION NETW .. 
125 WASHINGTON ST. 201 SALEM, MA 0·1970 20-1358397 501 (C) (3) 17,359. 

(4) MERCY CORPS INTERNATIONAL 

45 ANKENY ·sT PORTLAND, OR 97201 91-1148123 501 (C) (3) 63,578. 

( 5) METRO EARLY COLLEGE HIGH SCHOOL 

1929 KENNY RD COLUMBUS, OH 43210 90-0838465 501 (C) (3) 5,563. 

(6) METROPOLITAN GOLF ASSOCIATION FOUNDATION 

49 KNOLLWOOD RD ELMSFORD, NY 10523 13-3637689 501 (CJ (3 J 5,460. 

(7) MIDLAND CARE CONNECTION INC 

200 SW FRAZIER CIR TOPEKA, KS 66606 48-0883888 · 501 (CJ (3 J 30,730. 

(8) MID-OHIO FOODBANK 

3960 BROOKHAVEN DR GROVE CITY, OH 43123 31-0865343 501 (CJ (3 J 29,248. 

(9) MILITARY VETERANS & PATRIOTIC SERVICE ORG 0 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3193418 501 (C) (3J 430,085. 

(10) MILITARY OFFICERS ASSOC OF AMERICA SCHLSP F 

201 N WASHINGTON ST ALEXANDRIA, VA 22314 54-1659039 50l(CJ(3) 9,600. 

(11) MILITARY SUPPORT GROUPS OF AMERICA 

P.O. BOX 45754 SAN FRANCISCO, CA 94145 27-2242752 501 (CJ (3J 129,833. 

(12) NATIONAL BLACK FEDERATION CHAR 

17 ACADEMY ST NEWARK, NJ 07102 22-3596098 501 (C) (3) 11,792. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other or_g_anizations listed in the line 1 table ......•.......... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

other\ 

(g) Description of 
non-cash assistance 
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.... 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 99-0, Part IV, line 21 or 22. 
.... Attach to Form 990. 

.... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

DMB No. 1545-0047 

~@15 
Open to Public 

Inspection 
Employer ldentlflcatfon 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? . . . . . . . . . • • . . . • • • . . . • . . . • . . . . . . . . . . . • • . . . • . . . . . . [ill Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

hffljjji Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) NATIONAL PUBLIC RADIO 

PO BOX 79540 BALTIMORE, MD 21279 52-0907625 501 (C) (3) 21,060. 

(2) NEAR EAST FOUNDATION 

430-432 CROUSE HINDS HALL 13-1624114 501 (C) (3) 6,938. 

(3) NORTH COBB CHRISTIAN SCHOOL INC 

4500 LAKEVIEW DR KENNESAW, GA 30144 58-1519089 501 (C) (3) 10,000. 

(4) NORTHWESTERN UNIVERSITY 

1201 DAVIS ST EVANSTON, IL 60208 36-2167817 501 (C) (3) 6,000. 

15) OHIO STATE UNIVERSITY FOUNDATION 

1480 W LANE AVE COLUMBUS, OH 43221 31-1145986 501 (C) (3) 45,853. 

(6) ONE IN CHRIST INC 

12311 W RIDGE CIR INDIANAPOLIS, IN 46236 45-5212818 501 (C) (3) 15,893. 

(7) OPEN DOOR MISSION 

2828 N 23TH STE OMAHA, NE 68110 47-0411375 501 (C) (3) '6,240. 

(8) OPERATION SMILE 

3641 FACULTY BLVD VIRGINIA BEACH, VA 23453 54-1460147 501 (C) (3) 67,549. 

(9) OPPORTUNITY INTERNATIONAL 

550 W. VAN BUREN CHICAGO, IL 60607 54-0907624 501 (C) (3) 8,161. 

110) OTTERBEIN UNIVERSITY 

1 S GROVE ST WESTERVILLE, OH 43081 31-4379532 501 (C) (3) 6,132. 

( 11) OXFAM AMERICA 

226 CAUSEWAY ST,5TH FL BOSTON, MA 02114 23-7069110 501 (C) (3) 156,011. 

(12) 'PARTNERS IN FOOD SOLUTIONS 

9000 PLYMOUTH AVE N MINNEAPOLIS, MN 55427 27-5097190 501 (C) (3) 6,868. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listed in the line 1 table ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, FMV, appraisal, 

otherl' 

(g) Description of 
non-cash assistance 
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(h) Purpose of grant 
or assistance 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
..,_ Attach to Form 990. 

.... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • • . . . . . . . CE] Yes 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

0No 

UtfHII Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization .answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1\ PARTNERS IN HEALTH 

888 COMMONWEALTH AVE BOSTON, MA 02215 04-3567502 501 (C) (3) 90,024. 

(2\ PATH 

P.O. BOX 900922 SEATTLE, WA 98109 91-1157127 501 (Cf (3) 8,804. 

(3\ PAUL TAYLOR DANCE FOUNDATION INC 

551 GRAND ST NEW YORK, NY 10002 13-2665475 501 (C) (3) 7,800. 

( 4 \ PITNEY BOWES. RELIEF FUND INC 

3001 SUMMER ST,6TH FL STAMFORD, CT 06926 27-3398652 501 (C) (3) 93,014. 

(5\ PLAN USA 

155 PLAN WAY WARWICK, RI 02886 13-5661832 501 (C) (3) 19,773. 

(6\ PROJECT HOPE 

255 CARTER HALL LN MILLWOOD, VA 22646 53-0242962 501 (C) (3) 45,559. 

(7\ PROJECT TOPEKA 

-.,1315 SW ARROWHEAD RD TOPEKA, KS 66604 30-0596254 501 (C) (3) 21,168. 

/8\ REALIZED WORTH 

185 SOUTH 8TH ST NOBLESVILLE, IN 46060 27-3417347 501 (C) (3) 102,500. 

/9\ RISE RECOVERY 

PO BOX 15322 SAN ANTONIO, TX 78212 74-2216041 501 (C) (3 I 8,630. 

(10\ RONALD MCDONALD HOUSE CHARITIES OF WICHITA 

1110 N. EMPORIA ST WICHITA, KS 67214 48-0918101 501 (C) (3) 26,029. 

(11\ ROTARY #4795345 

ONE' ROTARY CTR EVANSTON, IL 60201 36-3245072 501 (C) (3) 21,390. 

(12\ ROUNDABOUT THEATRE COMPANY INC 

231 W 39TH ST #1200 NEW YORK, NY 10018 13-6192346 501 (C) (3) 10,000. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of bther organizations listed in the line 1 table ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 ·or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? ..•....•.•........•.•..• , • , , ....•••. , ..•. , . . . . . . ~ Yes D No 

2 Describe in Part IV the organization's procedures· for monitoring the use of grant funds in the United States. 

Ulffliii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b] EIN (c) IRC section [d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

{ 1 \ SACRED HEART UNIVERSITY 

5151 PARK AVE FAIRFIELD, CT 068_25 06-0776644 501 (C) (3) 5,607. 

(2) SALVATION ARMY - COLUMBUS 

PO BOX 06324 COLUMBUS, OH 43206 13-5562351 501 (C) (3) 9,863 . 

{3\ SALVATION ARMY WORLD SERVICE OFFICE 

PO BOX 269 ALEXANDRIA, VA 22313 13-2923701 501 (C) (3) 182,852. 

( 4) SANKARA EYE FOUNDATION USA 

1900 MCCARTHY BLVD MILPITAS, CA 95035 77-6141976 501 (C) (3) 14,180. 

( 5) SAVE THE CHILDREN 

501 KINGS HIGHWAY E. #400 06-0726487 501 (C) (3) 181,176. 

(6\ SCOVILLE MEMORIAL LIBRARY ASSOC INC 

38 MAIN ST SALISBURY, CT 06068 06-0653164 501 (C) (3) 7,550. 

(7) SECOND CHANCE SHELTER 

130 COUNTY RD 398 BOAZ, AL 35957 26-2717351 501 (C) (3) 10,000. 

(8) SIGHTLIFE 

221 YALE AVE. N,# 450 SEATTLE, WA 98109 23-7051021 50l(C)(3) 5,199. 

(9) S.ILICON VALLEY COMMUNITY FON 

2440 W. EL CAMINO REAL 20-5205488 501 (C) (3) 88,502. 

(10) SMILE TRAIN 

41 MADISON AVE 28TH FL NEW YORK, NY 10010 13-3661416 501 (C) (3) 34,004. 

(11) SMOKY ROW BRETHREN CHURCH 

7260 SMOKY ROW RD COLUMBUS, OH 43235 31-0992807 501 (C) (3) 22,000. 

(12) sos CHILDREN'S VILLAGES- USA 

1620 I ST NW, #900 WASHINGTON, DC 20006 13-6188433 501 (C) (3) 23,123. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
3 · Enter total number of other organizations listed in the line 1 table ••••••••••.....•. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(f) Method of valuation 
(book, F~~eMppraisal, 

(g) Description of 
non-cash assistance 
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~ 

[h) Purpose of grant 
or assistance 
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GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
.,._ Attach to Form 990. 

.,._ Information about.Schedule I (Form 990) and its instructions is at www:irs.govlform990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . . • • . • • . . . . • • • • • • • . •. . . • • • . . • • • • • • . . . . • • • • • • • • . . [ill Yes O No 

· 2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Utfljjj Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c} !RC section (d) Amount of cash (e) Amount of non-
or government If applicable grant cash assistance 

/1) SOUTHERN NEW HAMPSHIRE UNIVERSITY 

2500 N RIVER RD MANCHESTER, NH 03106 02-0274509 501 (C} (3) 10,000. 

(2) SPORTS CHARITIES USA 

PO BOX 45754 SAN FRANCISCO, CA 94145· 47-0863988 501 (C} (3} 33,676. 

(3) ST GABRIELS CHURCH CORPORATION 

1 TUDOR RD MILFORD, CT 06460 06-6055388 501 (C} (3 I 5,200. 

(4) ST JUDE CHILDRENS RESEARCH HOSPITAL INC 

501 ST. JUDE PL MEMPHIS, TN 38105 62-0646012 501 (C} (3} 128,198. 

(5) ST. PATRICKS CATHOLIC ELEMENTARY SCHOOL 

20500 W. MAPLE RD ELKHORN, NE 68022 47-0379377 501 (CJ (3 I 5,600. 

(6) STOP HUNGER NOW 

615 HILLSBOROUGH ST #200 RALEIGH, NC 27603 16-1541024 501 (C} (3) 22,957. 

/7) SUSAN G. KOMEN FOR THE CURE - COLUMBUS 

929 EASTWIND DR WESTERVILLE, OH 43081 75-2844651 501 (C) (3) 5,103. 

(8) TARC INC 

2701 SW RANDOLPH AVE TOPEKA, KS 66611 48-6086732 501 (C} (3) 54,544. 

/9) THAT NEWFOUNDLAND PLACE INC 

554 PUCKER ST COVENTRY, CT 06238 27-2176439 501 (C} (3) 5,400. 

(10) THE CLOUDBASE FOUNDATION 

677 W PINE RD MELBOURNE, FL 32904 27-1359927 501 (CJ (3} 14,835. 

(11) THE GLOBAL HUNGER PROJECT 

5 UNION SQUARE W. NEW YORK, NY 10003 94-2443282 501 (C) (3) 18,752. 

(12) THE HOMELESS FAMILIES FOUNDATION 

33 N. GRUBB ST COLUMBUS, OH 43215 31-1179492 501 (C} (3} 5,347. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 

Enter total number of other organizations listed in the line 1 table ....•..••••...•.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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{f} Method of valuation 
(book, F~~'e~ppraisal, (g) Description of 

non-cash assistance 

...... 

...... 

(h) Purpose of grant 
or assistance 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990} and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . . . . . . . • . • . . . . . . . . . . • . . . . • • . . . . • . • . • . . • • • . . . . . . []] Yes D No 

2 · Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

U£ffjjl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government If applicable grant cash assistance 

( 1 ) THE MAULI OLA FOUNDATION 

1205 VICTORY WALK LAGUNA BEACH, CA 92651 26-2141264 501 (C) (3) 42,166. 

(2) THE WILLOW DOMESTIC VIOLENCE CENTER INC 

1920 MOODIE RD LAWRENCE, KS 66046 48-0853356 501 (C) (3) 7,162. 

(3} THE YOUNG MENS CHRISTIAN ASSOC OF THE TRGLE 

801 CORP CTR DR RALEIGH, NC 27607 56-0591307 501 (C) (3) 5,450. 

(4} TOPEKA RESCUE MISSION INC -

P.O. BOX 8350 TOPEKA, KS 66608 48-0688068 501 (C) (3) 95,316. 

( 5} TRUE VINEYARD MINISTRIES INC 

PO BOX 1962 SAN MARCOS, TX 78667 41-2227790 501 (C) (3) 5,200. 

(6} TRUSTEES OF MOUNT HOLYOKE ,COLLEGE 

50 COLLEGE ST S. HADLEY, MA 01075 04-2103578 501 (C) (3) 7,297. 

(7) TRUSTEES OF PURDUE UNIVERSITY 

403 W WOOD ST W. LAFAYETTE, IN 47907 35-6002041 501 (C) (3) 6,250. 

( 8) UNITED STATES FUND FOR UNICEF 

125 MAIDEN LN NEW YORK, NY 10038 13-1760110 501 (C) (3) 201,148. 

(9} UNION RESCUE MISSION OF WICHITA INC 

2800 N.HILLSIDE ST WICHITA, KS 67219 48-0625837 501 (C) (3) 14,370. 

(10) UNIQUE & NOTEWORTHY CHARITIES 

P.O. BOX 45754 SAN FRANCISCO, CA 94145 46-3016556 501 (C) (3) 59,061. 

(11) UNITARIAN UNIVERSALIST SERVICE COMMITTEE 

SVC COMMITTEE BOSTON, MA 02284 04-6186012 501 (C) (3) 32,877. 

(12) UTD JEWISH APPEAL FED OF JEWISH PHILANTHROP 

130 E 59TH ST NEW YORK, NY 10022 51-0172429 501 (C) (3) 7,450. 

2 
3 

Enter total number of section 501 (c}(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table ................ . 

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

GENERAL SUPPORT 

GENERAL.SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

-,ENERAL SUPPORT 

GENERAL SUPPORT 

K,ENERAL SUPPORT 

GENERAL SUPPORT 

Schedule I (Form 990) (2015) 

PAG 



....... 
N> 
0 
w 

SCHEDULE I 
(Form 990) 

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''. on Form 990, Part IV, line 21 or 22. 
·~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

. General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . • . . . . . . . . . . . . . • . . . . . . . . . . .. • . . . . . . . . . . • . • • . . . . . . . ~ Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

UtfUII Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN (cl IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

(1) UNITED METHODIST 

475 RIVERSIDE DR, 1520 NEW YORK, NY 10115 13-5562279 501 (C) (3) 184,478. 

(2) UNITED NEGRO COLLEGE FUND 

229 PEACHTREE ST NE, 2350 ATLANTA, GA 30303 13-1624241 501 (C) (3) 5,984. 

(3) UNITED SERVICE ORGANIZATIONS, INC . 

2111 WILSON BLVD, 1200 ARLINGTON, VA 22201 13-1610451 501 (C) (3) 140,111. 

(4) UNITED WAY OF CENTRAL MARYLAND 

100 S CHARLES ST BALTIMORE, MD 21203 52-0591543 501 (C) (3) 9,989. 

( 5) UNITED WAY OF CENTRAL OHIO INC 

360 S 3RD ST COLUMBUS, OH 43215 31-4393712 501 (C) (3) 30,493. 

(6) UNITED WAY OF COASTAL FAIRFIELD COUNTY INC 

855 MAIN ST BRIDGEPORT, CT 06604 06-0864341 501 (C) (3) 17,678. 

(7) UNITED WAY OF DOUGLAS COUNTY INC 

2518 RIDGE CT LAWRENCE, KS. 66046 48-0796320 501 (C) (3) 30,642. 

(8) UNITED WAY OF EL DORADO KANSAS INC 

116 W. PINE ST EL DORADO, KS 67042 23-7199368 501 (C) (3) 6,064. 

(9\ UNITED WAY OF GREATER KANSAS CITY INC 

801 W. 47TH ST #500 KANSAS CITY, MO 64112 44-0545812 501 (CJ (3) 16,923. 

(10) UNITED WAY OF GREATER TOPEKA INC 

1315 SW ARROWHEAD RD TOPEKA, KS 66604 48-0561978 501 (C) (3) 68,806. 

(11) UNITED WAY OF LEAVENWO~TH COUNTY INC 

PO BOX 21 LEAVENWORTH, KS 66048 48-0622408 501 (C) (3) 7,036. 

(12) UNITED WAY OF NEW YORK CITY 

205 E 42ND ST NEW YORK, NY 10017 13-2617681 501 (C) (3) 10,840. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .• 
Enter total number of other or_g_anizations listed in the line 1 table ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(fl Methe~ of valuation 
(book, FMV, appraisal, 

other\ 
(g) Description of 

non-cash assistance 

-~ 
~ 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL'SUPPORT 

GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

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" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about.Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? ...•........... · .. , .... , . , ...• , , , •.•........ , . . . . [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Utffiii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes': on 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 (b)EIN (c) !RC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

11\ UNITED WAY OF RENO COUNTY 

P.O. BOX 2230 HUTCHINSON, KS 67504 48-0833061 501 (CJ (3) 10,974. 

12\ UNITED WAY OF THE PLAINS 

245 N WATER ST WICHITA, KS 67202 48-0547688 501 (C) (3) 68,912. 

13\ UNITED WAY OF WESTERN CONNECTICUT 

85 W ST DANBURY, CT 06810 06-0646577 501 (C) (3) 27,003. 

14\ UNIVERSITY OF NOTRE DAME DU LAC 

1100 GRACE HALL NOTRE DAME, IN 46556 35-0868188 501 (CJ (3) 9,460. 

(5) USA GIRL SCOUTS OVERSEAS 

420 5TH AVE NEW YORK, NY 10018 13-1624016 501 (C) (3) 8, 375 .. 

(6) UW OF THE NATIONAL Cl\.PITAL AREA 

1577 SPRING HILL RD 420 VIENNA, VA 22182 53-0234290 501 (C) (3) 5,195. 

17\ VALLEY OF THE SUN UNITED WAY 

3200 E CAMELBACK RD #375 PHOENIX, AZ 85018 86-0104419 501 (C) (3) 8,703. 

(8\ VALLEY UNITED WAY INCORPORATED 

54 GROVE ST SHELTON, CT 06484 06-0847098 501 (C) (3) 5,424. 

/9\ WATER FOR PEOPLE 

100 E TENNESSEE AVE DENVER, CO 80209 84-1166148 501 (C) (3) 86,126. 

(10) WESTPORT COUNTRY PLAYHOUSE INC 

25 POWERS CT WESTPORT, CT 06880 23-7357943 50l(C)(3) 17,920. 

I 11 \ WICHITA HABITAT FOR HUMANITY 

130 E MURDOCK, 102 WICHITA, KS 67214 58-1735540 501 (C) (3) 9,918. 

112\ WILD ANIMALS WORLDWIDE 

PO BOX 45754 SAN FRANCISCO, CA 94145 20-8774272 501 (C) (3) 46,225. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other organizations listed iJJ the line 1 table ...•...........•. 

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

JSA 
5E1288 1.oor 

2 .V 701M 2/20/2017 10:07:18 AM V 15-7.18 J2569 

(f) Method of valuation 
(book, F;;l~~~ppraisal, 

(g) Description of 
non-cash assistance 

... 
~ 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

!GENERAL SUPPORT 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

GLOBAL IMPACT 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the Unitec:I States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@15 
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? . . • . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . . . [R] Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

i:J¥fdji Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 (b)EIN . (c} IRC section {d) Amount of cash (e) Amount of non-· 
or government if applicable grant cash assistance 

(1) WILLIAM J. CLINTON PRESIDENTIAL FDN 

1271 AVE OF THE AMERICAS 42ND FL 31-1580204 501 (C) (3) 34,486. 

(2) WOLF TRAP FON FOR THE PERFORMING ARTS 

1645 TRAP RD VIENNA, VA 22182 23-7 011544 50l(C)(3) -10,000. 

( 3) WOMEN FOR WOMEN INTERNATL 

2000 MST, NW #200 WASHINGTON, DC 20036 52-1838756 501 (C) (3) 40,456. 

/4) WOMEN,CHILDREN&FAMILY SERVICE CHARITIES OF 

PO BOX 45754 SAN FRANCISCO, CA 94145 94-3193386 501 (C) (3) 84,095. 

(5) WORLD CHILDHOOD FOUNDATION, INC. 

183 MADISON AVE #715 NEW YORK, NY 10016 16-1559586 501 (C) (3) 8,505. 

( 6) WORLD RELIEF 

7 EAST BALTIMORE ST BALTIMORE, MD 21202 23-6393344 501 (C) (3) 7,974. 

/7) WORLD RENEW 

RELIEF COMMITTEE GRAND RAPIDS, MI 49560 20-5080679 501 (C) (3) 24,690. 

(8) WORLD VISION 

PO BOX 9716 FEDERAL WAY, WA 98063 95-1922279 501 (C) (3) 46,418. 

/9) WOUNDED WARRIOR PROJECT INC 

4899 BELFORT RD JACKSONVILLE, FL 32256 20-2370934 501 (C) (3) 337,802. 

/1 Q) WOUNDED WARRIORS FAMILY SUPPORT 

920 S. 107TH AVE# 250 OMAHA, NE 68114 20-1407520 501 (C) (3) 19,794. 

(11) WYCLIFFE BIBLE TRANSLATORS INC 

P.O. BOX 628200 ORLANDO, FL 32832 95-1831097 501 (C) (3) 20,048. 

(12) 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
Enter total number of other or_g_anizations listed in the line 1 table .....••.......... 

For Paperwork Reduction Act Notice, see the Instructions for Form iiso. 
JSA 
5E12BB 1.000 

2339IV 701M 2/20/2017 10:07:18 AM V 15-7.18 132569 

(f) Method of valuation 
(book, FMV, appraisal, 

other\ 
(g) Description of 

non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 
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GLOBAL IMPACT 52-1273585 
Schedule I (Form 990) (2015) Page 2 

U@ffjjji Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on 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 
recipients cash grant non-cash assistance 

1 

2 

3 

4 

5 

6 

7 
1:r.1 •• ,,. ,,... ___ -· · -- -~-'-- I I ~~ ,. ~- JI• '' . ' " - " '. 

information. _. 
PART I DESCRIPTION OF PROCEDURE FOR MONITORING USE OF FUNDS N> 

0 
a, 

THE ORGANIZATION USES A COMBINATION OF AN ANNUAL RECERTIFICATION PROCESS 

AND THIRD PARTY VENDORS TO ENSURE COMPLIANCE. 

JSA 

SE15041.000 
2 .V 701M 2/20/2017 10:07:18 AM V 15-7.18 ,69 

(e) Method of valuation (book, (f) Description of non-cash assistance 
FMV, appraisal, other) 

- '' " - - .... "' " I 10,0 

Schedule I (Form 990) (2015) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

~@15 
Department of the Treasury 
Internal Revenue Service 

II>- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
... Attach to Form 990. 

)I.- Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 
Open to Public 

Inspection 
Name of the organization 

GLOBAL IMPACT 
Employer identification number 

52-1273585 

Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

U 
First-class or charter travel u· Housing allowance or residence for personal use 
Travel for companions · Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account 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 reimbursement or provision of all o.f the expenses described above? If "No," complete Part Ill to 
explain .......•...•..•.•...•....•........•.........•.•.......•.. 

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 

1a? ......................................................... . 

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. 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other organizations X Approval by the board· or compensation committee 

4 During the year, did any person listed on 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? •............. 
b Participate in, or receive payment from, a supplemental nonqualified l-etirement plan?. 
c Participate in, or receive payment from, an equity-based compensation arrangement?. 

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 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? ......•....•.. 
b Any related organization? ......••... 

If "Yes" to line Sa or Sb, describe in Part Ill. 
6 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent o·n the net earnings of: 

a The organization? •............. 
b Any related organization? .........••.. 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 
payments not described on lines Sand 6? If "Yes," describe in Part Ill. ...................... . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract · exception described in Regulations section 53.49S8-4(a)(3)? If ''Yes," describe 

in Part Ill ••••.............•.............•.........•...•.....•... 
9 If ''Yes" to line 8, did the organization also follow the rebuttable presumption procedure described i'n 

Regulations section S3.4958-6(c)? •...........••••.............••.......• 

7 

8 

9 

X 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2b15 
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GLOBAL IMPACT 52-1273585 

Schedule J (Form 990) 2015. Page 2 
UtfHii 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) 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. 

(8) Breakdown of W-2 and/or 1099-MJSC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (I) Base (II) Bonus & incentive (III) Other other deferred benefrts (B)(i)-(D) in column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

SCOTT JACKSON (i) 303,633. 56,668. 14,950. 13, 2.50. 25,107. 413,608. 0. 

1
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0. 

CHRISTINE SOW (i) 179,436. 0. 0. 0. 0. 179,436. 0. 

2EXECUTIVE DIRECTOR, GHC (ii) 0. 0. 0. 0. 0. 0. 0. 

ANN CANELA (i) 136,387. 21,982. 15,595. 7,798. 5,858. 187,620. 0. 

3
vP, PARTNER SOLUTIONS (ii) 0. 0. 0. 0. 0. 0. 0. 

JOSEPH METTIMANO (i) 143,687. 21,443. 7,798. 7,798. 15,185. 195,911. 0. 

4
vP, MKTG & CAMPAIGN ENGAGEMENT (ii) 0. 0. 0. 0. 0. 0. 0. 
STEPHANIE SCHOLZ (i) 116,400. 21,955. 7,176. 7,176. 16,433. 169,140. 0. 

~AGING DIRECTOR, HR & ADMIN (ii) 0. . 0. 0. 0. 0. 0. 0. 
MARK MILLIGAN (i) 123,493. 16,201. 9,463. 9,463. 6,140. 164,760. 0. 

ifANAGING DIRECTOR, FINANCE (ii) 0. 0. 0. 0. 0. 0. 0. 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 

Schedule J (Form 990) 2015 
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GLOBAL ACT 52-L ..,585 

Schedule J (Form 990) 2015 · Page 3 

i:tfljjjm SUIJJ?_lemental Information 
Complete this part to 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 . 

Schedule ,J (Form 990) 2015 
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5E1505 1.000 

2339IV 701M 2/20/2017 10: 07: 18 AM V 15-7 .18 132569 PAGE 65 



SCHEDULED 
(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. 
Jl,,-Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

~@15 
Open to Public 
Inspection 

Name of the organization 

GLOBAL IMPACT 
Employer identification number 

52-1273585 

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. GLOBAL IMPACT PROVIDES A CONTINUUM OF 

SERVICES INCLUDING: l)INTEGRATED, PARTNER- SPECIFIC ADVISORY AND BACKBONE 

SERVICES; 2) CAMPAIGN DESIGN, MARKETING AND IMPLEMENTATION FOR WORKPLACE 

AND SIGNATURE FUNDRAISING CAMPAIGNS; AND 3) FISCAL AGENCY, TECHNOLOGY 

SERVICES AND INTEGRATED GIVING PLATFORMS. GLOBAL IMPACT WORKS WITH 

APPROXIMATELY 450 PUBLIC AND PRIVATE SECTOR WORKPLACE GIVING CAMPAIGNS TO 

GEN~RATE FUNDING FOR THE GLOBAL IMPACT ALLIANCE INCLUDING CARE, DOCTORS 

WITHOUT BORDERS, HEIFER INTERNATIONAL, SAVE THE CHILDREN, THE U.S. FUND 

FOR UNICEF AND WORLD VISION. 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. 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 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 $7 

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

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

Name of the organization 

GLOBAL IMPACT 
Employer Identification number 

52-1273585 

MILLION IN GROSS PLEDGES. ON BEHALF OF ITS ALLIANCE OF 128 

INTERNATIONALLY-FOCUSED CHARITIES, GLOBAL IMPACT ENGAGED NEARLY 450 

PUBLIC AND PRIVATE-SECTOR WORKPLACE GIVING CAMPAIGNS, WHICH COLLECTIVELY 

RAISED NEARLY $21.7 MILLION IN GROSS PLEDGES IN FISCAL YEAR 2016. GLOBAL 

IMP~CT ALSO PROVIDES IMPACT FUNDS, WHICH CURRENTLY ARE BUILT AROUND TEN 

THEMATIC AREAS: DISASTER RELIEF, ECONOMIC DEVELOPMENT, EDUCATION, CLEAN 

WATER, GLOBAL HEALTH AND CHILD SURVIVAL, HUMAN TRAFFICKING, HUNGER, 

MALARIA, WOMEN AND GIRLS AND THE SYRIAN REFUGEE FUND. THESE FUNDS ARE 

DESIGNED FOR THE DONOR WHO IS CONCERNED ABOUT A PARTICULAR ISSUE, AND 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 FOUNDATION. BY LEVERAGING A BROAD AND LONG-STANDING · 

NETWORK OF MEDIA ALLIANCES, GLOBAL IMPACT PROVIDES CHARITIES THE MEANS OF 

PARTICIPATING IN PRINT AND ELECTRONIC COOPERATIVE ADVERTISING CAMPAIGNS. 

