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FILE NO. 190280 RESOLuTION NO. 

1 [Annual Fundraising Drive - 2019] 

2 

3 Resolution designating those agencies qualified to participate in the 2019 Annual Joint 

· 4 Fund raising Drive for officer$ and employees of the ·city and County of San Francisco. 

5 

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

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

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

9 and 

i 0 WHEREAS, The agencies referred to beiow have each submitted an application for. 

·11 participation in the 2019 Annual Fundraising Drive; and 

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

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

14 therefore, be it 

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

16 finds that applicants who participate in the City's Annual Fundrais·ing Drive must meet the 

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

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

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

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

21 and Marin; 

22 2. The federated agency must certify to the Boar:d that the Internal Revenue Service 

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

24 are tax deductible; 

25 

City Administrator 
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1 3. The federated agency must have.been in 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 . /1 that the requirements of Administrative Code, Section 16.93-2 have been met by the following 
I . 

1 0 I applicants: 

11 America's Best Local Charities (formerly Local Independent Charities of America); 

12 Asian Pacific Fund; EarthShare California; Global Impact; United Way of the Bay Area; 

13 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 2019: 

17 America's Best Local Charities (formerly Local Independent Charities of America); 

18 Asian Pacific Fund; EarthS hare California; Global Impact; United Way of the Bay Area; 

19 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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' :, 

. SUMMARY OF FINDINGS 
2019 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. 190280 and follow up 
conversations with representatives from some applicant organizations. 

All six organizations that applied for participation in the 2019 Joint Fundraising Drive are in compliance with 
the criteria established by the Mayor and Board of Supervisors in 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 City requirements.. 

Criterion A: Be a federated agency representing ten (1 0) or more charitable organizations of which 50 percent 
shall represent organizations located in the counties of San Francisco, San Mateo, s·anta Clara, 
Alameda, Contra Costa and Marin. 

According to the City Attorney, "located iri the counties" may be defined as having offices, fundraising or 
otherwise doing business in those counties. Administrative Code Sec. 16.93-2(a) lists these counties. as San 
Francisco, San Mateo, Santa Clara, Alameda, Contra Costa and Marin. 

1. Amedcan's Best Local Charities (formerly Local Independent Charities- LIC) . 

America's Best Local Charities represents over 380 agencies of which 50 percent or mo.re are located in the 
Bay Area counties. 

2 .. Asian Pacific Fund 

Asian Pacific Fund represents 12 organizations, all of which are located 'in the Bay Area counties. 

3·. Community Health Charities 

Community Health Charities represents 55 charitable agencies, of which 50. percent or more are located in 
the Bay Area counties; 

4. EarthShare of California (Environmental Federation of California) 

Earth Share of California represents more than 60 agencies~ of which 50 percent or more located in the. Bay 
Area counties . 

.. 

Page Jl 
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5. Global Impact 

Global Impact represents over 60 agencies, of which 50 percent or more are located in the Bay 
Area counties. 

6. United Way of the Bay Area 

United Way of the Bay Area represents 32 agencies, all of which ate 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 tQ 
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. American's Best Local Charitie~ (formerly Local Independent Charities) submitted Financial 
Statements for the year ended April 30, 2018, an Independent Auditor's Report by Maze & 
Associates Accountancy Corporation, dated September 13, 2018. 

2. · Asian Pacific Fund submitted an Independent Auditor's Report dated August 31, 2018, and 
Financial Statements of Financial Position dated December 31, 2017 prepared by Squarmilner .. 

3. Community Health Charities of California submitted Financial Statements and Supplementary 
Information for the years ended June 30, 2018 and 2017, and a Report of Independent Auditors 
by Cherry Bekaert dated February 14, 2019. 

4. EarthShare of California (Environmental Federation of California, Inc.) submitted Financial 
Statements for the years ended June 30,2016 and 2015 with an Independent Auditors' Report· 
by Bregante & Company, LLP, dated July 21, 2017. 

5. Global Impact submitted Financial Statements for the years ended June 30, 2018 and 2017, 
with an Independent Auditors' Report performed by Gelman, Rosenberg and Freedman dated 
February 6, 2019. 

Page 12 
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6. United Way of the Bay Area submitted a Report of Independent Auditqrs dated November 29, · 
~018 and Financial Statements for the years ending June 30, 2018 and·2017 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 or email that they are in compliance. with the requirements of Section 16.93-2. 
):'his constitutes "certification." 

Therefore, all applicants were in compliance with Criterion E. 

Attachment: Federation contacts for 2019 campaign 
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Contacts for Federations CCSF 2019 Campaign 

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 

Community Health Charities Krystie Scull 
2363 Boulevard Circle, Suite 105. Director, Business Development 
Walnut Creek, CA 94595 (925) 521.6522 

Kscull@healthcharities,org 

Earth Share of California Dave Coyle 
49 Powell Street, Suite 510 I A ~~~c:n<a n:-~~t~-

.t. l..,)..:>V I.U.L.V J.J J.l VV Vl 

San Francisco, CA 94102 (415) 981-1999 X 305 
dave@earthshareca.oi·g 

Global Impact Priti Derrick 
66 Canal Center Plaza, Suite 31 0 Director of Charity Services 
Alexandria, VA 23314 (703) 717-5232 

charitypartnerships@charity.org 

Local Independent 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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OFFICE OF THE 

CITY ADMINISTRATOR 

London N. Breed, Mayor . 
Naomi M. Kelly, City Administrator· 

Aprill, 2019 

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

Subject: 2019 Combined Charities Annual Fundraising Drive, File No. 190280 

Dear Ms. Calvillo: 

Pursuru~t to Section 16.93-3 of the Ad111inistrativc Code, my office has reviewed the applications· 
to participate in the Annual Combined Charities Fundraising Drive. This review is in accordance 
with the criteria delineated in Administrative Code Section 16.93-2. 

Our rev~ew indicates that all six agencies that applied to participate have met the criteria 
determined by the Board of Supervisors. The agencies are: America's Best Local Charities, 
Asian Pacific Fund, Community Health Charities, Earth Share of California (Environmental 
Federation of California), Global Impact, and United Way ofthe Bay Area. 

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

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

:;;::::; 0 Q f!Jv-
Naomi M. Kelly f ('-'.A.-A-/ u . 
City Admiriistrator 

Enclosures 

cc: Applicant Federations 

1 Dr. Carlton B. Goodlett Place, City Hall, Room 362, San Francisco, CA 94102 
Telephone (415)554-4852; Fax (415) 554-4849 
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ASIAN 
PACIFIC 
FUND 

A Community Foundation 

February 14, 2019 

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: 

LOiS FED 

The Asian Pacific Fund is pleased to apply for participation in the 2019 San Francisco City and 
County Employees Combined Charities Campaign. 

Founded in 1993, the Asian Pacific Fund is a charitable community foundation that is a 
federation representing 34 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 
Am'erican, we believe that many donors would appreciate having options that directly benefit 

this substantial constituent of our San Francisco community. 

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

1. A list of current Asian Pacific Fund affili~te organizations, all of which are located in 
one of the 6 counties listed in Section 16.9 3-2. (Criteria A) 

2. A copy of our IRS 501(c)(3) Tax Exempt letter (Criteria B) 
3. Asian Pacific Fund's 2018 CCSF brochure (Ciiteria C) 
4. A copy of the Asian Pacific Fund's most recent Form 990 (Criteria C) 
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. 

Audrey Yamamoto 
President & Executive 

Board of Directors 

Tom Cole- Chair 
Managi?1g Partner, Hone <:;apital · 

Nelson lshiyama- Treasurer. 
Pre~·U/ent, Ishiyama Corporation 

Emerald Yeh - Secretary 
Journalist 

Christina Bui 
Chief Revenue Officer & SVP Business 

Development, Kranz & Associatr:s 

Steve Chen 
Co-Fmmder, YouTube 

Kathy Chou 
Vice President, VMware 

David Chun 
CEO & Founder, Equilar 

Peter Y. Chung 
Managl~g Director & CEO, 

Summit Partners 

JanK.ang 
Chief Legal Officer, .Chronicle 

AndrewLy 
President & CEO, Sugar Bowl Bakery 

Raj Mathai 
Anchor & Joumalist, NBC Bay Area 

Michael A. Yoshikami 
CEO & Founder,. Destination Wealth 

Management 

Emeritus Board of Directors 

Robert Lee 
Former Chairman of the Board, Blue 

Shield of California 

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

Jerry Yang 
Co-Founder, Yahoo/ 

President & Executive Director 

Audrey Yamamoto 

465 California Street, Suite 809 I San Francisco, c4'r11 04 I 415.395.9985 I www.asianpacificfund.org 



A Community Foundation 

2019 Affiliate Organizations 

code Organization Name Organization Phone Website 

A800 Asian Pacific Fund (415) 395-9985 www.asianpacificfund.org 

A801 APA Family Support Services (415) 617-0061 www.apafss.org 

A802 Asian & Pacific Islander American Health (415) 954-9988 ww~.apiahf.org 

Forum 

A803 Asian & Pacific Islander Well ness Center (415) 292-3400 www.apiwellness.org 

A804 Asian ·Pacific Environmental Network (510) 834-8920 www .apen4ej.org 

A805 Asian Pacific Islander Legal Outreach (415) 567-6255 www.apilegaloutreach.org 

A806 Center for Asian Amel-ican Media (415)863-0814 www.caamedia.org 

A807 Chinatown Community Children's Center (415) 986-2528 www.childrencenter.org 

A808 Chinatown YiviCA (415 )576-9622 www.ymcasf.org/chinatovvn 
A809 Chinese Newcomers Service Center (415) 421-2111 www.chinesenewcomers.org 

A810 Chinese Progressive Association (415) 391-6986 www.cpasf.org 

A811 Community Youth Center of Sari Francisco (415) 775- 2636 cycsf.org 

A812 Donaldina Cameron House (415) 781-0401 www.cameronhouse.org 

A813 East Bay Asian Youth Center (510) 533-1092 www.ebayc.org 

A814 Eth-Noh-Tec (415) 282-8705 www .ethno htec.org 

A815 Filipino Advocates for Justice (510) 465-9876 www.filipinos4justice.org 

A816 Filipino Community Center (Fiscal Sponsor: (415) 333-6267 www.filipi"nocc.org 
Filipino-American Development Foundation) 

A817 Friends of Children With Special Needs (510) 739-6900 ww.w .fcsn1996.org 

A818 Gum Moon (415) 421-8827 www.gummoon.org 

A819 J-Sei, Inc. (510) 654-4000 www.j-sei.org 

A820 Japanese Community Youth Council (415) 202-7909 www.jcyc.org 

A821 Kimochi, Inc. (415) 931-2294 www.kimochi-inc.org 

A822. Kokoro Assisted Living Inc. (415) 776-8066 www.kokoroassistedliving.org 

A823 Korean Community Center of the East Bay (510) 547~2662 www .kcceb.org 

A824 Lotus Bloom (510) 735-9222 www.lotusbloomfamily.org 

A825 Narika (510) 444-6068 www.narika.org 

A826 North East Medical Services (415) 391-9686 www.nems.org 

A827 Oakland Asian Cultural Center (510) 637-0455 www.oacc.cc 

A828 Richmond Area Multi-Services, Inc. (415) 800-0699 www .ramsinc.org 

A829 ·Santa Clara County Asian Law Alliance (408) 287-9710 www.asianlawalliance.org 

A830 SteppingStone (415) 974-6784 www.steppingstonehealth.org 

A831 Vietnamese American Community Center of (510) 891-9999 www.vacceb.net 
the East Bay 

A832 Vietnamese Youth Development Center (415) 771-2600 www.vydc.org 

A833 Yu-Ai Kai I Japanese American Community (408) 294-2505 www.yuaikai.org 
Senior Service 
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~iii\ IRS Department of the Treasury 
\'lfz1!JI Internal Revenue Service 

1248 

OGDEN UT 84201-0038 

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

In reply refe~ to: 0437874133 
June 27 1 2012 LTR 4168C 0 
94-3201522 000000 00 

00040052 
BODC: TE 

Employer Identification Number: 94-3201522 
Person to Contact: M. Pritchett 

Toll Free Telephon~_Numb~r: 1-~77-829-5500 

Dear Taxpayer: 

This is in r•esponse to yuu•· June 18, 
regarding your tax-exempt status. 

.;_..r:....,_..,.m-:::'\-1--inn 

..Ltt. -·HI._. ........ --. 

Our records indicate that you were recognized as exempt under 
section 501(c)(3) of the Internal Revenue Code in a deter~ination 

letter issued in December 1994. 

Our records also indicate that you are not a p~ivate fotindation within 
the meaning of section 509Ca) of the Code because you are described in 
section(s) 509Cal(1) and 170(b)(1)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 sectidns 2055, 2106, and 
2522 of the Code. 

Pleas~ refer to our website www.irs.gov/eo for information regarding 
fiiing requirements. Specifically, section 6033(j) of the Code 
p~ovides that failure to file an annual i~formation 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 
s~own in the heading of thi~ letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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·supporting Families & Children 

A801 APA Family Support Services 
(415) 617-0061 1 apafss.org 
Promote healthy Asian/Pacific Islander children and families by 
providing family support serviee's to prevent child abuse and 
domestic violence. APA also advocates for culturally competent 
services for APis through education, communicating building 
and leadership development. 

A812 Donaldina Cameron House 
(415) 781-0401 I cameronhouse.org 
Cameron House empowers generations of Chinese American 
individuals and theirfamilies to fully participate in and contribute 
positively toward a healthy society. We put our Christian faith in 
action to help people learn, heal and thrive. 

A817 Friends of Children with Special Needs 
· (51 0) 739-6900 1 fcsn1996.org 

FCSN's mission is to help children and adults with special 
needs (developmental disabilities) and theirfarnlies to find love, 
hope, and respect thorugh integrated community involvement. 

A818 Gum Moon 
(415) 421-8827 1 gummoon.org 
Gum 1\i)oon supports women and children in geographic and 
social transition. By providing a safe sanctuary to live in and 
programs that develop life skills, Gum Moon fosters stability, 
self-reliance, and full accecss to opportunity. 

AB23 Korean Community Center of the East Bay 
(510) 547.-26621 kcceb.org · · · 
To empower Korean and other immigrant communities in 
the Bay Area· through advocacy, education, service and 
development of community based resources. 

AB24 Lotus Bloom 
(51 0) 735-9222 llotusbloomfamily.org 
Lotus Bloom is a multicultural, community-led organization 
that empowers underserved community members with young 
children. We create early childhood family resources centers 
with innovative prgramming ensuring all children have a strong 
start in life. 

A834 Wu Yee Children's Services 
(415) 677-0100 1 wuyee.org 
Wu Yee's mission is to create opportunities for children to be 
healthy, for families to thrive and for communities to be strong. 

Supporting Seniors 

A819 J-Sei, Inc. 
(510) 654-4000 1 j-sei.org 
The mission of J-Sei is to be a community and cultural 
organization that brings generations and families together to 
nurture Nikkei values and tradition through a broad array of 
senior services and educational community programs. 

A821 Kimochi, Inc. 
(415) 931-22941 klmochHnc.org 
The mission· of Kimochi, Inc. is to provide C!Jiturally-sensitive 
programs and services to all seniors and their families to 
preserve their dignity and independence, with a focus on the 
Japanese American and Japanese speaking community. 

A822 Kokoro Assisted Living Inc. 
(415) 776-8066 I kokoroassistedliving.org 

. Located' in the heart of San Francisco's historic Japantown, 
Kokoro is a · non-profit assisted · and independent living 
community that blends Japanese and American heritage, 
culture and cuisine through activities, celebrations and dining. 

A831 SteppingStone 
(415) 974-67841 stepplngstonehealth.org 
SteppingStone supports independent living for elders and 
adults with medical challenges through a day health program 
that optimizes the physical and psycho-social well-being of San 
Francisco's culturally diverse community. 

A835 Yu-Ai Kai I Japanese American Community 

416 

Senior Service . . . 
(408) 294-2505 I yuaikai.org 
Yi-Ai Kai promotes healthy aging, successful independent 
living, and advocates for all seniors, while embracing Japanese 
American tradition. 

For more information, please contact us: 

Asian Pacific Fund 
465 California Street, Suite 809 
San Francisco, CA 94104 
(415) 395-9985 llnfo@asianpacificfund.org 
www.asianpacificfund .org 



* PUBLIC DISCLOSURE COPY ** 

9. 90 'Return of Organization Exempt From Income Tax 
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OMB No. 1545-0047 

Depar!mentoftheTreasury · .,.._ Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ... Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2017 calendar year or tax year beginning JUL 1 2 017 and ending DEC· 31 2 017 ' 1 I 

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

DAddress 
change ASIAN PACI'fiC FUND 

ON arne 
change Doing business as 94-3201522 

olnitlal Number a·nd street (or P.O. box if mail is not delivered to street address) ltoom/suite E Telephone number return 

D~~r~h' 465 CALIFORNIA STREET 80~ (415)395-9985 
tertnin~ 

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,632,041. a ted 
DAm ended SAN FRANCISCO, CA 94104 H(a) Is this a group return return 
0f0ppllca- F Name and address of principal officer:AUDREY YAMAMOTO for subordinates? DYes OONo l1on pending 

SAME AS C ABOVE H(b) Areallsubordinatesinci~~~~~DYes D No 
I Tax-exempt status: lXJ 501(c)(3) L J 501(c) ( )~ (insert no.) LJ 4947(a)(1)or U 527 If "No;" attach a list. {see instructions) 
J Website: ... WWW .ASIANPACIFI~FUND. ORG H(c) Group_ exemption number ... 
K Form of organization: L XJ Corporation L J Trust L J Association L J Other.,._ .1 L Year offormation; 19 9 31 M State of legal domicile: CA 
1 Parf•l'l Summary 

il 1 Briefly describe th~ organization's mission or most significant activities: THE MISS I ON OF THE ASIAN PACIFIC 
FUND IS TO STRENGTHEN THE ASIAN AND PACIFIC ISLANDER .COMMUNITY IN 

n f""\1,... _ .. •h: .... h.......... ..._ I I lf fh r.. ,.,n·..,. .... :d-ir..n ~·c- r..ntin11 t4 • 0 V11e~vk u u.::. ~..~v" ,... 1.__....1 11 "".a ...... rgu. •• IL..u.L•v•, ..... tvc.....,, .~ ........ e ..... :ts operat1ons or d!sposed of more than 25Yo of 1ts net Bssets. 

~J· •mhoY of "o+inn mpmbers of th<> """"rnina horlv IP;jrt VI line 1 a\ · I 3 I 14 
(5 - o '""'" • ~t ..... "--'0 ,.•• T ... ~ ~·-·- - ;;;::-·""" .. ~-- ··.; \ , ..................... ................ ... · .. · 
,g 4 Number of independent voting members of the governing body {Part VI, line 1 b) .................................... : ..... 4 

~------r4 

IJ) 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a} 5 5 ()) .................................................. 
·.;:: 

6 Total number of volunteers (estimate if necessary} ............................................................................. : ......... 6 35 ·:;: 
:;:; 

7 a Total unrelated business revenu·e from Part VIII, column (C), line 12 7a 0. .o 
~ ............................................................ 

b Net unrelated business taxable income from Form 990-T, line 34 ....................................................... : .......... 7b 0. 

PriorY ear Current Year 
()) 8 Contributions and grants (Part VIII, line 1h) "''"•••••••••••••• .. u••••••••••••••••••••••"'''''; .. , •• ,,,,, 

1,090,548. 1,182,260. 
:J 

0. 0. c 9 Program service revenue (Part VIII, line 2g) 
()) ................................................................ 
> 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 404,831. 313,615. ()) ....................................... 
0: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ........................ -82,053. 0. 

12 Total revenue- add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ......... 1,413,326. 1,495,875. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 938,825. 335,853. 

14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0. ......................................... 
IJ) 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) ......... 473,892. 266,357. 
Ill 
IJ) 

16a Professional fund raising fees (Part IX, column {A), line 1 '1 e) .......................................... 0. 0. c 
<!) ... 82,186. .. ,; ;:;l:_'.>:. >:::·.e ;, . ....... ::· .::. ··.':/::··· .. 0. b Total fundraising expenses (Part IX, column (D), line 25) 
Jj 

.· ·,:.;· .:.:, 

17 Other expenses (Part IX, column {A), lines 11 a-11 d, 11f-24e) ....................................... 357,722. 196,367. 
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ..................... 1,770,439. 798,577. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ -357,113. 6~7,298. 

~"' Beginning of Current Year o"' End of Year 0 cnc: 
14,384,433. 15,609,670. t:),!2 20 Total assets (Part X, line 16} 

"'"' .................................................................................... 
~ 21 T otalliabilities (Part X, line 26) ................................................................................. 372,157. 348,654. 
t:;c: 

14,012,276. 15,261,016. z=> 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... u... 

[Pa'rtlVJ Signature Block 
Under penalt1es of perjury, I declare that I have exammed 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 ~ Signature or omcer uate 

Here ~ AUDREY YAMAMOTO, PRESIDENT & EXECUTIVE DIRECTOR 
l ype or pnnt name a no t1tle 

Prin1!Type preparer's name I Preparer's signature J uate I Check LJ ~ PIIN 
Paid DEBORAH KAMINSKI ~elf-employed 0 0 6 4 5 5 81 
Preparer Firm's name t.- SQUAR MILNER LLP Firm's EIN t.- 33-0835986 
Use Only Firm's address~ 135 MAIN STREET, 9TH FLOOR 

SAN FRANCISCO, CA 94105-1815 Phone no.·( 415 ) 781-2500 

Ma)! the IRS discuss this return with the ereearer shown above? (see instructions} ............................................................... LXJ Yes L J No 
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form990 201 ASIAN PACIFIC FUND '94-3201522 Pa e2 
Part m·· Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .................................................................................... D · 

1 Briefly describe the organization's mission: 
THE MISSION OF THE ASIAN PACIFIC-FUND IS TO STRENGTHEN THE ASIAN AND 
PACIFIC ISLANDER COMMUNITY IN THE BAY AREA BY INCREASING PHILANTHROPY 
AND SUPPORTING THE ORGANIZATIONS THAT SERVE OUR MOST VULNERABLE 
COMMUNITY MEMBERS. 

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

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

3 Did the organization cease conducting, or make significant changes ln how it conducts, any pr-ogram services?.................. DYes 00 No 

If 'Yes," describe these changes on Schedule 0. 
4 .Describe the organization's program service accomplishments for. each of its three largest program services, as measured by expenses. · .. 

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

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 4 53 ,· 9 4 5 ·• including grants of$ 3 3 5 , 8 53 • ) (Revenue$ 

TITLE: GRANTS AND SCHOLARSHIPS TO NON-PROFIT ORGANIZATION~S~S~E~RV~IN==G-T=H=E=
BAY AREA'S MOST VULNERABLE ASIAN AND PACIFIC ISLANDERS. 

DESCRIPTION: ASIAN PACIFIC FUND DISTRIBU'J;'ED $247,185 IN GRANTS. OF 
THIS, $1,250 CAME FROM GENERAL FUND 101 AND THE REST $245,935 CAME FROM 
THE VARIOUS DAF'S TO A DIVERSE GROUP OF ASIAN ORGANIZATIONS IN THE BAY 
AREA AND uTHEK NON-.I:'RO.t<'.LT ORGANIZATIONS. THESE GRANTS INCLUDED CAPACITY 
BUILDING, SUPPORT FOCUSED LEADERSHIP DEVELOPMENT, FUNDRAISING AND 
TECHNOLOGY FOR ITS AFFILIATE ORGANIZATIONS, AND FUNDING FOR A 
CITIZENSHIP AND CIVIC ENGAGEMENT INITIATIVE. THE FUND DISTRIBUTED 
NEARLY $90K IN SCHOLARSHIPS TO 61 STUDENTS, ALL SUPPORTED BY INDIVIDUAL 
DONORS. 

4b (Code: ) (Expenses$ 9 0 1 3 6 8 • Including grants of$ ) (Revenue$ 

TITLE: SERVICES TO DONORS (AND.THEIR LEGAL AND FINANCIAL ~A=Dv==I=s~oR==s~)-----

DESCRIPTION: ASIAN PACIFIC FUND PROVIDES INF·ORMATION A·B9UT THE NEED IN 
THE ASIAN COMMUNITY WHICH IS OFTEN HIDDEN FROM PUBLIC VIEW, AND HOW 
CHARITABLE GIVING CAN BECOME PART OF ESTATE AND FINANCIAL PLANNING. THE 
ASIAN PACIFIC FUND ASSISTED DONORS THROUGH SCHOLARSHIP PROGRAMS, DONOR 

. ADVISED FUNDS AND WORKPLACE GIVING CAMPAIGNS. 

4c (Code: ) (Expenses$ 41 , 7 0 5 • including grants of$ ~...,..-~,.,-------- ) (Revenue$ 

TITLE: SERVICES FOR AFFILIATE ORGANIZATIONS. -------------

DESCRIPTION: THIS INCLUDES HELPING 70 SAN FRANCISCO BAY lL~EA 
ORGANIZATIONS WITH INFORMATION, CONSULTATIONS, AND WORKSHOPS TO 
STRENGTHEN THEIR ORGANIZATIONAL CAPACITY IN AREAS SUCH AS FUND 
DEVELOPMENT·, DATA MANAGEMENT,. PROGRAM EXP'ANSION, AND SUCCESSION 
PLANNING SERVICE TO AFFILIATE ORGANIZATIONS .. ALSO, THIS .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. 

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

(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses~ 586,018. 
Form 990 (2017) 
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Form 990 (2017) ' ASIAN PACIFIC FUND 94 3201522 - Paqe 3 
J:\!?i~N!W I Checklist of Required Schedules 

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

If "Yes," complete Schedule A ................................................................................................................................... , ......... 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? .................................................................. 
3 Did the organization engage in. direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 
OooOooooooooOOOoooOOOOO>oOOOOoooooooooOooOOoooo0o0000000000000Ho0oOoooOooo0ooooOOOOO<ooOo000000000000>ooo00 

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

during the tpx 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 accoljnts 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 0, Part I 

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

the environment,.historic land areas, or historic structures? If "Yes;" complete Schedule 0, Part 11 ....•...................•......• , ......... 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, 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 ScheduleD, Part IV ................................................................................. , ............................................. 
"" IU Did the organization, directly qrthrough a related organization, ho!dassets in tempo,rarHy restric~ed endowments: permanent 

Flndowments, br auasi·er~dowments? If "Yes," complete Schedule 0, Part V 

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

as appUcable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule 0, 
Part VI 

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

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII .......................................................................... . 
. c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or mare of its total 

assets reported in Part X. line 16? If "Yes," complete ScheduleD, 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 

P~rt X, line 16? If "Yes," complete ScheduleD, Part IX ............................................................................ ~ .................... : ...... . 
e Did the organization report an amount for ather liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X ..... : ........... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete ScheduleD, Part X ........... . 
12a Did the arg§IDization 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 0, Parts XI arid XII is optional .............. . 

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

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

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

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

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 

15 Did the organization report on Part IX, ccilumn (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 ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event grass income and contributions an 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 Vlll,line 9a? If "Yes," 

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

732003 11·28-17 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

110 I X I 
t ........ ·- ..... ' §·<·.:·., 

If:~:; 
.. :-·: 

.. \ ... ··' ,, 
... :·.:.[ 

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 
Form 990 (2017) 



Form 990 (2017\ ASIAN PACIFIC FUND 94-32'01522 Paqe4 

jiiParHV'}I Checklist of Required Schedules (continued} 

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

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

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

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

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

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

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

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

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 

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

Yes No 

20a X 
20b ! 

21 X 

22 X 

23 X 

Schedule K. If "No', go to line 25a .. .... .. .. ........ ...... .... .. .. .. ... ..... ..... .. .... ....... ............ ............. .... .... .. .. ............... .... ........... .... . 24a X 
b Did the organization invest any proceeds of tax-exempt bcinds beyond a temporary period exception? ... .. .......... .... .. .... ........ i-2=4-"b=-t---j--

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

any tax-exempt bonds? . . . .. . . .... . ... ... . . ... . . . ..... . . ... .. . .. . . ... .. ......... .... . . .. . . ... ... . . . .... . . . . ....... ... . ..... ... ... . . ... .. . ..... . .. ....... .... .. .. .. . .. .... . ... f-'2:::.4c=-J---l---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 'year? ................................ . 

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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............................................... . 

b · Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

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

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

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

24d 

25a X 

25b 

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

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

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

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

,~1lij~;; l:~::;·l_,:. ::;(~j_~[j 
28a X 

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

director, trustee! or direct or indirect owner? If "Yes," complete Schedule L, Part IV ....................................... : ..................... .. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... . 29 X 
30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified conservation 

contributions? /f "Yes,' complete Schedule M ................................................................................................................... .. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............................................................................................................................... .. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .......................................................................................................................................................... .. 32 X 
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes,' C'omplete Schedule R,Part I ..... ~ ................................................................ .. 33 X 
34 Was the organization related to. any tax-exempt or taxable entity? If "Yes," cqmplete ScheduleR, Part II, Ill, or IV, and 

Part V, line 1 .................................................................................................................................................................... . 34 X 
35a Did the orgimization have a controlled entity within the meaning of section 512(b)(13)? .................................................... .. 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 ....................................................... .. 35b X 
36 Section 501{c)(3) organizations~ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,_' complete ScheduleR, Part V, line 2 ...................................................................................................................... .. 36 X 
37 Did the org'anization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... .. 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ........................................................................................... .. 38 X 
Form 990 (2017) 
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Forrn990 2017 'ASIAN PACIFIC FUND 94-3201522 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

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

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

1a Enter the number of voting members of the governing body at the end ofthe tax year .................. f--'1'-=a'-t--------i! 
lfthere 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 .................. c._:1.::.b....L----:----f 
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? ......................................... . 3 X 
4 · Did the organication 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? .......................................................................................................................... . 
a Did the omanization 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 ofthe governing body? ............................................................ ." ................. . 

9 Is there any officer, director, trustee, or key employee. listed in Part VII, Section A, who cannot be reached at the 
o.r:ganization's mailinq address? If "Yes," provide the names and addresses in Schedule 0 .................................................. . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

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

11a 

b 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 
Has·the organization provided a complete copy of thi.s Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy?.lf"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 

13 

14 

15 

in Schedule 0 how this was done ...................................................................................................................................... . 
Did the organization have a written whistle blower policy? ....................................................................... : .......................... . 
Did the organization have a written document retention and destruction policy? ................................................................. . 
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 th~ organization ....................................................................................... : ................... . 
If ''Yes" to line 15aor 15b, describe the process in Schedule 0 (see instructions). 

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

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

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

4 X 
5 X 
6 X 

7a X 

7b X 
r·:,: .. ·::' ···.'· 

::,:.~ .. 

I Sa X I 
8b X 

9 X 

Yes No 

10a X 

10b. 
11a X 

12b X 

12c X 
13 X 
14 X 

15b X 

~:<:,:';·< .: I~ ·, : : 
,,,.. .. •.:· 

exempt status with respect to such arranqements? .... ... ...... ..................... ............... ... ... ... ..................... ...... ............... .... .... 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~_C_A __________________ ~ 
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. 
[X] Own website D Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the narne, address, and telephone number of the person who possesses the organization's books and records: Ill>---------
CECILIA ENG - (415)395-9985 
....-:....-:=--:::-::--=-::=-:=:-=::-::-:::=-o-''"=c=---'-=====--;::-;"""--;:;-:;-;::=--=:::-::--::-:::-=:-=::;-;:o---::::7'---n....-:;~...--------'--~·----· 465 CALIFORNIA ST, SUITE 809, SAN FRANCISCO, CA 94104 
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Check if Schedule 0 contains a response or note to any line in this Part V D 

1a Enter tf}e number reported in Box 3 of Form 1"096. Enter-D· if not applicable ............................... .. 

b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable ............................. . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ............................. . 

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

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

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other finan'cial account)? ................ : .. .. 

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... r-=S.:::a-+--1--=--

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... r-=S.::.b-+--1----

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .......................................................................................... r-5_c-+--t---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . ........................................................................ i-=-6=-a-t---+--X-

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts . 

were not tax deductible? ..................................... .' .............................. · .............. : ............................................................... . 
7 Organizations that may receive deductible contributions under section 170(c). 

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? r=--f---=;;-lf--

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

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

to file Form 8282? .......................................................................................................................................................... .. 

d If "Yes," indicate the number of Forms 8282 filed during the year ............................... ................. ~.....:.7.:::d-'--------l 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? f-o-'-,:.:.,.,1-...,-1-~ 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable di~tributions under section 4966? 

b Did the sponsoring organization ma,k:e 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 ................................. JJ/..:f!: .. . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders ................................................................... Jif..?!:... r-1.=..1.:.:a"+----------l 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......................................................................................... ._1.c..1.;..b_._ _______ --l 

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 amount of tax-exempt interest received or accrued during the year ...... N /..A... t....:.:12:::b::...L.---------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? ................................................... JJ/..:f!: ... 
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 ................................................................ .. 

c Enter the amount of reserves on hand ......................................................................................... . 

14a Did the organization receive any payments for indoor tanning services during the tax year? ................ : .............................. . 

b If "Yes" has it filed a Form.720 tore art these a ments? If 'No," provide an explanation in Schedule 0 ............................ .. 

732005 11-28-17 
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Form990 2017 ASIAN PACIFIC FUND 94-3201522 Pa e7 

PartNII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII ············· ······ ... ·················· ... ············ .................. ·······. D 
Section A. Officers, Directors, Trustees, Key Empl.oyees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or \o/ithin 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 efl1ployee) who re.ceived report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 $1 0,000 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 orgamzat1on nor any related organ1zat1on compensated any current officer, director, or trustee. 

w ~ ~ 
Name and Title 

(1) ANDREW LY 

CHAIR 

( 2) NELSON ISHIYAMA 

SECRETARY 

( 3 ) ANDREW CUYUGAN MCCULLOUGH 

TREASURER 

( 4 ) LAURA CHING 

DIRECTOR 

( 5) KATHRYN KO CHOU 

DIRECTOR 

( 6) DAVID CRUN 

DIRECTOR 

(7) PETER Y CHUNG 

DIRECTOR 

(8) CHRISTINA BUI 

DIRECTOR 

(9) AMY YAO 

DIRECTOR 

(10) SATISH RISHI 

DIRECTOR 

(11) LEO SOONG 

DIRECTOR 

( 12) HUIFEN CHAN 

DIRECTOR 

(13) TOM COLE 

DIRECTOR 

( 14) EMERALD YEH 

DIRECTOR 

(15) AUDREY YAMAMOTO 

PRESIDENT & EXECUTIVE DIRECTOR 

(16) MICHAEL NOBLEZA 
1 

VICE-PRESIDENT 

732007 11-28·17 

Position 
Average (do not check more than one 

hours per box, unless person is both an 
officer and a director/trustee) 

I 
~;3, 1111~ \ ll 

.oraanizations, ~ , ~ I ~ ~ ! I 
~ i g~ 

<U <n.£ ... 

~ ~ ~~ .~ 
below ~ = 
line) ~ ~ 

B B 

1. 00 
X X 

1. 00 
X X 

. 1. 00 
X X 

0.50 
X 

o.so 
X 

0.50 
X 

0.50 
X 

0.50 
X 

0.50 
X 

) 

0.50 
X 

0.50 
X 

0.50 
X 

0.50 
X 

1. 00 
X 

40.00 
X 

40.00 
X 

423 

(D) (E) 

Reportable Reportable 
compensation compensation 

from from related 
the organizations 

organization (W-2/1 099-MISC) 
(I.AUJ/1 noo.~AJC:t:) 
\·~· ..... ...,OJ, ... ...., ..... , 

\ 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0 ·• 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

160,332. 0. 

113,125. 0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

6,961. 

6,449. 

Form 990 (2Di 7) 



Form 990 (2017) ASIAN PAC F I IC FUND '94 3201522 - Page 8 

!'Part Yt\u] Section A. Officers, Direct~rs, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Position Reportable Reportable {do not checl< more than one 
hours per box, unless person Is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any -§ the organizations 

hours for "' organization 0/'1-211 099-MISC) "" ~ related 0 

~ ryl-2/1 099-MISC) 
·~ Iii 

organizations 
~ E" 

below ~ ~ s~ 

'5 ! I~ § line) ~ ~ § ;;;. 
"' X:~ IC 

-

-

1b sub-total ................................................................................................... ~ 273 1 4.5 7 o 

c Total from continuation sheets to Part VII, Section A .................. : .... , ...... ~ 0. 
d Total {add lines 1'b and 1c) ........................................................................ ~ 273,457. 

2 Total number of indiv'1duals Qncluding but not limited to those listed atiove) who received more than $100,000 of reportable 

com ensation from the or anization ~ 

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

0. 
0. 
0. 

line ia? If "Yes," complete Schedule Jlor 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 greaterthan $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 

(F) 

Estimated 
amount of· 

other 
compensation 

from the 
organization 
and related 

organizations 

13,410. 
0. 

13,410. 

2 

rendered to the or anization? If "Yes," complete Schedule J'torsuch person .. ;..................................................................... 5 
. Section ·s. Independent Contractors 

1 . · Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 

h I R f h I d d' 'th ' h' h I t e organ1zat on. eport compensation or t e ca en ar year en 1ng WI orw1t 1n t e organ zat1on s tax year. 