FOR NEARLY 10 YEARS GLOBAL IMPACT HAS SERVED AS FIDUCIARY FOR DONOR 

ADVISED FUNDS ON BEHALF OF CORPORATE FOUNDATIONS. THROUGH THESE EFFORTS, 

$3.5 MILLION WAS RAISED AND DISTRIBUTED TO CHARITIES DURING THE YEAR. 

THROUGH ITS WORK TO ANNUALLY RECERTIFY THE 128 MEMBERS OF ITS CHARITY 

ALL!.ANCE, 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, 

CERT.IFICATION AND STATE REGISTRATION PRACTICE AREA THAT INCORPORATES IRS 

REQUIREMENTS, FINANCIAL ANALYSIS AND MONITORING. 

FORM 990, PART III, LINE 4B - PARTNER SOLUTIONS: 

THE PARTNER SOLUTIONS TEAM BRINGS CUSTOMIZED CONSULTING SERVICES TO THE 

Page 2 

JSA Schedule O (Form 990 or 990-EZ) 2015 
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Schedule O (Form 990 or990-EZ) 2015 

Name of the organization 

GLOBAL IMPACT 
Employer identification number 

52-1273585 

PRIVATE AND NON-PROFIT SECTORS INCLUDING STRATEGY, IMPLEMENTATION AND 

ON-GOING ORGANIZATIONAL SUPPORT. THE TEAM PROVIDES INTEGRATED, CROSS

SECTOR AND COLLABORATIVE APPROACHES ALONG A CONTINUUM OF GLOBAL RESOURCE 

DEVELOPMENT AND PARTNERSHIP NEEDS. MOBILIZING THE NEXUS OF PRIVATE AND 

NON-PROFIT SECTORS, WE CREATE STRATEGIES, LAUNCH GLOBAL CAMPAIGNS AND 

PROVIDE SUPPORTING MECHANISMS TO GROW RESOURCES, RESPONSIBLE BUSINESS, 

AND SOCIAL IMPACT. SERVICES INCLUDE RESEARCH, STRATEGY, ACTIVATION, 

MARKETING VISIBILITY AND EVALUATION. ADDITIONALLY, THE PARTNER SOLUTIONS 

TEAM HAS FOUR TURN-KEY SERVICE SUITES:. FUNDRAI_SING STRATEGY AND 

CAMPAIGNS, LOCAL TO GLOBAL, STORYTELLING FOR DEVELOPMENT AND BACKBONE/ 

FISCAL SERVICES. 

FORM 990, PART VI, SECTION B, LINE 11: 

THE ORGANIZATION'S FORM 990 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 MANAGING DIRECTOR, FINANCE AND THE PRESIDENT AND CHIEF 

EXECUTIVE OFFICER. 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 MANAGING DIRECTOR, FINANCE. INDIVIDUALLY, BOARD 

MEMBERS ARE PROVIDED AN ELECTRONIC VERSION OF THE FORM, SO THAT EACH CAN 

REVIEW IT AND RAISE QUESTIONS BEFORE THE FORM IS FILED. 

FORM 990, PART VI, SECTION B, LINE 12C: 

A CONFLICT OF INTEREST IS EXECUTED AND SIGNED ON AN ANNUAL BASIS BY ALL 

MEMBERS OF THE BOARD AND STAFF. WHEN ANY EXPRESSION OF CONFLICT OF 

Page 2 
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Schedule O (Form 990 or 99D-EZ) 2D15 

Name of the organization 

GLOBAL IMPACT. 
Employer Identification number 

52-1273585 

INTEREST SEEMS EVEN REMOTELY POSSIBLE, THE PERSON(S) POTENTIALLY INVOLVED 

SHALL REMOVE HIMSELF/HERSELF (THEMSELVES) FROM ANY PROCESS LEADING TO 

RECOMMENDATIONS OR DECISION MAKING RELATING TO MATTERS IN WHICH A 

CONFLICT MAY EXIST. 

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 OVERSEES 

MANAGEMENT TO CONDUCT AND PROVIDE COMPENSATION REVIEWS AND PRESENTS 

COMPARABLE SALARIES FOR EACH POSITION. 

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 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. 

ATTACHMENT 1 
FORM 990, PART VI, LINE 17 - STATES 

AL,AK,AZ,AR,CA,CO,CT, 

DC,FL,GA,HI,IL,IN,KS,KY,ME,MD,MI, 

MN,MS,MO,NH,NJ~NM,NY,NC,ND,OH,OK,O~,PA, 

RI,SC,TN,TX,UT,VT,VA,WA,WV,WI, 

Page 2 
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Schedule O (Form 990 or 990-EZ) 2015 

Name of the organization 

GLOBAL IMPACT 
Employer Identification number 

52-1273585 
ATTACHMENT 2 

Page 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

SCHANER & LUBITZ, PLLC 
6931 ARLINGTON ROAD 
BETHESDA, MD 20814 

RACKSPACE MANAGED HOSTING 
P.O. BOX 730759 
DALLAS, TX 75373 

JSA 
5E1228 1.000 

2339IV 701M 2/20/2017 10: 07: 18 AM V f!i74l8 

DESCRIPTION OF SERVICES COMPENSATION 

LEGAL 183,305. 

INTERNET HOSTING 117,297. 

Schedule O (Form 990 or 990-EZ) 2015 
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N 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

GLOBAL IMPACT 

GLOBAL IMPACT 52-1273585 

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. 

,.. Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

mm Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

or foreign country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

0MB No. 1545-0047 

~@15 
44.t&.MAH 

Employer Identification number 

52-1273585 

(e) (f) 
End-of-year assets Direct controlling 

entity 

.... 
(11 

UtHili 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 organizations during the tax year. . 

(a) 
Name, address, and EIN of related organization 

(1) CAMPAIGN ACCELERATOR, INC, 26-3265577 
1199 N FAIRFAX ST., SUITE 300 ALEXANDRIA, VA 22314 

(2) 

/31 

(4) 

(5) 

(6) 

(7) 

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

JSA 

5E13071.000 

(b) 
Primary activity 

SEE PART VII 

2339IV 701M 2/20/2017 10:07:18 AM V 15-7.18 

(c) 
Legal domicile (state 
or foreign country) 

DC 

132569 

(d) (e) (f) (g) 
Exempt Code section Public charity status Direct controlling Section 512(b){13) 

controlled (if section 501 (c)(3)) entity entity? 

Yes No 

501 (C) (3) 7 SEE PART VII X 

· Schedule R (Form 990) 2015 

PAGE 71 



_.. 
N _.. 
a, 

GLOBAL IMPACT 52-1273585 

Schedule R (Form 990) 2015 Page 2 

UtHilii 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 a~~artnership duri~ the taxyear. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) UJ {k) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant 
income (related, 

Sh are of total Share of end-of- O!J.pToportlol'llll• CodeV-UBI General or Percentage 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

UtfHNI 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

JSA 
5E1308 1.000 

2 

related organization domicile entity income year assets .Uoc:atlors? amount in box 20 managing ownership 

(state or 
unrelated, of Schedule K-1 partner? excluded from 

foreign tax under (Form 1065) 

country) sections 512-514) 
Yes No Yes No 

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) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or foreign entity (C corp, S corp, or income end-of-year assets ownership 512(b)(13) 
controlled 

country) trust) entitv? 

Yes No 

. 

Schedule R (Form 990) 2015 

LV 701M 2/20/2017 10:07:18 AM V 15-7.18 32569 PAG. 



_. 
N _. 
-...J 

GLOBAL IMPACT 52-1273585 

Schedule R (Form 990) 2015 Page 3 

i@itl 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 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 oi"ganization(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) 
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 

1a X 

1b X 

1c X 

1d X 

1e X 

1f X 

X 
X 

X 
X 

1k X 

11 X 

1m X 

1n X 

1o X 

r Other transfer of cash or property to related organization(s) . . 11 r J J X 
s Other transfer of cash or property from related organization(s). 1s · X 

2 If the answer to any of the_§bove is "Yes,_"__§_ee the instructions for informatic,n on wb_o_ must complete this line, includi11g covered relationships and transaction thresholds - -------

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining 

type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

JSA Schedule R (Form 990) 2015 
5E1309 1.000 

2339IV 701M 2/20/2017 10:07:18 AM V 15-7.18 132569 PAGE 73 
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00 

GLOBAL IMPACT 52-1273585 
Schedule R (Form 990) 2015 Page4 

U£ft@1 Unrelated Organizations Taxable as a Partnership Complete if the 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. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) OJ (k) 

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or Percentage 
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership 

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner? 

from tax under organizations? (Form 1065) 
sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

JSA Schedule R (Form 990) 2015 
5E1310 1.000 

IV 701M 2/20/2017 10:07:18 AM V 15-7.18 32569 PAC:. 



GLOBAL IMPACT 52-1273585 

Schedule R (Form 990) 2015 

UfflifJja Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 

PART II, LINE (1): 

COLUMN (B) - PRIMARY ACTIVITY: CAMPAIGN ACCELERATOR, INC. PROVIDES 

FINANCIAL AND TECHNOLOGY SERVICE AND PLATFORM TO SUPPORT CAMPAIGN FOR 

INCREASING THE VISIBILITY AND PROGRAMMATIC SUPPORT OF HUMANITARIAN 

CAUSES. 

COLUMN (F) - DIRECT CONTROLLING ENTITY: GLOBAL IMPACT 

Page 5 

Schedule R (Form 990) 2015 

SE1510 1.000 
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Form 8868 
(Rev. January 2014) 

Department of the Treasury 
I ntemal Revenue Service 

Application for Extension of Time To File an 
. . · Exempt Organization Return 

0MB No. 1545-1709 
_.. File a separate application for each return. 

_.. Information about Form 8868 and its instructions is at www.irs.gov/formB86B. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .••••.••.••••..•• _.. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extens.ion 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 9ontracts, 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/efife and click on e-file for Charities & Nonprofits. 

liflii 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-m onth extension - check this box and complete 

Part I only ••••••••••••••••••••••••••••••••• · ••••••.••••••••••••••••••••••••• ..,_. D-
Ail other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 

to fife income tax retums. Enter filers identifying number, see Instructions 

Type or 
print 
File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see Instructions. 

GLOBAL IMPACT 
Number, street, and room or suite no. If a P.O. box, see instructions. 

1199 NORTH FAIRFA4 ST, SUITE 300 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

ALEXANDRIA, VA 22314 

Employer identification number (EIN) or 

52-1273585 

Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) • • • • • • . • • . . • ~ 

Application Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 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 (sec. 401(a) or408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

MARK MILLIGAN, MNG DIR-FINANCE 
• The books are in the care of _.. 1199 _ N _FAIRFAX _ST #300 ALEXANDRIA, -~~-~~~~! ____________ _ 

Telephone No.,.._ 703 717-5200 ----------- FAX No.,.._ 703 _ 717-5215 ------------
• If the organization does not have an office or place of business in the United States, check this box ••••••.•••••••• ..,_. D 
• 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 ••...• ..,_. D . If it is for part of the group, check this box .•••••• )>- D 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 ___________ 02/15 _, 20 1 7 _, to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: ... n calendar year 20 or . 
,.. [R:I tax year beginning ____________ 07 /01 _.2015 _, and ending _____________ 06/30 _, 20 16 _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return n Cham1e in accountinq period 
3a If this application is for Form 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 Form 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 EFTPS 

(Electronic Federal Tax Payment System). See instructions. 3c $ 0. 
Caution. If you are going to make an electronicfunds withdrawal (direct debit) with this Fonn 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

JSA 

5FB054 1.000 
2339IV 701M 

Form 8868 (Rev. 1-2014) 

PAGE 2 



. -·----------·------------------------------------------~ 

Form 8868 (Rev. 1-2014) 

•. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check. this box •.....• 
Note. Only complete Part II if you have already been granted an automati.c 3-month extension on a previously filed Form 8868. 
• If ou are filin for an Automatic 3-Month Extension, com lete onl Part I on a e 1 . 

Additional (Not Automatic) 3-Month Extension ofTime. Only file the original (no copies needed). 
· Enter filer's identi in number, see instructions 

Type or 
print 

File by the 
due date for 
filfng your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructioni,. 

GLOBAL IMPACT 
Number, street, and room or suite no. If a P.O. box, see instructions. 

1199 NORTH FAIRFAX ST, SUITE 300 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

ALEX.ANDRIA, VA 22314 

Employer identification number (EIN) or 

52-1273585 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) •..•••..... 0 1 
Application Return Application- Return 
ls For · Code Is For 

Form 990 or Form 990-EZ 01 
Form 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 sec. 401 a -05 Form 6069 11 
Form 990-T trust other than above 06 ·Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ~ t\1f% ~1fk£W*Rx M~G #~tJli H\%M£~RIA VA 2 2 3 J 4 . 
Teleph~ne No.~ 703 717-5200 Fax No. ~ 7o'3 717-5215 · 

• If the organization does not have an office or place of business in the United States, check this box • • • .•. : . · ••• · •.• ~ D 
• 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 •••••. ~ o· . If it is for part of the group, check this box. • • • ~ D and attach a 
list with the names and E!Ns of all members the extension is for. 
4 I request an additional 3-month extension of time until ____________ o_5_/_1_5_, 20 17 . 

5 

6 

For calendar year ___ , or other tax year beginning 07 /01 , 20 15 , and endi,!m, Q6/30 
Olnma1 return LJ Final return 

, 20l£_. 

7 

a.a 

b 

C 

If the tax year entered in line 5 is for less than 12 months, check reason: 
D · Change in accounting period 

State in detail why you need the extension DUE TO THE COMPLEXITY OF THE RETURN, ADDITIONAL 
TIME· .IS NECESSARY TO COMPILE THE INFORMATION NEEDED FOR A COMPLETE- AND 
ACCURATE RETURN. 

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. Sa$ 
If this application is for Forms 990-PF, 990-T, 4720, .or 6069, enter any refundable credits and 
estimated tax payments made. Include ~ny prior year overpayment allowed as a credit and · any ill2 
amount paid previously with Form 8868. Sb$ 
Balance Due. Su_btract line 8b from line 8a. Include your payment with this forll), if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. Sc$ 

Signature and Verification.must be completed for Part II only. 

0. 

0. 

0. 

Under penalties of perjury, declare that I have examined this form, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature~ 

JSA 

5F8055 1.000 

2339IV 701M 

Title ~CPA Date~ 02/01/2017 

Form 8868 (Rev. 1-2014) 
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990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0687 
Form (and proxy tax under section 6033(e)) 

For calendar year 2015 or·other tax year beginning 07/01 , 2015, and ending 06/30 ,20~ ~@15 
Department of the Treasury ~ Information about Form 990-T and its instructions is available at www.irs.gov/fonn990t. 
Internal Revenue Service ~ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ~81er'6,}~fo~~~~~i~:

08J,; 
A LJ Check box if Name of organization ( LJ Check box if name changed and see instructions.) D Employer identification number 

address changed (Employees' trust, see instructions.) 

B ~empt under section GLOBAL IMPACT 

X 501( C )( 3 ) Print. Number, street, and room or suite no. If a P.O. box, see instructions. 52-1273585 
or E Unrelated business activity codes 408(e) B 220(e) Type 

1199 NORTH FAIRFAX ST, SUITE 300 
(See instruqions,) 

40BA 53D(a) 

529(a) City or town, state or province, country, and ZIP or foreign postal code 

C Book value of ail assets ALEXANDRIA, VA 22314 541200 
at end of year 

F Group exemption number (See instructions.) ~ 

23,891,112. G Check organization type ~ I X I 501 (c) corporation I I 501(cl trust I l 401 (al trust I I Other trust 

H Describe the organization's primary unrelated business activity. ~ FINANCE SERVICES 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? •••••.• ~ LJ Yes [RJ No 

If "Yes," enter the name and identifying number of the parent corporation. ~ 
J The books are in care of ~ MARK. MILLIGAN, MNG DIR-FINAN Telephonenumber~ 703-717-5200 

l::m31 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a Gross receipts or sales I 

I 

b Less returns and allowances I C Balance ~ 1 C -----~---~ l----t---------+---------+----------
2 Cost of goods sold (Schedule A, line 7). t-2-+----------+-------:----+-----'-----

3 Gross profit. Subtract line 2 from line 1c • r-3-+----------t-----------t----------

4a Capital gain net income (attach Schedule D) r-4_a--t---------+---------+----------
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). 4b 

c Capital loss deduction for trusts ~ --C-0-PY_F_O_R--H-----,---'----+------'------
5 

6 

lncome (loss) from partnerships and S corporations (attach statement) ~ Hl-----------1-----------
PUBLIC INSPECTION 

Rent income (Schedule C) • t---6-t-L--------lt----------+---------
7 Unrelated debt-financed income (Schedule E) f--'7-+---------+----------+----------

8 Interest, annuities, royalties, and rents from controlled organizations {Schedule F) t-8'---t------------1----------+---------

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) l--9'---t-----c:,-:,---::--c--::-----l-------,--c-----+---------
58,883. 38,908. 19,975. 1 o Exploited exempt activity income (Schedule I) 10 

11 Advertising income (Schedule J) • 11 

12 Other income (See instructions; attach schedule) : , 12 
13 Total.Combinelines3throuah12. 13 58,883.' 38,908. 19,975. 

l!.F.THII Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, 
deductions must be directlv connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K). 

15 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts. 

18 Interest (attach schedule) 

19 Taxes and licenses 

20 Charitable contributions (See instructions for limitation rules) 

21 Depreciation (attach Form 4562). 

22 Less depreciation claimed on Schedule A and elsewhere on return 

23 Depletion • 

24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Schedule I). 

27 Excess readership costs (Schedule J) • 

28 Other deductions (attach schedule) 

29 Total deductions. Add lines· 14 through 28. 

: j ~1 · j 
. I 22a I 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

31 Net operating loss deduction (limited to the amount on line 30) • 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, 

enter the smaller of zero or line 32 . 
For Paperwork Reduction Act Notice, see instructions. 
5

X2
74

o 
1
~Clf39IVJ81'01M 2 /2 0 / 2 01 7 10: 07: 18 AM V 1J..2-272 l 8 132569 

14 
15 

16 

17 

18 

19 

20 

22b 

23 

24 

25 

26 

27 

28 

29 

30 19,975. 

31 19,975. 

32 
33 1,000. 

34 0. 

Form 990-T (2015) 
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Form 990-T (2015) GLOBAL IMPACT 52-1273585 Page 2 

l::t:THIII Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 

members (sections 1561 and 1563) check here .... D See instructions and: 

.a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1>1$ . I (2>I$ I (J>I$ I 
. I$ b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). 

(2) Additional 3% tax (not more than $100,000) • • . • • • • • •••• . I$ 
C 

36 
Income tax on the amount on line 34. • • • . . • • • • . • . • . • • • • • . • 
Trusts Taxable at Trust Rates. See instructions for tax computation. 

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). 

37 Proxy tax. See instructions • • • • • • • • . . . • • 

38 Alternative minimum tax • • • • • ••...••..•••. 
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ••. 

111:.F.liiiHT• Tax and Pavments 
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 

b Other credits (see instructions). • . . • • . • . • • . • • • . 

c General business credit. Attach Form 3800 (see instructions) . 

d Credit for prior year minimum tax (attach Form 8801 or 8827). 

e Total credits. Add lines 40a through 40d • • . • • •.••.••.•••• 

40a 
40b 
40c 
40d 

Income tax 
• .... 35c 
on 

.... 36 

..... 37 

38 

39 

40e 
Subtract line 40e from line 39. • • • • • • . . . • . . . • • . • . • . . • . • • . . • • • • • . . • • • . . • • 41 41 

42 

43 

Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 42 f----+---------
Total tax. Add lines 41 and 42 .•.•••• 

44 a Payments: A 2014 overpayment credited to 2015 

b 2015 estimated tax payments •.••.••••• 

c Tax deposited with Form 8868 •.•••.•••• 

d Foreign organizat)ons: Tax paid or withheld at source (see instructions) 

e Backup withholding (see instructions) • • • • . • • . • • • ••• 

g Other credits and payments: Form 2439 . 

44a 
44b 
44c 

44d 

44e 

44f f Credit for small employer health insurancaremiums (Attach Form 8941) • 

D Form 4136 Other ________ Total ~ ,._4.;..4..,(a......_ _______ --1 

43 0. 

45 Total payments. Add lines 44a through 44g. • • • . • • • • • • • • . . . . • • • • • • .

0 
.. ,__4_5--+--------

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. • • . . . . . . ~ i--4_6-;---------

4 7 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . • • • • .• ~ .-4_7-+---------

48 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amount overpaid • • • • ~ f--4_8-+---------
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ~ Refunded JI,,- 49 

1::s:i,&•• Statements Re!':lardin!':I Certain Activities and Other Information (see instructions) 

1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or.other authority over a financial Yes No 

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign 

2 

X 

X 
Bank and Financial Accounts. If YES, enter the name of the foreign country here JI>- -----------------
During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foreign trust? ..• f----+---
If YES, see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ~ $ 
S h d I A C t f G d S Id E t C e ue - OS 0 00 s 0 n er me th d f. 0 0 mven orv va ua 10n 

1 Inventory at beginning of year • 1 6 Inventory at end of year • ......... 6 

2 Purchases .......... 2 7 Cost of goods sold. Subtract line 

3 Cost of labor ...... . . . . 3 6 from line 5. Enter here and in 

4a Additional sectio·n 263A costs Part I, line 2. • • • • . . .. . . . . . . 7 

(attach schedule) ••••.•. 4a 8 Do the rules of section -263A (with respect to Yes No 

b other costs (attach schedule) • · 4b property produced or acquired for resale) apply 
5 Total. Add lines 1 through 4b • 5 to the organization? • .. . . . . . . . . . . . . . . ... X 

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 

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

~ I ~ PRESIDENT 
May the IRS discuss this return 

Here AND CEO with the preparer shown below 
Signature of officer Date Title (see instructions)?IX] Yes n No 

Print/Type prepare~s name 
lp?i::ig~ 

I Date CheckLJ If I PTIN 
Paid JOYCE UNDERWOOD 02/16/2017 self-employed P00022361 
Preparer 

Firm's name ~BOO USA, LLP (I f Firm'sEIN~ 13-5381590 
Use Only 

Firm's address ~ 8 4 01 GREENSBORO DRIVE, SUITE 800 Phone no. 703-893-0600 

MCLEAN, VA 22102 Form 990-T (2015) 

JSA 

5X2741 1.000 
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GLOBAL IMPACT 52-1273585 

Form 990-T (2015) Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1. Description of property 

(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income 
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule) 

more than 50%) 50% or if the rent is based on profrt or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
(b) Total deductions. 
Enter here and on page 1, 

here and on page 1, Part I, line 6, column (A) • • • • • ~ Part I, line 6, column (B) ~ 

Schedule E - Unrelated Debt-Financed Income (see instructions) 

2. Gross income from or 
3. Deductions directly connected with or allocable to 

debt-financed property· 
1. Description of debt-financed property allocable to debt-financed 

(a) Straight line depreciation (b) Other deductions property 
(attach schedule) (attach schedule) 

(1) 

(2) 

(3) 

(4) 

4. Amount of average 5. Average adjusted basis 
6. Column 8. Allocable deductions acquisition debt on or of or allocable to 7. Gross income reportable · 

allocable to debt-financed debt-financed property 4 divided 
(column 2 x column 6) 

(column 6 x total of columns 

property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)J 

(1) % 
(2) % 
(3) % 

(4) % 

, 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 

Totals . . . . . . ... .. . ..... . ... -~ 
Total dividends-received deductions included in column 8 • . . . ......... -~ 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

1. Name of controlled 2. Employer 
organization identification number 

'. 

(1) 

(2) 

(3) 

(4) ' 
Nonexempt Controlled Organizations 

(1) 

(2) 

(3) 

(4) 

Totals 

JSA 

5X2742 1.000 

8. Net unrelated income 
7. Taxable Income 

(loss) (see instructions) 

Exempt Controlled Organizations 

5. Part of column 4 that Is 6. Deductions directly 
3. Net unrelated income 4. Total of specified included in the controlling connected with income 
(loss) (see instructions) payments made organization's gross income in column 5 

9. Total of specified 1 o. Part of column 9 that is 11. Deductions directly 

payments made 
included in the controlling connected with income in 

organization's gross income column 10 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (A). Part I, line 8, column (B)'. 

~ 

Form 990-T (2015) 
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Form 990-T (2015) GLOBAL IMPACT 52-127-3585 Page 4 
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions) 

3. Deductions 4. Set-asides 5. Total deductions 
1. Description of income 2. Amount of income directly connected ( attach schedule) · and set-asides (col. 3 

(attach schedule) plus col. 4) 

(1) 

(2) 

(3) 

(4) 
. Enter here and on page 1, Enter here and on page 1, 

Part I, line 9, column (A). Part I, line 9, column (BJ. 

Totals •••• . . .• -~ 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

3. Expenses 4. Net income (loss) 7. Excess exempt 2. Gross from unrelated trade 
unrelated directly or business (column 5. Gross income 6. Expenses expenses 

1. Description of exploited activity business Income 
connected with 2 minus column 3). from activity that attributable to (column 6 minus 

from trade or 
production of If a gain, compute is not unrelated column 5 column 5, but not 

unrelated business income more than business business income cols. 5 through 7. column 4). 

(1) ATCH 1 
(2) 

(3) 

(4) 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 1 o, col. (A). line 1 O, col. (BJ. Part II, line 26. 

Totals ... -~ 58,883. 38,908. 

Schedule J - Advert1smg Income (see instructions) ·~· Income From Periodicals Reported on a Consolidated Basis 

4. Advertising 7. Excess reade~hip 

2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership 
costs (column 6 

1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but 
Income· a gain, compute n at more than 

cols. 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, line (5)) .. ~ 
11:F.TiUIII Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns . . 

2 through 7 on a hne-by-hne basis.) 

4. Advertising 7. Excess readership 

2. Gross 
3. Direct 

gain or (loss) (col. 5. Circulation 6. Readership 
costs (column 6 

1. Name of periodical advertising advertising costs 2 minus col. 3). If Income costs minus column 5, but 
income . a gain, compute not more than 

cols .. 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

Totals from Part I • . . .. -~ 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 11, col. (A). line 11, col. (B). Part II, line 27 . 

Totals, Part II (lines 1-5) • . . -~ 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

3. Percent of 
1. Name 2. Title time devoted to 4. Compensation attributable to 

unrelated business 

(1) 

(2) 

(3) 

(4) 

Total. Enter here and on page 1, Part II, line 14. 

JSA 

5X2743 1.000 
2339IV 701M 2/20/2017 
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business 
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% 
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GLOBAL IMPACT 

SCHEDULE I - EXPLOITED EXEMPT ACTIVITY INCOME, OTHER THAN ADVERTISING INCOME 

_., 
N 
N 
a, 

1. 

EXPLOITED ACTIVITY 

FINANCE SERVICES 

2. 701M 

COLUMN TOTALS 

2/20/2017 

2. 

GROSS 

UNRELATED. 

BUSINESS 

INCOME 

58,883. 

lliJLB_3_. 

10:07:18 AM 

3. 

EXPENSES 

DIRECTLY 

CONNECTED 

38,908. 

38,90JL 

V 15-7.18 

4. 

NET INCOME 

OR (LOSS} 

19,975. 

52-1273585 

ATTACHMENT 1 

·5. 

GROSS INCOME 

FROM ACTIVITY 

6. 

EXPENSES 

ATTRIBUTABLE. 

TO COL. 5 

ATTACHMENT 1 

PAGE Bl 

7. 