(A) (B) (C) 
Name and tiusiness address NONE. Description of services Compensation 

: 

2 Total number of independent contractors (including but not limited to those listed above) who received more than .. : _:::,:;-u:::;:::.-=n 
$1 00 000 of compensation from the orqanization ~ 0 

Form 990 (2017) . 
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Membership dues ....................... . 

c · Fundraising events ....................... . 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, ·and 
similar amounts not included above 

1c 
1d 

1e 

1f 

2 a ------------------------------
b 

c 

d 

e 

line in this Part VIII 
(A) 

Total revenue 

94-3201522 

( ) 
Unrelated 
business 

Page9 

D 

f .A.J! other program service revenue ............... ,_, -----+-------+.,.--------+------~ 
t,".'.· . . I. r·-~··. n T<:>t::ll. Ac!ri lines 2B·2f ....................................... .... Fti'L::.,· . ·.:.:. .,·. c:·· ... · · · . 

3 Investment income (including dividends, interest, and 

other similar amounts) ............................... : .... , ............. . 2561218. 256,218. 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties .......................... ··"r""-'".:.:.":.:.' ":.::";;..:":.:.":.:."'"-'""-'""i".:.:.":.:."·'-"""-'""-'""'-" ·:.:.· --"---\.,......,,.,...,.-::--:c-::,...-,-:--+-:--:--::-:--:---...,c-:-:+-..,...--::-:c,.--,---+:---..-.....,---,-,.-= 
n Real 

6 a Gross rents 

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

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

d Net rental income .or (loss) · .. r-.. :.::"·:.:;":.:c":.:;"c::.:"c::.:":.:.":.:.·":.:.":.:.":.;:":.:.:""-'""'""'''.:..:":.:.":..:."-"-........,1---:--:-..,.,..,--+--.,...-----.----+,..,..,.--,.,-,...,--+-.,.-,--..----,-........, 
7 a Gross amount from sales of (Q Securities (iO Other 

assets other than inventory 1-5_7-..:.,_3_9 __ 7_.+----------1 
b Less: cost or other basis 

and sales expen·ses .. .. . .. .. 1--o""".--"""'"0=---.+-------1 
c Gain or (loss) ..................... L-5_7~, _3.,;..9_7--J. L---------1· : .. .-,· .. :,.c: 

d Net gain or (loss) ............................................ r ·:.:.:":.:."'-"" '"-'".:.:.··:..:." --"--+~-..,-,..-'-....:....-.+--,....,..-:-:-,..,...---+,----,.-.,----:-+-::,.,.:....!-.:...::....:...."" 
<1> 8 a Gross income from fundraising events (not 

2 including $ 12 0 1 7 8 7 • of 
Q) 

1ii contributions reported on line 1c). See 
a: 
a; Part IV, line 18 ...................................... . 
5 b Less: direct expenses ............................ .. 

c Net income or (loss) from fund raising events r""'".:..:".!.!".:..:":.:."·:..:c"'-''--+..::-:-7'7--:--:--,-+-~;;,-"""''-"--+-+-:-,-,..,..,---.-,--...,..,.t----,.--,---
9 a Gross income from gaming activities. See 

Part IV, line 19 ..... : ................... : ............. a 1--------
b Less: direct expenses ........................... b L---------1 

c Net income or (loss) from gaming activities 

10 a Gross saies of inventory, less returns 

and allowances ........................................ a ~--------1 
b Less: cost of goods sold ....................... . 

c Net income or loss from sales of invento 

Miscellaneous Revenue 

11 a 

b ----------------------
c -----------------
d All other revenue ..................................... .. 

e Total. Add lines 11 a·11 d .. .. .. . .. .. .. . .......... .... .. .. .. .... .. ... .. )»- 6-...... ""'=-"""~-+--:.__ _ _.::_,:.__~+--.:.......c'. -'--..:.._~~~,..,.-.;;....:'-=~,_;. 
12 Total revenue. See instructions ........................................ )!>- 1 I 4 9 5 , 8 7 5 • 0 • 0 • 313 1 615 • 

732oog 11-2a-11 Form 990 (2017) 
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94-3201522 'Pa e 10· 

Check if Schedule 0 contains a response or note to any line in this Part IX .............................................................................. D 
Do not include amounts reported on lines 6b, (A) . (B) (C) JD) 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses eXpenses· 

1 Grants and other assistance to domestic organizations I:,:J-3~ i--~~·.,'):::rs;~~:~ and domestic governments. See Part IV, line 21 ... 335,853. 335,853. r::':'.)~ . 
2 Grants and other assistance to domestic .·~·:.';· {t)};·;:~i.;t;:-.;j;;}f: '.:\~-l~:~: 1 :'.t;n';':;;:~ .. i?~r~;:t:~:·::~_;Hd individuals. See Part IV, line 22 

·~ ................... h;.,_ ;;. :. , ..•. 
3 Grants and other assistance to. foreign 

~~~~rJ ~i~~!~f!~~1~' organizations, foreign governments, and foreign l}';;tff!::~~9f~?~:{/';'j;~ individuals. See Part IV, lines 15 and 16 ......... 
4 Benefits paid to or for members ..................... .:·:· /.' .... ·;··.:-.;~ .. :,::\/:',:; .. ;;.-::: ..':: . .:;:::.):'.;;,;:\'/';':/':·:·;\.'·:,; 
5 Compensation of current officers, directors, 

trustees, and key employees ························ 146,832. 104,062. 4,310. 38,460. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 other salaries and wages .............................. 841711. 58,053. 9,507. 17,151. 
8 Pension plan accruals and contributions (include 

section 401(k) and 4DS(b) employer contributions) 

9 other employee benefits .. . .............. 181721. 12,408. 1,767. 4,546. 
10 Payroll taxes ................................................ 16,093. 11,150. 944. 3,999. 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal: ............................................................ 8,265. 6,085. 2,180. 
c Accounting ... : ............................................... 43,727. 43,727. 
d Lobbying ....................................................... 
e Professional fundraising services. See Part IV, line 17 ..-;: .. ::··.:::·,>.::::·::;_·;:·:·.':·£::: :/:._.:~ .. : ·;:.:·,_;·,.;,,,_.·•··· .. > ... :.\• .. :::,.'.<•r:/'i 
f Investment man.agement.fees ........................ 41,307. 41,307. 
9 Other. (if line 11g amount exceeds 10% of line 25, -

column.(A) amount, list line 11g expenses on Sch 0.) 161 53-3. 2,345. .4,688. 9,500. 
12 Advertising and promotion ··························· 288. 288. 
13 Office expenses ............................................. 22,748. 13,866. 8,182. 700. 
14 Information technology ................................. 2,274. 2,274. 
15 Royalties ....... , .......... : ... ,. .............................. 
16 Occupancy .................... , .............................. 3~,092. 21,374. 2,888. 7,830. 
17 Travel 

00000o0000000000o0 .. 00000000>0oH000000000o .. >00000000000 

24., 668. 19,225. 5,443. 
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 ...... 1,992. 1,992. 
23 Insurance ................................................... 2,397. 1,597. 800. 
24 Other expenses. Itemize expenses not covered , .. ~_;)··~?.[§\;:;;:\_-· 'i{;··.v~· . !' ,i /!.0~~(~~ r~;sr~M2:~J, a~i\,!·~~i'!~~i~ above. (List miscellaneous expenses in line 24e. If line 

24e amount exceeds 10% of line 25, column (A) ) ~;\·::: ~.,,!;\·:.}: . .:· ,:: ... i;:_ :, ISi)·::;:;:::\~~)f<'•,:·}' :· !:/};: .. :;.;' :.-;·/::,:;\ i.-: .' amount list line 24e expenses on Schedule 0.) 
a DUES, LICENSES AND FEES 76. 76. 
b 

c 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 798,577. 586,018. 130,373. 82,186. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Ched< here~ 0 if following SOP.9B-2 (ASO 958-720) · 

732010 11-26-17 Form 990 (2017) 
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· Form99D(2017) ASIAN PACIFIC FUND 94-3201522 Page11 

. I Part?X ·1 Balance Sheet 
Check if Schedule 0 contains a response or note to anv line in this Part X ................................................................................... : .. :0 

(}) 
~ 
11) 
(}) 
(}) 

..: 

(}) 
11) 

~ 
:a 

<U 
:J 

(}) 
11) 
0 
c 
ro 

·<a 
co 
'0 
c 
:l u.. ,... 
0 

{q 
(}) 
(}) 

..: ... 
·<I) z 

1 

2 

3 

4 
5 

6 

.7 

8 

9 

10a 

Cash · non-interest -bearing .......................................................... , ............... . 

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

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

(A) 
Beginning of year 

Accounts receivable, net ........................ ...... ..................................... ........... 4· 
Loans and other receivables from current and former officers, directors, ":; ': · ··?': '··, :<:.:\<:.~;: · · .. ,:• · 
trustees, key employees, and highest compensated employees. Complete .::. '.:.'.. · · · _I:: .. ::::.:._ 
Part II of Schedule L .................................................................................... 5 
Loans and other receivables from other disqualified persons (as defined under If?;:-: · · ·.··. ~ ~;:;;;;_:-. 7-f '::;7>: 
section 4958(t)(1)); persons described in section 4958(c)(3)(B), and contributing .'} :. ',: I ·<'>. 
employers and sponsoring organizations of section 501 (c)(9) voluntary .. :·.;:: ... · : •. -.. : 

employees' beneficiary organizations (see instr). Complete Part II of Sch L .... .. 6 

Notes and loans receivable, net ... , ............................................................... .. 7 

Inventories for' sale or use ................... · ............................. ; ............................ . 8 

(B) 
End of year 

88,000. 

.'.: 

Prepaid expenses and deferred charges ..................................................... . 51,123. 9 31,722. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... ~10::::a:..J----..:;2::.,5:,_!.., ~2..:;0,.::9o--J. 

·:· :·• ··.,.' _ .. :-,;: . ····,.:: :··· ,·.:· .. -: ::.,:-- . :·· · .. : ·. · ... j 
-.. : .·._-.... i/• '.•:·. -•·. : .· ... ,·. __ :·_·· ... ·_-:· 

b Less: accumulated depredation ................. . 10b 17,268., · ·· .:: ..... t·,'6so: ~0~· --7 ,94·1. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

lnve~tments ~publicly traded securities 13,132,925., 11 14,016,083. 

Investments- other securities. See Part IV, line 11 .... .' ................................... .. 
Investments- program-related. See Part IV, line 11 ..................................... .. 

Intangible assets ................ : ...................... : ................................................. . 

Other assets. See Part IV, line 11 ................................................................ .. 
Total assets. Add lines 1 throuah 15 (must 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, trust~es, 
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 

ScheduleD 

12 

13 

14 

671,834. 15 

14 r 3 8 4 1 4 3 3 • 16 

29 r 788 • 17 

68,221. 18 

19 

20 

21 

22 

23 

24 

T otalliabilities. Add lines 17 throuah 25 ........................................... :.. .. . ... .. 3 7 2 , 15 7 • 26 

40,286. 

29,386. 

278,982. 

348,654. 

Organizations that follow SFAS 117 (ASC 958), check here~ LXJ and . <·~, · . ,. <: ·: X?: 0 : '.:' ,._ , _ ..•. ·· .. · · :( c, ' 

~~:~~;i~~~:~:t2~::~:~~~-~~-·--~~~-~~~~~-~-~~~-~: .......................... :........... . .·· .. 1 r o'~ J.··; a·d:i·: 2;; ····i~·;·73 7··,·7·3'4:; 
Temporarilyrestrictednetassets .................................................................. 2,135,986. 28- 2,716,441. 

Permanently restricted net assets ............................................................... 10 , 7 9 4, 4 8 7 • 29 10 , 8 0 6 , 8 41. 

OrganizationsthatdonotfollowSFAS117(ASC958),checkhere ~D ir· /'. · .,.,;::,--J:/:.:: ':>::_; ··.< , ... · ' 
and complete lines 30 through 34. ..:.: ·... .:. , ,_ ... 

Capital stock or trust principal, or current funds ._... ......................................... 1-----__:..~--1---=3:.:::0'-+----------
Paid·in. or capital surplus, or land, building, or equipment fund ........................ 31 

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

Totalnetassetsorfundbalances .................................................................. 14,012,276. 33 

Total liabilities and net assets/fund balances ................................................ 14 , 3 8 4 , 4 3 3 • 34 15,609,670. 

Form 990 (2017) 
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2 

3 

4 

5 

6 

7 
8 

9 

10 

ASIAN PACIFIC FUND 94-3201522 'Pa e 12· 

Check if Schedule 0 contains a response or note to any line in this Part XI ............ : ......................................... :.......................... [X] 

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 

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

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

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

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

column (B)) ............................................................................................................................................ . 

2 

3 

4 

5 

6 
7 

8 

9 

10 

1,495,875. 
798,577. 
697,29.8. 

14,012,276. 
535,703. 

15,739. 

15,261,016. 
I\(RA~'%!JI Financial Statements and Reporting 

................................................................................. [X] Check if Schedule 0 contains a response or note to an line in this Part XII 

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

If the organization changed its method of accounting from a prior year or checked "other,'' explain in Schedule 0. 

2a Were.the organiziiition'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 ~nd 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: 

CXJ 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 sele£tion 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 OMS Circular A·133? ............................................................................................................................................. f---'3:.:a+-+--
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 0 and describe an ste s taken to under o such audits ................................................ 3b 

Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) or\lanization or a section 
4947(a)(1) nonexempt charitable trust. 

P.... Attach to Form 990 or Form 990-EZ. · ~.~:oJ~;;·t~-p-~t;ii~::·':::; 
P.... Go to www.irs.gov/Form990 for instructions and the latest information. ·: J11spection /' ... : 

Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) · 

· 1 D A church, convention of churches, or association of churches des~ribed in section 170(b)(1)(A)(i).· 

2 D A school des~ribed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:----------------------------------------'---'--
5 D An organization 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 [][] 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 II.) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ii<) operated in conjunction with a land-grant college 

or university or a non-le~nri-gmnt college of agriculture (see instructions). Enter tlie name. city, and state of the college or 

university:-----------------------~--------------------
10 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 frorn gross investment 

income and unrelated business ta,xable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exClusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a thro[Jgh 12d that describes the type of supporting organization and complete lines 12e, 12f, and i2g. 

a D Type l. 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 

cO 

d0 

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

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. 

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 deter111ination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number.of supported organizations .............................................................................................................. . 
g Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii) Type of organizaJion il1~o1~r~~~:~nj~~~~,~~:~1? (v) Amount of monetary (vi) Amount of other 
organization (described on lines 1·10 

Yes No support (see instructions) support (see instructions) 
above (see instructions)) 

Total 
,_ .. 
' LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10·06-17 Schedule A (Form 990 or 990-EZ) 2017 
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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 ifthe organization failed to qualify under Part IlL If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendaryear(orfiscalyearbeginningin)... (a)2013 (b)2014 (c}2015 (d)2016 (e}2017 (f)Total 

r-~~~~--+-~~~~--4---~~~---r--~~~---+--~~~~~--~~~~--

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.') ...... 

2. Tax revenues levied for the organ

ization's benefit and either paid to 

or expended on Its behalf ......... _ .. 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 ........ . 

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 frotn 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 ori ... 
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 iO 

1,242,684. 1,551,976, 2,428,494. 1,150,038, 

(a} 2013 (b) 2014 (c) 2015 (d)2016 
1,242,684. 1,551,976. 2,428,494. 1,150,038, 

179,139. 281,633. 336,383. 302,203. 

32,652. 

143,724. 30. 
,:.·>·~''.'\'-.,(::•:,\'. · .. :\~·;; .:: ;•"/'\!:/.·~ .. ::·;;,•.:',( .. ·;:::-'·:<··:·.:~· 1·;._.::•·;\: .. :(;J:•·:.;:.;•;:; 

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 

1,182,260, 

/ 

(e)2017 
1,182,260. 

256,218. 

'.;:::(::,;,>:··:;\',:'?:'-;).,·:. 

121 

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) 

7,555,452, 

7,555,452. 

1,664,710. 

5,890,742. 

(f) Total 
7,555,452, 

1,355,576. 

32,652. 

143,754. 
9,087,434, 

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

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (m .................................. .. 64.82 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 ....... _ ...................................................... . 41.77 % 

16a 33 1i3% support test- 2017. If the organization did not check the box on line 13, and line 14 is 33 i/3% or ,;ore, check this box and 

. stop here. The organization qualifies as a publicly supported organization ........... ~ ............................. _ ............................................... . 

b 33 1/3% support test- 2016. If the ()rganization did not check a box on line 13 or 16a, and line I 5 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................................................................................... . 
17a 10% -facts-and-circumstances test- 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% orr:nore, 

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 o~ganization qualifies as a publicly supported organization ............................................. .... D 
b 10% -facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is I 0% 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.·lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... .,._o 

Schedule A (Form 990 or 990-EZ) 2017 
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(Complete only if yoli checked the box on line 1 0 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) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (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 \"Jithout c~arge ... ' 

6 Total. Add lines i through 5 ......... I I 

7-a, Amounts included on lines 1' 2, and 
3 received from disqualified persons 

b Amounts lncluded on lines 2 and 3 recelved 

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 suppo'rt. rsub1raclllne 7c from line 6.\ 

111 ,.: ., .. .' . 
... ,_,., 1· .,-.".:;:. .:-. •;:,·,.: .. ·: ... ·.::.:.; : ·: :i .. _ ~ '::'- -~:. :;· .. -· ·; ... _·., .:t.'• 
' ~ . --·:·:. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ...... (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (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 so, 1975 ............ 

cAdd lines 10aand 1Db ................ :. 
11 Net income from unrelated business 

activities not included in line 1 Db, 
whether or not the business is 
regularly carried on ..................... 

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

13 Total support. (Aclcllines 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 for2017 (line 8, column (f) divided by line 13, column (f)) .................................. .. % 

16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 .......................................................... .. % 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ...................... .. % 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .................................................... .. % 
19a 33 1/3% support tests- 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ·.: ........................... . 
b 33 1/3% support tests - 2016. 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 rnore 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, 198., or 19b, check this box and see instructions .......... .............. ~ D 
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(Complete only if you chec~ed a box in line 12 on Part I. If you checked !-2a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d 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) pr {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 organiz~tion ensure that all support to such organizations was used exclusively for section l70(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 12a or 12b 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," describ·e in Part VI how the organization had such control and discretion 

despite being controlled or supe!Vised by or in connection with its supported organizations. 

c Did th.e organization support any foreign supported organizatio!J that does not have an IRS detenmination 

under sections 501 (c}(3} and 509(a}(1) or (2}? If "Yes," explain in Part VI what controls the organization used. 

to ensure thata/1 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 o( the supported organfz.ati~ns added, subSfituted, or removed; (il) the reasons tor each such action; 

(iilj the authority under the organization's organizing document authorizing such action; and (iv) how th~ 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 do'cument? 

c Substitutions only. Was the S\Jbstitution 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 (0 its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iiO other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,' provide def:<;ilin 

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 

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). 

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 ~han foundation managers and organizations described 

in section 509(a}{l) or (2})? 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 entity in which 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of s~ction 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 1 Ob below. 

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

determine whether the organization had excess business holdings.) 

94-3201522 'Pa e4 

10a 

. ) 
10b 
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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 PElrsons 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 erson described in a or b above? If 'Yes' to a, b, or c, provide detail in Part VI. 

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, 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 

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 

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

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

year, (iQ a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO 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 (Q appointed or elected by the supported 

organization(s) or (iQ 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," descnbe in Part VI the role the organization i> 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied-the Activities Test. Complete line 2 be/ow. . 

11a 
11b 

3 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. . 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). r---,,.---
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 rnore 

of. the organization's supported organization(s) would hi:we 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 cif the supported organizations? Provide details in Part VL 

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

of its su orted or anizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All 

other Type Ill non-functionally integrated supportinQ omanizations must complete Sections A through E. 

Section A- Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other_illoss 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} 

(A) Prior Year 

2 

3 

4 
5 

6 

7 
a· 

(B) Current Year 
(optionaO 

Section B - Minimum Asset Amount 
(B) Current Year 

(A) Prior Year (optlonaO 

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 AveraQe monthly value of securities 

b Average monthly cash balances 

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

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

e Discount claimed for blockage or other 

facta'rs (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 1-1/2% of line 3 (for greater amount, 

1a 

1b 

1c 

1d 

2 

3 

see instructions) 4 

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

6 MultipJy line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount_(_add line 7 to line 6) 8 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 1.'.:'; :,:=,::_'i .. ·V~ :,;:;-.-;·\},:••f'>'·.\ ;\' 

3 Minimum asset amount for prior year {from Section B,line 8, Column A) . 3 _,f:i"{·:>~:~.;:;:.: F:.'}{:::}:;:,;:.y'j : 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ',· ._:;;.;'~!('':>,i :~:-~;;~:\:i?':d 
emergency temporary reduction .lsee instructions) 6 ··:..:'·.i·_';·.:.: , ...... ,:;!·:-' .. :;•::.,. ·:··. · .. 

Current Year 

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) 2017 
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Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations 

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

. or anizations, in excess of income from activit 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required 

6 Other distributions describe in Part Vl). See instructions. 

7 Total annual distributions. Add lines 1 throu h 6. 

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

(provide details in Part VI). See instructions. 

9 . Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

(Q 
Section E - Distribution Allocations (see instructions) Excess Distributions 

Distributable amount for 2017 from Section C, line 6 ... ... , . 

2 Underdistributions, if any, for years prior to 2017 (reason· 
'· . . ::,. 

3 

" 
·''' 

b From2013 ·· .. :·.·::·:·. 

c From2014 

d From2015 ··· ... :. 

e From2016 

Total of lines 3a throu 

g ·, .. , .. 

h 

4 Distributions for 2017 from Section D, 

line 7: $ 
a Applied to underdistributions of prior ears 

b Applied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if· 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, ex lain in Part Vl. See instructions. 

6 Remainin'g underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and4c . 

8 . Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 ·.'",\·: 

e Excess from 2017 

732027 10-06-17 
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Pre-2017 

Current Year 

(iii) -
Distributable 

Amount for 2017 
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"Pait VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill; line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part JV, 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, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions.) · 

PART II, SHORT YEAR EXPLANATION: 

THE TAXPAYER FILES THIS .SHORT YEAR RETURN TO CHANGE THE FISCAL YEAR END 

FROM JUNE TO DECEMBER. 
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Schedule B 
· (Form 990, 990-EZ, 

or 990~PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
II>- Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

ASIAN PACIFIC FUND 
Organization type(check one): 

Filers of: Section: 

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

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

D 527 political organization 

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

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

D 50i(c)(3) taxable privaie foundation 

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

OMB No. 1545-004.7 

2017 
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 

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 

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

sections 509(a)(1) and 170(b)(1)(A)(vQ, that checked Schedule A (Form 990 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) $5,000; or (2) 2% ofthe amount on (Q Form 990, Part VIII, line 1h; 

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

D For an organization described in section 501 (c)(7), (B), or (1 0) 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 descnbed in section 501 (c)(7), (8), or (1 0) 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. Don't 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 ................................ ...... ....... 1>-- $ --------

Caution: An organization that isn't covered by the General Rule and/orthe Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990·PF), 

but it must answer "No" on Part IV, line2, of its Form 990; or check the box on line H of its Form 990-EZor on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Fonm 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) (2017) 

72345i 11-01·17 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 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. 
: ••••• ;..,,;, ........ 1 •• 1 

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

1 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 

2 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 

3 Person D ---
D Payroll 

$ 5,026. 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 