EXCESS 

EXEMPT 

EXPENSES 



GLOBAL IMPACT 52-1273585 

FEDERAL FOOTNOTES 

FORM 990-T NET OPERATING LOSS CARRYOVER SCHEDULE 

TAX ORIGINAL AMOUNT AMOUNT 
YEAR LOSS USED CARRIED 

6/30/16 FORWARD 

06/30/14 12,120 12,120 0 
06/30/15 7,956 7,855 101 

'J'OTALS 20,076 19,975 101 
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Form 8868 
(Rev. January 2014) 

Department of the Treasury 
I ntemal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

0MB No. 1545-1709 
,.._ File a separate application for each return. 

,.._ Information about Form 8868 and its instructions is at www.irs.gov/fonn8868. 

• 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 II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on_ a previously filed Form 8868. 

Electronic filing (e-fi/e). Yoli 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 electro.nic filing of this form, visit www.irs.gov/efile and click one-file for Charities & Nonprofits. 

i:.tftn 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 • • • • • • • • • • • • • . • • • • • • • • • • • • • • , • • • • ; • • • • • • • • • • • • • • • • • . • • ·• • • • • • . • • • • ,.._ [RJ 
All other corporations (including 1120-C fifers), 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 
File by the 
due date for.· 
filing your 
return. See 
instructions. 

Name of exempt organization. or other filer, see instructions. Employer identification number (EIN) or 

GLOBAL IMPACT 
Number, street, and room or suite no. If a P.O. box, see instructions. 

1199 NORTH FAIRFAX ST, SUITE 300 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

ALEXANDRIA, VA 22314 

52-1273585 

Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) • • • • • • • . • . • . L..9...l2J 

Application Return Application Return 
Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 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 (sec. 401(a) or408(a)trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Forni 8870 12 

MARN MILLIGAN, MNG DIR-FINANCE 
• The books are in the care of ,.._ 1199 _ N _ FAIRFAX ST #300 ALEXANDRIA, ~'!:_~_2-~~!_! ____________ _ 

Telephone No.,..__ 703 717-5200 ______ ___ FAX No.,.._ __ 2Q~_22:~:::.~~~~-----------
• If the organization does not have an office or place of business in the United States, check this box •••••••••.••••• ,.._ D 
• 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 .••.•• ,.._ D . If it is°for part of the· group, check this box ••••••• ,.._ LJ and attach 
a 11st 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 ___________ 05/15 _, 20 17 _, to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: · ,.._ n calendar year 20 or 
,.._[Kl tax year beginning· ------------ 07 /01, 20 15 _, and ending _____________ 06/30 _, 20 _16 _. 

2 If the tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return D Final return n ChanQe in accountinQ period 
3a If this application is for Form 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 Form 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 EFTPS 

(Electronic Federal Tax Payment System). See instructions. 3c $ 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. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

JSA 

5FBD54 1.000 

2339IV 701M 

Form 8868 (Rev. 1-2014) 
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IBDQ 

lndep~ndent Auditor's Report 

To the Board of Directors 
Global Impact 
Alexandria, Virginia 

Report on the Financial Statements 

Tel: 703-893-0600 
Fax: 703-893-2766 
www.bdo.com 

8401 Greensboro Drive, Suite 800 
McLean, VA 22102 

We have audited the accompanying fihancial statements of Global Impact, which comprise the 
statements of financial position as of June 30, 2016 and 2015, 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 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 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. 

BOO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and fonns part of the international 
BDO network of independent member finns. 

BOO is the brand name for the BOO network and for each of the BOO Member Firms. 
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IBDQ 

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, 2016 and 2015, and the changes in its net 
assets and its cash flows for the years then ended in accordance with accounting principles gen~rally 
accepted in the United States of America. · 

October 27, 2016 
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Global Impact 

Statements of Financial Position 

June 30, 

Assets 
Cash and cash equivalents 

Pledges receivable (net of shrinkage for 
uncollectible pledges of $744,575 

and $728,899, respectively) 
Accounts receivable 
Due from Combined Federal Campaigns 

Investments 
Property and equipment, net 
Other assets 

Total assets 

Liabilities and Net Assets 

Liabilities 
Lines-of-credit 

Accounts payable 
Accrued expenses 
Campaign funds payable to member charities 
Donor advised funds payable 

other distributions payable 
Deferred revenue 
Deferred rent liability 

Total liabilities 

Commitments and Contingencies 

Net Assets 
Unrestricted 

Available for general use 
Opportunity fund 

Total net assets 

Total liabilities and net assets 

2016 

$ 3,062,955 

16,709,704 
504,053 

1,378,234 
1,108,393 

965,650 

. 162,123 

s 23,891,112 

s 1,164,574 
202,022 
961,751 

14,751,973 
197,330 

1,347,801 
69,853 

860,472 

19,555,776 

4,335,336 

4,335,336 

$ 23,891,112 

2015 

$ 3,531,743 

19,306,907 
469,778 
152,953 

1,086,905 
1,106,615 

106,031 

$ 25,760,932 

$ 83,642 
590,383 
720,176 

16,615,673 
574,017 

425,016 

895,330 

19,904,237 

5,356,695 
500,000 

5,856,695 

$ 25,760,932 

See accompanying notes to financial statements. 
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Global Impact 

Statements of Activities 

Years.ended June 30, 2016 2015 

Amounts Raised in Campaigns (Net of campaign expense and shrinkage) 

Combined Federal Campaigns $ 5,942,211 $ 5,621,816 
State government employee 2,057,4~3 2,056,897 
Private sector employee 1,780,339 1,940,549 
Employee campaigns - indirect payments 9,274,461 12,753,759 
Local government employee 540,618 627,258 

Total Raised in Campaigns 19,595,082 23,000,279 
Less: distributions to member charities 18,910,100 22,101,199 

Public support designated to Global Impact 684,982 899,080 

Revenue, gains and other support 

Donor advised funds 3,534,438 5,962,705 
Administrative charges for raising funds on behalf of others 3,770,997 5,328,323 
Non-recurring giving for international relief and development 4,211,472 2,078,626 
Advisory services, program grants and related revenue 2,211,376 1,666,366 
Program support services 418,869 503,010 
Cost share reimbursements 85,496 
Net investment return 20,688 (16,333) 
Contributions 36,183 35,716 
Other revenue 47 201 

Total revenue, gains and other support 14,204,070 15,644,110 

Total public support, revenue, gains and other support 14,889,052 16,543,190 

Expenses 

Program Services 
Distribution to charities 

Donor advised funds 3,534,438 5,962,705 
International relief and developmen~ 3,774,423 1,954,985 

Total distributions to charities 7,308,861 7,917,690 

Campaign Support 
General campaigns 1,918,555 2,053,207 
Special programmatic services 2,547,184 1,769,334 
Donor advised funds 295,794 75,529 

Total campaign support 4,761,533 3,898,070 

Total program services 12,070,394 11,815,760 

Supporting Services 
Management and general 3,711,333 3,948,574 
Fundraising 628,684 778,856 

Total supporting services 4,340,017 4,727,430 

Total expenses 16,410,411 16,543,190 

Change in unrestricted net assets $ (1,521,359) $ 
See accompanying notes to financial statements. 
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Net assets, June 30, 2014 

Change in net assets 

Transfers 

Net assets, June 30, 2015 

Change in net assets 

Transfers 

Net assets, June 30, 2016 

Global Impact 

Statements of Changes in Net Assets 

Un restricted 

Microsoft Opportunity 

General Use Gift Fund Fund Total 

$ 5,146,818 $ 209,877 $ 500,000 $ 5,856,695 

209,877 . (209,877) 

5,356,695 500,000 5,856,695 

(1,521,359) (1,521,359) 

500,000 (500,000) 

$ 4,335,336 $ $ $ 4,335,336 

See accompanying notes to financial statements. 
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Global Impact 

Statements of Cash Flows 

Years ended June 30, 

Cash flows from operating activities 
Change in unrestricted net assets 

Adjustments to reconcile change in unrestricted net assets to 
net cash used in operating activities: 
Net unrealized losses on investments 

Depreciation and amortization 

Bad debt expense 

Loss on disposal of property and equipment 

(Increase) decrease in assets 
Pledges receivable 

Accounts receivable 

Due from Combined Federal Campaigns 

Other assets 

Increase (decrease) in liabilities 
Accounts payable 

Accrued expenses 

Campaign funds payable to member charities 

Donor advised funds payc1ble 

Other distributions payable 

Deferred revenue 

Deferred rent liability 

Net cash used in operating activities 

Cash flows from investing activities 
Purchases of investments 

Proceeds from sales of investments 

Purchases of property and equipment 

Net cash used in investing activities 

Cash flows from financing activities 
Repayments on lines-of-credit 

Borrowings on lines-of-credit 

Net cash provided by (used in) financing activities 

Net decrease in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

2016 

$ (1,521,359) 

3,811 
203,027 
754,535 

658 

1,842,668 
· (34,275) 

(1,225,281) 
(56,092) 

(388,361) 
241,575 

(1,863,700) 
(376,687) 
922,785 

69,853 
(34,858) 

(1,461,701) 

(56,745) 
31,446 

(62,720) 

(88,019) 

(1,289,922) 
2,370,854 

1,080,932 

(468,788) 

3,531,743 

$ 3,062,955 

$ 

2015 

86,900 

413,620 

(7,138,815) 

(68,182) 

16,543 

5,954 

419,625 

223,444 

5,570,286 

(200,791) 

286,635 

76,446 

(308,335) 

(730,185) 

669,823 

(63,251) 

(123,613) 

(1,032,248) 

1,021,427 

(10,821) 

(442,769) 

3,974,512 

$ 3,531,743 

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 organizations 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 behalf 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 of $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 fo'r 
raising funds on behalf of others. 

Deferred 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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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. Effective June 30, 2004, at management's request, the Board 
set a limit of $500,000 for the Opportunity Fund. In July 2016, the Board authorized to release the 
designation of the Opportunity Fund effective May 2016. 

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. As of June 30, 2016 
and 2015, Global Impact had no temporarily restricted net assets. 

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. 
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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, 2016 and 2015, 
Global Impact received no in-kind contributions. 

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. 

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 costs 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, 2016, Global Impact had 
deposits in a single financial institution totaling approximately $3.1 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 that 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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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, 2016 and 2015 as expenses offset taxable 
income. 

Under Accounting Standards Codification (ASC) 740-10, AccounUng 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, 2016 and 2015, 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 2013 forward. 

Reclassification 

Certain accounts in the 2015 financial statements have been reclassified to conform with the current 
year financial statement presentation. 

2. Due from Combined Federal Campaigns (CFC) 

Global Impact has been the Principal Combined Fund Organization (PCFO) for the Department 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. Starting 1n 2016, Global Impact became the PCFO again for NCA. Also in 2016, 
Global Impact became the PCFO for Combined Federal Campaign of Central Virginia (Central Virginia 
Campaign) and the Combined Federal Campaign of New York City (New York City Campaign). Global 
Impact pays for the expenses of the CFC Programs and is reimbursed from funds collected. Amounts 

· due to Global tmpact from the CFC for unreimbursed expenditures and advances as of June 30, 2016 
and 2015 consist of the following: 

June 30, 

Overseas Campaign 
National Capital Area Campaign 
Central Virginia Campaign 
New York City Campaign 
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2016 

$ 206,039 
1,079,896 

33,241 
59,058 

$ 1,378,234 

2015 

$ 152,953 

$ 152,953 
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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, 2016 

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) 

$ 625,362 
362, 123 
120,908 

$1,108,393 
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$ $ 

$ $ 

Balance as 
of June 30, 

2016 

$ 625,362 
362,123 
120,908 

$1,108,393 
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June 30, 2015 

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 observable unobservable 

assets (level 1) inputs (level 2) inputs (level 3) 

$ 615,215 
354,271 
117,419 

$ 1,086,905 

s 

s 

s 

s 

2016 

s 625,362 
362,123 
120,908 

$ 1,108,393 

Net investment return consists of the following: 

Years ended June 30, 

Interest and dividends 
Net realized (losses) gains . 
Net unrealized losses 

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 
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2016 

$ 29,346 
(4,847) 
(3,811) 

$ 20,688 

2016 

s . 592,037 
898,668 

1,013,070 
2,503,775 

(1,538, 125) 

s 965,650 

s 

.Balance as 
of June 30, 

2015 

$ 615,215 
354,271 
117,419 

$ 1,086,905 

2015 

615,215 
354,271 
117,419 

$1,086,905 

2015 

$ 36,751 
33,816 

(86,900) 

$ (16,333) 

2015 

s 576,974 
898,073 

1,013,070 
2,488,117 

(1,381,502) 

$ 1,106,615 
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Depreciation and amortization expense for the years ended June 30, 2016 and 2015 was $203,027 
and $413,620, respectively. · 

6. Lines-of-Credit 

Global Impact maintains four revolving line-of-credit arrangements to administer the CFC Programs. 
The first agreement had a maximum borrowing amount of $1,000,000 that had an expiration of 
March 2016. This was renewed in January 2016 and has a tiered borrowing structure based on the 
life cycle of the related CFC campaign with borrowing amount ranging from $500,000 to $1,000,000. 
The second agreement has a tiered borrowing structure based on the life cycle of the related CFC 
campaign with borrowing amount ranging from $1,000,000 to $4,000,000. The third agreement has 
a maximum borrowing amount of $150,000. The fourth agreement has a tiered borrowing structure 
based on the life cycle of the related CFC campaign with borrowing amount ranging from $150,000 
to $350,000. The four agreements will expire on March 2017. The interest rate is based on the 
LIBOR daily floating rate plus 2.25%. The interest rate was 2.71% and 2.44% as of June 30, 2016 and 
2015, 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 $1,164,574 and $83,642 as 
of June 30, 2016 and 2015, respectively. Interest expense incurred and paid for the years ended 
June 30, 2016 and 2015 was $13,783 and $6,868, respectively. 

7. 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, 2016: 

Combiried Federal Campaigns 
State government employee 
Private sector employee 
Employee campaigns -

indirect payments 
Local government employee 

Gross 
Pledges 

$ 7,485,398 
2,328,926 
1,948,443 

9,290,076 
602,115 

$ 21,654,958 
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Campaign Net 
Shrinkage Expenses Pledges 

$ (510,308) $(1,032,879) $ 5,942,211 
(82,664) (188,809) 2,057,453 

(116,296) (51,808) 1,780,339 

(6,692) (8,923) 9,274,461 
(28,615) (32,882) 540,618 

$ (744,575) $(1,315,301) $ 19,595,082 
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Campaigns for the year ended June 30, 2015: 

Combined Federal Campaigns 
State government employee 
Private sector employee 
Employee campaigns -

indirect payments 
Local government employee 

8. Pension Plan 

Gross 
Pledges 

$ 7,020,038 
2,338,447 
2,135,015 

12,791,104 
692,212 

$24,976,816 

Shrinkage 

$ (451,485) 
(91,903) 

(140,650) 

(17,631) 
(27,230) 

$ (728,899) 

Campaign Net 
Expenses Pledges 

$ (946,737) $ 5,621,816 
(189,647) 2,056,897 
(53,816) 1,940,549 

(19,714) 12,753,759 
(37,724) 627,258 

$(1,247,638) $ 23,000,279 

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, 2016 and 2015, 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, 2016 and 2015, contributions totaled $434,839 and 
$348,827, 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, 2016 and 2015, contributions 
totaled $185,640 and $145,763, respectively. 

9. Deferred Compensation Plan 

· In September 2015, Global Impact established a nonqualified deferred compensation plan for a key 
employee. Global Impact has assets totaling $18,679 and $0 as of June 30, 2016 and 2015, 
respectively, which are included in the accompanying statements of financial position under other 
assets. The assets are to be used to satisfy the deferred compensation liability included in the 
accompanying statements of financial position under accrued expenses. Global Impact's 
contribution to this plan were $18,000 and $0 for the years ended June 30, 2016 and 2015, 
respectively. 

All of the Global Impact's investments related to this plan have been identified as Level 1 in the 
fair value hierarchy as they have values based on quoted prices in active markets for identical assets 
based on the criteria included in ASC 820, "Fair Value Measurements and Disclosures". Investment 
gains and losses from the deferred compensation investments are recorded directly to the asset 
account and the corresponding liability account. 
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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 additiqn, 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. 

Future annual commitments under these leases are as follows: 

Years Ending June 30, 

2017 s 358,015 
2018 342,867 
2019 347,487 
2020 357,034 
2021 366,879 
Thereafter 1,432,327 

s 3,204,609 

Rent expense for the years ended June 30, 2016 and 2015 was $298,867 and $312,490, 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. 

0/G/OPM Audits 

As the PCFO of the CFC Programs, Global Impact is subject to audit by the Inspector General, U.S. 
Office of Personnel Management (OIG/OPM), U.S. Office of Management and Budget and the U.S. 
Government Accountability Office. For the years ended June 30, 2016 and 2015, no audits have 
been performed by the Inspector General. 

12. Subsequent Events 

Global Impact evaluated subsequent events through October 27, 2016 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: 703-893-0600 
Fax: 703-893-2766. 
www.bdo.com 

8401 Greensboro Drive, Suite 800 
Mclean, VA 22102 

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 
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 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. 

October 27, 2016 

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the . 
international BOO network of independent member firms-. 

BOO is the brand name for the BDO 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, 2015) 

Years ended June 30, 2016 2015 

Program Services Supporting Services 

Distribution to Charities Campaign Support 

Donor International Special Donor 
Advised Relief and General Programmatic Advised Management 
Funds Development Campaigns Services Funds and General Fundraising Total Total 

Salaries - headquarters and field s s $ 1,116,960 s 1,330,689 s 131,429 $ 1,323,242 $ 301,995 s 4,204,315 $ 4,284,341 
Employee fringe benefits 297,042 409,436 38,901 389,243 86,268 1,220,890 1,151,740 
Bad debt expense 754,535 754,535 
Consulting services 48,313 215,157 101,245 183,160 74,420 622,295 639,122 
Campaign material and expenses 307,527 50,535 276 32,658 51,670 442,666 648,392 
Rent and occupancy 61,211 99,417 11,161 105,787 21,291 298,867 312,490 
Travel 53,931 42,449 4,637 92,175 59,988 253,180 231,756 
Office supplies and expenses 18,268 78,470 2,741 127,792 23,811 251,082 320,809 
Depreciation and amortization 203,027 203,027 413,620 

....... Legal 169,369 169,369 190,654 

"' 0, Data network operations 944 5,404 139,604 145,952 167,184 
....... Accounting and auditing 66,697 66,697 74,643 

Telephone 10,665 5,674 47,256 6,227 69,822 64,838 
Insurance 56,535 56,535 49,550 
Conferences and seminars 4,638 69 19,595 3,014 27,316 76,361 
Loss on disposal of property and equipment 658 658 
Distributions to members and others 3,534,438 3,774,423 314,344 7,623,205 7,917,690 · 

Total s 3,534,438 s 3,774,423 $ 1,918,555 s 2,547,184 s 295,794 $ 3,711,333 s 628,684 s 16,410,411 $ 16,543,190 
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Ms. Angela Calvillo 
Office of the Clerk 
San Francisco Board of Supervisors 
City Hall, Room 244 
lDr. Carlton B. Goodlett Place 
San Francisco, CA 94102 
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RE: 2017 City & County of San Francisco Annual Fundraising Drive 

Dear Ms. Calvillo: 

Please find attached an application with attachments for the 2017 Fundraising Campaign. 
I have attached all required material based on my understanding of Section 16.93-3 of the 
Administrative Code. 

Please note, we have changed the name of our federation from "Local Independent 
Charities" to "America's Best Local Charities." 

It was a pleasure to work with the City and County on the 2016 Campaign and we look 
forward to 2017. 

Thank you for your consideration of this application and please let me know if you have 
any questions. 

Best regards, 

~?7 
Membership Services 
America's Best Local Charities 

1100 Larkspur Landing Circle• Suite 340 • Larkspur, CA 94939 
www.lic.org 1+24>~/925-2663 
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February 27, 2017 

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: 

.i\merica' s Best Local Charities (ABLC) would like to formally request that we be included on the Pledge Card 
)r the 2017 City & County of San Francisco Annual Joint Fundraising Drive. ABLC is a qualified federation 

in accordance with Administrative Code, Section 16.93-2. 

Please note we have formally changed our name from Local Indpendent Charities to America's Best Local 
Charities. 

ABLC 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 2017 campaign is a success. ABLC 
administrative and fundraising overhead is currently less than 3%. 

Thank you for your time and consideration. 

Sincerely, 

4c/J//!i,7 
Michelle C Clancy / 
Membership Services · 

Enclosed: 
Certification Page 
List of Agencies 
50l(c)3 Letter 
4/30/2016 Audit 
4/30/2016 Form 990 

1100 Larkspur Landing Circle• Suite 340 • Larkspur, CA 94939 
www.lic.org •1~3'925-2663 



I certify America's Best Local Charities is a federated agency representing over 250 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 America's Best Local Charities 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 ABLC 
(formerly Local Independent Charities) and its member charities from the 2016 SF City and County Campaign 
Brochure. 
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Local Independent Charities ~f America 
10,000 Degrees 
A Christ-Centered Education/Redwood Christian Schools 
A. P. P. L. E. Familyworks 
AASCEND Autism, Asperger Syndrome Coalition for Education, 
Networking and Development 
Abandoned Children's Fund 
Abducted & Missing Children's Recovery Project (Polly Klaas® 
Foundation) 
Aid For Starving Children 
AIDS Emergency Fund (San Francisco AIDS Fund) 
AIDS Treatment and Research Information (Project Inform Inc AIDS 
Treatment and Research Info) 
Alameda Boys and Girls Club Inc 
Alameda County Community Food Bank 
Alameda County Library Foundation 
Alameda County Meals on Wheels, Inc. 
Alameda Meals on Wheels 
Alopecia Areata Foundation, National 
Alzheimer's Services Of The East Bay 
American Chronic Pain Association 
American Red Cross Silicon Valley Chapter 
Animal Charities of America 

· Animal Charity Evaluators 
Animal Crisis Care (United Animal Nations) 
Animal Legal Defense Fund 
Animal Spay Neuter International (Romania Animal Rescue) 
Asian Americans Advancing Justice - Asian Law Caucus 

. Asian Neighborhood Design 
Assistance Dog Institute (Bergin University of Canine Studies) 
Assistance League of Diablo Valley 
Asthma, Cancer & Heart Disease Prevention Through Smokefree Air 
(American Nonsmokers' Rights Foundation) 
Astronomical Society of the Pacific 
Audubon Canyon Ranch 
Autism Society San Francisco Bay Area 
Avian Rescue Corporation 
Bay Area Crisis Nursery 
Bay Area Law Enforcement Assistance Fund 
Bay Area Legal Aid 
Bay Area Rescue Mission (Richmond Rescue Mission) 
Bay Area Scores 
BAYC (Fiscal Sponsor: Sunny Hills Services) 
BeeCause Community Closet 
Berkeley-East Bay Humane Society 
Bethany Christian Services of Northern California, Inc. 
Beyond Emancipation 
Big Brothers Big Sisters of the Bay Area 
Birthright of Napa 
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Birthright Of San Jose, Inc. 
Birthright Of Walnut Creek 
Blind Babies Foundation (Junior Blind of America) 
Blind Vietnamese Children Foundation (Viet Blind Children Foundation) 
Blue Star Mothers of America, Inc. 
Bonita House, Inc. 
BOOKS for the BARRIOS, Inc. 
Boy Scouts of America, Alameda Council 
Boy Scouts of America, Marin Council 
Boy Scouts Of America, San Francisco Bay Area Council 
Boy Scouts of America, Silicon Valley Monterey Bay Council 
Boys & Girls Clubs of Marin and Southern Sonoma Counties 
Boys & Girls Clubs of San Francisco 
Boys Hope Girls Hope of San Francisco 
Breast Cancer Action 
Breast Cancer Emergency Fund 
Breast Cancer Fund 
Breathe California Central Coast. 
Breathe California, Golden Gate Public Health Partnership 
Bridges of Promise 
Building Futures with Women and Children (Cornerstone Community 
Development Corporation) 
Bullying and School Safety Foundation (SchoolToolsTV) 
California Education Through Animals CETA Foundation 
California Potbellied Pig Association 
California Right To Life Education Fund 
California Shakespeare Theater 
Cancer in the Family Relief Fund 
Cancer Research Wellness Institute 
Cancer Support Community San Francisco Bay Area 
CancerCURE of America: Care, Understand, Research & End 
Canine Companions for Independence 
Canine Wounded Heroes 
Catholic Service Organizations of America 
Catholics United for Life 
Cats on Death Row 
Cenacle Resources Inc 
Center for Domestic Peace (Marin Abused Women Services) 
Center for Early Intervention on Deafness (Center for the Education of 
the Infant Deaf) 
Center for Justice and Accountability 
Center for Young Women's Development, The 
Charity Without Borders 
Child Abuse Prevention Council Of Contra Costa County 
Child Advocates of Silicon Valley 
Child Care Coordinating Council of San Mateo County Inc. 
Child Family Health International 
Children's Charities of America 
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Children's Inherited Brain Disorders Foundation (National Fragile X 
Foundation) 
Children's Medical & Research Charities of America 
Children's Nurturing Project 
Chinese Culture Foundation of San Francisco 
Chinese For Affirmative Action 
Christian Charities USA 

. Christian Children's Charities 
City Youth Now 
CityTeam Ministries 
Civil Air Patrol Cadet Squadron 36 
Clayton Community Library Foundation 
Community Board Program 
Community Child Care Council Of Sonoma County 
Community Housing Partnership 
Conservation & Preservation Charities of America 

. Conservation Corps North Bay, Inc. 
Contra Costa Kops For Kids 
Coral Reef Alliance 
Correctional Peace Officers Foundation 
Court Appointed Special Advocates Of Santa Cruz County 
Covenant House California 
Cover the Homeless Ministry 
Critter Creek Wildlife Station (Animals For Education) 
Cupertino Library Foundation, The 
Curry Senior Center 
DayBreak Adult Care Centers 
Discovery Blind Sports 
Dogs & Cats Stranded on the Streets 
Dogs for Diabetics, Inc. 
Dogs On Death Row 
Dogs On Deployme~t 
Dolphins, Whales & Sea Turtles: Save and Protect 
DonorsChoose.org 
Early Alert Canines 
East Bay Center for the Performing Arts 
East Bay Innovations, Inc. 
East Bay SPCA 
East Contra Costa County Homeless Animals' Lifeline Organization 
EcoViva 
Eczema Association, National 
Eden I&R (Information and Referral) 
Educate America! The Education, School Support and Scholarship Funds 
Coalition 
Elderly Nutrition Program (People Resources) 
Employment & Community Options 
Extend Your Heart 
Face To Face Sonoma County AIDS Network 
Family Caregiver Alliance 
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Family Supportive Housing 
Family Violence Law Center 
Farm Animal Rescue, Adoption, and Sanctuary (Animal Place) 
Felidae Conservation Fund 
Filipino American Rural Mission 
First Place for Youth 
First Responder Support Network, Inc. 
Fisher House Camp Pendleton 
Fisher House Foundation 
Fisher House Naval Medical Center San Diego 
Food for Thought 
Foster Adopt Community Outreach (East County Faith Based Advisory 
Sub-Committee to the Child Welfare) 
Friends & Foundation of the San Francisco Public Library 
Friends of Alameda County CASA, Inc. 
Friends of San Francisco Animal Care and Control 
Friends Of St. Francis Childcare Center 
Friends Of The Animals In The Redwood Empire (FAIRE) 
Friends of the Marin County Free Library 
Friends Of The VU Heritage Foundation 
Frontline Breast Cancer Network 
Futures Without Violence 
Gateway Public Schools 
George Mark Children's House (George Mark Children's Fund) 
German Shepherd Rescue of Northern California, Inc. 
Global AIDS Interfaith Alliance 
Global Fund for Women 
Golden Gate Labrador Retriever Rescue 
Good Karma Bikes . 
Green Planet Films, Inc. 
Groceries For Senio.rs 
Guide Dogs for the Blind, Inc. 
Habitats for Dogs & Cats · 
Half the Sky Foundation 
Harvest Home Animal Sanctuary 
Health & Medical Research Charities of America 
Healthier Kids Foundation Santa Clara County 
HealthRIGHT 360 
Hearing Dog Program 
Hispanic & Latino Charities of the U.S. and the Americas (Hispanic 
United Fund) · 
Hispanic and Asian Children Services 
Hispanic Scholarship Fund 
Hispanics in Philanthropy 
Homeless Children's Network 
Homeless Prenatal Program, Inc. 
Homeless Rescue Services 
Hope Hospice 
Hope Strengthens Foundation 
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Horses On Death Row 
Hospice by the Bay 
Hospice of the East Bay (East Bay Integrated Care) 
Hospice, Pathways Home Health and Hospice (Pathways Home Health 
and Hospice) 
House Rabbit Society 
Human Care Charities of America 
Human Investment Project (HIP Housing) 
Humane Farming Association 
In Defense of Animals 
In God We Trust Foundation, Inc. - California Chapter 

Irish Cultural Centre of California 
Islamic-American Zakat Foundation, Inc. 
Island Cat Resources and Adoption 
JDRF International - Greater Bay Area Chapter 
Jenny Lin Foundation 
Jewish Charities of America 
Jewish Home (Hebrew Home for Aged Disabled) 
Junior Achievement of Northern California (JA Worldwide) 
Junior Blind of America 
K-9 Armor 
Kaanun Mehr 
Kid power Teenpower Fullpower International 
Kiva Microfunds 
Koinonia Foster Homes Inc 
Landmine Removal - The HALO Trust USA (HALO Trust USA, inc., The) 
Lavender Youth Recreation & Information Center 
Law Enforcement Chaplaincy Foundation, The 
Legal Aid Society - Employment Law Center 
Legal Services For Children, Inc. 
Lifehouse, Inc. 
LightHouse for the Blind and Visually Impaired 
Lily's Legacy Senior Dog Sanctuary 
Lindsay Wildlife Museum 
LITA (Love is the Answer) 
little Wishes 
live Laugh Love Give, Inc. - California Chapter 
Loved Twice 
LuMind - Research Down Syndrome Foundation 
Lung Cancer Research Foundation, Bonnie J. Addario (Bonnie J. Addario 
A Breath Away from the Cure Foundation) 
Lupus Foundation Of Northern California 
Lutheran World Relief 
Lymphedema Network (National Lymphedema Network, Inc.) 
MAITRI Compassionate Care 
Make-A-Wish Foundation, Greater Bay Area 
Marin Advocates for Children 
Marin Center for Independent Living 
Marin Community Clinic 
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Marin Friends of Ferals 
Marin Humane Society 
Marine Mammal Center· 
Marine Reconnaissance Foundation 
Mark Reynolds Memorial Bike Fund Inc. 
Market Street Railway Company 
Martha's Kitchen 
Martinez. Education Foundation 
Matrix Parent Network And Resource Center 
Meals on Wheels of Contra Costa, Inc. 
Meals On Wheels Of San Francisco 
Mercy Housing, Inc. 
Mexican Museum 
Military Family and Veterans Service Organizations of America 
Military Support Groups of America 
Monkey Tail Ranch 
Mujeres Unidas y Activas (Women United and Active) 
Muttville 
Namaste Foundation 
National Center for Youth Law 
National Empowerment for Minorities Active in Community, Inc. -
California Chapter 
NatureBridge 
Nepal Youth Foundation 
Nicaraguan Childrens Friendship Committee 
North Bay Developmental Disabilities Services . 
Nuru International . 
Oakland Zoo (East Bay Zoological Society) 
Operation Homefront California 
Operation: Care And Comfort 
Options Recovery Services 
Pacific Crest Trail Association 
Parkinson's and Brain Research Foundation (Children's Gaucher 
Research Fund) 
Pediatric Cancer Research Foundation 
Performing Arts Workshop 
Pets In Need 
Philippine Children's Fund of America 
Planned Parenthood Northern California (Planned Parenthood Shasta 
Diablo Inc) 
Ploughshares Fund 
PODER! (Fiscal Sponsor: Tides Center) 
Polar Bears International 
Pomeroy Recreation and Rehabilitation Center 
Portola Family Connection Center, Inc. 
Preventing Euthanasia Through Rescue 
Prince Hall Memorial Education and Scholarship Fund 
Project Open Hand 
Raising A Reader 
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Raphael House of San Francisco 
Rebuilding Together San Francisco 
Rebuilding Together Silicon Valley 
Redwood Gospel Missions 
Resurge International 
Richmond Main Street Initiative Inc. 
Richmond YouthWORKS 
Ritter Center 
Ronald McDonald House Of San Francisco 
Rooms That Rock 4 Chemo, Inc. 
Sacramento Sheriff's Activities League 
Sacramento SPCA (Sacramento Society for the Prevention of Cruelty to 
Animals) 
Safe Alternatives to Violent Environments (SAVE) 
Safe Haven Horse Rescue and Sanctuary 
Sakura Kai 
San Francisco AIDS Foundation 
San Francisco Bay Area Little Brothers-Friends of the Elderly 
San Francisco Bay Bird Observatory 
San Francisco Child Abuse Prevention Center 
San Francisco Firefighters Cancer Prevention Foundation 
San Francisco Foster Youth Fund 
San Francisco General Hospital Foundation 
San Francisco Police Activities League 
San Francisco Public Health Foundation 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) 
San Francisco Symphony · 
San Francisco Women Against Rape 
San Francisco Zoological Society 
San Mateo County Community Colleges Foundation 
San Mateo County Health Foundation 
SAVE THE FROGS 
Saving Horses, Changing Lives (Well Trained Horses) 
Scleroderma Research Foundation 
Seacology 
Search & Rescue Assist, Inc. 
Senior Access 
Seniors Activity and Recreation Fund 
SETI Institute 
SEVA Foundation 
SF-Marin Food Bank (San Francisco Food Bank) 
Shanti Project 
Shepherd's Gate 
Shriners Hospitals for Children - Northern California 
Silicon Valley Children's Fund 
Sojourn To The Past 
Sonoma Humane Society 
SonRise Equestrian Foundation 
SOS Meals on Wheels (Service Opportunities For Seniors, Inc.) 
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South Bay Purebred Rescue 
Southwest Key Programs, Inc. 
Spanish Speaking Unity Council of Alameda County, Inc. 
Special Olympics Northern California 
Spinal Cord Injury Network International 
Sports Charities USA - Supporting Youth, Disabled and National Team 
Athletics 
St. Anthony Foundation 
St. Vincent De Paul Society District Council of Marin County 
Stand Up To Cancer (Entertainment Industry Foundation) 
Sunny Hills Services 
Support For Families Of Children With Disabilities 
Support Our Troops®, Inc. - California Chapter 
Support The Enlisted Project (STEP) 
Supporters of San Francisco Police Department's Wilderness Program 
(San Francisco Police Wilderness Program) 
Swords to Plowshares Veterans Rights Organization 
Tenderloin Neighborhood Development Corporation 
That Man May See, Inc.· 
Therapy Pets Unlimited, Inc. 
Toys and Joys Children's Charitable Foundation (Valley Toys and Joys 
Charitable Foundation) 
Tri-Valley Animal Rescue 
TroopsDirect 
Turtle Island Restoration Network 
U.S. Crisis Care (Community Chaplaincy) 
Unite·d Negro College Fund 
United States Adaptive Recreation Center 
United Through Reading 
Veterans Resource Centers of America (Vietnam Veterans Of California) 
Victory Ranch, Inc. 
Vietnam Health, Education and Literature Projects 
Volunteers in Asia 
Walk San Francisco Foundation 
Warrior Canine Connection, Inc. 
West Coast Post Trauma Retreat - SFFD (Fiscal Sponsor- First Responder 
Support Network, Inc. - FRSN) 
West Contra Costa Public Education Fund 
Where There Is. No Doctor (Hesperian Health Guides) 
Whistlestop (Marin Senior Coordinating Council) 
Wikimedia Foundation, Inc. 
Wild Animals Worldwide 
WildAid, Inc. 
WildCare 
Wings of Rescue Inc. 
Women, Children and Family Service Charities of America 
Women's Cancer Resource Center 
Women's Recovery Services, A Unique Place 
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YMCA of the Central Bay Area (Young Men's Christian Association of the 
Central Bay' Area) 
Yosemite Conservancy (Yosemite Foundation) 
Youth Enrichment Strategies · 
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Internal Revenue Service 
P.O. Box 2508 
Cincinnati, OH 45201 

Date: November 7, 2016 

AMERICAS BEST LOCAL CHARITIES 
1100 LARKSPUR LANDING CIRCLE STE·340 
LARKSPUR CA 94939-1827 

Dear Sir or Madam: 

. Department of the Treasury 

Person to Contact: 
Mr. Schatz - 0196497 

Toll-Free Telephone Number: 
877 -829-5500 

Employer Identification Number: 
94-3042430 

Form 990 Required: 
Yes 

This is in response to your request dated October 21, 2016, regarding your tax-exempt status. 

We issued you a determination letter in August 1987, recognizing you as tax-exempt under Internal Revenue 
Code (IRC) Section 501 (c)(3). 

Our records also indicate you're not a private foundation as defined under IRC Section 509(a) because you're 
described in IRC 509(a)(1) & 170(b)(1)(A)(vi). 

Donors can deduct contributions they make to you as provided in !RC Section 170. You're also qualified to 
receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, and 
2522. 

In the heading of this letter, we indicated whether you must file an annual information return. If a returh is 
required, you must file Form 990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after the end of 
your annual accounting period. IRC Section 60330) provides that, if you don't file a required annual information 
return or notice for three consecutive years, your exempt status will be automatically revoked on the filing due 

· date of the third required return or notice. ., 

For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-TAX-FORM (1-800-829-3676). 

If you have questions, call 1-877-829-5500 between 8 a.m. and.5 p.m., local time, Monday through Friday 
(Alaska and Hawaii follow Pacific Time). 
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Sincerely yours, 

-f/f./ 
Jeffrey I. Cooper 
Director, Exempt Organizations 
Rulings and Agreements . 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Local Independent Charities of America 
Larkspur, California 

We have audited the accompanying financial statement~ of Local Independent Charities of America (a 
nonprofit organization), which comprise the statement of financial position as of April 30, 2016, 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 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 opm.1on 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 fmancial 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 organization'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 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 fmancial 
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 2i5 

Pleasant Hill, CA 94523 

T 925.930.0902 
F 925.930.0i35 
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 30, 2016, 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 2015 financial statements, and we 
expressed an unmodified audit opinion on those audited financial statements in our report dated August 
21, 2015. In our opinion, the sUllllllarized comparative information as of and for the year ended April 30, 
2015 is consistent, in all material respects, with the audited financial statements from which it has been 
derived. 

Pleasant Hill, California 
August 29, 2016 



LOCAL INDEPENDENT CHARITIES OF AMERlCA 

STATEMENTS OF FINANCIAL POSITION 
AS OF APRlL 30, 2016 

WITH COMPARATIVE AMOUNTS AS OF APRIL 30, 2015 

ASSETS 

Current Assets: 

Cash in banks (Note 3) 

Pledges receivable, net of estimated uncollectible pledges of 
$634,019 and $637,706 for 2016 and 2015 (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 

2016 

$2,745,493 

3,482,344 

72,115 

$6,299,952 

$99,748 

6,200,204 

6,299,952 

0 

$6,299,952 

See accompanying notes to financial statements 

3 
1272 

2015 

$3,034,140 

2,845,111 

100,439 

$5,979,690 

$0 

5,979,690 

5,979,690 

0 

$5,979,690 



LOCAL INDEPENDENT CHARITIES OF AMERICA 

STATEMENTS OF ACTIVITIES 
FOR THE YEAR ENDED APRIL 30, 2016 

WITH COMPARATIVE AMOUNTS FOR THE YEAR ENDED APRIL 30, 2015 

CHANGES IN UNRESTRICTED NET ASSETS 

Public revenue and support: 
Combined Federal Campaigns 
State, corporate & other campaigns 
Online Giving System donations 
Less: Estimated uncollectible pledges 
Less: Amounts designated to member agencies 
Charges to member agencies (Note 2C) 
Fiscal services 

. Total Unrestricted Public Revenue and Support 

EXPENSES 

Program-related expenses 
Nonprogram-related expenses 

Management and general costs 
Fund raising expenses 

Total Expenses 

CHANGES IN NETASSETS 

NET ASSETS, BEGINNING OF YEAR 

NETASSETS, END OF YEAR 

TOTALS 

2016 

$2,202,782 
2,325,928 
4,415,620 
(634,019) 

(8,307,105) 
.508,188 

50,922 

562,316 

425,656 

55,168 
81,492 

562,316 

0 

0 

$0 

See accompanying notes to financial statements 
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2015 

$1,670,758 
2,319,272 
4,120,254 
(637,706) 

· (7,478,275) 
504,616 

49,195 

548,114 

413,432 

53,057 
81,625 

548,114 

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 
Keyworker/Donor premiums 

Total Expenses 

LOCAL INDEPENDENT CHARITIES OF AMERJCA 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED APRJL 30, 2016 

WITH SUMMARIZED AMOUNTS FOR THE YEAR ENDED APRIL 30, 2015 

Program 
Services 

$300,119 

1,369 

124,168 

$425,656 

Supporting Services 
Management Fund 
and General Raising 

$20,008 $80,031 
1,461 

223 
27,416 

163 
7,358 

$55,168 $81,492 

See accompanying notes to financial statements 
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TOTALS 

2016 2015 

$400,158 $394,180 
1,461 1,431 
1,369 1,254 

223 257 
27,416 25,851 

163 38 
7,358 7,202 

124,168 116,543 
0 1,358 

$562,316 $548,114 



LOCAL INDEPENDENT CHARlTIES OF AMERICA 

STATEMENT OF CASH FLOWS 
FOR THE YEAR ENDED APRIL 30, 2016 

WITH COMPARATIVE AMOUNTS FOR THE YEAR ENDED APRIL 30, 2015 

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 

(Increase) decrease in pledges receivable 
Decrease in receivables from other agencies 
Increase (decrease) in accounts payable 
Increase in estimated distributions payable 

to member agencies 

Total Adjustments 

Net Cash (Used for) Provided by Operating Activities 

Cash in Banks, Beginning of Year 

Cash in Banks, End of Year 

See accompanying notes to financial statements 
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2016 

$0 

(3,687) 
(633,546) 

28,324 
99,748 

220,514 

(288,647) 

(288,647) 

3,034,140 

$2,745,493 

2015 

$0 

10,155 
96,340 
64,016 

(52,761) 

98 114 

215,864 

215,864 

2,818,276 

$3,034,140 



LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2016 

I NOTE 1-REPORTING ENTITY 

Local Independent 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 payroUdeduction 
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 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

A. Basis of Accounting and Financial 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 Uncollectible 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 financial statements are the Allowance for Estimated Uncollectible Pledges and 
the Estimated Distributions Payable to Member Agencies. 

LIC makes an estimation of the percentage of pledges that are made but, due to a variety of 
circumstances, are not collected during the year. This estimate in 2015 and 2014 is 14% and 16%, 
respectively, which is based on historical campaign results. · · 



LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2016 

!NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

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 2015 and 2014 campaigns, federation expenses exceeded revenue by $508,188 and 
$504,616, respectively, which has been collected from the member agencies. 

D. Income Tax Status 

LIC is exempt from federal :qicome tax under Section 50l(c)(3) of the Internal Revenue Code and 
state income taxes under 2370l(d) of the California Revenue Taxation Code. Accordingly, no 
provision for income taxes has been provided in these financial statements. In addition, LIC qualifies 
for the charitable contribution deduction under Section 170(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, 2016 and 2015. ' 

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. 

F. Advertising 

Advertising costs are expensed as incurred. 



LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2016 

! NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

G. Fair Value Measurements 

Fair value is defmed 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 defined as follows: · 

Level I: 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 fmancial statement information for the year ended April 30, 2015, presented for comparative 
pmposes, is not intended to be a complete financial statement presentation. For ·a complete 
presentation, please refer to the financial statements for that fiscal year. 

I NOTE 3 - CASH IN BANKS 

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 

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 
2014 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 $3,002,567 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 fmancial statements. This estimate is shown as an 
expense on the financial statements. The estimated distributions payable as of April 30, 2016 include 
an estimate for the Fall 2015 campaign, plus the Fall 2014 campaign final distribution. 

Verification that LIC is honoring designations made to each member organization have been 
performed. 
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LOCAL INDEPENDENT CHARITIES OF AMERICA 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April 30, 2016 

I NOTE 5 - CONTRACTS WITH OTHER FEDERATIONS 

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, 2016 and 2015 amount to $1,034,045 and 
$1,021,858, of which $562,316 and $548,114 respectively represented LIC's share. These 
organizations had amounts due to LIC of $72,115 and $100,439 for the years ended April 30, 2016 
and 2015, respectively. 

LIC had also entered into agreements with Charity Without Borders, Children's Charities of 
America, Inc., Conservation & Preservation Charities of America, Inc., Health and Medical 
Research Charities of Americil, 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, America's Most 
Cost Effective Charities, Charities Under 5% Overhead, Military Support Groups of America and 
Christian Children's Charities, Catholic Service Organizations of America, Human Care Charities 
of America, 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. 

INOTE6-BUSINESSSERVICESCONTRACT 

LIC entered into a business services contract with Maguire/Maguire, Inc. (M/M). Under the terms 
of the contract M/M 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. M/M 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, M/M 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 

LIC evaluated subsequent events for recognition and disclosure through August 29, 2016, the date 
which these financial statements were available to be issued. Management concluded that no 
material subsequent events have occurred since April 30, 2016 that require recognition or 
disclosure in such financial statements. . · 
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Form 8879 .. EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

for calendar year 2015, orflscal year beginning_ ~LO]. __ , 2015, and ending _ _1l3J) __ , 20 2016 
,,_ Do not send to the IRS. Keep for your records. 

>- Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 

0MB No. 1545-1878 

2015 
Name of exempt organization Employer Identification numb·er 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
Name and title of officer 

MARGANETTA FINNEY TREAS/SECRETARY 
liBaft!l~);I Type of Return and Return Information (Whole Dollars .Only) 
Check the box for the retufn 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 1 a; 2aL 3a, 4a, c;ir 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or ob., 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 ccmplete more than 1 line in Part I. 

1 a Form 990 check here ........ · ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1 b 8,361,233. 
2 a Form 990-EZ check here.. . . . -... 0 b Total revenue, if any (Form 990-EZ, line 9).... . . . . . . . . • . . . . . . . . . • . . 2 b---~-~--

3 a Form 1120-PQL check here ...... -... D b Total tax (Form 1120-POL, line 22) ............................ ; 3·b 
4 a Form 990-PF check here ..... ,,_ 0 b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4 b--------
5 a Form 8868 check here ..... 0 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c).............. 5 b _______ _ 

l!Bartm:til 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 2015 
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) tl1e. 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 de~:gnated Financial Agent.to initiate an electronic 
funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax.prer,aration software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry tq 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 r~ceive confiden~al information necessary to 
answer lnquiries and resolve issues .related to the payment. I have selected a personal identification o1urnber (PIN) .c.-S my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withorawal. • 

Officer's PIN: check one box only · 

~ I authorize MAZE & ASSOCIATES 
ERO flnnname 

to enter my P,IN I 00293 las my signature 
Enter five numbers, but 
~o not enter all zeros 

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being file(i with . 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize. the aforementioned ERO to eriter my P;N ,;::t 
the return's disclosure consent screen. 

D As an officer of the organization; I will enter my PIN as my signature on the organization's tax year 2015 electronically filed retu~n. 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 

""'::.o.'.: I :II entec my PIN no the <et,m's dlsoi=rn rno,ont ,or,en. "'" • / O /; d ,ii'.. O / ({;, . 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) f9llowed by your five-digit self-selected PIN .................................... , .. , ....... _ ............ I _. ___,6,_.8_5..,.8.....,0 __ 5_8'"'3_0_8_3 _ __, 

do not enter all zeros 

I certify that the above numeric entry Is my PIN, which is my signature on the 2015 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-fi/e Providers for Business Returns, 

ERO'sslgnature >- TIMOTHY J KRISCH Date>- /0·..3. /? 
ERO Must Retain This Form - See lnstruc\ions 

Do Not Submit This Form To the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (20' 

TEEA7401L 10/22115 
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Form 990 0MB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

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

,.. Do not enter social security numbers on this form as it may be made public. 
,.. Information about Form 990 and its instructions is atwww.irs.gov/form990. 

A For the 2015 calendar year, or tax year beginning 5 / O 1 , 2015, and ending 4/30 I 2016 
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 E Telephone number - LARKSPUR, CA 94939-1827 Initial return 415-925-2663 ,-
Anal return/terminated ,-
Amended return G Gross receipts $ 8,361,233. -

~ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?~ Yes 
~No 

SAME AS C ABOVE H(b) Are all subordinates Included? Yes No 

I Tax-exempt status IXI 501(c)(3) I I so1cc) ( )"""' (insert no.) I j 4947(a)(1) or I 1527 
If 'No,' altach a 11st. (see Instructions) 

J Website:,.. WWW.LIC.ORG H(c) Group exemption number 1'--

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 
PB:ltiml!N~JI Summary 

1 Briefly describe the organization's mission or most significant activities: LOCAL INDEPENDENT CHARITIES OF 
a, AMERICA RECEIVES FUNDS FROM WORKPLACE PAYROLL DEDUCTION FUND DRIVES FOR 
0 DISTRIBUTION TO MEMBER AGENCIES. -- --- -C 

"' ----------------------------· --------------------- ------------C 

~ ---------o ----------------------------------------------------
0 

2 Check this box "" If the organization discontinued its operations or disposed of more than 25% of Its net assets. · 
CJ 3 Number of voting members of the governing body (Part VI, line 1 a) ....... , . . . . . . . . .. . . . . . . . .. . . . . . . . . 3 6 
od 4 Number of independent voting members of the governing body (Part VI, line 1 b) ..................... , . 4 6 U) 

Total number of Individuals employed in calendar year 2015 (Part V, line 2a) .......................... a, 5 5 0 1; 6 Total number of volunteers (estimate if necessary) ..... ,.: .......... , ............ , . , ................. 6 6 :e 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 VII I, line 1 h) .......................................... 7.472.578 .. 8 310,311. 
(I) 

Program service revenue (Part VIII, line 2g) ................................... , ..... :i 9 
C 
(!) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ......................... > 
(!) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........... ,; .. 0: 11 49 195. 50,922. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 7,521,773. 8,.361,233. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................. , .. 6,973.659. 7,798,917. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......................... 

15 
f/) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 
<1) 16 a Professional fundraising fees (Part IX, column (A), line 11 e) ...... , ........ , ........•. f/) 
C 

k~:l~'-:~~~~Jir~l~~~~ ·Jr1il~~~:;:11ift:/i <))' 
b Total fundralsing expenses (Part IX, column (D), line 25) "" 81. 492. 0. 

M 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ... , .... · ................. 548.114. 562,316. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... , .. 7,521.773. 8,361,233. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 0. 

ii~ Beginning of Current Year End of Year u 20 Total assets (Part X, line 16) ...... , ......... , ...................................... 5.979,690. 6,299,952. !Ji 
~] 21 Total liabilities (Part X, line 26), .................. , ................................. 5 979,690. 6,299,952. 
z,r 22 Net assets or fund balances. Subtract line 21 from line 20 ................. , ...... , ... 0. 0. 

lfe~r.tHU~ill Siqnature Block 
Under penalties of perjury, J declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is tru~, c-0rro;,~t, and 
complete. Declaration of arer (other than officer) Is based on all Information of which preparer has any knowledge, . 

Sign 
Here .... MARGANE TA FINNEY 

Type or print name and title. 

Print/Type preparer's name Preparer's signature 

Paid TIMOTHY J KRISCH TIMOTHY J KRISCH 

TREAS/SECRETARY 

Date Check If PTIN 

//)•,3•/ ~ self-employed P00283083 

Preparer Firm's name ,.. .::.:MA=Z:.:c:Ec__:&:::......:A.::.:S::..:S::..:O::..:C::..:I==A:.::.T=E=S------------------; 
Use Only Firm's address ,.. 3478 BUSKIRK AVE STE 215 Firm's EIN,.. 94-2590179 

PLEASANT HILL CA 94523-4346 Phoneno. (925) 930-0902 
May the IRS discuss this return with the preparer shown above? (see instructions) ..................... , ..... ,.......... X 
BAA For Papetwork Reduction Act Notice, see the separate instructions. TEEA0113L 10/12115 
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Form 990 (2015) LOCAL INbEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 
lft'[r,t~"!l~?l Statement of Program Service Accomplishments 

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

LOCAL INDEPENDENT CHARITIES OF AMERICA RECEIVES FUNDS FROM WORKPLACE PAYROLL 
DEDUCTION FUND DRIVES FOR DISTRIBUTION TO MEMBER AGENCIES. - --------------------------------------------------------------------------------

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 Yes ~ No 

~ 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 
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. 

4 a (Code: ) (Expenses $ 7, 7 9 8, 91 7 . including grants of $ 7, 7 9 8, 91 7 . ) (Revenue $ ------THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY CHARITIES THAT MEET ______ _ 
STANDARDS FOR INCLUSION IN CORPORATE AND GOVERNMENT WORKPLACE_CHARITABLE FUND DRiy_ES __ 
AND TO ACT AS THE CENTRAL REPRESENTATIVE AND FISCAL AGENT_ IN THOSE DRIVES L THEREBY __ _ 
REDUCING FUND RAISING COSTS FOR BOTH THE CHARITIES AND CONTRIBUTORS._THESE EX~ENS~S __ 
RELATE TO DISTRIBUTIONS TO THE THREE HUNDRED AND TWENTY-THREE MEMBER AGENCIES FROM __ _ 
AMOUNTS COLLECTED THROUGH THE CAMPAIGN. -----------------------------------------------------------------

4b (Code: ) (Expenses $ 425,656. including grants of $ ) (Revenue $ ) 
TO PROVIDE TELEPHONE, PRINT AND WEB-BASED EDUCATION AND INFORMATION SERVICES FOR 
CONTRIBUTORS TO USE IN GIFT-MAKING DECISIONS; TO TRAIN CHARITIES ON HOW TO SERVE ___ _ 
WORKPLACE CONTRIBUTORS; TO PROVIDE LOGISTICAL SUPPORT TO FUND DRIVE ORGANIZERS; TO 
OPEN NEW WORKPLACE FUND DRIVES; AND TO PROVIDE NECESSARY MANAGEMENT AND FISCAL 
SE~ICES. _____________ ·----------------------- ·--------------------

' --------- - - - . 

4 c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ ---- ------- ------- ------

------~------~---------------------------------------------------

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

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ,... 8, 2 2 4, 5 7 3 . 

BAA TEEA0102L 10/12/15 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
F!ir;t!~f.~ Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A ..................................................................................................... . 

2 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 !5ection 501 (c)(3) organizations. Did the orga·nization engage in lobbying activities, or have a section 501 (h) electron 
in effect dunng 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 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? 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 hi_storic stractures? If 'Yes,' complete Schedule D, Part I/ . ....................... . 

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 1n 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 D? /f '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 Vil ......... , , ............................... . 

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 740)? It 'Yes,' complete Schedule D, Part X ... 

12a Did the organization obtain separate, independent audited financial statements for the 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)(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 orQanization 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? ff 'Yes,' complete Schedule F, Parts II and IV ................................................. . 

16 Did the organization report on Part IX, column (A), line 3, more thah $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 1 le? /f '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 1 c 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? ff 'Yes,' 
complete Schedule G, Part Ill ... ............................... ; ................................................. . 