$ 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 

5 Person [X] --- D Payroll 

$ 5,200. 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 [X] --- D Payroll 

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

723452 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990·EZ, or990·PF) (2017) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND ~4-3201522 

~pfiifC Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
···-·.:~-·:.:..; .. .' . . 

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

No. Nar:ne, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [X] --- D Payroll 

$ 7,500. 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 [X] 
--- D Payroll 

$ 5,000. Noncash D 
(/" nln+n o...,rt II fn 

I 
\vomtJIV\,V l U.l <. II 1\Jr 

noncash contributions.) 

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

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

9 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 

10~ Person [X] --- D. Payroll 

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

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

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

11 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 

12 Person [X] 
---· D Payroll 

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

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 'Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

·:·Parfr..m! Contributors (see instructions). Use duplicate copies of Part I if additional space is needed . 
... > .•. J 

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

13 Person 00 --- D Payroll 

$ 11,640. Noncash· D 
(Complete Part II for 
noncash contributions.) 

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

14 Person 00 
Payroll D 

$ 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 

15 Person 00 --- D Payroll 

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

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

16 Person 00 --- D ' Payroll 

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

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

17 Person 00 --- D Payroll 

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

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

18 Person 0 --- D Payroll 

$ 10,085. Noncash 00 
(Complete Part II for 
noncash contributions.) 

723452 11'01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 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 

19 Person [X] --- D ·Payroll 

$ 30,696. 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 

$ 5 ,·0 0 0. Noncash D 
\ 

·1 (Complete Part ii for 

I 1 noncash contributions.) 

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

21 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 

22 Person [X] 
---

D Payroll 

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

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

23 Person [X] --- D Payroll 

$ 51000. 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 

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

723452 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

)=-~-~t!-_(.] Contributors (see instructions), Use duplicate copies of Part I if additional space is needed. 

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

25 Person [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 

26 
.. 

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 

27 Person [X] --- D Payroll 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

28 Person 00 
Payroll D 

$ 47,475. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

29 Person [X] 
--- D Payroll 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

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

30 Person [X] --- D Payroll 

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

723452 i 1-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017} 
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·· Schedule 8 (Form 990, 990-EZ, or 990-PF) (20'17) 

Name of organization 

ASIAN PACIFIC FUND 

Page2 

Employer identification number 

94-3201522 

ff~.~£~::J Contributors (see instructions). Use duplicate copies of Part I if additional space is need.ed. 

(a} (b) 

No. Name, address, and ZIP + 4 

31 ---

$ 

(a) (b) 

No. Name, address, and ZIP + 4 . 

32 ---

$ 

I 

(a) (b) 

No. Name, address, and ZIP + 4 

33 .. 
---

$ 

(a) (b) 

No. Name, address, and ZIP + 4 

34 ---

$ 

(a) (b) 

No. Name, address, .and ZIP + 4 

35 ---

$ 

(a) (b) 

No. Name, address, and ZIP + 4 

36 ---

$ 

723452 11-01·17 
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(c) 

Total contributions 

15,000. 

(c) 

Total contributions 

66,820. 

(c) 

Total contributions 

33,633. 

. (c) 
Total contributions 

8,500. 

(c) 

Total contributions 

5,000. 

(c) 

Total contributions 

10,000. 

(d) 

Type. of contribution 

Person [X] 
·Payroll D 

Noncash D 
(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash [X] 

tr-.~ ........ 1.-..-t. ..... n I f.-. .. 

·. I \VUIIIPIOLV I art It lUI 

noncash contributions ) 

{d) 

Type of contribution 

Person D 
Payroll D 
Noncash [X] 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) ' Page2· 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522. 

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

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

37 Person [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 

38 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 

39 Person [X] --- D Payroll 

$ 5,000. Noncash 

(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 

$ 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 

41 Person [X] --- D Payroll 

$ 5,000. Noncash D 

t 
(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.) 

723452 ii-Oi-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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· Schedule B (Form 990, 990·EZ, or 990·PF) (2017) . 

Name of organization 

ASIAN PACIFIC FUND 

Page2 

Employer identification number 

94-3201522 

r~~~~I_'~J . Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

43 Person [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 

44 Person [X] --- D Payroll 

$ 5., 000. Noncash D 
(Complete Part II for 
I 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 

$ 10,000. Noncash D 
; 

(Complete Part II for 
noncash contributions.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

:;;p~!1jJ 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 

50 Person [X] --- D Payroll 

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

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

51 Person [X] 
--- D Payroll 

$ 6,200. Noncash D 
(Complete Part II for 

.. noncash contributions.) 

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

Nq. Name, address, and ZIP + 4 · Total contributions Type of contribution 

52 Person [X] --- D Payroll 

$ 8,100. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

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

53 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 

54 Person [X] 
--- D Payroll 

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

723452 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (2017) 
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Scheaule B (Form 990, 990·EZ, or 990·PF) (2017) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

~lflWrt I: j 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 

55 ' Person [X] --- D Payroll 

$ 50 100.0 o Noncash D 
(Complete Part II for 
noncash contributions.) 

~ 

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

56 Person [X] --- D Payroll 

$ 70,000. Noncash D 
(Complete Part II for 

I noncash contributions ) 

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

57 Person 00 --- D Payroll 

$ 19,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

58 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 

59 Person IX! --- D Payroll 

$ 10,000. Noncash D 
.. 

(Complete Part II for' 
noncash contributions.) 

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

60 Person [X] ---
Payroll D 

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

723452 11-01-17 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 

'·f:iart·L; Contributors (see instructions). Use duplicate copies of Part I if additional space is needed . 
.. : ......... -:~ •.• t!,.,. 

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

61 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 

62 Person [X] 
--- D Payroll 

$ 7,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

63. 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 

64 Person [X] --- D Payroll 

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

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

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

65 Person [X] --- D Payroll 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

66 Person [X] --- D Payroll 

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

723452 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 · 

Name of organization Employer identification number 

ASIAN PACIFIC FUND . 94-3201522 

[q.~iJ~)~~; Contributors (see instructions). Use duplicate copies of Part I if ~dd.itional space is needed. 

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

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

67 Person [X] --- D Payroll 

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

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

68 Person [X] --- D Payroll 

$ 5,000. Noncash D 

I !C:mnoletA Pflrt II for 
I ~onc~sh contributions.) 

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

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

69 Person [X] --- D Payroll 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

70 Person 00 --- D Payroll 

$ ·5o,ooo. Noncash D 
.. (Complete Part II for 

noncash contributions.) 

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

71 Person [X] --- D Payroll 

$ 6,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

72 Person [X] 
--- D Payroll 

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

723452 11-01-17 Schedule B (Form 990, 99o-EZ, or 990-PF) (2017) . 

449 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) ' Page2 

Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-320152i 

:_:_~~-i~};:J 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 contriDution 

73 Person 00 --- D Payroll 

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

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

74 Person 00 --- D Payroll 

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

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

75 Person 00 --- D Payroll 

$ 6,850. Noncash D 
(Complete Part II for 
noncash contributions.) 

' 
(a) . (b) (c) (d) 

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

76 Person 00 --- D Payroll 

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

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

77 Person [X] --- ·o 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 

78 Person 00 --- D Payroll 

$ 23,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

723452 ii-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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· Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

ASIAN PACIFIC FUND 

Page2 

Employer identification number 

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 

79 Person 00 --- D Payroll 

$ 51000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

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

80 Person 00 --- D Payroll 

$ 51496. Noncash D 

I 1 

(Complete Part!! for 
noncash contributions.) 

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

81 ' Person 00 ---
Payroll D 

$ 51200. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

82 Person 00 --- D ' Payroll 

$ 9,962. 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.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page3 
Name of organization Employer identification number 

ASIAN PACIFIC· FUND 94-3201522 

~ ~:~irfifl· Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
.. . ..... -... ·~· 

(a) 
(c) 

No. (b) (d) 
from · Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (See instructions.) 

STOCK 
3 ---

$ 5,026. 12/12/17 

(a) 
(c) 

No. (b) {d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (See instructions.) 

STOCK 
18 ---

$ 10,085. 11/06/17 

(a} 
(c) No. (b) (d) 

from Description tif noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

STOCK 
32 ---

$ 66,820. 07/05/17 

(a) 
(c) No. (b) {d) 

from. Description of noncash property given 
FMV (or estimate) 

Date received 
Part 1. 

(See instructions.) 

STOCK 
33 ---

' 

$ 33,633. 07/05/17 

(a) 
(c) No. (b) (d) 

·from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (See instructions.) 

---

$ 
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) Page4 
Name of organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
or 

Use duplicate copies of Part Ill if additional space is needed. 
(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. 
(d) Description of how gift 'is held from (b) Purpose of gift (c) Use of gift 

Part I ,--
- 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, arid ZIP + 4 Relationship of transferor to transferee 

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED Supplemental Financial Statements 2017 
OMS No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

)!>-Complete if the organization answered "Yesi• on' Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

· )!>-Attach to Form 990. 
)!>-Go to www.irs. ov/Form990 for instructions and the latest information. 

c'-open·'fo•Public:·.-1 · 
:· ' .. lnsp~ction · · · < 

Name of the organization Employer identification number 
94-3201522 aSIAN PACIFIC FUND 

Organizations Maintaining Donor Advised 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 ............................................. 16 
2 Aggregate value of contributions to (during year) ............ 841,915. 
3 Aggregate value. of grants from (during year) .................. 252,500. 
4 Aggregate value at end of year , ...................................... 2,069,214. 
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 [X] 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 

im ermissible rivate benefit? ........................ : ........................................................................................................... DYes [X] No 

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 Presentation 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 ofthe tax year. :··fl Held at the 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 7/25/06, and not on a histo:ic structure 

listed in the National Register ................................................................................................... ." ............. . 2d 

3 Number of conservation easements modifie.d, 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 eas~ments 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)(Q 

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. 
1\if'affUI fl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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, histo,rical 

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 .................................................................................................... li:l> $ ---------
2 If the orga[)ization received or held worl<s of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts r~quired to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, iine 1 ....................... , .............. ,. ...................... ,............................. )!>- $ ----------
b Assets included in Form 990, Part X ......................................................................................................... )!>- · $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

732051 10-09-17 
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ASIAN PACIFIC FUND 94-3201522 

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 P~blic exhibition d D Loan or exchange programs 

b D Scholarly research · 

c D Preservation for future generations 

e. D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the org,anization'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 

'Paff.l\f 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................. : .................. , ....................................... .' ....................................................................... DYes D No 
b If "Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............... , ......................................................................... : ....................................... . 1c 

d Additions during the year ................................................................................... : ................................... . 1d 
e Distributions during the year ................................................................................................................. . 1e 

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? LJYes LlNo 
h If "V I . h p ..t YJII h • h I h 'd X 
~ " .cs exp1mn t .e arrang~ment in . a.~~~ ... C .. eck here .!ft. .e ex.p!anat!on has __ een orov! _ ed on P:=trt Ill ··············· 

JKl1i{tEVj~~-~ Enduwu.ent Funds. Cornplete if the organization ansvvered "Ycs 11 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 ····················· 10,951,720. 10,363,376. 11,418,825. 10,843,652. 

b Contributions .......................................... 12,354. 12,450. 72,742. 433,636. 

c Net investment earnings, gains, and losses 761,156. 1,166,312. -149,'477. 485' 891. 

d Grants or scholarships ........................... 546,655. 

e Other expenditures for facilities " 

and programs ho••••••••••••••••••••o••o••••••••o••• 
219,870. 624,450. 305,224. 

f Administrative expenses ·············-······-··· 
53,326. 43,763, 44,969, 39,130. 

g End of year balanqe ······························ 
11,452,034. 10,951,720. 10,672,671. 11,418,825. 

2 Provide the estimated percentage of the current year end balance (line i g, column (a)) held as: 

a Board designated or quasi-endowment J11-- % . 

b Permanent endowment Jll-- 9 0 . 2 6 % 

c Temporarily restricted endowment J11-- 9 • 7 4 % 

The percentages on lines 2a, 2b, and 2c should equal1 00%. 

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(iQ, are the related organizations listed as required on ScheduleR? ....... ~ ..................... : ............ , ................. . 

Complete if the organization answered "Yes" on Forrri 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property {a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........................ ·.................................... ·· · .:•> .' · :.:; ·· .'·:·:·-:.-·. :·' ~>:.: 
b Buildings .................................................... .. 
c Leasehold improvements ............................. . 

d Equipment ... .. .. .. . .... .... .... ...... . .... .. ... ..... . ..... .. 1 7 , 5 8 4 • 9 , 9 6 0 • 
e Other .......... ............................ .............. ...... .. 7 1 6 2 5 • 7 , 3 0 8 • 

Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) .... ...... ....... ................. ... .. Ji1.-

D 

(e) Four years back 
10,608,159. 

471,498, 

1,050,250, 

1,256,409, 

28,846. 

10,844,652. 

Yes No 

3a(i) X 
3a(ii) X 
3b 

(d) Book value 

7,624. 
317. 

7, 941. 
Schedule D {Form 990) 2017 
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ASIAN PACIFIC FUND 94-3201,522' Pa e3 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category Qncludlng name or security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................ . 

(2) Closely-held equity interests ............................... .. 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (GaL (b) must equal Form 990, Part X, col. (B) line 12.} ,.._ . 'l 

I ~~H';\';~WJrl Investments - Program Related. 
C I t "f th ompe e 1 e organtzatton answere d "Y " F 990 P IV I" 11 S F 990 P X r 13. es on orm ' art , 1ne c. ee orm 

' 
art , tne 

(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. (t>)_ must equal Form 990, Part X, col. (B) line 13.) ,.._ . ':.0:':· ;:;;:':.;.>:. ''::.:.-.,:·\i.;:::i;;·:_:\,i:{·;:-:, : ~iii:'(;• ·:;; ··:., ·-\":;:'::8' ::;;:,.:y .:.'/::::::-; 
Wart IX] Other Assets, 

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) 

Total: (Column (b) must equal Form 990, Part x; co/. (B) line 15.) ............................................................................... : .... ,.._ 

1 Parl•x, 1 other Liabilities. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value · 

Federal income taxes 

LIABILITIES TO BENEFICIARIES OF 
CHARITABLE REMAINDER T~USTS 248,356. 
LIABILITIES UNDER SPLIT-INTEREST 
AGREEMENTS 30,626. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... ,.._ 2 7 8 , 9 8 2 • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII []] 

ScheduleD (Form 990) 2017 
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ASIAN PACIFIC FUND 94-3201522 Pa e4 

Complete if the organization answered "Yes" on 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 Fcirm 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ................ , .................... : ............... . 
b Donated services and use offacilities ................................................................. . 

2a 
2b 

: ~~:;~~::c~~~r:~r:=~~~~~nts ... :::::::::::·.::::::::::·.:::::::::::::::::::::::::::::::::::::::::::::::::::: ~: 15 I 7 3 9 •' ;.~.::Y 

210471317. 

e Add lines 2a through 2d ................................................................................. : ............................................... ~---"'2.;:...e-f-........,.-5...,5~1...:.1-::4,.4.,2;:---. 
3 Subtract line 2e from line 1 .............................................................................................................................. b--'3-:-+ __ 1...:.1_4_9_5--'-1-8_7_5_. 
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 .. ........... ... .. .. .... l 4a J ) ·: •.'· . 
b Other (Describe in Part XIII.} ............................................................................... 4b ,' :·· 
c Add lines 4a and 4b ...................................................................................................... : .............................. :. ~4c"--+--;;---.-,~--;;,.....-;O,.-. 

5 ·Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... . .. .. .. .. .. .... .. .. .... . .. ... .... .. . .. ... .. 5 11 4 9 5 1 8 7 5 • 
1 Pa.rt'XIPJ 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 ....................................... ~ ................ : ..................... b-~---7_9_8...:.,_5_7_7_. 
2 Amounts included pn line I but not on Form 990, Part IX, line 25: . r · · · 

: ~~nated se;ic~s an~ use offacil!ties .................................................................. II-\-'-~-:-;J

1 
______ ---; ·. ·::.:. 

c ~~~::~:~:t~.~~-~ .. ~ .... ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 2c I : . ./\ 
d Other (Describe in Part XJ\1.) ...... ......................................................................... IJ-...::::zc::.d-J.I ______ --1 

e Add lines 2a through 2d ... .. ... . . .. ... .. . .. .. ..... .... .. .... .... . .. ... . .. . ... .. .. ... . .. .. .. . .... . ...... ... .. .. ....... ..... ... .. ......... .... .. ... ... .. .. ~2e--+--~"""--;;"""'O=;--. 
3 qubtract line 2e from line 1 ...... ,............. ...................................... ......................... ........................................... ~3"-;. +--7-'9_8...:.,_5_7_7_. 
4 · Amounts included on Form 990, Part IX, line 25, but not on line 1: ·~ :· · · 

~ hyvestment expenses not included on Form 990, Part Vlll, line 7b ........................ [r-4..::a-;l--------i, ·. <'.': 
b Other (Describe in Part XIII.} .............................................................................. 1~....,.;4:.:::.b..J./ ______ __,, :·,·::;• 
c Add lines 4a and 4b ................................................................... ;................................................................... r-4c--t--"""'"""....,.....,...o ......... . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................................................ 5 7 9 8 , ~ 7 7 • 
!Pa'itXIIII Supplemental Information. 
Provide the descriptfonsrequired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART vI LINE 4: 

THE ENDOWMENT FUNDS WERE SET UP TO PROVIDE A PERMANENT SOURCE OF INCOME TO 

SUPPORT·THE FUND'S WORK- FOR GENERAL OPERATIONS AND PROGRAM OPERATING 

COSTS;·. AWARDS AND SCHOLARSHIPS TO SUPPORT HIGHER EDUCATION FOR QUALIFIED 

STUDENTS OR. INDIVIDUALS, OR GRANTS IN SUPPORT Of OTHER NON-PROFIT 

ORGANIZATION'S GOALS. 

PART X, LINE 2: 

THE FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF 

THE INTERNAL REVENUE CODE AND FROM CALIFORNIA FRANCHISE TAXS UNDER SECTION 

23701D OF THE REVENUE AND TAXATION CODE. IN ADDITION, THE FUND QUALIFIES 

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(l)(A) AND 
732054 10·09·17 ScheduleD {Form 990) 2017 
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ASIAN PACIFIC FUND 94-3201522 'pa e5 

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION 

UNDER SECTION 509(A). HOWEVER, INCOME FROM ACTIVITIES NOT RELATED TO THE 

FUND'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS 

INCOME . 

. PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 