BAA TEEAOl 03L 10/12/15 
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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 

11 a X 

11 b X 

11 C X 

11 d X 
11 e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2015) 



Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 
:fI~lliiJIV,'.:ftl Checklist of Re uired Schedules continued 

94-3042430 Page4 

Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . . . . . . . . . . . . . . . . . . . . . . . . . . . 20a X 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or · 
>----,1--->----

domestic government on Part IX, column (A), line 1? ff 'Yes,' complete Schedule I, Parts I and fl..................... 21 X 

22 Did the organization re~ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX 
column (A), line 2? If' es,' 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 
Schedule J . ................................................................... _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24 a 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. ff 'No, 'go to line 25a........................................................................ 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . 24b 
t----,1----,1---

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? . ...... , ..... ,·, .. ,__24-d-+---+---

25 a 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? If 'Yes,' complete Schedule L, Part I........................... 25a X 

t--~1---t---

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 

1--1---1---

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? ff 'Yes,' complete Schedule L, Part Ill ........... ,......................................... 27 X 

28 Was the organizatio~ a party to a busi~ess 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 
1----1---,--

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. ........................................................................................... ·. . . 28b X 

1--1---1---

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 X 

t----1---,1--~ 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X 

1-~1---1---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
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 L .... .. >-3-1__,_--,_X_ 
1----1---<l---

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complete 
Schedule N, Part fl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

1----1---<l---

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? ff 'Yes,' complete Schedule R, Part!................................................... 33 X 

1----1---,1---

34 WB.s 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . • . . . . . . . . . . . . . . . . . . 34 X 

35a Did the organization have a controlled entity with.in the meaning of section 512(b)(13)? ............................... 1-3-5-a-+--+--cX~ 

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......................... 35b 

1-----1--1'----

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 ........................................................... 1--36_1---_1---X-

37 Did the organization conduct more than 5% of its activities through an entity thB.t 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 O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2015) 

TEEAOl 04L 10/12/15 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 5 

!',1;1~"(~:j Statemer:1ts Regarding other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . ....... , ........................... , .. , ....... , ... . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. , ..... , ... , . . 1 a Q 

b Enter the number of Forms W-2G included In line la. Enter -0- if not applicable ....... , ... t--1-bt---------0-

c Did the ,organi'.',ati,on comply. with .backup
7 

withholding rules for reportable payments to vendors and reportable gaming 
(gambling) w1nrnngs to pnze winners. , ...... , , . , , ...... , ......... , ..... , .. , .... , , ............. , . , . , , .... , ..... , . , ; 

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

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 to e-fi/e (see instructions) 

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

b If 'Yes' has it filed a Form 990-T for this year? If 'Na' to line 3b, provide an explanation in Schedule 0 . ...................... , , , , .... , . , , . , .. 

2b 

3a 

3b 

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)?. , . . . . . . . 4 a 

b If 'Yes,' enter the name of the foreign country: ,.. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fi.nancial Accounts. (FBAR) 

No 

X 

X 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... . . . . . . . . . . . . . 5 a X 
t-----t----t--

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 5 b X 
1----t---t--

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ................................................ , . . . .. 5 c 
t-----t----t--

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
. soUcit any contributions that were not tax deductible as charitable contributions? ............................ , , , , , ... , 6 a 

t-----t----t--
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). 

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? ... ,,., .................. . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it Wp.S requir~d to file 

Form 8282? ....... , , , , .. , .. , .. , . , ...... , ... , .... , , ............... , .................... , ................. , ....... . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year ........ ,................. 7 d 1cslJ"";t""~ca1:"";"'~"';tt""i""(""'M=ft=;; ~-~---------; 

· 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 properly, did the organization file Form 8899 

as required? .................. · ................. : ...................................................... , , .. , ........ . 7g 

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

8 ?ponsoring 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 u·nder section 4966? .. , ........... , .... , ..... , ....... . 

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

10 Section 50l(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ........ , ....... ,,.... 1 Oa 
f---+--------

b Gross receipts, included on Form 990, Part VIII, line.12, for public use of club facilities .... ~1_0_b~-------
11 ·section 501(c)(12) organizations, Enter: 

a Gross income from members or shareholders, ........ , ................. , ... ,........... 11 a 
e--t----------

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,__ ______ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. ls 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....... 12b L--'---------
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 lnformatlon·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 ... , ..... , . , . . . . . . . . . . . . . 13 b 

f---+--------
c Enter the amount of reserves on hand.· .... ,, ........... , .......... , ... ,, ..... ,, ... , ... , 13c 

'---'----------+ 
14a 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 O ........ ,, .. , .. 
BAA TEEA0105L 10/12115 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 6 

l~~~ri'.~-:&:iHf~! Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes, or changes' in 

· Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part Vt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p{j 

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 6 
If there are material differences in voting rights among members 
of the governing body, or if the governin9 body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent. . . . . 1 b 6 
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 . SCH. O ....... . 

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 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 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

t----i--if----

organization's malling address? If 'Yes,' provide the names and addresses in Schedule 0 ............. ,............... 9 X 

Section B. Policies his Section B re uests information about o/icies not re uired b the Internal Revenue Code. 

1 O a 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? ............................................................... , 

11 a 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 O 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 fine 7 3 . .................................. . 

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? ff 'Yes,' describe in 
Schedule O how this was done ... . SEE. .S.CBED:ULE .. 0 .......................................................... . 

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 del.iberation 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 O (see instructions). 

1.6 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 
participation In joint venture arrangements under applicable federal tax law, and-take steps to safeguard the 
organization's exempt status with respect to such arrangements? ................................................... . 

Section C. Disclosure 

Yes No 
10a X 

10b 
11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

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 

'tor public inspection. Indicate how you made these available. Check all that apply. 
~ Own website ~ Another's website ~ 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. SEE SCHEDULE O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .,. 

LISA FIERRO 1100 LARKSPUR LANDING CIRCLE, SUITE 340 LARKSPUR CA 94939 (415) 925-2600 
BAA TEEA0106L 10/12/15 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 7 

[~P.aJ;t~WJ1·):~J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

,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; 

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

(C) 

(A) (B) Position ~o not check more (D) (E) (F) than one ox, unless person 
Name and Title Average Is both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q~ 5' 0 ;,a; <1> 2: ~ 
the organization related organizations compensation 

week f;N-2/1099-MISC) f;N-2/1099-MISC) from the 
· (list any ~3; 

g!, =1l ~ .g '§ 3 organization 
hours for e- 0 co ~tll and related 
related !1§ = ~ 3 ~ organizations 0 "2.. <1>-

organlza- ~i :::J @! lions ~ ,Q 

I 
<D 

below <D (l) 

dotted g ::, 

line) Ill 
lg 

_(1) DON MCPARTLAND------------ 1 
BOARD PRESIDENT 0 X X 0. 0. 

(2) PAUL_KRAINTZ ______________ 1 
BOARD VP 0 X X 0. 0. 

(3) MARGANETTA FINNEY 1 
- - BOARD SEC/TRSR 

----
0 X X 0. 0, 

-~) DIANNE AYON -------------- 1 
BOARD MEMBER 0 X o. 0. 

(5) KATIE PIERCE 1 -------------------------- ----
BOARD MEMBER 0 X 0. o. 

(6) KAREN SCHUSTER 1 
- - BOARD MEMBER 0 X 0. 0. 

_0 ---------------------------

_00 ------- -------------------

-® ---------------------------

0~ ----------------------- ----

(1.:!) ---- - ------ ------------ ----

0~ ----------------------- ----
0~ --------------------------

0~ ----------------------- ----

0. 

0. 

0. 

0. 

0. 

0. 

BM TEEAOl 07L 10/12/15 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 8 
!'"E:C'rf ~J~i(I S f A .i:_4,/:!1,J_Uf ec 10n . 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 
(list any q~ ::I a ;s; Cl}I ci1' the organization related orianlzatlons compensation 

fil: ::ll ~ 3 -- rt/-211099-MISC) f:N-2110 9-MISC) from the hours "Q. tg. 3 for g, :s 
~ 0 co i! 

organization 
related ,~ ~ 3 ~ and related 

0 -0 organl~tlons organiza ,i ~ ~ ~ -lions 
below i ~ -0 

dotted g 
(1) 

~ line) Cl) 

0. 

(15) -- _ ----- _ ---- ---------- ----

(16) -------------------------- ----

(17) ----------------------- ----

(18) -------------------------- ----
(19) -------------------------- ----

(20) -------------------------- ----

(21) -------- --- _ ----------- ----

(22) ---- - ---- -------------- ----· 

(23) ---- ------------------- ----· 

(24) ---- _ ----------------- _ ----· 

(25) -------------------------- ----· 

1 b Sub-total . , .... , .. , . , , , . , ................ , ... , ...... , ..... , ................ .... 0. 0. 0 . 
c Total from continuation sheets to Part Vil, Section A ........................ .... 0. 0. 0 . . , 

d Total (add lines 1b and 1c) ..... : ........................................... .... 0. 0. 0. 
2 Total number of individuals (including but not l1m1ted to those listed above) who received more than $100,000 of reportable compensation 

from the organization "'" Q 

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 ......................................................... . 

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 . ............ , .................................................................. , ................... h=4,,..,,db..==='=cx""= 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ~Ji!~~~~~~4.I 
for services rendered to the organization? 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 the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) D . t· (B)f . (C) 
Name and business address escnp 10n o services Compensation 

MAGUIRE/MAGUIRE, INC. 1100 LARKSPUR LANDING CIR. STE 340 LARKSPUR, C ASSOC MGMT SVCS 

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

$100,000 of compensation from the organization .... 1 
BAA TEEAOlOBL 10/12115 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 9 

rlViitiJ¥Jffl Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

512-514 
1 a Federated campaigns ........ . 

b Membership dues .. : ......... . 

c Fundraising events. .......... . 1c 
d Related organizations ........ . 1 d 
e Government grants (contributions) ... . 1 e 

f All other contributions, gifts, grants, and 
similar amounts not included above. . . 1 f ~-~------

g Noncash contributions included in lines 1a-1f: $ ______ _ 
h Total. Add lines 1 a-lt ............................... .,.. 

Business Code 

2a 
b 
------------------·1---------;,---------j-------+-------+-------
------------------·1---------;f--------;'-------t-----'----t-------

C ------------------·1-----------jf--------;~------t-------t-------
d 
------------------·--------af--------1'--------+-------+-------

e -------- ---------·1--------~f--------;C-------t-------+-------
f All other program service revenue ... '----------,-------+======"'-=k===-=="""""""'"""""""'"""=""""""""'"" 
g Total. Add Hnes 2a-2f ........... I ••••• '. I ••• ' ••••••• ,.. o;~-.ii~~~~>4iC~Kt~A/~~;~ir~~r'.~1fi1{\~.;t;;:.ff.~Vd#;[1);~~D.~!.&;>.~3 

3 Investment income (including dividends, interest and 
other similar amounts) .............. ; ............... .,..1---------1---------t--------+-------

4 Income from investment of tax-exempt bond proceeds .. r 1-----------------1-------+-----~-
5 Royalties ..... ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 

(I) Real (Ii) Personal 

6 a Gross rents ........ . 

bless: rental expenses 1---------1------

c Rental income or (loss) ... 
d Net rental income or (loss).... . . . . . . . . . . . . . . . . . . . . . . ,.. 

7 a Gross amount from sales of ,___(l)_s_ec_u_rit_le_s _.,._ __ (li)_oth_e_r __ 

assets other than inventory 

b Less: cost or other basis 
and sales expenses ..... . 

c Gain or (losf ) ....... . 
d Net gain or (loss) ................... , . . . . . . . . . . . . . . . ,.. 

~ 8 a Gross Income from fundraising events 
t: (not including .. $ ______ _ 
~ of contributions reported on line 1 c). 
CIJ 

CC See Part IV, line 18 .. , ... , .......... a 
1------~ 

~ b Less: direct expenses, .. , , .......... b'----------, 
·q c Net income or (loss) from fundraising events ........ . 

9 a Gross income from gaming activities. 
See Part IV, line 19 ................. a,__ ____ _ 

b Less: direct expenses ... , ... , ...... , b'--------
c Net income or (loss) from gaming activities ... , .. , . . . . ,.. 

1 O a Gross sales of inventory, less returns 
and allowances .......... , .......... a 

<------
b Less: cost of goods sold ............ b'--------
c Net income or (loss) from sales of inventory .. , . . . . . . . ,.. 

Miscellaneous Revenue Business Code 

11a FISCAL SVC REVENOE ____ ~9~0::!.0""09~9<------+----'5"'""0'-L.;.9..,,,,2,,,_2'-f. -----'5=-'0~9=2=2_,_. t------+-----

b ------------------1------+------+-----+------+------
c------------------l-------1f-------t-------t-------+-------

: ~~t:t;d~e~~:~~ ~ ·~-~ ·,·~ : : : : : : : : : : : : .L.-. -.. -.-. -.. -.-. -.. -.-. -. - .... :f-. _-_-_-_-_,-s:o:::9:2:2:.::.,,,,"'·""~t=·""vg"":""K:;f=.,,.%=·"'~v:~r""~""::;=:"''';;=·"":1,:·1!:· ·~""'~,.,,~~=·"'1:-;-"·""~!"'""~~"""':t"":"",,:.,,,.,""Z;;:j·""=;:;~"'-""£:'.',,,,·""~'l'et.,, ?':b:,~scc-""~"":"'6""~""7~:·~""""·,.'"",,"'"i;"=·""1r:,il::'""·""iip1)\j:, 

12 Total revenue. See instructions ............... ; ...... .,.. 8 361 233. 50 922. 0. 0. 
BAA TEEA0109L 10/12/15 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 10 

l~R;~:~~1~1\~I Statement of Functional Expenses 
Section 501 (c) 3) and 501 (c)(4) organizations must com /ete all columns. All other organizations must complete column ;4). 

Check if Schedule O contains a response or note to any line in this Part IX ......................................... . 

~ 00 ~ ~ 
Do not include amounts reported an lines Total expenses Program service Management and Fundraising 

_B_b_,_7~b_, _8b~,_9_b_,~a_n~d~1_o_b_o_f_P~a_rt_V.~7/I-. --~---+--------+---e_x-'--p_en_s_e_s__ general expenses expenses 
1 Grants and other assistance to domestic 

organizations and domestic governments. 
See Part IV, line 21 ....................... . 

z Grants and other assistance to domestic 
individuals. See Part IV, line 22 ........... . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and Hi 

4 Benefits paid to or for 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)(l)) and persons described 
in section 4958(c)(3)(B) ................... . 

7 Other salaries and wages ............... , .. 

8 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 ................................. . 

e Professional fundraising services: See Part IV, line 17 .. . 
f Investment management fees ............. . 

7,798,917. 7,798,917. 

1----------''----------

0. 0' 0. 0. 

0. 0. 0. 0. 

400 158. 300 119. 20 008. 80 031. 
163. · 163. 

g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) ... , . 1----------1--------1-----------l--------

12 Advertising and promotion ................ . 

13 Offlce expenses ....... , ............. , .... . 

14 Information technology ......... , .......... . 

15 Royalties .. , .............................. . 

16 Occupancy ......•....... :., ......... , .... . 

17 Travel ...... , .......................... , .. 223. 223. 
18 Payments of travel or entertainment 

~~btt~siJiJ:is~~~ .t~-~~r.~I: .s.t~~~'. .~r· l·~~~I .... . 

19 Conferences, conventions, and meetings ... . 
20 Interest. ..... , ........ , ....... · ........... . 

21 Payments to affiliates ..................... . 

22 Depreciation, depletio_n, and amortization . . . 1-----------l!---------1---------1---------
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.) ...... , ......... . 

a ONLINE CREDIT CARD SYSTEM_ --l----=-"'-'=-'-"=-'-1------"'-"=""-'!."--'-+------+-------124 168. 124 168. 
b AUDIT _________________ -1------"'-'--'-="--'-+--------+-----=-'-'-="-'+------27 416. 27 416. 
c FIELD REPRESENTATIVES _____ -1---~=L..C,'-"-='-'-l---------+------+------=c..L.O-"'-=-'--1 461. 1 461. 
d STATE REGISTRATION FEES ___ -1----~"'-'-"'--"-"'--'-+----...=L.=~------+--------1 369. 1 369. 
e All other expenses ........................ . 

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 fundraislng solicitation. 
Check here ... D if following 
SOP 98-2 (ASC 958-720} ............... , .. 

BAA 

8,361,233. 8,224,573. 55,168. 81,492. 

TEEAOllOL 11/19/15 Form 990 (2015) 
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Form 990 (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 11 

lJ?.1l'i;:tz'%;~:.d Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D -

(A) (B) . 
Beginning of year End of year 

1 Cash-non-interest-bearing.................................................. 3,034,140. 1 2,745,493. 
2 Savings and temporary cash investments ..... , .............................. . 

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

4 Accounts receivable, net .................................................... . 

5 Loans and other receivables from current and former officers, directors, 

~~~iii;f ~l:;I'J!ot~.s.'. ~~~. ~'.~~~~: .c.~~-~:~~~::~. :~~I-~~::~: ~~~~l~.t~ ...... . 
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' 
beneficiary organizations (see instructions). Complete Part II of Schedule L .... . 

.fl 7 . Notes and loans receivable, net ............................................. . 
tl) :g: 8 Inventories for sale or use ................................................... . 

~ 9 Prepaid expenses and deferred charges ...................................... . 

2 
l---------+---1--------

3 

1 ti a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ................... 1--l_Oa--+---------

10c b Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . 10 b 
L---'-------------l---------if----l-------

11 Investments - publicly traded securities. ..................................... . 

12 
13 
14 
15 
16 
17 
18 
19 
20 

"' 21 11)' 
:;:: 22 = :.Ci 
l1' 

::I 
23 
24 
25 

26 

"' ~ 27 
l1' 

"@ 28 
!O 
'tf 29 
C: 
::i u. 
I:. o· 
$ 30 
$: 31 
f/1 
~- 32 ..... 

33 ~ 
34 

BAA 

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 through 15 (must equal 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 unrelpted 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. 
Total liabilities. Add lines 17 through 25 ...................................... . 

Organizations that follow SFAS 117 (ASC 958), check here ... \29 and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ... , ..... , ............................................ . 

Temporarily restricted net assets ................................... , ........ . 

Permanently restricted net assets ...... , ..................... , ............... . 

Organizations that do not follow SFAS 117 (ASC 958), check here ... 0 
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 .. , ...... , : ............................... : .. 

Total liabilities and net assets/fund balances ............................. , ... . 

TEEAOlllL 10112/15 

1291 

11 
12 
13 
14 
15 

5,979 690. 16 6 299 952. 
17 99 748. 
18 
19 
20 
21 

22 
23 

24 

30 
31 
32 

0. 33 0. 
5,979 690. 34 6 299 952. 
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Eeil~$jJf~lll Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part Xl ........................................... , ...... n 

1 Total revenue (must equal Part VIII, column (A), line 12) ................................................. 1 8, 361,.233. 
2 Total expenses (must equal Part IX, column (A), line 25) ................................................. 2 8,361.233. -
3 Revenue less expenses, Subtract line 2 from line 1 .. , ....... , .... , ....... , ........................ , ..... 3 0. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... , .... , ....... ,. 4 o. 
5 Net unrealized gains (losses) on investments ............................................................ 5 

6 Donated services and use of facilities ....................................... · ............................ 6 
7 Investment expenses ...... , ..... : ................................................. , ................... 7 
8 Prior period adjustments ............................... , ............................................... 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:J!RaJ\lf}(l}~;;J Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII. ................................................ . 

1 Accounting method used to prepare the Form 990: D Cash ~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 
s~arate basis, consolidated basis, or both: · 
LJ Separate basis D Consolidated basis D Both 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: 
~ 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? ....................... . 

If 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 0MB Circular A-133?................................................................................ 3a 

1---1---1--
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 O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

epartment of the Treasury 
,nternal Revenue Service 

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. 
... 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. 

0MB Na. 1545-0047 

2015 

Name of the organization Employer ldentlllcatlon number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
;\~_a'.A:}1!~ Reason for Public Charit Status All or anizations must com 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(bX1XAXii), (Attach Schedule E (form 990 or 990-EZ).) 

3 A hospltal 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(b)(1)(A)(iii). Enter the 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). (Cornplete Part II.) · 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 fvl 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 DA 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)(2). (Complete Part Ill.) 

1 O 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclusively for the benefit of, to perform tile functions of, or to carry out the purposes of one 

C?r more publicly supported orgai:iizations described in s~ction 50~(a)(1) or section 509(~)(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, l lf, 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 O Type 11. 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. . 

(A) 

(B) 

(C) 

(D) 

(E) 

c D Type Ill functionally integrated. A suJ)porting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part JV, 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 ...................................... , ... , ... , ..... ,.·., ..... , ........ ,I c.. ____ ___J 

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

(I) Name of supported 
organization 

(ll)EIN (111) Type of organization 
(described on lines 1-9 

above (see instructions)) 

(Iv) Js the (v) Amount of monetary 
organization listed support (see Instructions) 
In your governing 

document? 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 LOCAL INDEPENDENT CHARITIES OF AMEifiCA 94-3042430 

lffNittHl~ISupport 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 

Section A. Public Su ort 
Calendar year (or fiscal year 
beginning in) ,.. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (, Do not 
include any 'unusual grants.) ...... . 6 767,124. 7,028,937. 7,055,802. 7,472,578. 8,310,311. 36,634,752. 

2 Tax revenues levied for the 
organization'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 .. . 

0, 

0. 
4 Total. Add lines 1 through 3 .. . 36,634,752. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or public!¥ 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 .................. . 36,634,752. 

Section B. Total Su 
Calendar year (or fiscal year 
beginning in) ... 

7 Amounts from line 4 ......... . 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
r9y~lties and income from 

.s1m1lar sources., ..... , .. , .... 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ... , ............... , 

1 O other income. Do not include 
gain or loss from the s~le of 
capital as~(E'p~'ft~ i~I 
Part VI.) ................... .. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

6,767 124. 7 028 937. 7,055,802. 7,472,578. 8 310,311. 36,634,752. 

0 

0. 

227 427. 

11 Total supgort. Add lines 7 
through 1 ................... 36,862,179. 

12 Gross receipts from related activities, etc. (see instructions) ................ , .. , ............................... .......__,_..........., _____ 0_. 

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. Com utation of Public Su ort P~rcentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column m> ..... , , : ................. , . 14 9 9. 3 8 % 

1---1-----'---

15 Public support percentage from 2014 Sch~dule A, Part II, line 14 ................................. : . .......... ~1_5~--· 9_9_. 3_7_%_ 

16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. ................................... , .............. ,._ ~ 

b 33-1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .............. , .................... : ..... , . . . . . . . . ,._ D 

17a 10%-facts-and-circumstances test- 2015. If the organization did not check a box cm 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 .. , ....... ,._ D 

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... , , . , .. , , .. 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... :p 
BAA Schedule A (Form 990 or 990-EZ) 201:., 
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Schedule A (Form 990 or 990-EZ) 2015 LOCAL INDEPENDENT CHARITIES OF AMEKICA 94-3042430 Page 3 

!TRf~;t~Elll:\~i:!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.) 

>ection A. Public Su art 
Calendar year (or fiscal year beginning in) .,.. 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') ........ . 

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

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
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 lines 1 through 5 ... 
7 a Amounts Included on lines 1 , 

. 21 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 support. (Subtract line 
7c from line 6.) .............. . 

S BT IS rt ection ota uppo 
Calendar year (or fiscal year beginning in) .,.. 

9 Amounts from line 6 .......... 
1 o 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 10b ........ 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
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, 
1 Oc, Tl, and 12.) ............. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

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) 
organization, check this box and stop here . ........................................ , . ,·, .. , .. , , .. , . , .................. , . . . . . . . . ..,_ 0 

Section C. Com utation of Public Su art Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))........................... 15 

16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ................... : ........................ ,__1_6-+-------%-

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .................... ,__1_7 _______ .9-_a 

18 Investment income percentage from 2014 S.chedule A, Part Ill, line 17........................................ 18 % ~-~------
19 a 33-1/3% support tests - 2015. 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 t~sts - 2014. If the organization did npt check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and·~ .... 

8 
. 

line 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ~ 
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... . 

BAA 1EEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 4 
j:re.;a~l~1{$! Supporting Organizations . 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections 
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c 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. If designated by class or purpose, describe 
the designation. If 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)(l) 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) .............................................................................. . 

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If '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 .................. . 

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked 11 a or 11 b 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? If '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 VJ what controls the organization used to ensure that 
al/ support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes . ............. . 

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? It '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; (ii) the reasons tor each such action; (iii) the authority under the 
organization's organizing documentauthorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document) . .........................................................................• 

b 1ype 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 servjces or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the tiling organization's supported organizations? If 'Yes,' provide detail in Part VJ ................................... . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) ..................... . 

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 or 990-EZ) .. ............................................................. . 

9 a 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 disgualified persons (as defined in line 9a) hold a controlling interest in any entity In which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI, ..... .' .................................... . 

c Did a disqualified person (as defined in line 9a) 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 . ................... . 

1 o a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 

1---1---1---

certain Type II supporting organizations, and all Type Ill non-functionally Integrated supporting organizations)? If 'Yes,' 
answer 10b below ............ ,,,.................................................................................... 10a 

~~'===""'= 

b Did the organization
1 

have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine {(if \lii~ll~ 
whether the organization had excess business holdings.) . .. · ............................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob 

BM TEEA0404l 10112115 Schedule A (Form 990 or 990-EZ) 2015 

1296 



Schedule A'(Form 990 or 990-EZ) 2015 LOCAL INDEPENDENT CHARITIES OF AMER.J.CA 94-3042430 Page 5 

11 Has the organization accepted a gift or contribution from any of .the following persons? 

a A pers~n who directly or indirectly contr?ls, ,eith
7
er alone or together with persons described in (b) and (c) below, the 

governing body of a supported organization .............. , .................. , ..... , , .... , .. , ............. , . , . , , , . , , 11 a 
1---+----+---

b A family meniber of a person described in (a) above? ..... , .......... ,., ......... , ....... , ................... , .. ,... 11b 
1---t----+---

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI ...... ,, 11c 

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 VJ how the supported organization(s) effectively operated, supervised, or controlled the organization's.activities. 
ff 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 orgqnizatlon . ....................... , ........................................................ , .. , .. , .. , , 

Section C. Type II Supporting Organizations 

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 VJ how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .... . 

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? ........ . 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) 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 O The organiz~tion satisfied the Activities Test. Complete line 2 be/ow. 

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

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

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

a Did substantially all of the organization's activities 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 .. , ................................................................................ . 

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 VJ the reasons for 
the organization's position that its supported organization(s) would have- engaged in these activities but for the 
organization's involvement .. , .... ,., .. , .............. , .......... , ............... , .......• : ................... : ... . 

'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 deta/Js in Parl VT ................. ,.,, ..... ,., .. ..................... .. 

b Did the organization exercise a substantial degree of direction.over the policies, programs, and activities of each of its 
su·pported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard, . ...... , .· ...... , 

BAA TEEA0405L 10112115 Schedule A (Form 990 or 990-EZ) 2015 
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J;g1j_'®l'f)~~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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

Section A - AdJ"usted Net Income (A) Prior Year (B) Current Year (optional) 

1 Net short-term capital gain ...... ,, ... , ............. , ..................... , ..... . 

2 Recoveries of prior-year distributions ..... , ...... : , .... , .. , ..................... . 

3 Other gross income (see instructions) .. , ......... , ......... , .................... . 

4 Add lines 1 through 3 . ....................... , ................................. . 

5 Depreciation and depletion ...................................................... . 

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) ......................................... . 

7 other expenses (see instructions) .. , ........................................... . 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ...................... . 

Section 8 - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short 
tax year or assets held for part of year): 

a· Average monthly value of securities ........................................... , . 

b Average monthly cash balances ................................................ . 

c Fair market value of other non-exempt-use assets ......... , .............. , ........ . 

d Total (add lines 1 a, 1 b, and le) ........................... , .... , ............... . 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

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

3 Subtract line 2 from line 1 d .................................................... . 

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

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

6 Multiply line 5 by .035 .......................................................... . 

7 Recoveries of prior-year distributions ........................................... . 

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

Section C - Distributable Amount 

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

2 Enter 85% of line 1 ............................................................ . 

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

4 Enter greater of line 2 or line 3 ................................................. . 

1 
2 

3 

4 

5 

6 

7 

8 

1a 
1b 

le 

1d 

2 
3 

4 

5 

6 

7 

8 

1 
2 

3 

4 

5 Income tax imposed in prior year................................................ 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) ............ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

(A) Prior Year (B) Current Year 
(optional) 

Current Year 

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(see instructions). . 

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

TEEA0406L 10/12/15 

1298 



Schedule A (Form 990 or 990-EZ) 2015 LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 7 

ieit~l<i;JJ T e Ill Non-Functional! lnte rated 509 a 3 Su continued 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes ... , . , . , . , ...... , ................... , , 

2 ~mounts paid_ to p~rform activity _that directly furthers exempt purposes of supported organizations, 
1n excess of income from act1v1ty ............ , ......................... , ...... , , .... , , ............ , . , .... , , .. 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations ................. , , . , .. 

4 Amounts paid to acquire 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 2015 from Section C, line 6, ... , .................... , ...................... ,, ....... . 

1 O Line 8 amount divided by Line 9 amount .............................. , .......................... , , .... , , , .. . 

Section E - Distribution Allocations (see instructions) 

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

2 Underdistributions, if any, for years prior to 2015 (reasonable 
cause required - see instructions) .... , . , ...... , . , .......... , .. . 

Excess distributions carryover, if any, to 2015: 

e From 2014 ........... ,. ,·, .......... . 

f Total of lines 3a through e. , .... , , , ... , ........... , ..... , .. , .. . 

g Applied to underdistributions of prior years .. , .. , ............... . 

h Applied to 2015 distributable amount . , ..... , . , ..... : ....... , .. . 

i Carryover from 2010 not applied (see instructions).,,.,., .... , ... 

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

4 Distributions for 2015 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years ............... , ..... . 

b Applied to 2015 distributable amount .......................... . 

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

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

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

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

Breakdown of line 7: 

c Excess from 2013 ...... , ...... : . ; .. . 

d Excess from 2014 ...... , .. ,.,.,,, .. , 

e Excess from 2015 ......... , ..... , , .. 

(iii) 
Distributable 

Amount for 2015 

BAA Sc~edule A Worm 990 or 990-EZ) 2015 
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l~~:-1Supplem~ntal Information. Provide the explanations required by Part II, line_lO; Parj: II, line 17a or 17b;Part IIJ, line 1.2; Part JV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Jme 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Jines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

PART II, LINE 10 · OTHER INCOME 

NATURE AND SOURCE 

FISCAL SERVICES REVENUE$ 
TOTAL$ 

BAA 

2015 

50,922. $ 
50, 922. $ 

2014 

49,195. $ 
49,195. $ 

TEEA0408L 10/12/15 
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2013' 

47,582. $ 
47,582. $ 

2012 2011 

44,683. _,__$~_3~5~,_04_5_. 
44,683. ='=$====3=5=,0=4=5=. 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No, 1545-0047 

2015 
'"lepartmenl of \he Treasury 

1\ernal Revenue Service 

,.. Complete if the organization answered 'Yes' on Form 990 
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 

,.. Attach to Form 990. 
,.. Information about Schedule D (Form 990) and its instructions is at www.Trs.gov/form990. 

,fame of the organization 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 
Jtlftf,j?foi Organizations Maintaining Donor A vised Funds or other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ................. 
2 Aggregate value of contributions to (during year) ....... 
3 Aggregate value of 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 D No 

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? ............... , ....................................................... , ...... 0Yes D No 

j!E~ullW~~I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Protection of natural habitat D Preservation of a certified historic structure · § Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

Preservation of open space · 

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. . .. 

~1$Jt Held at the End of the Tax Year 
a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 1----+--------------
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

1---.\-------------
c Number of conservation easements on a certified historic structure Included in (a). . . . . . . . . . . . . 2 c 

f--.\-------------
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register. ..................................................... L--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 ,.. 
s Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? ..................................................... 0Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation. easements during the year 
,..$ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secti_on 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ................................... · ........................................... ,. 0Yes 

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. 

j/OOi'r!jH,I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
>h- .. ·-· Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a 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 on 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 on Form 990, Part VIII, line i ........................................................... ,.. $ --------
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,._ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015 
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µf}.a'i;WJH~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 B 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? .................... D Yes O No 

~~li'iifJ.Sl\~I ~scrow and Custodial Arrangements. Complete if t~e organization answered 'Yes' on 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 

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 ................ , ....................... · ........................... , , ....... . 1 f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b lf''Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 
count liability? . . . . LJ Yes ~ No 
n Part XIII ..................... 

IRif{t)M~I Endowment Funds. Complete if the onanization answered 'Yes' on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a 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 on 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' on line 3a(li), are the related organizations listed as required}m Schedule R? ............................. . 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l'h':1,,'ViA•tt;'"I L d B · 1 d. d E . t ifr!'c:w":~:i,.: Ji'!, an , UI mgs, an quipmen . 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on 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 (c) Accumulated 

(investment) basis (other) depreciation 
(d) Book value 

1 a Land :,%tt?_jl_w.lt.r.,,i~~.~~£.1~\W.1L\l,,.i',·,.·.:l~.~-·? ................................ ·······f.----------+-------~l"''="'-'=·-======·='=--=~=-=~"='""'J-·--------
b Building·s. · ................................. . 1-----------+--------r---------+--------
c Leasehold improvements .................... f.----------+--------1-----------+--------
d Equipment. ............................... . 1-----------+--------r---------+--------
e Other ............................. , ....... . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 7 De.) ..... ............... ,.._ O • 
BAA Schedule D (Form 990) 2015 
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lfR:ai'ttWll~~I Investments - Other Securities. N/A 
Complete if the orqanization answered 'Yes' on 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 ................................ . 1----------+---------------------
, 2) Closely-held equity interests ........................ . 

1----------+---------------------
( 3) Other 

------------------------------1--------------------
(A) 

(8) 
----------------------------~-------+------------------~ 
(C) 

(D) 
(E) 
---------------------------->-------+------~-------------ITT __________________________ ~~~~~~~~~~~~~~~~~~~~~~~-
(G) ----------------------------1----------+--------------------
(H) 
----------------------------r-------;-------------------~ 
0) __________________________ ~~~~~~~~~~~~~~~~~~~~~~~~ 

Total. (Column (b) must equal Form 990, Part X, column (B) line /2.) . .. ,... ,;f;_,,;;r3~_'\,:r.lt¥'i'\'4'.\2.h~ft.'t;~;;:'.,."\,;;,_,.;(fjjz~'S(A,.?+.,~•ti'11.'.~.,/! 
J'B-111:i~J;IIR! Investments - Program Related. N/A 
·-~ -- ·- · ·' Com lete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of Investment . (b) Book value (c) Method of valuation: Cost or end-ofyear market value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. Column b must e ual Form 990 Part X column B line 13 . .. ,... 1iw,~i;;WM:\}<,;;o'~<t\·:1k,;~~W;~~t;,11;:t\~,;;i;12~~;;-k-,1'lfir.t"'iit~.!?i1".l:;~:;,:1:¥,;\t\'~\~4\;/<:;~10d 
.~~'j;t(D§'J!, other Assets. . . N/A . 

Complete if the organization answered 'Yes' on 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 75.) .. ........................................... 
,... 

l'fi'""'·'·')f''¥J h L. b.. . :)tlr(ti ,'i,tif ot er ia 1ltt1es. 
I Complete 1f the organization answered 'Yes on Form 990, Part IV, !me lle or 11f. See Form 990, Part X, line 25 

(a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) EST DISTR PAYABLE TO MEMBER AGENCIE 6 200 204. 
(3) 
(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . ~ 6, 2 0 0, 2 0 4 • 
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 
BAA 1EEA3303L 06/03/15 Schedule D (Form 990) 2015 
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j:p~ff,f~~~~I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. · 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements.............. . . . . . . . . . . . . . . . . . . . . . 5 62,316. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ................ .". . . . . . . . . . . . . . . . 2 a 
t----+-------

b Donated services and use of facilities. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
1---+-------

c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . 1--2_c-+--------
d Other (Describe in Part XIII.)................................................ 2d 

1----+-------
e Add lines 2a through 2d . .................................................................. ~ ............ . 

l---+-------
3 Subtract line 2e from line 1. ............................................................................ . 562,316. 
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. ............. 1--4_a-+--------
b other (Describe in Part XIII.) . .. ~~-~. _I.>,?\E~.'.l'. . ~~~L .. .. . . .. .. . . . . . . . .. . . . . . 4 b 7, 7 9 8 91 7 •. ,____,_ __ __,_ _ __,__------'-j 

c Add lines 4a and 4b ................................................. ......................... , . .. . . .. . . 7,798,917. 
t----+--~---'---

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.)............................ 8, 361,233, 

'.f?_i3r;l;i'*m1; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 ·Total expenses and losses per audited financial statements ...................................... .' ........ . 562,-316. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
1----+-------

b Prior year adjustments ...................................................... 1--2_b+--------
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 

>---+-------
. ·d Other (Describe in Part XIII.)................................................ 2d 

'---+-------
e Add lines 2a through 2d ............................................................................... . 

t---+-------
3 Subtract line 2e from line 1. ............................................................................ . 562 316. 
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.............. 4a 
b Other (Describe in Part XIII.) .. . ~~l l-?\13-';I'.. ~:PJ .......................... l------c4c-:-bt---.,--7-7-98-9--,l-7-. 
cAddlines4aand4b.................................................................................... 7 798 917. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). ........................... --'-'+---8~3-6-1~2-3~3~; 

!J~;~rif~~Ui~ Sup lemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b 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 add_itional information. 

SCHEDULED, PART XI, LINE 48 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV............................................... +$---=7,..,_,-=-7c:;,-.98=--',-'=9~1--=7...c... 
TOTAL$ 7,798,917. =========== 

SCHEDULED, PART XII, LINE48 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV............................................... ·+$---=7,.,._, =-7 9'=""'8=-''-'=9-'c'l-=7-"-. 
TOTAL ·$ 7,798,917. ========== 

BAA Schedule D (Form 990) 2015 

TEEA3304l 06/03/15 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Servl.ce 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

0MB "o. 1545-0047 

2015 

Name of the organization Employer identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 194-3042430 
~}?a_rM:1:&~1 Genera.l lnforrnation on Grants and Assistance 

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? ............................................................................................ ·...... ~Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 

l~~fctH® Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed. 

0No 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Des.cription of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) ESTIMATED DISTRIBUTIONS --------------------
__ REFER TO PDF SCHEDULE I ___ _ 

LARKSPUR, CA 94939 6L913, 667. 0. 
(2) ------------------

c..:, 
C) (3) 
m --------------------

(4) ------------------

(5) ------------------

(6) ------------------

(7) ------------------

(8) --------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.. .. .. . . .. .. .. .. . .. . .. . . .. . .. . . .. . .. .. . . . .. . . . . . . . . . . . . . . .. . . . .. ~ 3 2 7 

3 Enter total number ofother organizations listed in the line 1 table . . . .. . . .. . . . .. . .. . . . . . .. . .. . . . . . . . .. . . .. . . . .. .. . . .. .. .. . . .. . . . . . .. . .. .. . .. . .. . .. . .. . .. . . . . . ~ 0 
BAA For Paperwork Reducti.on Act Notice, see the Instructions for Form 990. TEEA3901L 11/04/15 Schedule I (Form 990) (2015) 



........ 
c.,.) 
0 
en 

Schedule I (Form 990) (2015) LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 Page 2 

rneia:.m.~U!#~ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part JV, 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 

· ··· · !I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information . 

BAA 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

GRANTEE ORGANIZATIONS ARE REQUIRED ON AN ANNUAL BASIS TO SUBMIT COPIES OF THEIR FORM 

990, AUDITED FINANCIAL STATEMENTS AND OTHER DOCUMENTATION TO THE GOVERNING BOARD FOR 

REVIEW OF FUNDS GRANTED BY THE ORGANIZATION WHICH ARE USED TO SUPPORT GRANTEE 

PROGRAMS. 

PART IV -ADDITIONAL SUPPLEMENTAL INFORMATION 

PLEASE REFER TO ATTACHED PDF FOR DISTRIBUTION DETAIL. 

TEEA3902L 11/04/15 

Schedule I (Form 990) (2015) 



Local Independent Charities of America 
94-3042430 

· Form 990, Schedule I, Part II 
Form 199, Part II, Line 9 

. Name of Organization 

4H Therapeutic Riding of Frederick County 
A Helping Paw 
A New Leash on Life 
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 
Adopt-A-Stream Fo.undation 
Ahimsa House 
Aid For Starving Children 
AIDS Action Baltimore 
AIDS Emergency Fund 
AIDS Project Los Angeles 
Alameda Boys and Girls Club 
Alameda County Community Food Bank 
Alameda County Meals on Wheels, Inc. 
Alameda Meals on Wheels 
Alexandria/Fairfax Alumni Chapter/Kappa Scholarship Endowment Fund 
Alzheimer's Services Of The East Bay 
American Humane Association 
American Indian College Fund 
American Red Cross Silicon Valley Chapter 
Angel Flight of Maryland 
Angel Flight of Virginia 
Animal Legal Defense Fund 
Animal Rescue, Inc. 
Animal Welfare League Of Arlington 
Anne Arundel County CASA 
Arc ofMaryland, Inc. 
As Good as Gold - Golden Retriever Rescue of Illinois 
Asian Americans Advancing Justice - Asian Law Caucus 
Atlanta Ronald McDonald House Charities 
Autism Society San Diego 
Autism Society San Francisco Bay Area 
Avian Rescue Corporation 
Baltimore Chesapeake Chapter Autism Society of America 
Barker Foundation, Inc. 
Bay Area Crisis Nursery 
Bay Area Law Enforcement Assistance Fund 
Bay Area Legal Aid 
Bay Area Rescue Mission 
Berkeley-East Bay Humane Society 
Bethany Christian Services of Georgia 
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Amount 

EIN of Grant 

52-1712242 13,412 
03-0385126 22,808 
34-2013011 34,434 
52-119474r 12,537 
20-5967513 17,915 
68-0314615 5,185 
54-0899463 60,187 
52-1730021 15,756 
23-7076867 59,891 
91-1333737 5,285 
31-1833734 11,233 
52-1224507 10,012 
52-1512614 13,517., 
94-2922039 10,273 
95-3842506 15,412 
94-1312299 5,904 
94-2960297 186,684 
94-2651065 17,972 
94-2299811 9,702 
54-1562320 28,183 
94-3081330 22,392 · 
84-0432950 11,916 
52-1573446 8,183 
53-0196605 33,874 
52-2230992 20,033 
54-1595644 28,565 
94-2681680 5,351 

. 23-2180310 66,921 
54-0603502 194,663 
52-1885500 14,946 
52-0741602 5,301 
90-0083192 6,543 
94-2176139 10,081 
58-1295754 9,602 
93-1132987 15,653 
94-2978690 11,030 
26-1230158 6,196 
52-1864361 7,238 
52-0642791 36,223 
94-2681676 19,354 
91-2006597 95,14.1 
94-1631316 5,944 
94-6124054 45,043 
94-1347069 12,607 
31-1284895 7,968 



Bethany Christian Services of Maryland 31-1282580 17,848 
Bethany Christian Services of Virginia 31-1196727 10,560 
Bethany Christian Services ofWashington 31-1196728 6,118 
Beyond Emancipation 94-3219520 9,561 
Big Brothers Big Sisters of the Bay Area 23-7108045 15,504. 
Big Run WolfRanch, Inc. 36-4114029 5,672 
Bishop McNamara High School 52-0805939 57,613 
Blind Babies Foundation 94-1156630 20,609 
Blind Childrens Center 95-1656369 11,447 
Blue Star Mothers of America, Inc: 34-1008973 13,702 
Bonita House, Inc. 94-1735133 5,019 
Books for Kids 91-1600084 19,419 
Boston Ronald McDonald House 04-2627411 6,590 
Bowie Crofton Pregnancy Center 52-1436787 22,594 
Boy Scouts of America, Marin Council 94-1156323 5,293 
Boy Scouts Of America, San Francisco Bay Area Council 94-1568616 6,025 
Boy Scouts of America, Silicon Valley Monterey Bay Council 94-1156254 7,743 
Boys & Girls Clubs of San Francisco 94-1156608 22,644 
Breast Cancer Action 94-3138992 5,502 
Breast Cancer Emergency Fund 20-3203899 31,971 
Breast Cancer Fund 94-3155886 11,970 
California Law Enforcement "Wish Upon A Star" 94-2904385 18,312 
California Right To Life Education Fund 94-2761737 12,694 
Calvary Women's Services 52-1307706 34,930 
Campaign for Equal Justice 94-3131284 15,846 

. Cancer in the Family Relief Fund 27-2915249 10,257 
Cancer Research Wellness Institute 86-0963787 10,414 
Cancer Support Community San Franc.isco Bay Area 68-0157858 10,659 
CancerCURE of America: Care, Understand, Research & End 81-0648432 14,705 
Canine Wounded Heroes 45-5591906 16,343 
CASA of the Coastal Bend 74-2631146 12,750 
Casey Cares Foundation 52-2259802 11,638 

c.at Adoption Team 20-0773189 12,980 

Cat Network Inc., The 65-0597008 7,831 

Cat Tails, Inc. 30-0137346 34,245 
Catholic Service Organizations of America 45-1679647 12,687 
Catholic Urban Programs 27-1442590 10,382 

Cats In Need 04-3509327 5,538 
Cats on Death Row 27-2033192 17,907 
Central Virginia Battlefields Trust, Inc. 54-1828344 5,767 
Chihuahua & Small Dog Rescue, Inc. 20-3492450 6,847 

Child Advocates of Silicon Valley 77-0250773 5,017 
Child Care Coordinating Council of San Mateo County Inc. 94-2226587 9,151 
Children of the Night 95-3130408 5,114 
Children's Alliance 91-0982879 5,696 
Children's Cancer Center, Inc. 59-1779035 5,769 
Children's Hospital & Research Center Foundation 94-1657474 33,994 
Chinese Culture And Community Service Center, Inc. (CCACC) 52-1307918 37,733 

Chinese For Affirmative Action 94-2161304 6,376 

Christian Children's Charities 45-2919697 6,742 

Christian Relief Services 54-1884868 8,389 

Christmas House 91-1177244 5,555 

City Youth Now 94-1519135 8,145 
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CityTeam Ministries 94-1501265 28,585 
CollegeBound Foundation, Inc;. 52-1598921 15,134 
Common Good City Fann 80-0365344 8,047 
Community Housing Partnership 94-3112338 5,327 
Community Services for Autistic Adults and Children (CSAAC) 52-1263443 21,330 
Cornerstone Montgomery, Inc. 52-0937199 8,506 
Court Appointed Special Advocates - Casa ~rince George's County, Inc. 52-1772617 7,832 
Court Appointed Special Advocates ofMontgomery County 52-1639595 10,469 
Covenant House California 13-3391210 19,906 
Covenant House New York 13-3076376 17,401 
Covenant House Washington 13-3537709 54,508 
Critter Creek Wildlife Station 77-0204523 7,096 
DC SCORES 52-2230721 11,805 
Denver Jewish Day School 84-1476467 9,795 
Disaster Dogs of Illinois 45-2769180 6,592 
Dogs & Cats Stranded on the Streets 27-2063483 14,414 
Dogs for Diabetics, Inc. 20-2250869 17,484 
Dogs On Death Row 20-5530700 26,475 
Dogs On Deployment 45-3109600 52,825 
Dolphins, Whales & Sea Turtles: Save and Protect 27-2063576 8,556 
Downtown Cluster Of Congregations 52-1338443 9,712 
East Bay SPCA 94-1322202 51,102 
Empty Stocking Fund, Inc., The 23-7159125 5,665 
Enchanted Closet 06-1703633 6,003 
Everybody Wins! D.C. 52-1938281 17,952 
Families of Children Under Stress 58-1577602 5,160 
Family Violence Law Center 94-2527939 6,678 
Feed My People 43-1264877 11,869 
Feral Cat Coalition of Oregon 93-1168181 7,344 
First Place for Youth 94-3341034 9,193 
First Responder Support Network 73-1628834 7,810 
Fisher House Foundation 11-3158401 18,049 
Fisher House Naval Medical Center San Diego 95-1645429 80,320 
·Food Bank For New York City, Food For Survival 13-3179546 30,474 
Foodbank of Southern California 95-3557056 47,690 
Forestville Pregnancy Center, Inc. 52-1299511 11,108 
Fred Hutchinson Cancer Research Ceriter 23-7156071 59,451 
Friends of Alameda County CASA, Inc. 94-3309728 6,189 
Friends of San Francisco Animal Care and Control 94-3371620 7,214 
Furkids 01-0766844 37,827 
Furry Tails Rescue 45-5416589 6,001 
George Mark Children's House 94-3255845 8,250 
German Shepherd Rescue of Northern California, Inc. 52-2331060 12,770 
Golden Gate Labrador Retriever Rescue 68-0391542 15,238 
Golden Retriever Rescue of the Rockies 84-1430940 5,754 
Good Karma Bikes 27-1552370 14,271 
Great Peninsula Conservancy 91-1110978 7,422 
Greenhill Humane Society, SPCA 93-0467412 21,641 
Guide Dogs for the Blind, Inc. 94-1196195 22,369 
Habitat For Humanity Spokane 94-3066722 7,385 
Habitats for Dogs & Cats 46-0968673 7,847 
Harvest Home Animal Sanctuary 56-2515797 11,486 
Hire Our Heroes 46-3027051 9,176 
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Hispanic Scholarship Fund 52-1051044 . 11,064 
Homeless Children's Network 94-3266686 16,840 
Homeless Prenatal Program, Inc. 94-3146280 5;883 
Homeless Rescue Services 94-2737653 5,755 
Hopelink . 91-0982116 57,455 
HopeTree Family Services 54-0515739 8,526 
Horses On Death Row 27-4871193 5,108 
Hospice by the Bay 94-2890791 11,154 
Hospice oftheEastBay 94-2515405 19,481 
Hospice of the Valley 94-2803411 . 8,578 
House DC, Inc., The 30-0117990 7,500 
Housing Opportunities & Maintenance For The Elderly 36-3172591 5,038 
Housing Unlimited, Inc. 52-1760774 8,043 
Humane Society of Greater Miami, Inc. 59-0711176 27,077 
Humane Society of New York 13-1624041 17,164 
Irish Cultural Centre of California 26-0610341 5,190 
Islamic Center ofMaryland, Inc. 52-1718751 9,083 
Islamic-American Zakat Foundation, Inc. 52-1492341 55,473 
JDRF International - Greater Bay Area Chapter 23-1907729 10,710 
Jubilee Housing, Inc. 52-0986261 15,018 
Junior Blind of America 95-1977659 12,766 
Kennedy Krieger Foundation 52-1734695 34,253 
Kin On Community Health Care 91-1286273 6,876 
Kin On Health Care Center 91-1620786 12,980 
KOVAR Corporation 23-7337216 56,746 
La Clinica de! Pueblo 52-1942551 26,760 
Larimer County Search & Rescue 74-2236513 5,555 
Larimer Humane Society 84-0611804 12,406 
Laurel Advocacy and Referral Services, Inc. · 52-1537336 42,038 
Laurel Pregnancy Center 52-1608500 26,193 
Lavender Youth Recreation & Information Center 94-3227296 6,595 
Legal Aid Society - Employment Law Center 94-2783401 5,654 
Life Enhancement Awards Fund, Inc. 20-2652012 7,078 
LightHouse for the Blind and Visually Impaired 94-1415317 10,713 
Lighthouse for the Blind, Inc. 91-0295070 6,459 
Lily's Legacy Senior Dog Sanctuary 26-4273729 7,139 
Lindsay Wildlife Museum 94-6104179 10,592 
Little Wishes 52-2386886 10,212 
Los Angeles Mission 95-3134049 26,791 
Los Angeles Regional Food Bank 95-3135649 50,389 
Lung Cancer Research Foundation, Bonnie J. Addario 20-4417327 5,407 
Lupus Foundation OfNorthern California 94-2469741 17,716 
Lutheran Social Services of the South 74-1109745 12,172 
Make-A-Wish Foundation, Greater Bay Area 94-2958481 88,499 
Manna, Inc. 52-1260698 12,313 
Marin Humane Society 94-1156562 8,325 
Marine Mammal Center 51-0144434 9,327 
Marion-Polk Food Share, Inc. 94-3034161 32,241 
Martha's Kitchen 91-2091094 20,968 
Mary House 52-1253494 44,251 
Maryland CASA Association, Inc. 52-1946488 10,011 
Maryland W estie Rescue 26-0612180 23,564 
Meals on Wheels of Contra Costa, Inc. 68-0231350 22,775 
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Meals on Wheels of Metro Tulsa 
Meals On Wheels Of San Francisco 
Methodist Children's Home 
Military Family and Veterans Service Organizations of America 
Military Support Groups of America 
Millionair Club, Inc. 
MSPCA/Massachusetts Society For The Prevention Of Cruelty To Animals 
Mujeres Unidas y Activas (Women United and Active) 
Muttville 
National Association For Down Syndrome 
National Empowerment for Minorities Active in Community, Inc. 
Neurofibromatosis, Inc. Mid-Atlantic 
Nicaraguan Childrens Friendship Committee 
Northern Illinois Food Bank 
Northwest Organization for Animal Help (NOAH) 
Oakland Zoo 
Oakwood School 
Oklahoma Baptist Homes for Children 
Operation Food Search 
Operation Home:front 
Operation: Care And Comfort 
Options Recovery Services 
Oregon Humane Society 
Orlando Union Rescue Mission 
Para Los Ninos 
Parent Encouragement Program (PEP) Inc. 
Pasadena Humane Society 
Pawsitive Alliance 
Pennsylvania Veterans Foundation 
Pets In Need 
Pets On Wheels, Inc. 
Philippine Children's Fund of America 
PHILLIPS Programs for Children and Families 
Planned Parenthood Los Angeles 
Planned Parenthood Northern California 
Planned Parenthood of Illinois 
Planned Parenthood of the Pacific Southwest 
Planned Parenthood Of The St. Louis Region and Southwest Missouri 
Planned Parenthood San Antonio 
Planned Parenthood South Texas 
Police Officer Assistance Trust 
Pregnancy Aid Centers, Inc. 
Prince William Humane Society 
Project Open Hand 
Protectors of Animals, Inc. 
Returning Veterans Project 
Richmond Youth WORKS 
Roanoke Valley Horse Rescue 
Rockville Pregnancy Center 
Rocky Mountain Rescue Group 
Ronald McDonald House Charities of Chicago land and Northwest Indiana (RMHC
CNI) 
Ronald McDonald House Charities of El Paso 
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73-1125389 20,720 
, 94-1741155 25,479 

74-1109750 18,683 
94-3193418 7,082 
27-2242752 8,777 
91-0607513 6,728 
04-2103597 31,535 
20-2986926 10,704 
26-0416747 22,883 
36-2592338 23,210 
27-4557160 6,267 
22-2580179 5,214 
73-1682075 11,661 
36-3203648 47,001 
91-1362069 29,661 
94-1687847 6,766 
54-0898129 5,688 
73-1435473 46,189 
43-1241854 35,325 
32-0033325 10,260 
27-3116300 7,560 
94-3384153 5,222 
93-0386880 102,260 
59-1035082 15,749 
95-3443276 6,496 
52-1379642 10,468 
95-1643344 5,758 
84-1679356 11,189 
45-3750852 , 7,255 
94-6139667 25,879 
52-1657528 28,209 
94-3162880 8,354 
54-0833311 7,092 
95-2408623 27,860 
94-1575233 98,948 
36-2170901 36,706 
95-6111785 30,229 
43-0652666 34,578 
20-2851515 8,587 
74-1297211 17,474 
65-0164129 5,703 
23-7418649 12,530 
20-5062874 30,705 
94-3023551 33,688 
06-0959891 9,401 
20-4034255 5,892 
,74-2197942 5,749 
02-0654488 5,808 
52-1492325 21,588 
84-6036199 7,075 

36-3532553 11,971 
74-2257357 · 19,950 



Ronald McDonald House Charities ofWestern Washington & Alaska 91-1061043 20,510 
Ronald McDonald House Of San Francisco 94-2951627 24,152 
Rooms That Rock 4 Chemo, Inc. 46-2777062 9,271 
Rowena Wildlife Clinic 26-0048729 7,240 
Sacramento SPCA 94-1312343 243,551 
SADSAC 54-1924406 8,967 
Safe Alternatives to Violent Environments (SA VE) 94-2520559 9,445 
SafeHaven Humane Society 93-0676661 13,760 
Salem Friends ofFelines 68-0577560 18,451 
San Francisco AIDS Foundation 94-2927405 13,474 
San Francisco Child Abuse Prevention Center · 94-2455072 5,803 
San Francisco Firefighters Cancer Prevention Foundation 56-2608686 52,017 
San Francisco Food Bank 

. 
94-3041517 129,285 

San Francisco Foster Youth Fund 94-3048844 53,310 
San Francisco General Hospital Foundation 94-3189424 30,041 
San Francisco Police Activities League 94-6106198 19,655 
San Francisco Public Health Foundation 94-3117093 5,482 
San Francisco Society for the Prevention of Cruelty to Animals (SPCA) 94-0836580 70,114 
Sarah's Circle 36-3043662 9,808 
Search & Rescue Assist, Inc. 52-2269564 5,244 
Seattle Milk Fund 91-0619698 7,465 
Seattle Parks Foundation 91-1998597 8,677 
SEEC Corporation 52-1557285 18,789 
Shady Grove Pregnancy Center 52-1308640 23,003 
Share The Dream Foundation, Inc. 45-5231671 20,281 
Shepherd's Gate 94-2902803 12,528 
Shoreline Public Schools Foundation 91-1556631 8,307 
Shriners Hospitals for Children 36-2193608 56,171 
Side By Side, Inc. 26-0573831 5,010. 
Silicon Valley Children's Fund 77-0166138 5,688 
So Others May Eat Incorporated 26-4569809 59,119 
Society of St. Vincent de Paul Council of Seattle/King County 91-0583891 19,402 
Soldiers Undertaking Disable(SCUBA Diving, Inc. (SUDS) 26-1315733 12,047 
Sonoma Humane Society 94-6001315 6,052 
South Florida SPCA Society For The Prevention of Cruelty to Animals 65-0338657 8,893 
SPCA Florida, Inc. 59-1939655 15,837 
Special Olympics Northern California 68-0363121 26,499 
Special Olympics Oklahoma 23-7174120 15,643 
Special Olympics Texas 74-1998367 27,894 
Sports In Schools 27-1754999 9·,894 
St. Anthony Foundation 94-1513140 80,301 
St. Joseph Regional Catholic School 52-0735883 10,006 
St. Vincent de Paul of Baltimore 52-0597056 68,244 
St. Vincent Pallotti High School 52-0749876 18,059 
Stand Up To Cancer 95-1644609 6,676 
Stop The Silence: Stop Child Sexual Abuse, Inc, 01-0824387 5,571 
Street Sense 20-1297050 38,450 
Summit Assistance Dogs 91-2048706 34,032 
Support For Families Of Children With Disabilities 94-2819062 5,094 
Support Our Troops® 33-1112829 87,782 
Supporters of San Francisco Police Department's Wilderness Program 94-3197237 7,460 
Therapeutic & Recreational Riding Center, Inc. 52-1368120 5,834 
Travellers Rest Equine Elders Sanctuary 20-0331606 5,165 
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Tri-Valley Animal Rescue 
United Methodist Family Services of Virginia 
United Negro College Fund 
Veterans Resource Centers of America 
Veterans, Forever Soldiers 
Vietnam Health, Education and Literature Projects 
Voices For Children 
Warrior Canine Connection, Inc. 
Washington State Coalition Against Domestic Violence 
Wayside Waifs 
Whiskers Animal Shelter, Inc 
Willamette Humane Society 
WithinReach 
Women's Cancer Resource Center 
Wounded Warrior Mentor Program San Antonio 
Wounded Warriors in Action Foundation 
Yavapai Humane Society 
Yosemite Conservancy 
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94-3156937 
54-0505969 
13-1624241 
94-2699571 
42-1622383 
94-3169584 
52-1700254 
45-2981579 
91-1507028 
44-0605374 
51-0436399 
93-0577975 
91-1443685 
94-3131204 
27-2054018 
26-0718304 
86-0327745 
94-3058041 

Total 

10,055 
20,771 
53,653 
6,210 

14,155 
5,178 
8,998 

104,434 
14,073 

116,058 
5,387 

45,012 
12,649 
9,436 
5,007 
9,431 
5,769 
6,874 

$ 6,913,667 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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 O (Form 990 or 990-EZ) and its instructions is 
at www.lrs.gov/form990. 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

FORM 990, PART IV, LINE 29 

0MB No. 1545..0047 

2015 

ALTHOUGH THE ORGANIZATION DID NOT RECEIVE MORE.THAN $25,000 IN NON-eASH 

CONTRIBUTIONS, IT PARTICIPATES IN A VEHICLE DONATION PROGRAM ADMINISTERED BY 

INDEPENDENT CHARITIES OF AMERICA, OF WHICH THE ORGANIZATION IS A MEMBER, THE 

ORGANIZATION DOES NOT TAKE TITLE TO OR POSSESSION OF DONATED VEHICLES, DOES NOT 

ISSUE RECEIPTS, AND HAS NO CONTROL OVER THE PROGRAM, BUT A CONTRIBUTOR.MAY SPECIFY 

THAT NET PROCEEDS ,FROM THE RESALE OF THE CONTRIBUTOR'.S VEHICLE BE DIRECTED TO THE 

ORGANIZATION. 

FORM 990, PART VI, LINE 15 

THE ORGANIZATION IS SUPPORTED BY VOLUNTEERS AND DOES NOT INTEND TO EMPLOY 

INDIVIDUALS. 

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY 

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, PARTVl,.LINE 11B • 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 BbARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT 

SCHEDULED BOARD MEETING. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901L 10112/15 Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule O (Form 990 or 990-EZ) 2015 Page 2 
Name of the organization Employer Identification number 

LOCAL INDEPENDENT CHARITIES OF AMERICA 94-3042430 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNING BOARD 

FOR ADHERENCE AND NEW BOARD MEMBERS ARE REQUIRED TO AFFIRM ACCEPTANCE OF THE POLICY. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE 

GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. 

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND 

INFORMATION RETURNS ARE AVAILABLE UPON REQUEST. 

BAA Schedule O (Form 990 or 990-EZ) (2015) 

TEEA4902L 1 0/12/15 
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Form8868 
(Rev January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To F11e an 
Exempt Organization Return 

~File a separate application for each return. 
~Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

0MB No. 1545-1709 

• 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 II (on page 2 of this form). 

Do not complete Part fl unless you have already been granted an automatic 3-month extension 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 990-1), 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.lrs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

l!f:~lfflr!hf.{~\ti 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..... ,... 0 
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 

File 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 Aptilication Return 
Is For Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 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 401 (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,... LISA FIERRO ---------------------------

Telephone No.,.. J415l_925-2600 ______ Fax No .... j415l_925-2650. ____ _ 
• 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 ElNs of all members 

the extension is for. 
1 l request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 

until 12/15 , 20 16 , to file the exempt organization return for the organization named above. 
The extension is for the organization's.return for: 

"" 0 calendar year 20 __ or 

~ [Rltaxyearbeginning _5/01 ___ .,20 15_,andending _!/_3..Q ___ ,20 16. 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return O Final 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 $ o. 

c Balance due. Subtract line 3b from line 3a. Include Jiour payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). ee instructions ..... , .. , ................. ,, ......... 3c $ 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 fat 
payment instructions. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501 L 12/31 /13 
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~ . 

February 27, 2017 

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: 2017 Combined Charities Campaign 

Dear Ms. Calvillo: 

(~ !S \ ! - ... 

..) i J, f .: ;· ' ', ,· ~ • 

2Ji]FED23 

United Way of the Bay Area wishes to apply for participation in the 2017 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: 

L A list of 2017 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 ou·r 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 
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707.551.3141 
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United Vv ... 1 Bay Area 2017 

2017 Certified AJ?encies List 

Tax ID Number Agency Name Address City State Zip website 
94-3087060 Abode Services 40849 Fremont Blvd. Fremont CA 94538 www.abodeservices.org 
94-3111738 AIDS Legal Referral Panel 1663 Mission Street, Suite 500 San Francisco CA 94103 www.alrp.org 
94-3171846 Alive & Free 1060 Tennessee Street San Francisco CA 94107 www.stayaliveandfree.org 

94-'.l.096109 Asian & Pacific Islander Wellness Center 730 Polk Street, 4th Floor San Francisco CA 94109 www.apiwellness.org 
s ,92491 Asian Americans for Community Involvement 2400 Moorpark Avenue #300 San Jose CA 95128 ·. www.aaci.org 
94-2977665 Asian Immigrant Women Advocates 310 8th Street Suite #301 Oakland CA 94607 www.aiwa.org 

94-2247074 BANANAS 5232 Claremont Avenue Oakland CA 94618 www.bananasbunch.org 

77-0417605 Bay Area Cancer Connections 2335 El Camino Real Palo Alto· CA 94306 www.bcconnections.org 

68-0600675 Bayview Association for Youth 1201 Mendell Street San Francisco CA 94124 www.bay100cpi.org 
94-1294898 Boys & Girls Club of Silicon Valley 518 Valley Way Milpitas CA 95035 www.bgclub.org 

94-1279794 Boys & Girls Clubs of Oakland 3300 High Street Oakland CA 94619 www.bgcoakland.org 

26-2168102 Breakthrough Silicon Valley 1635 Park Avenue San Jose CA 95126 www.breakthroughsv.org CX) 

23-7427232 Cancer Prevention Institute of California 2201 Walnut Avenue, Suite 300 Fremont CA 94538 www.cpic.org 
,-
Ct) 

94-1498472 Catholic Charities 990 Eddy Street San Francisco CA 94109 www.catholiccharitiessf.org ,-

94-2762269 Catholic Charities of Santa Clara County 2625 Zanker Road #200 San Jose CA 95134 www.catholiccharitiesscc.org 

94-2576612 Catholic Charities of Solano, Inc. 125 Corporate Place, Suite A Vallejo CA 94590 www.csssolano.org 

94-2677202 Catholic Charities of the East Bay 433 Jefferson Street Oakland CA 94607 www.cceb.org 

94-1658311 Center for Employment Training 701 Vine Street San Jose CA 95110 www.cetweb.org 

94-3059243 Children Now 1404 Franklin Street, Suite 700 Oakland CA 94612 www.childrennow.org 

94-2514053 Chinatown Community Development Center 1525 Grant Avenue San Francisco CA 94133 www.chinatowncdc.org 

182549 City Year San Jose/Silicon Valley 1922 The Alameda, Suite 104 San Jose CA 95126 www.cityyear.org 

83-0403915 CommUniverCity 1 Washington Square San Jose CA 95192 www.cucsj.org 

94-2383037 Contra Costa Child Care Council 1035 Detroit Ave Suite #200 Concord CA 94518 www.cocokids.org 

94-6003673 Diabetic Youth Foundation 5167 Clayton Road, Suite F Concord CA 94521 www.dyf.org 

94-2883469 Early Childhood Mental Health Program 4101 Macdonald Avenue Richmond CA 94805 www.ecmhp.org 

94-2925799 East Bay Asian Youth Center {EBAYC) 2025 E. 12th Street Oakland CA 94606 www.ebayc.org 

. 94-3042565 East Bay Community Law Center 2921 Adeline Street Oakland CA 94607 www.ebclc.org· 

23-7334590 East Oakland Youth Development Center 8200 International Boulevard Oakland CA 94621 www.eoydc.org 

94-2201749 Estrella Family Services 611 Willis Avenue San Jose CA 95125 www .estrel lafa mi lyservices.o rg 

94-1725018 Family Bridges, Inc. 168 11th Street Oakland CA 94607 www.fambridges.org 

94-3258220 Family Engagement Institute 12345 El Monte Road Los Altos Hills CA 94022 www.foothill.edu/fei/. 

77-0106237 Family Supportive Housing, Inc. 692 N. King Road San Jose CA 95133 www.familysupportivehousing.org 

94-3029991 FESCO 21455 Birch St. #5 Hayward. CA 94541 www.fescofamilyshelter.org 
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United Way Bay Area 2017 

94-3300090 Filipino-American Development Foundation 1010 Mission Street San Francisco CA 94103 www.bayanihancc.org 
94-2218907 Filipinos Advocates for Justice 310 8th St Ste 306 Oakland CA 94607 www.filipinos4justice.org 
94-2418054 Food Bank of Contra Costa and Solano 4010 Nelson Ave. Concord CA 94520 www.foodbankccs.org 

52-2234595 Fresh Lifelines For Youth, Inc. 568 Valley Way Milpitas CA 95035 www.flyprogram.org 

94-1551410 Girl Scouts of Northern California 1650 H·arbor Bay Pkwy, Ste. 100 Alameda CA 94502 www.girlscoutsnorcal.org 

94-1558073 Girls Incorporated of Alameda County 510 15th Street Oakland CA 94612 www.girlsinc-alameda.org/ 

94-3053687 Habitat for Humanity East Bay/Silicon Valley 2619 Broadway Oakland CA 94612 www.habitatebsv.org/ 

94-3088881 Habitat for Humanity Greater San Francisco 500 Washington Street, Suite 250 San Francisco CA 94111 www.habitatgsf.org 

94-1399287 Hope Services 30 Las Colinas Lane San Jose CA 95119 www.hopeservices.org 

94-2803411 Hospice.of the Valley 4850 Union Avenue San Jose CA 95124 www.hospicevalley.org 

77-0541211 International Children Assistance Network Sobrato Center for Nonprofits, 532 Valley Wa\ Milpitas CA 95035 www.ican2.org 

7' 195500 Jewish Community Center of the East Bay 1414 Walnut Street Berkeley CA 94709 www.jcceastbay.org 

9't ... 156528 Jewish Family and Children's Services of San Francisco, 2150 Post Street San Francisco CA 94115 www.jfcs.org 

94-2536452 Jewish Family Services of Silicon Valley 14855 Oka Road, Suite 202 Los Gatos CA 95032 www.jfssv.org 

94-2213100 Jewish Vocational Service 225 Bush Street, Suite 400 San Francisco CA 94104 www.jvs.org 

94-2330864 La Casa de las Madres 1663 Mission Street, Suite 225 San Francisco CA 94103 www.lacasa.org 

94-1744108 La Clinca de La Raza 1515 Fruitvale Avenue Oakland CA 94601 www.laclinica.org 

94-2917999 Larkin Street Youth Services 134 Golden Gate Avenue San Francisco CA 94109 www.larkinstreetyouth.org 

77-0160469 LifeMoves 181 Constitution Drive Menlo Park CA 94025 www.ivsn.org CD 

77-0370874 Loaves & Fishes Family Kitchen 1609 Regatta Lane, Suite D San Jose CA 95112 www.loavesfishes.org 
,-
('I') 

68-0018077 Loaves and Fishes of Contra Costa 1985 Bonfacio St., Suite 100 Concord CA 94520 www.loavesfishescc.org ,-

94-2453452 Meals on Wheels of Solano County 95 Marina Center· Suisun City CA 94585 www.mealsonwheelssolano.org 

94-2707273 Mothers Against Drunk Driving 7027 Dublin Blvd, Suite 110 Dublin CA 94568 www.madd.org/local-offic.es/ca/ba 

94-2420708 Next Door Solutio~s to Domestic Violence 234 E. Gish Road #200 San Jose CA 95112 www.nextdoor.org 

94-2325686 Nihonmachi Little Friends 2031 Bush Street San Francisco CA 94115 www.nlfchildcare.org 

20-3913900 Old Skoal Cafe 1429 Mendell Street San Francisco CA 94124 www.OldSkoolCafe.org 

94-2162549 On Lok Senior Health Services 1333 Bush Street San Francisco CA 94109 www.onlok.org 

7r: "-149095 On The Move 780 Lincoln Avenue Napa CA 94558 www.onthemovebayarea.org 

cl· /19434 Opportunity Fund 111 W. Saint John Street, #800 San Jose CA 95113 www.opportunityfund.org 

68-0459131 Opportunity Junction 3102 Delta Fair Blvd Antioch CA 94509 www.OpportunityJunction.org 

68-0169962 Parent Services Project 79 Belvedere Street, Suite 101 San Rafael CA 94901 www.parentservices.org 

94-2814246 Parents Helping Parents (PHP) Sobrato Center for Nonprofits -1400 Parkmoo San Jose CA 95126 www.php.com 

77-0090129 People Acting In community Together Inc. {PACT) 1100 Shasta Avenue, Suite 210 San Jose CA 95126 www.pactsj.org 

94-3008383 Philippine International Aid 5226 Diamond Heights Blvd. San Francisco CA 94131 www.phil-aid.org 

94-1167402 Rebekah Children's Services 290 IOOF Avenue Gilroy CA 95020 www.rckids.org 

94-3337754 Richmond Community Foundation 1014 Florida Avenue, Suite 200 Richmond CA 94804 www.richmondcf.org 

23-7179787 Sacred Heart Community Service 1381 S 1st Street San Jose CA 95110 http://sacredheartcs.org/ 

13-3485289 Salvation Army Silicon Valley 359 N. 4th Street San Jose CA 95112 www.usw.sa lvationa rmy .org 

23-7416272 Samaritan House 4031 Pacific Blvd 3rd Floor San Mateo CA 94403 www.SamaritanHouse.com 

94-1592822 San Francisco Education Fund 2730 Bryant Street, Second Floor San Francisco CA 94110 www.sfedfund.org 

94-2168838 San Francisco Study Center 1663 MISSION ST STE 504 San Francisco CA 94103 www.brothersontherise.org 
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94-1581618 San Francisco Suicide Prevention PO Box 191350 San Francisco CA 94119 www.SFsuicide.org 

94-1164664 San Jose Day Nursery 33 N. 8th Street San Jose CA 95112 www.sjdn.org 
94-2614101 Second Harvest Food_ Bank of Santa Clara and San MatE 750 Curtner Avenue San Jose CA 95125 www.shfb.org 

94-1750717 Self-Help for the Elderly 731 Sansome Street, Suite 100 San Francisco CA 94111 www.selfhelpelderly.org 

77-0487468 Services, Immigrant Rights and Education Network (SIR 1425 Koll Circle, #109 San Jose CA 95112 www.siren-bayarea.org 
68-0117241 .SHELTER, Inc. of Contra Costa County 1815 Arnold Drive Martinez CA 94553 www.shelterincofccc.org 

77-0499813 Somes Mayfair 370 S. King Rd., Suite B San Jose CA 95116 www.somosfayfair.org 

03-0391775 St. Joseph's Family Center 7950-A Church Street, Suite A Gilroy CA 95020 www.stjosephsgilroy.org 

68-0172229 St. Mary's Center 925 Brockhurst Street Oakland CA 94608 www.stmaryscenter.org 

94-2476576 STAND I For Families Free of Violence 1410 Danzig Plaza, Suite 200 Concord CA 94520 www.standffov.org 

77-0518937 Sunday Friends Foundation 730 Story Road, Suite 3 San Jose CA 95122 www.sundayfriends.org 

9 '13897 Sunnyvale Community Services 725 Kifer Road Sunnyvale CA 94086 www.svcomunityservices.org 

9,, ..415287 The Arc San Francisco 1500 Howard Street San Francisco CA 94103 www.thearcsf.org 

68-0159458 Trips for Kids 610 4th Street San Rafael CA 94901 www.tripsforkids.org/marin 

94-2462357 Tri-Valley Haven 3663 Pacific Ave Livermore CA 94550 www.trivalleyhaven.org 

94-2211685 West Valley Community Services 10104 Vista Drive Cupertino CA 95014 www.wvcommunityservices.org 

94-2387002 Wu Yee Children's Services 827 Broadway Street San Francisco CA 94133 www.wuyee.org 

94-0997140 YMCA of San Francisco 50 California Street, Suite 650 San Francisco CA 94111 www.ymcasf.org 

94-1156318 YMCA of Silicon Valley 80 Saratoga Avenue Santa Clara CA 95051 www.ymcasv.org 

94-6132571 Youth Homes, Inc 3480 Buskirk Avenue Suite 210 Pleasant Hill CA 94523 www.youthhomes.org 0 
N 

94-1312348 United Way Bay Area 550 Kearny Street, Ste. 1000 · San_ Francisco CA 94108 uwba.org en 
,-
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~-r& IRS Department of llie Treasury ~&J/1 [nternal Revenue Service 

014695 

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 

Employer Identification Number: 
Person to Contact: 

Toll Free Telephone Number: 

Dear Taxpayer: 

In reply refer to: 4077589886 
May 08, 2014 LTR 4168C 0 
94-1312348 000000 00 

94-1312348 
M SCHATZ 

l-877-829-5500 

00040612 
BODC: TE 

This is in response to your Apr. 14, 2014, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recogrrized as exempt under 
section 50l(c)C03) of the Internal Revenue Code 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 Code because you are described in 
section(sJ 509Ca)ClJ and l70CbJ(lJCA)CviJ, 

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. 

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 organization~ required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(jJ of the Code on our website 
beginning in early 2011, 
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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 yoti 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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To the Board of Directors 
United Way of the Bay Area 

REPORT OF INDEPENDENT AUDITORS 

Report on Financial Statements 

· WWW,MQSSAOAMS,COM 

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, 2016 and 2015, an.d 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 
presentati.on 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 assu.rance 
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 expre.ssing 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, 2016 and 2015, 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 
October 31, 2016 
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UNITED WAY OF THE BAY AREA 
STATEMENTS OF FINANCIAL POSITION 
June 30, 2016 and 2015 

2016 2015 

ASSETS 

Cash and cash equivalents $ 848,161 $ 1,333,333 

Pledges receivable, net of discount and provision for uncollectible pledges 

of$505,000 and$555,000 at June 30, 2016 and 2015, respectively 6,677,780 5,854,722 

Grants receivable, net of discount 2,631,512 3,076,239 

Investments 10,775,373 11,167,572 

Prepaids and other receivables 291,227 250,148 

Furniture, equipment, and leasehold improvements, net 680,163 815,259 

Total assets $ 21,904,216 $ 22,497,273 

LIABILITIES AND NET ASSETS 

LIABILITIES 

Operating payables and accruals $ 1,113,442 $ 1,326,483 

Donor designations and allocations payable 2,693,376 2,748,193 

Line of credit 2,750,000 2,753,932 

Accrued vacation and related costs 377,148 335,685 

Deferred rent 689,661 706,129 

Liabilities to beneficiaries from split interest agreements 21,804 24,370 

Accrued pension costs 5,778,144 3,193,866 

Total liabilities 13,423,575 11,088,658 

NET ASSETS 

Unrestricted 

Undesignated 8,730,329 9,802,489 

Board designated 804,309 984,579 

Pension liability in excess ofintangible pension assets (8,667,514) (6,097,625) 

Total unrestricted net assets 867,124 4,689,443 

Temporarily restricted 3,719,742 2,826,797 

Permanently restricted 3,893,775 3,892,375 

Total net assets 8,480,641 11,408,615 

Total liabilities and net assets $ 21,904,216 $ 22,497,273 
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UNITED WAY OF THE BAY AREA 
STATEMENT OF ACTMTIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30, 2016 

Temporarily Permanently 

Unrestricted Restricted Restricted Total 

PUBLIC SUPPORT AND REVENUE 

Public support: 

Gross campaign results $ 26,398,442 $ 1,570,059 $ 1,400 $ 27,969,901 

Less donor designations (20,064,721) (20,064,721) 

Campaign revenue 6,333,721 1,570,059 1,400 7,905,180 

Less provision for uncollectible pledges csos.ooo}° (505,000) 

Net campaign revenue 5,828,721 1,570,059 1,400 7,400,180 

Grants 962,851 4,039,452 5,002,303 

Miscellaneous contributions 1,263,846 920,558 2,184,404 

Planned giving 129,665 2,566 132,231 

Net assets released from restrictions 5,545,314 (5,545,314) 

Total public support 13,730,397 987,321 1,400 14,719,118 

Service fees and earned income 484,418 61,350 545,768 

Investment income, net 122,486 76,971 199,457 

Net realized and unrealized Joss on investments (168,315) (248,812) (417,127) 

Other income 24,255 16,115 40,370 

Total public support and revenue 14,193,241 892,945 1,400 15,087,586 

ALLOCATJONSAND EXPENSES 

Program services: 

Gross funds awarded/allocated to agencies 18,533,963 18,533,963 

2-1-1 initiative 771,726 771,726 

Economic success 4,614,973 4,614,973 

Other community services 3,280,165 3,280,165 

Jobs+ 1,500,216 1,500,216 

Donor designations [20,064,721) (20,064,~21) 

Total program services 8,636,322 8,636,322 

Support services: 

Management and general 3,669,407 3,669,407 

Fund raising 2,630,314 2,63.0,314 

UWBA / UWSV merger 509,628 509,628 · 

Total support services 6,809,349 6,809,349 

Total allocations and expenses 15,445,671 15,445,671 

CHANGE IN NET ASSETS BEFORE PENSION 

RELATED CHANGES (1,252,430) 892,945 1,400 (358,085) 

PENSION RELATED CHANGES OTHER THAN 

NET PER!ODICPENSIONCOST (2,569,889) (2,569,889) 

CHANGE IN NET ASSETS (3,822,319) 892,945 1,400 (2,927,974) 

NET ASSETS, beginni~gofyear 4,689,443 2,826,797 3,892,375 11,408,615 

NET ASSETS, end of year $ 867,124 $ 3,719,742 $ 3,893,775 $ 8,480,641 

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 designations (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 1,917,942 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 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 (22,548,748) (22,548? 48) 

Total program services 8,270,972 8,270,972 

Support services: 

Management and general 3,550,910 3,550,910 

Fundraising 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 ASSETS (2,970,251) (785,210) 1,400 (3,754,061) 

NET ASSETS, beginningofyear 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 

Page4 1329 
See accompanying notes. 



UNITEDWAYOFTHEBAYAREA 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Year Ended June 30, 2016 

Pn, mSavlces ,, ortSc:rvlci:s 

l'unds 

Awarded/ Od,~ Total Mm;,g<ment Tot;,! 

Alloc:ited 2·1-1 Eronnrnlc: Community Donor Prug:r:arn '"' UWBA/UWSV Support 

tDAf:!:nCies ~~ !oh.s-t- Services th:slKJ.!atlo~ Servlc"5" Gen~r3l Fundr.iising Mer&!:r Scrv!i:es To"' 

Al.LOCATIONS AND F.Xl'liNSF.5 

S:alarll!S 76,948 758,886 371,226 1,455,194 2,662,254 1,827.047 1,119,965 2,947,012 5,609,266 

l':iyro1it<U1.,,;multm1ployL-ehcncfit,; ~~ 137,133 519,305 ---- 958238 593,607 343,005 936,612 1,895,150 

Subtnt~I 104,182 t,033,752 508,359 1,974,499 3,620,792 2,420,654 1,462,970 3,883,624 7,504,416 

Pmfesslnnalscrvlci:,; 505,941 232.1-49 359,902 166,062 1,264,054 299.018 182,BU 492,953 974,837 2,238,891 

Suppflt:$" '" 21,723 13,090 14,115 49,911 20,~9 17,716 4,529 43,244 93,155 

Telephone 2,635 27,%9 10,863 3U77 73,744 41,355 30,076 71,431 145,175 

l'llSlage,w~rehuu~e.andddivery 202 1,836 •n 2.o94 4,973 6,813 7,965 14,ne 19,751 

Occupancy 22,702 209,680 77,676 193,'320 503,978 391,535 291.SOB 6B3,G43 1,187,021 

D~i:lupm~tlnsurani;c•Supcrbowl 12.181 12,181 12,181 

fllmlturc,,:qulpmenl,andll2$clioldimprovement$ 2.SOB 44,325 14,484 29,909 91,226 54,069 34,196 3,-429 91,694 182,920 

/rlediaandprlnring 6,382 98,157 41,836 595,683 742,058 50,448 91,709 142,157 884,215 

T~el 2,598 16,991 10,9S4 24,748 55,291 '29,840 22,048 6,074 57,962 113,253 

Conl'enma,,tr:ainlng.andmeetlngs 12,698 68,453 94,561 59,690 235,402 125,790 340,075 2,44S 468,310 703,712 

8ank,Jntercst,mcrchant,andother(ee:f '""' 9,807 4,964 12,361 28.212 72,308 18,341 90/,49 118,861 

Miscellaneous 23 '2,136 938 1,130 4,227 3,07-4 1,315 198 4,587 8,814 

United Way Worldwide dues 5,433 43,117 19,536 SB,69-4 126,780 92,795 69,415 162,210 288,990 

Uncollertiblep!edge9Pi,nse 37,200 37,200 37,200 

Dqireci.>tlonandamortllallonctf><"'ISC.loss 

onsale/ab~ndnnmentorfilrnlturc.equlpment,,and 

leaseho1dimp1'11YenwnU,not 4,359 74,024 27,012 51,501 156,896 75,221 57.533 132,754 289,650 

Costrcc:overyreimhuri.cml'nts . . {14.SU) [2,600} {24,112) (24,112} ---------
To1al 671,726 1,884,119 1,222,216 3,216,683 6,994,744 3,669,407 21,30,314 509,628 6,809,349 13,a(M,093 

Allm:,atl<1n~/aw;,,rds/de:<l1:1111tions 18,533963 ~~ 278,000 63,482 Q:0064.nl] 1641,578 1,641.578 

TOTIII, 11 l.LOCA1'!0NS IINO EXl'llNS~:S ' 18.533,963 ~~ 1,500-.216 3,280,165 $ {20,064,721) ' 8,636,322 J,669,407 ~ 509,628 6,809,349 $ 15,445,671 

See accom an in notes. 
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AU.OCATIONSANDEXPENSES 

Payrolllaus;md•mployee~neflls 

Subtotal 

·Pro(csslonalservkteS 

S11pplles 

Tdtphone 
Postage,warehousp_,anddol!very 

Occupancy 
Furnl111T1!,N{Ulpm!llt,lmd!useholdlmprov=N1t!;c 

Mtdla:andprlntlng 

ConrC!'ellCl!,tr.alnln:,andmNetlnp 

&.nk.lntertert.ml'Tthant,;ar,dotherrtt.S 

Mlseel!anN>11S 

UnltedWayWorldwk1edurs 

Uncollectlblepl.,dgeeq,eme 

Depredatlonandamortwatlono:xperu:e,lou 

on,rale/ab.:>ndonmtfltoflurnlture,equtpmHn,and 

le;,seh11ldln1pronments,nrt 

CostrKDveryrdmbur$tments 

Alloc.tlr>ns/awards/deslgnallons 

TUT Al AU.OCATIONS AND EXPENSES 

See accom an in notes. 

Funds 

Awarded/ 

Pro ;unServkes 

Total 

UNITED WAY OF THE BAY AREA 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Year Ended June 30, 2015 

Tntal 

Allocated 2·1·1 Eronomlc Community Donar Prognnl and Su1,port 