LINE 4B 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS AMOUNT $15,739 

ScheduleD (Form 990) 2017 
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OMB No. 1545-0047 SCHEDULEG. 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
2017 

~ nperi to Public • ' 
·. lnspE'lctior:t · '· • ' · ;-. · · 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

)ill>- Attach to Form 990 or Form 990-EZ. 
P... Go to www.lrs.gov/Form990 for the latest instructions. 

ASIAN PACIFIC FUND 
Employer identification number 

94-3201522 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Forin 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 (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves DNa 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuantto agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~£?id 

(iv) Gross receipts 
{v) Amount paid {vi) Amount paid tun atser to (or retained by) (ii) Activity have custody to (or retained by) 

or entity (fundraiser) or control of from activity fund raiser · organization conbibutions? listed in col. (i) 

I ·1 Yes No I 

-

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) 2017 
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ScheduleG Form990or990-E 2017 ASIAN PACIFIC FUND 94-3201522 'pa e2 
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 B, or reported more than $15,000 

of fundraising event contribUtions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 (c) Other events 
(d) Total events 

NONE 
ANNUAL GALA 

(add col. (a) through 

col. (c)) 
<1l 

(event type) (event type) (total number) 
:J 
c 
<1l 

256,953. 256,953. > 1 Gross receipts .......................................... <1l 
a: 

2 Less: Contributions ................................. 120,787. 120,787. 

3 Gross income {line 1 minus line 2} , ........... 136,166. 136,166. 

4 Cash prizes ············································· 

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

<1l 
UJ c 

6 Rent/facility costs <1l .................................... 
0.. 
X ·w 
tl 7 Food arid bever!lges 105,767. 105,767. 
~ .............................. 
0 

a Enteitainment .......................................... 
9 Other direct expenses ·······-······················ 30,39.9. 30,399. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ )I-- -136,16·6. 
11 Net income summarv. Subtract line 10 from line 3, column {dL ········································································ )I-- 0. 

lPartlliJ Gaming. Complete if the organization answered 'Yes" on Form 990, Part IV, line 19, or reported more than 

<1l 
':J 
c 
~ 
Q) 

a: 

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

Gross revenue ......... , .............................. .. 

gs· 2 Cash prizes ............................................ .. 

~ 
<1l Jj 3 Noncash prizes ..................................... .. 

~ i3 4 Rent/facility costs ................................... . 

5 Other direct expenses 

6 Volunteer labor 

(a) "Bingo 
(b) Pull tabs/instant 

bingo/progres.sive bingo (c) Other gaming 
(d) Total gaming (add 

col. {a) through col, (c)) 

l::J Yes ___ % l::Jves_-c--_% [UYes ___ % > ;/::/< ::\ • ( ;J 
D No D No D No '::: ,:· •- · .<·>~~::; 

7 Direct expense summary. Add lines 2 through 5 in column {d) ........................................................................ )I--

B Net qaminq income summarv. S~btract line 7 from line 1 column (d) ............................................................... ·)I--

9 Enterthe state(s) in which the organization conducts· garl)ing activities: 
a Is the organization licensed to conduct gaming activities in each of thes_e_s-ta_t_e-s?-.. -.. -.. -.. -.. -... -.. -.. -.. -.. -... -.. -.. -.. -... -.. -.. -.. -.. -.. -... -.. -.. -.. -.:-.. -.. -...... D-T-'Y_e_s-,0-.-N-o-

b If "No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ..... : ............... ·...... 0 Yes. 0 No 

b If "Yes," explain:----------.,.--------------------------.,---------

732082 09-13·17 Schedule G (Form 990 or 990-EZ) 2017 

460 



Schedule G Form 990 or 990· 2017 AS IAN PACIFIC FUND 
11 Does the organization conduct gaming activities with nonmembers? ............................................................................... .. No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

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

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ·······················'····················································································································· % 

bAn 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 ~ $ ----------- and the amount 
of gaming revenue retained by the third party ~ $ _______ __ 

c If "Yes," enter name and address of the third party:· 

Name ~ ---------------------------------------------------------------------------------------

Address joi>- ----------------------------------'------------,..:_-------------------'----

16 Gaming manager information: 

Name~ 

Ga.ming 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 g~ming license? ............... : ................................................................. : .... : ............ · ...................................... :.DYes D No 

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

732083 09-13-17 Scheduie G (Form 990 or 990-EZ) 2017 
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SCHEDULE! 
(Form 990) 

OMB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

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

,Complete if the organization answered "Yes" on Form 990, Par1t IV, line 21 or 22. 
· )lo- Attach to Form 990. ~' Qpeii'i~ P.u~iic. ., 

Ji..- Go to www.irs.go~/Form990 for the latest information. .d ·; '· ln~pection' .'· · 

Name of the organization 
ASIAN PACIFIC FUND 

[~rt[_J General Information on Grants and Assistance 

1 

Employer identification number 
94-3201522 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for t1e grants or assistance,and the selection 

criteria used to award the grants or assistance? [K]Yes 0No 

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 

·--· ·-··~ -·· - ·~--··~ ···-·- -··-·· 't"-~---~. -·- , ............. _..., --r- ...... --.......... .. _ ...... ._.,_, .... , ........... ,... .............. , ................................ 

~)M~thodof 1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant 
or government Of applicable) cash grant non-cash valuation (book, noncash assistance or assistance FMV, appraisal, assistance other) 

CHINATOWN COMMUNITY DEVELOPMENT 

CENTER - .l525 GRANT AVE. -SAN 

FRANCISCO, CA 04133 94-25l4053 l2l,SOO. 0. bENERAL SUPPORT. 

MUSLIM AMERICAN LEADERSHIP !sUPPORT FOR 

ALLIANCE - 47 WEST DIVISION ST, ~PR-STORYCORPS PROJECT 

APT l59 - CHICAGO, IL 606l0 47-38l2096 22,000. 0. ~SLIM AMERICAN JOURNEYS. 

PHILIPPINE INTERNATIONAL AID 

l813 EL CAMINO REAL, STE 3 

BURLINGAME, CA 9.40l0 94-3008383 9,532. 0. bENERAL SUPPORT. 

SAN FRANCISCO STATE UNIV. !sUPPORT FOR SFSU SCHOOL 
FOUNDATION - llOO HOLLOWAY AVE, PF BUSINESS AND GUARDIAN 
ADM l54D - SAN FRANCISCO, CA 94l32 26-1l697l7 60,000. 0. !sCHOLARS PROGAM. 

-
2 Enter total numbe.r of section 501 (c)(3) and government organizations listed in the line 1 table ............................... , ....... :.................................................................... )lo- 4 • 
3 Enter total number·of other organizations listed in the line 1 table .... .... : .......... ....................................................... ·~ ..... ... ...... ... ... ... ... ... ......... .... ........ ... ... ... ........ .... .. )lo-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2017) 
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ASIAN PACIFIC FUND 
Grants_ and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated it additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

.-

I Part,tVtil Supplemental Information. Provide the information reguired in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE 2: 

SCHOLARSHIP GRANTS- AT THE END OF EACH ACADEMIC TERM OR YEAR, STUDENTS ARE 

REQUIRED TO SUBMIT A VERIFICATION OF ENROLLMENT, TRANSCRIPTS, AND UPDATE 

LETTERS DESCRIBING THEIR PREVIOUS YEAR'S EXPERIENCE AND INFORMATION ON HOW 

THE SCHOLARSHIP FUNDS WERE_SPENT. 

732102 11-01-17 

94-3201522 Page2 

{f) Description of noncash assistance 

Schedule I (Form 990) (2017) 



SCHEDULE J 
(Form 990) 

Compensation Information oMs No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

~Complete if the organiza}:~~~~~~~eFdo;~~~~-n Form 990, Part IV, line 23. ~""7~.~n-~~P:te~cpt1-~0. ~li_ci: ·.···_,! 

~Go to www.irs. ov/Form990 for instructions and the latest information. · 
Name of the organization Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
Questions Regarding Compensation 

1a 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 I a. Complete Part 111 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 (such as, maid, chauffeur, che1) 

b If any of the boxes on line I 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 ............................... .. 

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 on line I a? ....... : .......................... .. 

3 lndica.te which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Dkector. 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 111. 

D Compensation committee D Written employment contract 

D Independent compensatic:m consultant D Compensation survey or study 

D Form 990 of other organi~aticins D Approval by the poard or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line I 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 retirement pian? ......... .' ......................... : ............ .' .......... . 

c Participate in,_ or receive payment from, an equity-based compensation arrangem·ent? ............ : .............................................. . 

If "Y~s" to'any of lines 4a-c, list the persons and provide the applicable amounts for each ite~ in P~rt 111. · 
' . . ' 

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 Ia, did the organization pay or accrue.any.compensatiop 

contingent on the revenues of: 

a Tbe organization? ........................................................................ · ......................................................................................... . 

b Any related organiz'ation? ..... .-....................................................................................... : .................................................... . 
If "Yes" on line 5a or 5b, describe in Part IlL 

6 For persons listed on Form 990, Part VII, Section A, line I a, did the organization pay or: accrue any compensation 

contingent on the net earnings of: 

a The organization? ·:_ ...................................... , ........................................ : ....................... ~ ...... : ........................... : ................... ~ 
b Any related org~nization? .... -...................................... : ...................................................................................................... :. 

If "Yes" on line 6a or 6b, describe in Part_IIL 

7 For persons listed on Form 990, Part VII, Section A, line I a, did the organization provicje any nonfixed payments 

not described on lines 5 and 6?'lf "Yes," describe in Part Ill ............................................................................. : ................... .. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract tbat was s~bject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on 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) 2017 
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ASIAN.PACIFIC FUND 94-3201522 Paae2 
Part II tl 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 ori Schedule' J, report "compensation from the organization on row (i) and from related organizations, described in the instructions, on row ao. 
Do not list any individuals that aren't listed. on Form 990, Part VII. · 

Note: The sum of columns (B)0Hi0 for each listed individual must equ3.! the total am?unt of Form 990, Part Vfl, Section A, line~ I a, applicable column (D) and (E) amounts for that individu~. 

(B) Breakd.own of W-2 and/or 1 099-MISC .compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (Bl(O·(D) in column (B) 

(A) Name and Trtle 
(i) Base {ii) Bonus & {iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) AUDREY Yl\MAMOTO (i) 143,491. 16,841. 0 . 0 0 6 19 61. 167,293. 0. 
PRESIDENT & EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

{i) 

(ii) 

(i) 

(ii) 

{i) 

(ii) 

(i) 

'(ii) 

(i).· 
.. 

.. 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) _, 

lmJ 
(i) 

(ii) 

(i) 

(ii) 

(i) 

I cm 
Schedule J (Form 990) 2017 
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ASIAN PACIFIC FUND 94-:-3201522 Page3 
Parf':fil<;l Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 

THE PRESIDENT AND EXECUTIVE DIRECTOR'S BONUS BASED ON PERFORMP.~CE AND 
----~---------------------------------

EVALUATION FROM BOARD MEMBERS. 

Schedule J (Form 990) 2017 

732113 10-17-17 



SCHEDULE M Noh cash Contributions OMB No. 1545-0047 

{Form 990} 2017 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ~ Attach to Form 990. :: ;·~~~~~~~~~ii~!l Internal Revenue Service ~ Go to www.irs.gov/Form990 for the latest information. 
Name of the organization I Employer identification number 

ASIAN PACIFIC FUND 94-3201522 
l~aft 1.1 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 lg 

.1 Art · Works of art ······································· 
2 Art · Historical treasures ··························· 
3. Art- Fractional interests .............................. 

·, 

4 Books and publications .............................. 
.. :'"'<', :-:-::·. · .. , .•.... ·r 

! : : .:~ :··· •. , 

5 Clothing and household goods ···········04••••• 
.. ·:·.'·,.·. >'·: ·. ,·J··.c~:.::. 

6 Cars and other vehicles ............................... 
7 Boats and planes ....................................... 

8 Intellectual property 
oOHOooooooOOOOoo.ooooOooOoooo.o• 

9 Securities · Publicly traded X 5 125,526. FMV 
••••••••••••••••••• u ••• 

10 Securities· Closely held stock ..................... 

11 Securities ·Partnership, LLC, or 

trust interests ·········································· 
12 Securities · Miscellaneous ......................... 
13 Qualified conseNation contribution -

Historic structures ..... ~ .. ·-················~·-h······ 
14 Qualified conseNation contribution · Other ... 
1~ Real estate · Residential ....... : ................ · ... 
16 Real estate· Commercial ........................... 
17 Real estate · Other .................................... 
18 Collectibles ................................................ 
19 Food inventory .......................................... 
20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 
22 Historical artifacts .................................... 
23 Scientific specimens ................................. 
24 Archeological artifacts .............................. 
25 Other ~ ( ) 
26 Other .... ( ) 
27 Other ~ ( ) 
28 Other ~ ( ) 

29 Numb~r 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 ,~·).\f: 1:::::~·r }.~·.;,;J must hold for at least three years from the date of the initial contribution, and which i~n't required to be used for 

exempt purposes for the entire holding period? .................................................................................................................. 30a X 
b If "Yes," describe the arrangement in Part II. ~~;,"\:' 1~·~::; ... :::::;,) :::·· 

31 Does the organization have ·a gift acceptance policy that requires the review of any nonstandard 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. 1~>0 :'J'<;, 

ll~~ 33 If the organization didn't 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) 2017 
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ASIAN PACIFIC FUND 94-3201522 Pae2 

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. 

732142 09-07-17 Schedule M (Form 990) 2017 
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SCHEDULE 0 
{Form 990 or 990-EZ) 

Department of the Treasll/y 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information • 
..,._Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

OMB No. 1545-0047 

2017-
Name of the organization 

ASIAN PACIFIC FUND 
Employer identification number 

94-3201522 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE BAY AREA BY INCEA$ING PHILANTHROPY AND SUPPORTING THE ORGANIZATIONS 

THAT SERVE OUR MOST VULNERABLE COMMUNITY MEMBERS. 

FORM 990, PART VI, SECTION B, LINE 11B: 

PRIOR TO FILING, THE RETURN IS 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. T~E RESPONSES ARE REVIEWED 

.. NO DIRECTOR· HAS YET REPORTED A CONFLICT OF INTEREST IF ONE WERE NOTED, THIS 

·woULD BE DTSCUSSED 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 

CREATED THAT INCLUDES FEEDBACK FROM ALL BOARD MEMBERS AND STAFF ANY CHANGES 

IN COMPENSATION INCLUDE A CONSIDER ACTION 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 

UPON REQUEST. ADDITIONALLY, A SUMMARY OF THE FINANCIAL STATEMENT IS 
LHA For Paperwork Reduction Act.Notice, see the Instructions fcir Form 990 or 990-EZ. 

732211 09-07-17 
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Schedule 0 Form 990 or 990-E Pa e2 

Name of the organization. 
ASIAN PACIFIC FUND 

Employer identification number 
94-3201522 

PUBLISHED AS PART OF OUR ANNUAL REPORT AND MAILED TO ALL DONORS AND 

SUPPORTERS. IT IS ALSO POSTED ON-LINE ON THE ORGANIZATION'S WEBSITE. 

FORM 990i PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 15,739. 

990 PART XLL LINE 2C 

THE AUDITOR SELECTION PROCESS INCLUDES REVIEW OF PROPOSALS AND PERSONAL 

INTERVIEWS WITH LOCAL FIRMS. A QUALIFIED INDEPENDENT CPA FIRM IS 

SELECTED FROM THE APPLIC~~JTS. THERE WAS NO CH~JGE IN THE SELECTION 

PROCESS OR THE AUDIT FIRM DURING THIS TAX YEAR. 

732212 09-0,7-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of til~ organization 

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. 

~Go to www.irs.~ov/Form990 for instructions and the late:st information. 

ASIAN PACIFIC FUND 

,·Part J_·j Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part JV, line 33. 

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

OMB No. 1545·0047 

2017 
Open to Pilblic 

Inspection· 

Employer identification number 
94-3201522 

(f) 

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

,. 

·- ------

; Part li 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) (b) (c) (d) (e) (f) Seotion(~{2(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charitY Direct· controlling controlled 

of related organization foreign country) section status Of section entity entity? 

501 (c)(3)) Yes No 
1997 ROLLAND KATHRYN LOWE CHARITABLE 

REMAINDER TRUST - 94-6719112, PO.BOX 63954 

MAC A0330-011, SAN FRANCISCO, CA 94163-0001 I'RUST pLIFORNIA 664 X 
20d5 CHOW CHARITABLE REMAINDER TRUST -

20-6673307, 520 EAST BROADWAY SUITE 305, 

GLENDALE , .CA 91205 lrRUST ALIFORNIA 664 X 
2012 CHOW CHARITABLE REMAINDER TRUST -

45-6910503, 465 CALIFORNIA ST STE 809, SAN 

~CISCO, CA 94104 TRUST :cALIFORNIA 664 X. 
------- - ------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

732161 09-11-17 LHA 



..{::> 

-.1 
w 

Schedule R ([orrn 990) 2017 AS IAN PACIFIC FUND 94-3201522 Page2 

. Part Ifll ldent~fic~tion of Related Organiza~ions "!"axable as a Partnership. Complete ffthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
· • :. : : ......... < organ1zat1ons treated as a partnership dunng the tax year. 

(a) (lb) (c) 

Name, address, and ElN Primary activity Legal 
domicile of related organization (state or 
foreign 
country) 

------- -~ --~- - -

(d) 

Di.rect controlling 
entity 

.. -

(e) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

( 

Share 
inc• 

f) 

ofto 
me 

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

tal Share of Disproportionate CodeV-UBI Genera! or Percentage 
end·of-year allocations? amount in box managing ownership 

assets 20 of Schedule ~~~ 
Yes No K-1 (Form 1 065) !Yes No 

- -------------- -- - ~---~--- -- --

·Part IV; Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answHred "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 EJN Primary ·activity Direct controlling Type of entity Share of total Share of Percentage 
Sect1on 

Legal domicile 512(bX1s) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) Yes I No 

732162 09-11-17 Schedule R (Form 990) 2017 



ScheduleR (Forfll_990) 2017 ASIAN PACIFIC FUND 9 4-3 2 0152.2 Page3 

; pari: V i Transactions With Related Organizations. Complete if the organization answered "Yes" on Foim 990, Part IV, line 34, 35b, or 36 . 

. Note: Complete line 1. if any entlty is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV? : 
... 

.· 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or [iv) rent from a controlled entity 

,.J:::. 
-.1 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organizatio~(s) . . 

d Loans or loan guarantees to orfor related organization(s) 

e Loans or Joan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h 
.Exchange of assets with related organization(s) 

k 

..J:::o p Reimbursement paid to related organization(s) for expenses 

q 

r Other transfer of cash or property to related ·organization(s) 

s Other transfer of' cash or property from related_ organization(s) 

2 If the answer to anv of the above is 'Yes." see the instructions for inf• 

(a) 
Name of related organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

.732163 09-11-17 

.. ,. -·-·· h ... --- - -··. 

(b) 
Transaction 

type (a·s) 

his r - ··- ... , .. lud' . ... , 

(c) 
Amount involved 

1a X 
1b X 
1c X 
!d X 
1e X 

·.· . . ~~ 
1f X 

l_g X 
1h X 
1i X 

!L- X 
j 

1k X 
_:!!_ X 
1m X 
1n X 
1o X 

_ ..... _:::. .. :: .... ~ _,____.; 

1p X 
1q X 

d relationsh' .. d -- . ·------·. -· .. __ , __ --

(d) 
Method of determining amount involved 

Schedule R [Form 990) 2017 
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Schedule R (Form 990) 2017 AS IAN PACIFIC FUND 94-3201522 Page4 

· Par.t,yr; Unrelated Organizations Taxable as a Partnership. Complete if the organizatibn 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) m (k) 

Name, address, and EIN Primary activity Legal domicile Precto"minant income 
Are all 

Sl1are of Share of Dlspropor- Code V-UBI General o r Percentage partners sec. 
of entity (state or foreign (related, unrelated, 501(c)~) total. end-of-year Uonate amount in box 20 managing 

ownership excluded from tax under ~~ of Schedule K-1 r.E~ country) sections 512-514) 
_.Q!,h_ 

income assets (Form 1065) Yes No Yes No Yes NO 

-

' 

-

'• . 

-

. 
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Certified Public Accountants 
and Financial Advisors 

To the Board of Directors of 
Asian Pacific Fund 

INDEPENDENT AUDITOR'S REPORT 

Report on the Financial Statements 

Squar Milner LLP 

We have audited the accompanying financial statements of Asian Pacific Fund (a nonprofit 
organization), which comprise the statement of financial position as of December 31; 2017, and the 
related statements of activities and changes in net assets, functional expenses, and cash flows for the six 
month period 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 g~nerally 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 
orerror. 

Auditor's Responsibility 

Our responsibility is to e)(press an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in thefinancial 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 o~der 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. 

135 Main Street, 9th Floor' San Francisco, CA 94105 main 415.781.2500 web squarmilner.com 



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a ba'sis 
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 December 31, 2017, and the changes in its net assets and 
its cash flows for the six month period then ended in accordance with accounting principles generally 
accepted in the United States of America. 

SQUAR MILNER LLP 

San Francisco, California 
August 31, 2018 
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ASIAN PACIFIC FUND 
STATEMENT OF FINANCIAL POSITION 

December 31, 2017 

Cash and cash equivalents 
Prepaid expenses and other assets 
Pledges receivable 
Investments, at fair value 

ASSETS 

lnvestments.held in charitable remaindertrusts, atfairvalue 
Property and equipment, net 

Total assets 

liABILITIES AND NET ASSETS 

Liabi I ities: 
Accounts payable and accrued expenses 
Scholarships and grants payable, net 

Liabilities to beneficiaries of charitable remainder trusts 
Liabilities under split-interest agreements 

Total liabilities 

Net assets: 
Unrestricted: 

Undesignated net assets 
Designated for donor advised funds 
Underwater endowments 

. Total unrestricted net assets 

Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 775,317 

31,722 

88,000 

14,016,083 

690,607 

7,941 

$ 15,609,670 

$ 40,286 . 

29,386 

248,356 
. 30,626 

348,654 

76,209 

2,069,214 

(407,689) 

1,737,734 

2,716,441 

10,806,841 

15,261,016 

$ 15,609,670 

Page3 The accompanying notes are an integral part of these financial statements. 
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ASIAN PACIFIC FUND 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Six Months Ended December 31, 2017 

Temporarily Permanently 
Unrestricted Restricted Restricted 

REVENUES AND SUPPORT 