~~~~~~~~~~~--T_o,,_,_ 

307.318 a29.1n 89,792 438,.SEIB 1.962.836 

___ - -~ ~ ------1.M!L _..!.!2JlL ~ ---·-

374,922 1,129.807 115.307 5511,316 2.438,902 

369,725 205,019 25,771 427,875 365,465 

2.269 21,375 1.35] 4.S45 18,340 

5.297 31.600 2.113 11,151 31.302 
1.o44· 9,516 '" 1,355 4,984 

46.252 10s,1as 21,724 80,470 187.323 

5,692 43,467 2,302 19.228 26.932. 
71)73 106,<Jn 21.237 21,352 450,liSl 

,.SOI 21,402 2.HS 16.SSJ 37.291 

'Ul86 43,875 3,887 31Ji77 73,916 

1/JH 5,078 S01 3,057 5,489 

lOS 2,6'7 111 l71 1,824 

11.325 0,300 5.S09 19,893 56,.928 
275,000 

3,528.306 

1.0R8,948 

4,617.2S4 

1.393,855 

47.882 
H1.463 

17.3+4-
520,954 

'17,621 

607.292 
79.895 

163.241 
15,172 

5,0411 

.138,035 
275,000 

1,1104.m.1 l.435/179 s 1~119.9112 r,.B41120fl 

________ill,lli _lli.J.2!L_ ~ ~ 

2.44(,,33] 