Contributions $ 435,445 $ 83,623 $ 5,854 

Foundation and corporate grants '500,051 30,000. 6,500 

Total grants and contributions 935,496 113,623 12,354 

Fundraising events income· 256,953 
Cost of direct benefits to donors (136,166) 

Fundraising events, net 120,787 

Net realized and unrealized gainsi(loss) 
on investments 55,871 . 537,229 

Interest and dividend income 65,503 190,715 
Change in value of split 

interest agreements 15,739. 

Net assets released from restrictions 276,851 (276,851) 

Total revenues and support 1,454,508 580,455 1:2.354 

EXPENSES 
Program services 586,018 

Management and general 130,373 

Fund raising 82,186 

Total expenses 798,577 

CHANGE IN NET ASSETS 655,931 580,455 12,354 

NET ASSETS, beginning of period 1,081,803 2,135,986 10,794,487 

NET ASSETS, end of period $ 1,737,734 $ 2,716,441 $ 10,806,841 

Total 

$ 524,922 

536,551 
1,061,473 

256,953 
(136,166) 

120,787 

593,100 

256,218 

15,739 

2,047,317 

586,018 

130,373 

82,186 

. 798,577 

1,248,740 

14,012,276 

$ 15,261,016 

Page4 The accompanying notes are an integral part of these financial statements. 

482 



Expenses: 
Salaries 
Payroll taxes 
Employee benefits 

Total salaries and related 
expenses 

Grants and scholarships 
~ 

Travel and hospitality co 

"" Investment expenses 
Occupancy 
Accounting fees 
Professional fees 
Supplies 
Printing and production 
Dues, licenses, and fees 
Legal fees 
Equipment rental and 

maintenance 
Postage 
Other 
Telephone 
Insurance 
Depreciation 
Website development 
Advertising and promotion 

Total expenses 
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ASIAN PAC_IFIC FUND 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Six Months Ended December 31, 2~017 

Program Services Supporting Services 
Grants and Program 

Educatiom01l Services Services Management 
Programs to Agencies Total and General Fundraisi ng 

$ 50,729 $ 111,386 $ 162,115 $ 13,817 $ 55,611 
3,63.1 7,519 11,150 944 3,999 
4,583 7,825 12,408 1,767 4,546 

58,943 126,730 185,673 16,528 64,156 

88,668 247,185 335,853 -
18,345 880 19,225 5,443 

41,307 -
7,895 13,479 21,374 2,888 7,830 

43,727 

- 2,345 2,345 4,688 9,500 

772 1,443 2,215 3,632 
2,480 1,949 4,429 408 

76 

6,085 6,085 2,180 

1,727 2,948 4,675 2,345 

434 741 1,175 589 700 

520 
507 865 1,372 688 
590 1,007 1,597 800 

- 1,992 

- - - 2,274 

- . - . 288 -
$ 180,361 $ 4_05,657 $ 586,018 $ 130,373 $ 82,186 

Total 

$ 231,543 
16,093 
18,721 

266,357 

335,853 
24,668 
41,307 
32,092 

4$,727 
16,533 

5,847 
4,837 

76 

8,265 

7,020 
2,464 

520 

2,060 
2,397 

1,992 

2,274 
288 

$ 798,577 

The·accampanying notes are an integral part afthesefinancial statements. 



ASIAN PACIFICFUND 
STATEMENT OF CASH FLOWS 

For the Six Months Ended December 31, 2017 

CASH FLOWS FROM OPERATING ACTIVITI~ 

Change in net assets 

Adjustments to reconcile change in net assets to net cash 

provided by operating activities: 

Depreciation 

Net realized and unrealized gain on investments 

Change in value of charitable remainder trusts and 

split-interest agreement 

Contributions and grants restricted for endowments 

Changes in operating assets and liabilities: 

Prepaid expenses and other assets 

Pledges receivable 

Accounts payable and accrued expenses 

Scholarships and grants payable, net 

Net cash provided by operating activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of equipment 

Proceeds from sales of investments 

Purchases of investments 

Net cash used in investing activities 

CASH FLOWS FROM FINANCING ACTIVITIES 

Payments to beneficiaries of charitable remainder trusts 

Proceeds from contributions and grants restricted for endowments 

Net cash used in financing activities 

NET 1NCREASE IN CASH AND CASH EQUIVALENTS 

Cash and cash equivalents- beginning qf period 

Cash and cash equivalents- end of period 

$ 1,248,740 

1,992 

(593,100) 

6,089 

{12,354) 

19,401 

58,000 

10,498 

(38,835) 

700,431 

(8,854) 

914,203 

( 1,202,460) 

(297,111) 

(21,828) 

12,354 

{9,474) 

393,846 

381,471 

$ 775,317 

Page6 The accompanying notes are an integral part of these financial statements. 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

1. ORGANIZATION 

The Asian Pacific Fund (the "Fund") is a California nonprofit public benefit corporation organized in 1993. 
The Fund's mission is to strengthen the Asian and Pacific Islander (API) community in the Bay Area by 
increasing philanthropy and supporting the organizations that serve our most vulnerable community 
members.lts core areas of focus are as follows: 1) Philanthropy: Increasing and mobilizing resources from 
donors, corporations and institutions to support the Bay Area's underserved AP!s; 2) Community: 
Supporting a network of over 70 affiliate organizations who serve APis across a wide "range of needs 
including senior and youth services, health and well-being, counseling, legal services, advocacy, civic 
engagement, and arts·and culture; 3) Leadership: Cultivating leadership by recognizing current and future 
API leaders who have achieved success and are role models for giving back and making a difference among 
our youth, in higher education and in philanthropy; and 4} Awareness: Shedding light on emerging issues 
as they impact APls in the Bay Area. 

After the fiscal year ended June 30, 2017 the Fund changed its fiscal year end to December 31. 

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. 

Page 7 

Unrestricted 

Those net assets and activities which represent the portion of expendable funds that have no use 
or time restrictions. The Board of Directors may designate a portion of these net assets for 
specified purposes. Underwater amounts from endowment funds are also reflected as a reduction 
of unrestricted net assets. 

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 of 
long-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 i11ccime and 
appreciati"on from such endowments, once appropriated for distribution, is available for general 
operations or specific programs as specified by the donor. 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Use of Estimates 

Preparation of financial statements, in accordance with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect reported 
amounts of assets, liabilities, revenues, and expenses and to disclose any material contingent amounts. 
Accordingly, actual results could differ from such estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents include cash balances and highly liquid investments with original maturities of 
three months or less at acquisition which are not managed as part of long-term investment strategies and 
are not legally restricted. 

Pledges Receivable 

The Fund records pledges receivable at net realizable value, net of allowance for uncollectible pledges. 
The allowance is based on estimated losses recorded to specific accounts. Pledges receivable 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. The Fund believes all of its pledges receivable at December 31, 2017 are 
collectible. 

Investments· 

Investments are stated at fair value based on quoted market prices. 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 balanced 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 several endowment ·funds and long-term donor advised funds that are pooled for 
investment purposes. 

Charitable Remainder Trusts 

The Fund has been designated as the trustee for three irrevocable charitable remainder trusts. The trust 
agreements generally require the Fund to make· annual payments to the trust beneficiaries based on 
stipulated payment rates ranging frpm 5% to 10%, applied to the fair value of the trust assets, as 
determined annually. Upon the death of the beneficiaries, or other termination of the trusts as may be 
defined in the individual agreements} the remaining trust assets will be distributed by the Fund to itself 
(and to other beneficiaries, as applicable), as stipulated in the trust agreements. 

PageS 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Charitable Remainder Trusts (continued) 

The fair value of charitable remainder trust assets has been included in the Fund's statement of financial 
position. A corresponding liability, reported as liabilities under charitable remainder trusts in the 
accompanying statement of financial position, has been recorded to reflect the present value of required 
lifetime payments to the named income beneficiaries using discount rate provided in Internal Revenue 
Service guidelines and actuarial tables of approximately 58%- 71% for the six months ended December 
31, 2017. Management calculates valuations annually by updating life expectancy of the income 
beneficiaries and investment values. · 

Liabilities under split-interest agreements represent the present value of the investments held in 
charitable remainder trusts owed to remainder beneficiaries other than the Fund, at the settlement of 
the trusts. These liabilities are calculated as a percentage of the present value of the jnvestments held in 
charitable rernainder 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. · 

Property and Equipment 

All acquisitions and major improvements of property and equipment in excess of $1,000 are capitalized; 
maintenance and repairs which do not extend the useful life of the respective assets are expensed. 
Property and equipment are stated at cost or, if donated, at the approximate fair value at the date of 
donation. Depreciation is computed using the straight-line method over the estimated useful lives on the 
property and equipment. Estimated useful lives range from three to seven years. 

Page9 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

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. 

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. The Fund classifies its 
financial assets and liabilities.according to three levels, and maximizes the use of observable inputs and 
minimizes the use of unobservable inputs w·hen measuring fair value. 

Leve/1- quoted prices in active markets for identical investments. 

Level 2- other significant observable inputs (including quoted prices for similar instruments, lnterest 
rates, prepayment speeds, credit risk, etc.). 

Level 3- significant unobservable inputs (including the Fund's own assumptions in determining fair 
value instruments). 

Beneficial interest in charitable trusts are valued using the income approach and market inputs. The net 
present.value of these assets was determined using an investment return rate of 5%- 10%, consistent 
with the composition of the asset portfolios, single or joint life expectations from the IRS Publication 1457' 
tables, and a net present value factor of 58%- 71% for the liability for lifetime payments to beneficiaries. 

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 ("UPMIFA") 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 permane11t endowment, (2} the original value of subsequent gifts donated to the 
permanent endowment, and {3} additions to the permanent endowment in accordance with donor 
directions. The remaining portion of 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 prudence 
prescribed by the enacted version of UPMIFA. 

In accordance with the State of California's enacted version of UPMiFA, 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 endowment 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 expecte<;l total return from income and the appreciation of investments 
(6) Other resources of the Fund 
(7} The investment policies of the Fund 

Page 10 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31,2017 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Endowment Funds (continued) 

Return Objectives and Risk Parameters 

The Fund has adopted investment and spending policies for endowment <;~ssets 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 re\]1 rate of return, including investment income 
as well as capital appreciation, which exceeds the annual distribution with acceptable levels of risk. 
Endo\1'\(ment assets are invested in a well-diversified asset mix, which includes equity and debt securities 
that is intended to result in a consistent inflation-protected rate of return that has sufficient liquidity to 
make an annual distribution of at least 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. 

Spending Policy 

The spending rate is set each year as part of the annual budget process for the subsequent fiscal year and 
is calculated every quarter as a percentage of the average endowed fund balance over the previous 36 
months. In accordance with donor instructions, this amount is expendable for either general.or specific 
purposes. Appropriations made from the endowment for the six months ended December 31, 2017 was 
$242,166, inclusive of investment management fees and administration fees. · 

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 (or become "underwater"). In accordance with accounting 
principles generally accepted in the l.Jnited States of America, deficiencies of this nature that are reported 
in unrestricted net assets amounted to $407,689 as of December 31, 2017. These deficiencies resulted 
from poor performance of historically held investments during periods of unfavorable market fluctuations 
and continued spending in line with the Fund's spending policy. 

Page 11 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Contributions 

Unconditional contributions received are recorded as unrestricted, temporarily restricted, or 
permanently restricted support, depending on the existence and/or nature of any donor restrictions. 
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. Investments received through gifts are recorded at fair value at the date ofdonation. 

The majority of the contributions received by the Fund, including certain contributions received with 
donor recommendations for use of those contributions, are subject to the variance power acknowledged 
by the donor's signed agreement form or other forms of communications. This variance power provides 
the Fund the ability to modify the use ofthe contribution in a manner that differs from a donor's original 
recommendation. As a result of this variance power, such contributions are classified as unrestricted for 
financial statement reporting purposes. 

Functional Expense 

The costs of the Fund's various activities have been summarized on a functional basis in the accompanying 
statement of activities and changes in het assets and functional expenses. Expef!ses 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 
estimates or other appropriate usage factors. 

Grants and Scholarships 

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. Grants and scholarships 
payable that are expected1to be paid in future years are recorded at the present value of expected future 
payments. Conditional grants and scholarships are recognized as grants and scholarships expense and as 
grants and scholarships payable i.n 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. · 

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 decjuction under Section 170(b)(l)(A) and has been 
classified as an organization that is not a private foundation under Section 509(a). However, income from 
activities not related to the Fund's tax-exempt purpose may be subject to taxation as wnrelated business 
income. 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017· 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Recently Issued Accounting Standards 

In August 2016, The Financial Accounting Standards Board (FASB) issued Accounting Standards Update 
(ASU) No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for
Profit Entities (ASU 2016-14). ASU 2016-14 changes how a not-for-profit organization classifies its net 
assets, as well as the information it presents in financial statements and notes about its liquidity, financial 
performance, and cash flows. ASU 2016-14 requires amended presentation and disclosures to help not
for-profits provide more relevant information about their resources (and the changes in those resources) 
to donors, grantors, creditors, and other users. These include qualitative and quantitative requirements 
in the following areas: (1) net asset classe~; (2) investment return; (3) expenses; (4) liquidity and 
availability of resources; and (5) presentation of operating cash flows. ASU 2016-14 will be effective for 
annual financial statements issued for fiscal years beginning after December 15, 2017. The Fund has not 
yet assessed the potential impact of this guidance on its financial statements. 

3. PLEDGES RECEIVABLE, NET 

Pledges receivable, net as of December 31, 2017, consists of the following: 
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Unconditional promise to give, 
due in one year · 
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$ 88,000 

$ 88,000. 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

INVESTMENTS AND FAIR VALUE MEASUREMENTS 

The Fund's investment portfolio and investments by the fair value hierarchy levels at December 31, 2.017, 
consists of the following: 

Cumulative 
Fair Value Unrealized 
(Levell) Cost Gains/(Losses) 

Equity Securities: 
US Large Cap Equity $ 3,92.6,640 $ 3,019,610 $ 907,030 
EAFE Equity 2,532.,199 2,181,555 350,644 
Japanese Large Cap Equity 134,243 113,279 20,964 
C?lobal Equity 847,287. 705,000 142,287 

Fixed ·Income: 
Short Term 369,140 369,140 
US Fixed Income 2.,759,725 2,748,624 11,101 
Non-US Fixed.lncome 1,048,421 1,049,582. {1,151) 
Global Fixed Income 176,321 173,781 2.,540 

Balanced Mutual Funds: 1,016,515 1,02.1,694 {5,179) 
Hedge Funds: 

Long Short Equity 237,180 226,000 11,180. 

European Equity 12.1,2.87 113,000 8,2.87 
Managed Futures 248,578 2.51,000 {2,42.2) 
Balanced 2.34,974 22.1,514 13,460 
Nontraditional Bond Funds 363,573 354,629 8,944 

$ . 14,016,083 $ 12,548,408 $ 1,467,675 

There have been no changes in valuation techniques and related inputs· during the six months ended 
December 31, 2.017. 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

5. CHARITABLE REMAINDER TRUSTS AND FAIR VALUE DISCLOSURES 

Investments held in charitable remainder trusts as of December 31, 2017, consist of the following: 

Equities: 
US Large Cap Equity $ 223,930 
EAFE Equity 150,896 
Japanese Large Cap Equity 7,671 
Global Equity 37,870 

Fixed income securities: 
US Fixed Income 175,639 
Non-US Fixed Income 79,765 

Cash and cash equivalents: 
Cash and cash equivalents 14,836 

$ 690,607 

The following table presents the fair value of the charitable remainder trusts' assets and liabilities as of 

December 31, 2017 by fair value hierarchy. There have been no changes in valuation techniques and 

related inputs during the six months ended December31, 2017. 

Levell · Level3 Total 

Investments held in charitable 
remainder trusts $ 690,607 $ $ 690,607 

Liabilities under.charitable 
remainder trusts (248,356) (248,356) 

Liabilities under split-interest 
agreements (30,626) (30,626) 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

5. 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 (Level3) during the six months ended December 31, 2017. 

Liabilities under charitable remainder trusts; 
Beginning balance 

Payments to beneficiaries of charitable trusts 

Increase in value due to change in actuarial life expectancy 
and fair value of investments 

Ending balance 

Liabilities under split-interest remainder trusts: 
Beginning balance 

Increase in liabilities due to change in value of 
liabilities under charitable remainder trusts 

Ending balance 

6. PROPERTY AND EQUIPMENT 

Property and equipment as of December 31, 2017, consist of the following: 

Furniture $ 
Equipment 

Accumulated depreciation 

$ 

7,625 
17,584 

25,209 
(17,268) 

7,941 

Depredation expense for the six months ended December 31, 2017 was $1,992. 
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$ 243,826 

(21,828) 

$ 248,356 

$ 30,322 
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ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

7. SCHOLARSHIPS AND GRANTS PAYABLE 

. 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 December 31, 2017, the Fund is liable for awarded scholarships in the amount of $29,386, ·which 
were all due in less than one year. As of December 31, 2017, the Fund is not liable for any awarded 
grants. 

8. TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets as of December 31, 2017, consist of the following purpose: 

Scholarship and education $ 429,605 
Health and community 822,154 
Charitable RemainderTrusts 411,800 
Endowment earnings 1,052,882 

$ 2,716A41 

Net assets released from donor restrictions by incurring expenses satisfying the restrictions specified by 
donors for the six months ended December 31, 2017, were as follows: 

Scholarship and education 
Health and community 
Charitable RemainderTrusts 
Appropriations from endowment earnings 

$ 30,849 
2,036 
1,800 

242,166 

$ 276,851 

During the six months ended December 31, 2017, the fund reversed prior year recorded liabilities for 
scholarship payables in the amount of $1,000 which failed to meet qualifications. This amount was 
included as a reduction of grants and scholarship expense in the accompanying statement of activities 
and changes in net assets and was transferred back to temporarily restricted net assets. 
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9. ENDOWMENT FUNDS 

ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 · 

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

Permanently restricted net assets are available as of December 31, 2017 for the following purposes: 

General operations · 
Scholarships, internships, and education 

programs 

$ 6,153,077 

4,653,764 

$ 10,806,841 

During the six months ended December 31, 2017, endowment net asset activity was as follows: 

Total Net 
Temporarily. Permanently Endowment 

Unrestricted Restricted Restricted Assets 

Endowment net assets, July 1, 2017 $ (456,867) $ 614,100 $ 10,794,487 $ 10,951,720 

Contributions 12,354· 12,354 

Investment income 
Net realized and unrealized gains 59,122 502,601 561,723 
Interest and dividends 21,08~ 178,347 199,433 
Investment management fees (3,202) (27,198) (30,400) 
Administration fees (5,855) (17,071) (22,926) 

Investment income, net 71,151 636,679 707,830 

Appropriated for spending (21,973) (197,897) (219,870) 

Endowment net assets, December 31, 2017 $ (407,689) $ 1,052,882 $ 10,806,841 $ 11,452,034 
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10. LEASE COMMITMENT 

ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

The Fund occupies its office facilities in San Francisco u"nderan operating lease which expires in December 
2022. Rent payments are payable monthly and annually increase in January. Future obligations to pay 
under the lease agreement for the year ending December 31, 2018 total $67,920. Rent expense for the 
six months ended December 31, 2017 was $32,092. 

The following is a schedule ofminimum lease payments under the operating lease: 

Year Ending December 31, 

2018 $ 67,920 

2019 69,618 

2020 71,500 

2021 IJ J10C 
I..JJ"T.J....J 

2022 75,702 

$ 358,235 

11. CONCENTRATIONS OF CREDIT RISK 

Financial instruments that potentially subject the Fund to credit risk cqnsist primarily of cash, cash 
equivalents, and investments. Risks associated with cash and cash equivalents are mitigated by banking 
with creditworthy institutions. Such balances with any one institution mayi at times, be in excess of 
federally insured amounts (currently $250,000 per depositor). The Fund has not experienced any losses 
in such accounts and believes it is not exposed to any significant credit risk. 

Investments are managed by an investment advisor and in general are exposed to various risks, such as 
interest rate, credit and overall market volatility. To address the risk of investments, the Fund maintains 
a diversified portfolio subject to an investment policy that sets out performance criteria, investment 
guidelines, asset allocation guidelines, and requires review of the investment advisor's performance. This 
entire process is actively overseen by the Board of Directors. Investments are secured up to ttie limit set 
by the Securities Investor Protection Corporation ("SIPC"). As of December 31, 2017 the Fund held 
investments in excess of the SIPC insurance limits (currently $500,000 per depositor). 
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12. LIQUIDITY 

ASIAN PACIFIC FUND 
NOTES TO FINANCIAL STATEMENTS 

December 31, 2017 

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 December 31, 2017, unrestricted net assets include a deficit from· 
underwater endowment balances of. $407,689, which reduces the net assets available for funding 
amounts and potentially encumbers permanently restricted net assets. 

Additionally, included in unrestricted net assets are those net assets related· tEl advised funds which are 
intended to be used by the Fund, as advised by the donor, for organizations in line with the mission of the 
Fund, and not intended to be used for the Fund's operations. As of December 31, 2017, advised funds net 
assets was $2,069,214. As of December 31, 2017, unrestricted undesignated net assets less advised funds 
was $76,209. 

13. SUBSEQUENT EVENTS 

The Fund has evaluated subsequent events for potential recognition and/or disclosure through August 