297,H26 

23,121 

34,101 

9,120 

355,751 

43.474 

45.SSS 
2A,690 

55.209 
60.56.l 

6.22(, 

87.229 

1.711(..287 

2.4(>.151 

18.411 

ll.Sl6 
11,907 

32fi.8l5 

34/,02 

116,577 

31.M9 

106.273 
11,llfl 

1.555 
RO)IOl 

4,2.llJ,20 

MJ,977 

411~12 
671,17 

21,027 

6111~~86 
78,07C, 

162.432 
(,0,339 

t<,l,48Z 

71,E,ttl 

7,781 
1(,11,0]0 

IIJ149.1174 

1,937.832 

89.Sl4 

14'3.0RO 

38.371 
1.203,540 

l75Ji97 
U,9,724 

140.234 

324,723 
Rt,J153 

12.IIZ'J 

JO(,Jl(>.~ 

275.000 

'1,398 73.159 4,873 lB.705 52,038 158,173 72,,443 67,'J!iA 140.40\ 298$74 

___ -_ ----- ------ ------ ------ ____ ._ ----· - ----·-~ _i.JE!!!l. ~ ~ 
846,533 t,9n,4n l,4tl9.548 3.751.387 8,218.229 3,550,9\0 2,Rf,1,4-40 (,.412.350 141>.10$79 

~ 100.000 2,841.568 285,557 379,800 151.SOS~. 52.743 ••• S2,70 

S 18,843.061 $ 946.533~ S oi9Z.841 S l.069,348 S J,90:Z,89Z Sf22.54B.748} S 8.270,972~~ S (,,412.lSO~ 
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UNITED WAY OF THE BAY AREA 
STATEMENTS OF CASH FLOWS 
For the Years Ended June 30, 2016 and 2015 

2016 2015 

CASH FLOWS USED IN OPERATING ACTIVITIES 

Change in net assets $ (2,927,974) $ (3,754,061) 

Adjustments to reconcile change in net assets to net cash 

(used in) operating activities 

Provision for uncollectible pledges 50,000 . (61,000) 

Change in discount on grants receivable (7,446) 7,287 

Change in discount on pledges receivable (369) 810 

Depreciation and amortization 289,650 298,574 

Net realized and unrealized lo~s on investments 417,127 281,246 

Pension related changes other than net periodic pension costs 2,569,889 1,609,515 

Contributions restricted for investment in endowment (1,400) (1,400) 

Changes in assets and liabilities 

Pledges receivable (872,689) 1,146,379 

Grants receivable 452,173 77,950 

Prepaids and other receivables (41,079) (20,585) 

Donor designations and allocations payable (54,817) (656,058) 

Operating payables and accruals (213,041) (248,798) 

Accrued vacation and related costs 41,463 (136,558) 

Deferred rent (16,468) (4,416) 

Accrued pension costs 14,389 (593,293) 

Liabilities to beneficiaries from split interest agreements (2,566) (2,604) 

Net cash (used in) operating activities (303,158) (2,057,012) 

CASH FLOWS (USED IN) INVESTING ACTIVITIES 

Purchases of investments (1,941,445) (1,284,820) 

Proceeds from sale ofinvestments 1,916,517 2,226,101 

Purchases of furniture, equipment, and leas·ehold improvements (154,554) (148,363) 

Net cash (used in) investing activities (179,482) 792,918 

CASH FLOWS (USED IN) FINANCING ACTIVITIES 

Borrowing on the line of credit 2,253,932 

Repayment of the line ofcredit (3,932) (500,000) 

Contributions restricted for investment in endowment 1,400 1,400 

Net cash (used in) financing activities (2,532) 1,755,332 

CHANGElNCASH AND CASH EQUIVALENTS (485,172) 491,238 

CASH AND CASH EQUIVALENTS, beginning of year 1,333,333 842,095 

CASH AND CASH EQUIVALENTS, en·d of year $ 848,161 $ 1,333,333 

SUPPLEMENT AL DISCLOSURES FOR CASH PAID FOR: 

Interest $ 57,468 $ 28,129 

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 501(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 Ma!eo, 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 standards 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 ("Board"). 

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 six Bay Area counties responded to approximately 164,814 calls. More than half of 

. these requests came from those requesting help with poverty /basic needs issues such as food, jobs, and shelter. 

In addition to daily information and referral, 211 is a critical resource for disasters. In recent years, 211 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. 

Economic Success 

SparkPoint has served more than 23,357 individuals since launching SparkPoint Oakland in 2009, and 5,504 people in the last 
year alone. More than 80% of our clients are seeing 5% or better progress on their income, savings, credit, or debt; and more than 
70% of our clients are seeing 30% or more progress. Highlights include: 

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. 

SparkPoint also recognizes that a good education, marketable skills, and a good job are needed to lift someone out of poverty. 
Through the expansion into Community Colleges, centers align their strongest programmatic assets to improve the school to career 
pathway for low-income,students. They ensure that students know more about available career and education options, including 
post-secondary job training and certificate and degree programs. SparkPoint ensures that students start and reiuain on a path 
toward a good job through wrap around support services. UWBA's strong relationships with major employers across various 
sectors, provide students with access to work based learning opportunities and jobs. 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

FY16 Highlights include: 

• 371 clients achieved self-sufficient income 

• 861 clients achieved at least one element of financial prosperity: self-sufficient income, 3 months savings, 700 credit 
score, no revolving debt 

• The regional network has placed 579 clients in jobs, and has an approximate average hourly wage of $16.82 

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 2016 tax season, 3,028 volunteers 
prepared more than 714,526 returns and brought back over $74.7 million in refunds. Additionally, $23.2 million of those refunds 
were 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 205 
locations in seven counties, ten 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. 

United Way's Jobs+ program helps prepare low-income youth and young adults (age 16-24) to become the 21st century workforce 
for employers in San Francisco and across the Bay Area. Connecting business, government, schools, nonprofits and youth, Jobs+ 
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. Jobs+ 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 and San Mateo counties. Last year, over 7,900 youth served a 
part of the Mayor's Summer Job Challenge in San Francisco alone. Within the next several years, Jobs+ expects to expand into all 
eight counties served by United Way of the Bay Area. 

Other Programs 

Emergency Food and Shelter Program - 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 FY16 UWBA distributed more than $2 million in seven counties to agencies that provided approximately 1.5 
million meals and over 70,000 shelter nights. 

Labor Community Services - The long standing Labor-United Way Partnership combines the power of approximately 12.5 million 
working families and their co!l}munities toward a shared vision where all have the opportunity to reach their highest potential. 
Locally, UWBA's Labor Community Services program continued its essential role of assisting people in poverty through direct 
provision of community services and policy advocacy. In FY16, our labor liaisons in three counties (San Mateo, San Francisco, and 
Contra Costa) helped 575 Bay Area families receive direct hardship assistance with housing, health, utilities, job access issues, and 
other emergencies. The liaisons also worked closely with United Way's other programs, helping to refer potential clients to EKS, 
211 and SparkPoint. They focused on key issues such as strengthening the safety net for immigrant families and raising the 
minimum wage. 

Public Policy - United Way Bay Area recognizes that in order to achieve our goal of ending the cycle of poverty in our 
community, we must advance public policies that support our mission. UWBA's Public Policy team influences policy and engages in 
advocacy at all levels of government. Our primary policy focus is targeted at the local level in our seven-county service area 
(Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, and Solano). In addition, we provide advocacy support to state and 
federal issues important to the United Way system. In FY16, our efforts supported the reauthorization of the federal Earned Income 
Tax Credit and California's adoption of its own State EITC - which supports the clients we serve through our Earn It! Keep It! Save 
It! free tax preparation program. Another key victory was achieved on children's health care, with the expansion of full-scope Medi
Cal services to all children under age 18, regardless of immigration status. After achieving these policy wins, we focused on the 
successful implementation of both new state programs. At the local level, we collaborated with labor and community partners to 
raise the minimum wage in the cities ofEl Cerrito and San Mateo. 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

Rise Together - Finally, UWBA has formed a coalition called Rise Together, comprising nearly 300 leading institutions that have 
come together to cut poverty in half in the Bay Area by 2020. Launched by UWBA in 2012, Rise Together continues to stand out as a 
pivotal regional strategy through a collective impact approach. In the last four 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 staffs the coalition 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 Financial Accounting Standards Board ("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 tl).e 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 investments, 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 
$ 

$ 

2016 

804,309 

804,309 

$ 

$ 

2015 

295,000 

689,579 

984,579 

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 tii:ne. 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, 2016 and 2015, exceeded federal depository insurance coverage. UWBA has not 
experienced any losses in such accounts. 

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 of $505,000 and $555,000 as of June 30, 2016 and 2015, 
respectively. 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 0.11 % to 0.45%. Pledges receivable are net of discounts of 
$3,734 and $4,103 at June 30, 2016 and 2015, respectively. · 
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Provisions for uncollectible pledges - The provision for uncollectible pledges is computed based upon historical averages and 
man_agement's consideration of current economic factors that could affect pledge collections. Using these criteria, the provision as 
of June 30, 2016 and 2015, was determined to be 6% of gross campaign pledges, for both years. For years ended June 30, 2016 and 
2015, there was a bad debt recovery of $29,169 and $35,810, 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 0.12% to 0.28%. Grants receivable are net of discounts of $599 and $8,045 at Jun~ 30, 
2016 and 2015, 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 - iJWBA 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 da.te. 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. Tlie standard describes three levels of input that may be used to measure fair 
value: 

Level 1: 

Level 2: 

Level 3: 

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 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 vaiuation hierarchy. 
Level 1 securities include cash and cash equivalents, fixed income se<;:urities, 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 fu_nds. 

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 $289,650 and $298,574 for the years ended June 30, 2016 and 2015, respectively. 

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 years ended June 30, 2016 and 
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. 
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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, 2016 and 2015, UWBA has only one type of planned gift - pooled income funds. Assets associated with 
these gifts totaled $164,909 and $160,449 as of June 30, 2016 and 2015, respectively, at fair value and are included in investments 
in the accompanying statements of financial· position. Liabilities associated with these gifts totaled $21,804 and $24,370 as of 
June 30, 2016 and 2015, respectively, at fair value and are included 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, 2016 and 2015 of $1,257,981 and $711,451, 
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 whi_ch 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 49% and 47% as of June 30, 2016 and 2015, 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 45% and 42% as of June 30, 2016 and 2015, 
respectively, of its gross grant revenue from two employers. UWBA has a history of collectability with these employers and 
therefore believes that the risk ofloss 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 !RC 
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, 2016. 
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NOTE 3 - PLEDGES AND GRANTS RECEIVABLE 

UWBA expected to receive pledges receivable at June 30, 2016 and June 30, 2015, respectively, as follows: 

Amount due: 

In the next year 

Between two and five years 

Discount 

Provision for uncollectible pledges 

Pledges receivable, net 

$ 

$ 

2016 

6,386,514 

800,000 

7,186,514 

(3,734) 

(505,000) 

6,677,780 

UWBA expected to receive grants receivable at June 30, 2016 and June 30, 2015, respectively, as follows: 

Amount due: 

In the next year 

Between two and five years 

Discount 

Grants receivable, net 
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2016 

2,322,111 

310,000 

2,632,111 

(599) 

2,631,512 

$ 

$ 

$ 

$. 

2015 

5,713,825 

700,000 

6,413,825 

(4,103) 

(555,000) 

5,854,722 

2015 

2,227,617 

856,667 

3,084,284 

(8,045) 

3,076,239 



NOTE 4- INVESTMENTS AND FAIR VALUE MEASUREMENT 

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, 2016 and 2015, by valuation hierarchy: 

2016 

Fair Value Measurement Inputs Level 1 Level 2 Total 

Equity 

Domestic $ 3,104,737 $ ·$ 3,104,737 

International 1,857,102 1,857,102 

Balanced fund 

Small cap funds 831,585 831,585 

Commodities/natural resources fund 110,001 110,001 

Bonds 

Low duration and intermediate 4,197,863 4,197,863 

International global 283,760 283,760 

Cash and cash equivalents (held for investment) 225,416 225,416 

Pooled income funds 164,909 164,909 

Total $ 10,610,464 $ 164,909 $ 10,775,373 

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 

Investment income is as follows for the years ended June 30: 

2016 2015 

Interest and dividend income $ 252,516 $ 275,171 

Less investment management fees (53,059) (64,548) 

Total investment income, net $ 199,457 $ 210,623 
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Net unrealized and realized losses are as follows for the years ended June 3 0: 

Unrealized loss 

Realized (loss) gain 

Net realized and unrealized loss on investments 

$ 

$ 

2016 

(302,362) 

(114,765) 

(417,127) 

$ 

$ 

2015 

(524,499) 

243,253 

(281,246) 

UWBA's long term asset allocation policy was de~eloped 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 related volatility. 

NOTE 5 - FURNITURE, EQUIPMENT, AND LEASEHOLD IMPROVEMENTS 

Furniture, equipment, and leasehold improvements co_nsisted 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 leasehold improvements, net 

NOTE 6 - MISCELLANEOUS CONTRIBUTIONS 

Miscellaneous contributions are comprised of the following as ofJune 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 income (expense) 

Special events income 

Sponsorship fees 

Total miscellaneous contributions 
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$ 

$ 

$ 

2016 

998,267 

447,267 

214,774 

487,907 

24,240 

2,172,455 

(1,492,292) 

680,163 

2016 

574,787 

231,227 

61,401 

71,691 

43,341 

281,399 

1,263,846 

683,194 

31,419 

205,945 

920,558 

2,184,404 

$ 

$ 

$ 

$ 

2015 

876,869 

447,267 

225,206 

480,892 

24,240 

2,054,474 

(1,239,215) 

815,259 

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 



NOTE 7 - COMMITMENTS 

UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

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 qperating leases for various office equipment. 

Future minimum commitments under noncancelable operating leases having lease terms in excess of one year as of June 30, 2016 
are as follows: 

Years Ending lune 30. 

2017 

2018 

2019 

2020 

2021 

Thereafter 

Total 

$ 

$ 

1,232,801 

1,177,985 

1,176,426 

1,174,129 

1,186,283 

1,970,640 

7,918,264 

Rent expense for the years ended June 30, 2016 and 2015, was $1,187,021 and $1,203,540, respectively. 

NOTE 8-PENSION PLAN 

The Pension Plan of United Wr3y 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 of any participant be Jess than that calculated as of December 31, 2006. 

Accrued pension costs consist of the following at June 30: 

Defined benefit pen~ion plan liabilities $ 

Defined early retirement medical and longterm care benefit plans 

Total accrued pension costs $ 

1341 

2016 

5,661,414 

116,730 

5,778,144 

$ 

$ 

2015 

3,054,286 

139,580 

3,193,866 
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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: 

2016 2015 

Projected benefit obligation 

Beginning of year $ 17,226,707 $ 16,440,202 

Service cost 174,634 175,441 

Interest costs 715,657 642,388 

Actuarial loss 1,932,324 1,168,653 

Benefits paid (1,834,898) (1,029,456) 

Administrative expenses paid (203,408) (170,521) 

End of year $ 18,011,016 $ 17,226,707 

Fair value of plan assets 

Beginning of year $ 14,233,582 $ 14,429,722 

Actual return on Plan assets 181,249 503,837 

Employer contributions 50,000 500,000 

Benefits paid (1,834,898) (1,029,456) 

Administrative expenses paid (203,408) (170,521) 

End of year $ 12,426,525 $ 14,233,582 

Funded status of the Plan at year-end (underfunded) $ (5,584,491) $ (2,993,125) 

Amounts recognized for the defined benefit pension plan only in the accompanying statements of financial position are as follows 
as of June 30: 

· 2016 2015 

Prepaid benefit cost $ 3,083,023 $ 3,104,500 

Additional accrued pension liability for pension plans 

with a benefit obligation in excess of plan assets (8,667,514) (6,097,625) 

Defined benefit pension liabilities $ (5,584,491) $ (2,993,125) 

Unrestricted net assets, pension liability in excess of 

intangible pension assets $ 8,667,514 $ 6,097,625 

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 (benefit) 
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2016 

174,634 

715,657 

(1,104,665) 

285,851 

71,477 

$ 

$ 

2015 

175,440 

642,388 

(1,145,057) 

200,359 

(126,870) 



UNITED WAY OF THE BAY AREA 
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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 

2016 2015 

3.30% 4.25% 

N/A N/A 

4.25% 4.00% 

8.00% 8.00% 

N/A 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 3 0: 

2016 2015 

Asset category 

Common and collective trusts 

Equity 61.5% 60.7% 

Debt 36.9% 37.6% 

Cash and cash equivalents 1.6% 1.7% 

Total 100.0% 100.0% 

The fair values of the UWBA's defined benefit plan assets at June 30, 2016, by asset category are as follows: 

Fair Value Measurement lnguts Level 1 Level 2 Total 

Cash and cash equivalents $ 201,000 $ $ 201,000 

Large cap equities fund 4,074,061 4,074,061 

Small cap equities fund 629,505 629,505 

Midcap fund 1,091,585 1,091,585 

International equities fund 1,847,773 1,847,773 

Fixed income securities 4,582,601 4,582,601 

Total $ 201,000 $ 12,225,525 $ 12,426,525 
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The fair values of the UWBA's defined benefit-plan assets at June 30, 2015, by asset category are as follows: 

Fair Value Measurement Input:i Level 1 Level2 

Cash and cash equivalents $ 246,576 $ 

Large cap equities fund 4,648,834 

Small cap equities fund 717,583 

Mid cap fund i,191,260 

International equities fund · 2,079,759 

Fixed income securities 5,349,570 

Total $ 246,576 $ 13,987,006 

Total 

$ 246,576 

4,648,834 

717,583 

1,191,260 

2,079,759 

5,349,570 

$ 14,233,582 

The estimated minimum benefit payments which reflect expected future service, as appropriate, to be paid by UWBA are as 
follows: 

Year Ending lune 30, 

2017 $ 734,744 

2018 768,217 

2019 822,902 

2020 868,750 

2021 892,313 

2022-2027 4,864,726 

$ 8,951,652 

UWBA contributed $50,000 and $500,000 to the Plan during the years ended June 30, 2016 and 2015, respectively._ 

UWBA established the UWBA 401(k) Plan. Employees that are eligible can participate in the 401(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 one year of service, 50% after two years of service, 75% vested after three years of service and 100% 
vested after four years of service. UWBA contributed $321,093 and $386,426 to the plan for the years ended June 30, 2016 and 
2015, 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 Chief Executive Officer from March 2013 until her death. 
The estimated cost of future premiums as of June 30, 2016 and 2015 is $59,846 and $56,082, 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, 2016 and 2015, is 
$56,883 and $83,498, 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 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, 2016 
and 2015, is $76,923 and $61,161, respectively. 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

Temporarily restricted net assets were available for the following purposes as of June 30, 2016 and June 30, 2015 respectively: 

UWBA community programs 

Time restricted multi-year gifts 

Endowment activity 

Total 

NOTE 10 - ENDOWMENT DISCLOSURES 

$ 

$ 

2016 

2,564,918 

400,000 

754,824 

3,719,742 

$ 

$ 

2015 

1,096,287 

600,000 

1,130,510 

2,826,797 

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 explidt 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 CPMlFA. 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, 2016 and 

2015, there were no deficiencies. 
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The composition and changes in the endowment net assets as of June 30, 2016 and 2015, are as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted 

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 

Contribution 1,400 

Investment income 72,640 

Net appreciation/depreciation (248,940) 

Amounts appropriated for expenditure (199,386) 

Endowment net assets, June 30, 2016 $ $ 754,824 $ 3,893,775 

NOTE 11- RELATED PARTY TRANSACTIONS 

Total Endowment 
Net Assets 

$ 5,254,646 

1,400 

178,303 

(216,712) 

(194,752) 

5,022,885 

1,400 

72,640 

(248,940) 

(199,386) 

$ 4,648,599 

UWBA's volunteer members of the Board of Directors participate in fundraising events, activities and by makihg private 
contributions. UWBA may 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 maintains a line of credit with a reputable and recognized financial institution. The tenns 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, 2016, there was $2,750,000 outstanding debt for the line of credit and interest expense of $57,468. The 
existing letter of credit issued to the landlord for $230,000 is still in place under the same credit limit 

NOTE 13 - 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 av;iilable to be issued. 

UWBA has evaluated subsequent events through October 31, 2016, which is the date the financial statements were available to be 
issued. 

On May 5, 2016, UWBA entered into an Agreement and Plan of Merger (the "Agreement") to combine its operations with United 
Way of the Silicon Valley ("UWSV") wherein UWSV would become part of UWBA with an effective date of July 1, 2016 (the 
"Effective Date"). UWSV ceased to exist as of July 1, 2016. The Agreement was filed with the State of California Department of 
Justice on May 24, 2016. The transaction is detennined to be an acquisition in accordance with FASB ASC 805, Business 
Combination. 
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UNITED WAY OF THE BAY AREA 
NOTES TO FINANCIAL STATEMENTS 

In accordance with GAAP, on July l, 2016, subsequent to year end, UWBA recorded in its financial statements the transfer of 
identifiable assets acquired and liabilities assumed from UWSV at their fair values as of the Effective Date. No consideration was 
transferre.d from UWBA to UWSV in connection with this transaction, and the amount of net assets acquired by UWBA will be 
accounted for as an inherent contribution by UWBA. 

To the extent that the UWSV's assets were subject to donor restrictions, those restrictions carried over and are being honored by 
UWBA. Accordingly, the net assets transferred are included in either unrestricted or temporarily restricted net assets in UWBA's 
financial statements beginning July 1, 2016. 

The following table summarizes the recorded amounts of the assets acquired and liabilities assumed at the Effective Date: 

Assets acquired: 

Cash and cash equivalents 

Pledges receivable, net 

Grants and other receivables 

Beneficial interest in assets 

Certificate of deposit 

Prepaid expenses 

Property and equipment, net 

Total assets to be contributed 

Liabilities assum,ed: 

Accounts payable and accruals 

Pledges due to agencies and other United Ways 

Total liabilities to be transferred 

Inherent Contribution to UWBA 

$ 

$ 

$ 

$ 

807,388 

2,183,715 . 

. 745,896 

2,167,918 

17,000 

65,172 

79,556 

6,066,645 

171,932 

1,329,397 

1,501,329 

4,565,316 

Based on the nature and character of these accounts, the recorded amounts of the assets acquired and liabilities assumed 
approximate fair value at the Effective Date. The acquisition costs incurred by UWBA were $509,628 through June 30, 2016. The 
costs were expensed as incurred. 
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OFFICE OF THE 

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

March 20, 2017 

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

Subject: 2017 Combined Charities Annual Fundraising Drive, File N o.170224. 

Dear Ms. Calvillo: 

Pursuant to Section 16.93-3 of the Administrative Code, m.y 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 m.et the criteria 
determined by the Board of Supervisors. The agencies are: Asian Pacific Fund, Bay Area Black 
United Fund, Inc., Com.m.unity Health Charities, Earth Share of California (Environmental 
Federation of California), Global Im.pact, America's Best Local Charities and United Way of the . 
Bay Area. 

Our revfow addresses the criteria delineated in the Administrative Code. We have recom.m.ended 
that representatives of the applicant agencies attend the Budget and Finance Com.m.ittee meeting 
to respond to any questions the com.m.ittee m.ay have. Applicants wilI be notified of the date and 
time of the meeting .. 

· If you should have any questions or desire additional information, please contact Joan 
Lubam.ersky (415) 554-4859 of m.y office. · 

l;=~~ 
Naomi M. Kelly 
City Adm.inistratm; 
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Enclosures 

cc: Applicant Federations 
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SUMMARY OF FINDINGS 
2017 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. 170224 and 
telephone conversations with representatives from applicant organizations. 

All seven organizations that applied for participation in the 2017 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 25 organizations, all of which are located in the Bay Area counties. 

2. Bay Area Black United Fund, Inc. 

Bay Area Black United Fund, Inc. represents 54 agencies, all of which are located in the Bay 
Area counties. 

3. Community Health Charities 

Community Health Charities represents 39 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 66 agencies, with 50 percent or more of the 
agencies located in the Bay Area counties. 
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5. Global hnpact 

Global hnpact represents 65 agencies of which 50 percent or more are located in the Bay Area 
counties. 

6. American's Best Local Charities (formerly Local Independent Charities - LIC) 

America's Best Local Charities represents 374 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 74 agencies, all of which 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 
7, 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, 2015. 

3. Community Health Charities of California submitted Financial Statements and Supplemental 
Information for years ended June 30, 2015 and 2014, and a Report of Independent Auditors by 
Cherry Bekaert dated October 20, 2016. 

4. Earth.Share of California (Environmental Federation of California, Inc.) submitted Financial 
Statements for the years ended June 30, 2015 and 2014 with an Independent Auditors' Report by 
Bregante & Company, LLP, dated December 12, 2016. 
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5. Global Impact submitted Financial Statements and Supplemental Material for the years ended June 
30, 2016 and 2015, with an Independent Auditors' Report by IBDO USA, LLP dated October 27, 
2016. 

6. American's Best Local Charities (formerly Local Independent Charities) submitted Financial 
Statements for the years ending April 30, 2016, with an Independent Auditor's Report by Maze & 
Associates Accountancy Corporation, dated August 29, 2016. · 

7. United Way of the Bay Area submitted a Report of Independent Auditors and Financial Statements 
dated October 31, 2016 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 coustitutes "certification." 

Therefore, all applicants were in compliance with Criterion E. 

Attachment: Federation contacts for 2017 campaign 
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Contacts for Federations CCSF 2017 Campaign {File) 170224 

Organization and address Contact person, phone, email 

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

audrey@asianpacificfund.org 

Bay Area Black United Fund, fuc. LindaDails 
(BABUF) Office Manager 
1212 Broadway, Suite 810 (510) 763-7270 
Oakland, CA 94612 ldails@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 

dave@earthshareca.org 

Global Impact Tom Decoursey 
66 Canal Center Plaza, Suite 310 Director of National Campaign Engagement 
Alexandria, VA 23 314 (703) 717-5217 

tom.decoursey@charity.org 

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

mclancy@mcguireinc.com 

United Way of the Bay Area Stanislava Peycheva 
221 Main Street, Suite 300 Workplace Engagement Officer 
San Francisco, CA 94105 (415) 808.4358 

speycheva@uwba.org 
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