31, 2018, the date which the financial statements were available to be issued. The Fund determined that 
there were no material subsequent events that required recognition and/or disclosure. 
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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 

RE: 2019 City & County of San Francisco Annual Fundraising Drive 

Dear Ms. Calvillo: 

Please find attached an application with attachments for the 2019 Fundraising Campaign. I have attached all 
required material based on rny understanding of Section 16.93-3 of the Administrative Code. 

· It was a pleasure to work with the City and County on the 2018 Campaign and we look forward to 2019. 

Thank you for your consideration of this application and please let me know if you have any questions. 

Best regards, 

Michelle C Clancy 
Campaign & Membership Services 
America's Best Local Charities (formerly Local Independent Charities) 
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February 26,2019 

RE: SF City & County Combined Charities Campaign 

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

Dear Sir or Madam: 

America's Best Local Charities (formerly Local Independent Charities) would like to fonnally request that we 
be included on the Pledge Card for the 2019 City & County of San Francisco Annual Joint Fundraising Drive. 
ABLC is a qualified federation in accordance with Administrative Code, Section 16.93-2. 

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 2019 campaign is a success. ABLC's 
administrative and fundraising overhead is cunently less than 3%. · · 

Thank you for your time and consideration. If you require any additional information, please call me at (415) 
925-2604. . 

Sincerely, 

~c~ 
Michelle C Clancy 
Campaign & Membership Services 
America's Best Local Charities (ABLC) 

Enclosed: 
ABLC Certification Page 
ABLC List of Agencies 
ABLC 501(c)3 Letter 
ABLC 4/30/2018 Audit 
ABLC 4/30/2018 Fonn 990 
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I certify America's Best Local Charities (ABLC) is a federated agency representing over 300 charitable 
organizations of which at least 90% are located in the counties of San Francisco, San Mateo, Sapta Clara, 
Alameda, Contra Costa, and Marin. Please refer to the attached list of agencies. 

Michelle C. Clancy, Campaign & Membership Services, ABLC 

I certify that America's Best Local Charities (ABLC) 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 pmtiallisting of · 
LICA and it's member charities from the 2018 SF City and County Campaign Brochure. 

Micheile C. Clancy, Campaign & Membership Services, ABLC 
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Local Independent Charities of America is a federation of local charities who specialize in feeding the hungry, sheltering 
the homeless, protecting children, and defending animals. Our members also service, inform, educate and empower 
people in need throughout the community. 

Arts & Education 

10 000 Degrees Marin www.lOOODdeorees.arq 
Alameda County Library Foundation Alameda www.acif.org~ 

BOOKS for the BARRIOS Inc. Contra Costa www.booksforthebarrios.com 
California Shakespeare Theater Alameda www.calshakes;org 
Canine Wounded Heroes Malin www.caninewoundedheroes.oro 
Chinese Culture Foundation of San Francisco San Francisco www .c-c-c.or:g_ 
Educate America! Education School Support & Scholarship Funds Coalition Marin. www .educateamelica .org 
Friends & Foundation of the San Francisco Public Library San Francisco www.friendssfpl.org 
Friends of the Marin CountY Free Library Marin www.marlnlibraryfriends.marin.orq 
Gateway Public Schools San Francisco www.awhs.oro 
Hispanic Scholarship Fund San Francisco www.hsf.net 
Irish Cultural Centre of California San Francisco www.icccsf.org 
Martinez Education Foundation Contra Costa www.martinezedfoundation.com 
Mexican Museum The San Francisco www.mexicanmuseum.arq 
Performing Arts Workshop San Francisco www.performinoartsworkshoo.oro 
Phoenix Leadership Center Inc. santa Clara www.thephoenlxsolution.org 
Prince Hall Memorial Education and ScholarshiP Fund Solano www.phmesf.com 
San Francisco Symphony San Francisco www .sfsymphony .org 
Sun r-1ateo County Commun_i_t;y Col!~_es· Foundation San Mateo www. c::mcCcfoundo:=ltion.orfl 
San Mateo Public Library Foundation San Mateo www.smlibrarvfoundatlon.ora 
SETI Institute Santa Clara www.seti.org 
Soiourn to the Past san Mateo www:sojournproject.com 
United Nearo Colleqe Fund San Francisco www.uncf.org 
West Contra Costa Public Education Fund . Contra Costa www.edfundwest.orq 

Wikimedia Foundation Inc. San Francisco www.wiklmedia foundation.org 

Wlitercoach Connection (Community Alliance for Learnino\ Alameda www.writercoachconnectlon.org 

Children, Women & Family Services 

1000 Mothers to Prevent Violence Alameda www.lOOOmothers.org 
Abandoned Children's Fund Sonoma www.abandohedchildrensfund.org 
Abducted & Missing Children's Recovery Project (PollyKiaas Fdtn) Sonoma www.pollyklass.org 
Aid For Starving Children Sonoma www.aashf.ar:g~ 

Alameda Boys and Girls Club (Alameda Boys' Club Inc.) Alameda www.alamedabgc.org 
www.alamedacountyfosterparentassoclation. 

Alameda County Foster Parent Association (California State Foster Parent Association) Alameda org 
Bay Area Crisis Nursery Contra Costa www.bacn.info 
Bay Area Scores San Francisco www.AmerJcaSCORESBayArea.org 
Beyond Emancipation Alameda www.beyondemancipation.org 
Biq Brothers Blq Sisters of the Bay Area san Francisco www.bbbsba.org 
Birthright Of San Jose Inc. Santa Clara www.blrthrlqht.orq 
Birthright Of Walnut Creek Contra Costa www .birthrlg_ht.org 
Blind Babies Foundation (Junior Blind of America) Alameda www.blindbables.org_ 
Blind Vietnamese Children Foundation (VIet Blind Babies Fouondation) San Francisco · www.bvcf.net 
Boy Scouts of America Alameda Council Alameda www.bsa-alameda.org 
Boy Scouts of America Marin Council Malin www.boyscouts-marin.o.rq 
Boy Scouts of America San Francisco Bay Area Council Alameda www.sfbac.org_ 

. Boy Scouts of America Silicon Valley, Monterey Bay Council Santa Clara www.scccbsa.org 
Boys & Girls Clubs of Central Sonoma County Sonoma www.bgccsc.org 
BCJYS & Girls Clubs of San Francisco San Francisco www.kidsclub.orq 
Building Futures with Women and Children (Cornerstone Community Development 
Corporation) · Alameda www.bfwc.org 
California Right To Life Education Fund Contra Costa www.calright21ife.org 
Center for Domestic Peace Marin www.maws.org 
Center for Young Women's Develofl_ment, The San Francisco www.cywd.orq 
Child Abuse Prevention Council Of Contra Costa County Contra Costa www .cape-coco .org 
Child Advocates of Silicon Valley (Court Designated Child Advocates) Santa Clara www.BeMyAdvocate.org 
Child Care Coordinating council of San Mateo County San Mateo www.sanmateo4cs.org 
Children's .Charities of America Marin www.childrenschalities.orq · ' 
City Youth Now San Francisco www.cityyouthnow.orq 
Civil Air Patrol Cadet Squadron 36 Santa Clara 'www.sq36.cawqcap.orq 
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America's Best Local Charities 

Community Child Care Council Of Sonoma Courlli'_ Sonoma www .sonoma4cs.orq 
Contra Costa Kop_s for Kids Contra Costa www.contracostakopsforkids.org 
court Appointed Special Advocates Of Santa Cruz County Santa Cruz www.casaofsantacruz.org 
Domestic Violence - Ending the Cycle, California Chapter (National Empowerment for 
Minorities Active in Community, Inc. www.nemacfoundatlon.oro 
Exceptional Needs Network Ala'meda www.ennetwork.org 
Extend Your Heart Santa Clara www .extendyourheart.org 
Family Caregiver Alliance San Francisco www.caregiver.org 
Family Supportive Housing Santa Clara www.familysupportlvehousing.orq · 
FamilyViolence Law Center Alameda www .fvlc.oro 
First Place for Youth Alameda www.firstplaceforyouth.org 
Foster Adopt Community Outreach (East County Faith Based Advisory Sub-Committee 
to the Chlld Welfare) · Contra Costa www.fosteradopt.communitv 
Friends of Alameda County CASA Inc. Alameda www .casaofalamedacountv .oro 
Friends of the Commission on the Status of Women San Francisco www .friendscosw. om_ 
Futures Without Violence San Francisco www.futureswithoutviolence.org 
Georqe Mark Children's House (George Mark Children's Fund) Alameda www :georgemark.org 
Glvlno With Grace Inc. Santa lara www.olvlnowlthgrace.oro 
Global Fund for Women San

1 

Francisco www.olobalfundforwomen.oro 
Hispanic and Asian Children Services Sacramento 
Homeless Children's Network San Francisco www.hcnkids.org 
Jenny Lin Foundation Alameda www.jennyllnfoundation.org 
Junior Achievement of Northern California (JA Worldwide) Contra Costa www.ianorcal.oro 
Kid_power Teen power Fullpower International Monterey www.kldpower.org_ 
Koinonia Foster Homes Inc. Placer www.kth.org 
Laveru.lef Youlh Recreation & Inforrnation ·center San rrancisco w·.;;w .lyric.org 
Leoal Services For Children Inc. San Francisco www.lsc-sf.oro 
Lifehouse Inc. Marin www .lifehouseaoency .org_ 
Little Wishes Marin www.littlewishes.org 
Loved Twice Alameda www.lovedtwice.org 
MAITRI Compassionate Care San Francisco www.maitrisf.org 
Make-A-Wish Foundation Greater Bay_ Area (Greater B"'i_Area Make-A-Wish Fdtn) San Francisco www.sfwish.oru 
Marin Center for Independent Living Marin www.marincii.Ol]t 
Matrix Parent Network And Resource Center Marin www.matrlxparents.org 
Muieres Unidas y Actlvas (Women United and Active) San Francisco www.mujeresunidas.net 
NatureBridoe San Francisco www.naturebrldge.org 
Nepal Youth Foundation Marin www .n8Q81Youthfoundation.or:g 
OneSky Alameda www .onesky .org 
Philippine Children's Fund of America ·Sacramento www.pinoyklds.org 
PODER! (Fiscal Sponsor: Tides Center) San Francisco www.podersf.org 
Portola FamilY Connection Center Inc. San Francisco www.portolafc.org 
Richmond Youth WORKS Contra Costa www.cl.richmond.ca.us/index.aspx?nid=662 
Ronald McDonald House Charities Bav Area Santa Clara www .rmhcbaare.org 
Safe &Sound San Francisco www.safeandsound.org 
San Francisco Foster Youth Fund San Francisco www.workerschlldrensfund.org 
San Francisco Women Against Rape San Francisco www.sfwar.org 
Silicon ValleY Children's Fund Santa Clara www .svcf.org 
SonRise Equestrian Foundation Alameda www.sonriseeouestrlanfoundation.oro 
Support For Families Of Children With Disabilities San Francisco www.supportforfamilies.org 
Teen Rescue Inc. Riverside www .teenrescue.com 
Tovs and Joys Children's Charitable Foundation (Valley Toys &Joys Charitable Fdtn) Marin 
U.S. Crisis CareJCommunity_ Chaplainc:y) Sacramento www.crisiscare.us 
Victory Ranch Inc. Santa Clara www.vlctoryranchinc.ot]J 
Women Children and Family Service Charities of America Marin www.womenandchlldren.org 
Women's Cancer Resource Center Alameda www.wcrc.org 
Women's Recovery_ Services A Unique Place Sonoma www.womensrecovervservlces.oro 
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Conservation & Animal Rescue Services 
Animal Charities of America Marin www.anlmalcharltiesofamerlca.org 
Animal Crisis Care_(Un/ted Animal Nations) Sacramento www.uan.org 
Animal Legal Defense Fund Sonoma www.ALDF.org 
Animal Spay Neuter International (Romania Animal Rescue) Alameda www.romanlaanimalrescue.com 
Assistance Doq Institute (Berqin University of Canine Studies) Sonoma www.berqinu.edu 
Assistant Dog United Campaign Sonoma www.asslstancedogunltedcampalgn.org 
Audubon Canyon Ranch Marin www .egret.org · 
Avian Rescue Corporation Contra Costa www.avlanrescuecorp.orq 
Berkely-East Bav Humane Society A/aimed a www.berkelevhumane.orq 
California Education Through Animals CETA Foundation Solano www.cetafoundation.com 
California Potbellied Pig Association Contra Costa www.cppa4pigs.org 
Canine Companions for Independence Sonoma www.ccl.org 
Cats on Death Row Marin www .catsondeathrow .orq 
Charge Across Town San Francisco www .charg_eacrosstown .oro 
Conservation & Preservation Charities of America Marin www .conservenow .org_ 
Conservation Corps North Bay, Inc. Marin www.conservationcorpsnorthbay,org 
Coral Reef Alliance San Francisco www.coral.orq 
Critter Creek Wlldlife Station (Animals for Education) Fresno www.crittercreek.org 
Dogs & Cats Stranded on the Streets San Francisco www .unwa ntedanimals.org 
Dogs for Diabetics Inc, Contra Costa www.dogs4diabetlcs.com 
Dogs on Death· Row Marin www .dad r.org 
Dolphins Whales & Sea Turtles: Save and Protect San Francisco www.sealifedefenders.orq 
Early Alert Canines Contra Costa www.earlyalertcanines.org 
East Bay SPCA Tri-Valley SPCA Alameda County www.eastbayspca.org_ · 
East Contra Costa Countv Homeless Animals' Lifeline Orqanlzation Contra Costa www.eccchalo.org 
Farm Animal Rescue Adoption and Sanctuary Nevada County www .animalplace.org_ 
Felidae Conservation Fund San Francisco www.felidaefund.org 
Friends of San Francisco Animal Care and Control San Francisco helpacc.org 
Friends OfThe Animals In The Redwood EmPire (FAIRE) Sonoma www.falreonllne.orq 
German Shepherd Rescue of·Northern California Inc. Alameda www.GSRNC.orq 
Golden Gate Labrador Retriever Rescue Marin www .labrescue.org · 
Guide Dogs for the Blind Inc. Marin www.guidedogs.com 
Habitats for Dogs & Cats Marin 
Harvest Home Animal Sanctuary San Joaquin www, harvesthomeanlmal.org 
Heariilg_ Doq Proqram san Francisco www.hearinod'ooorooram.oro 
Horses On Death Row Marin www .horsesondeathrow .org 
House Rabbit Society Contra Costa www.rabbit.org 
Humane Farmlnq Association Marin www.hfa.orq 
Humane Society· of Sonoma County Sonoma www.sonomahumane.org 
In Defense of Animals Marin www.idausa.oro 
Island Cat Resources and Adoption Alam!eda www .Jcraeastbay.org_ 
Lily's Leqacy Senior Doq Sanctuary Sonoma www.lilysleqacy.org 
Lindsay Wildlife Museum Contra Costa www. wlldlife-museum.orq 
Lions Tigers & Bears san Dieqo www.lionstiQersandbears.arq 
(ocal Animal Charities of America Marin www.localanlmalcharitles.org 
Marin Friends of Ferals Marin www.marinferals.org 
Marin Humane Society Marin www.marinhumanesociety.org 
Marine Mammal Center Marin www .MarineMammaiCenter.org 
Marley's Mutts Dog_ Rescue Kern www.marleysmutts.om_ 
Market Street RaliWilY Company San Francisco www .streetcar.org 
Monkey Tall Ranch San Benito www.monkeytallranch.org 
Muttvllle San Francisco www, m uttville.orq 
Niles Canyon Railway (Pacific Locomotive Association Inc) Alameda www.ncrv.oro 
Oakland Zoo(East Bay Zoological Socle!}') Alameda www .oaklandzoo.org_ 
Pacific Crest Trail Association Sacramento www.pcta.org 
Pets In Need San Mateo www.petsinneed.org 
Polar Bears International Marin www .oolarbearsinternational .orq 

www .preventingeuthanaslathrough 
Preventing Euthanasia Through Rescue Alameda rescue. com 

Purrchance Rescue San Francisco www.purrchancerescue.orq 
Sacramento SPCA (Sacramento Society for the Prevention of Cruelty to Animals) Sacramento www.sspca.orq 
Safe Haven Horse Rescue and SanctuarY_ Tehama www .safehavenhorserescue.orq 
San Francisco Bay_Bird Observatory Santa Clara www.sfbbo.org 
San Francisco Society for the Prevention of cruelty to Animals (SPCA) San Francisco www.sfspca.org 
San Francisco Zoological Society San Francisco www.sfzoo.orq 
SavirJg Horses Chanqina Lives (Well Trained Horses) Sonoma www' welltralnedhorses.com 
SAVE THE FROGS Santa Cruz www.savethefrogs.com 
Society for the Prevention of Cruelty of Animals of Monterey County Monterey www.spcamc.org 
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America's Best Local Charities 

South Bay Purebred Rescue Santa Clara www .sbprdogs.org_ 
Tri-Valley Animal Rescue Alameda www.tvar.org 
Turtle Island Restoration Network Marin www .seaturtles.org 
Warrior Canine Connection Inc. San Mateo www.warriorconnectlon.orq 
Wild Animals Worldwide Marin www.savewildanimals.org 
WildAid Inc. San Francisco www.wlldaid.org 
WildCare Marin www.wildcarebayarea.org 
Winqs of Rescue Inc. Los Anqeles www .winasofrescue.orq 
Yosemite Conservan<:y (Yosemite Foundation) San Francisco www .yosemiteconservancy .org 

Faith Based Organizations 

A Christ-Centered Education/Redwood Christian SchoolsjRedwood Christian Schools) Alameda www.RCS.edu 
Bay Area Rescue Mission (Richmond Rescue Mission) Contra Costa www .BayAreaRescue.org 

Bethafljl_ Christian Services of Northern California, Inc. Stanislaus www .bethany .org/northerncallfornia 
Catholic Charities CYO of the Archdiocese of San Francisco San Fra nclsco www.catholiccharitiessf.org 
Catholic Community Foundation of Santa Clara County Santa Clara www .cfoscc.org 
Catholic Service Organizations of America Marin www.catholicca.org 
Cenacle Resources Inc. Sacramento www .younasheep.org 
Christian Charities USA Marin www.ccusa.org_ 
Christian Children's Charities fvidrin wwvv.chrlstianchildrcnschurltlcs.org 
Cov-:.nQnt HousP. California Alameda www.covdoii_<O:.<lt9 ... ····--·-··----
Friends Of St. Francis Child care Center San Francisco www.fosfchildcare.orq 
In God We Trust Foundatin Inc. Sacramento www. i ng odwetrustfou ndation .com 
Islamic-American Zakat Foundation Inc. Bethesda www.Jazf.org 
Jewish Charities of America Marin www ,jewishcoa .org 
Jewish Home (Hebrew Home for Aged Disabled) San Francisco WWW.ihsf.orq 
Lutheran World Relief www.twr.ora 
Redwood GosQ_el Missions Sonoma www .srmission.org 
Shepherd's Gate Alameda www.shepherdsgate.org 
Sojourn Chaplaincy San Francisco www .sojourn-chaplaincy .org 
St. Anthony Foundation San Francisco www .stanthonysf.orq 
St. Vincent De Paul Society_ District Council of Marin County_ Marin www.vinnies.org 
YMCA of the Central Bay Area (Young Mens Christian Association of Berkeley)_ Alameda www.ymc-cba.org 

Health & Medical Services 

AIDS Treatment and Research Information (Proiect Inform Inc.) San Francisco www.proiectinform.orq 
Alameda Point Collaborative Alameda www.apcollaborative.org 
Alopecia Areata Foundation National (National Alopecia Areata Fdtn) Marin www.naaf.org 
Alzheimer's Services Of The East Bay Alameda www .aseb.org 
American Chronic Pain Association Placer www.theacpa.arq 
Asthma, Cancer & Heart Disease Prevention Through 
Smokefree Air (American Nonsmokers' Riqhts Foundation) Alameda www.anrf.orq 
Autism Society San Francisco Bay Area San Mateo www.sfautlsmsociety,orq 
B~Area Trvkers santa Clara 
Breast Cancer Action San Francisco www.bcaction.org 
Breast Cancer Emergency Fund San Francisco www .breastcanceremerqencyfund .org 
Breast Cancer Fund San Francisco www .breastcancerfund .orq 
Breathe California Golden Gate Public Health Partnership_ San Mateo www.ggbreathe.org 
Cancer in the Family Relief Fund Marin www .cancerfamllyrelieffund .org 
Cancer Support Community San Francisco Bay Area Contra Costa www.twcba.org 
CancerCURE of America: Care Understand Research & End Marin www .ca ncercureamerlca .orq 
Center for Early_ Intervention on Deafness Alameda www.ceid.org 
Children's Medical & Research Charities of America Marin www.childrenmedical.org 
Eczema Nationai Association (National Eczema Association) Marin www.nationafeczema.orq 
Face To Face Sonoma county AIDS Network Sonoma www.f2f.org 
HealthRlGHT 360 ! San Francisco www .hafci.orq 
Health & Medical Research Charities of America Marin www.hmr.org 
Healthier Kids Foundation Santa Clara County ' Santa Clara www.healthyfamllyfund,orq 
Hope Hospice Alameda www.hopehospice.com 
Hospice bv the Bay Marin www .hospicebythebay .org 
Hospice of the East Bay (East Bay Integrated Care) Contra Costa www.hospiceeastbay.org 
Hospice Pathways Home Health and Hospice Santa Clara www.pathwavshealth.orq 
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JDRF International - Greater Bay Area Chapter San Francisco www.idrf.org/greaterbay 
LuMind- Research Down Syndrome Foundation Santa Clara www.dsrtf.orq 
Lung_ Cancer Research Foundation Bonnie J. Add a rio San Francisco www.lungcancerfoundation.org_ 
Lll]Jus Foundation Of Northern California santa Clara www .lfnc.org 
Lymphedema Network (National Lymphedema Network Inc.) San Francisco www.lvmohnet.org 
Marin Community Clinic Marin www.marlncllnlc.orq 
National Fragile X Foundation Contra Costa www .FraqileX.orq 
Parkinson's and Brain Research Foundation (Children's Gaucher Research Fund) Placer County www.cgrf.org 

www .parkinso nsdtseaseresea rch education ins 
Parkinson's Disease Research and Education Institute Imperial titute.org 
Pediatric Cancer Research Foundation Oranqe County www.pcrf-kids.orq 
Planned Parenthood Shasta Pacific Contra Costa www.ppshastadiablo.or:g 
Positive Resource Center San Francisco www.positiveresource.org 
RoomsThatRock4Chemo (Fiscal Sponsor: Sweet Relief Musicians Fund) San Francisco www .roomsthatrock4chemo .us 
Sakura Kat Contra Costa www.sakurakaiec.orq 
San Francisco Firefighters Cancer Prevention Foundation San Francisco www.sffgJf.org 
San Francisco General Hospital Foundation San Francisco www.sfghf.org 
San Francisco Public Health Foundation San Francisco www.sfphf.org 
Scleroderma Research Foundation San Francisco www.scierodermaresearch.orq 
Shanti Project San Francisco www.shantl.org 

www .shrinershq .org/hospltalfnorthern-
Shriners Hospitals for Children - Northern California Sacramento california 
Spinal Cord Injury Network International Sonoma www.splnalcordinjury.orq 
Stand Up To Cancer Los Angeles www.standup2cancer.orq 
tThat Man May See Inc. San Francisco www .ucsfeye. net/tmms.shtml 
UCSF Benioff Children's Hos~tal Foundation San Francisco www.chofoundation.org 
jJnited States Adaptive R.~creatlon Center San Bernardino www.usarc.org 
Wayflnder Family Services Los Angeles www.wavfinderfamllv.org 

Human Care Services 

Alameda County Community Food Bank Alameda www.accfb.org 
Alameda County Meals on Wheels Inc. Alameda www.feedingsenlors.org 
Alameda Meals on Wheels Alameda www.alamedamealsonwheels.org 
America's Best Charities Marin www.best-charities.org_ 
America's Best Local Charities Marin www.lic.org · 

www.redcross.org/localfcalifornla/northern-
American Red Cross Bay Area San Francisco california-coastal 
American Red Cross Silicon Valley Chapter Sanata Clara www.slllconvalley-redcross.orq 
Asian Americans Advancing Justice- Asian Law caucus San Francisco www.asianlawcaucus.org 
Asl.an Neiohborhood Design san Francisco www.andnet.org 
Assistance League of Diablo Valley Contra Costa· www.dlablovalley.assistanceleague.org 
Balance (Consumer Credit Counseling Service of san Francisco) San Francisco www.balancepro.org 
Bay Area Legal Aid Alameda www.baylegal.org 
BeeCause Community Closet Marin 
Bonita House Inc.· Alameda www.bonitahouse.org 
Charity Without Borders Marin www.charitywithoutborders.org 
Chinese For Affirmative Action San Francisco www .caasf.orq 
Community Board Proqram San Francisco www .communityboard .org 
Community_Houslng_Partnershlo San Francisco www.chp-sf.org 
Cover the Homeless Ministry Los Angeles www.coverthehomeless.orq 
Curry Senior Center San Francisco www .currvsenlorcenter .oro 
D~Break Adult Care Centers Alameda www.adult-day-servlces.org 
East Bay Innovations Inc. Alameda www.eastbayinnovations.org 
Eden I&R (Information and Referral) Alameda www.edenir.oro 
E11Jruoyment & Community Options Santa Clara www.communityojJ_tions.org 
Filjpino American Rural Mission Sacramento www.filamruralmtsslon.orq 
First Responder support Network, Inc. San Francisco 
Food for Thought Sonoma www .fftfoodbank.orq 
Good Karma Bikes santa Clara www.goddkarmablkes.org 
Groceries for Seniors San Francisco www.grocerlesforseniors.org 
Homeless Prenatal Program, Inc. San Francisco www.homelessprenatal.orq 
Homeless Rescue Service Contra Costa www.homelessrescue.orq 
Hooe Strengthens Foundation Alameda www.hooestrenqthens.org 
Human Investment Project (HIP Housing) San Mateo www.hiphousing.org 
Kaanun Mehr Contra Costa www .kaanunmehr.org 
Kiva Micro Funds San Francisco www.kiva.orq 
Legal Aid at Work San Francisco www.leoalaldatwork.om 
Llll_htHouse for the Blind and Visually Impaired San Francisco www.lighthouse-sf.org_ 
Mark Reynolds Memorial Bike Fund, Inc National www. markreynoldsfund .org 
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Martha's Kitchen Santa Clara www.marthas-kitchen.org 
Meals on Wheels of Contra Costa Inc. Contra Costa www.mealsonwheelsofcontracosta.org 
Meals On Wheels Of San Francisco San Francisco www.mowsf.orq 
Meals on Wheels of Yolo Countv Yolo www.mow'y'olo.or:g_ 
Nicaraguan Childrens Friendship Committee San Francisco www.ncfckids.com 
North Bay Developmental Dlsablilities Services Napa www.nbrc.net 
Nuru International Santa Clara www.nuruinternatlonaJ.orq 
QQtions Recov<ery_ Services Alameda www.optionsrecoverv.ora 
Ploughshares Fund San Francisco www.ploughshares.OI1J_ 
Pomeroy Recreation and Rehabilitation Center San Francisco www .ja netpomeroy .org 
Project Open Hand San Francisco www.ooenhand.org 
R'!fjhael House of San Francisco San Francisco www.raohaelhouse.orq 
Rebuilding Together San Francisco San Francisco www.rebuildingtogethersf.org 
Rebuilding Together Silicon Valley Santa Clara www.rebuildingtogether-sv.org 
Richmond Main Street Initiative Inc. Contra Costa www.richmondmalnstreet.org 
Richmond BUILD Contra Costa www.rlchmondworks.orq 
Ritter Center Marin www.rittercenter.orq 
Safe Alternatives to Violent Environments (SAVE)- Alameda www.save-dv.org 
San Francisco AIDS Foundation San Francisco www.sfaf.org 
San Francisco Bay Area Little Brothers-Friends of the Elderly San Francisco www .littlebrotherssf.orq 
Seniors Activity_ and Recreation Fund Sacramento www.seniorsfund.org 
SEVA Foundation Alameda www.seva.om 
SF-Marin Food Bank (San Francisco Food Bank) San Francisco www.sffoodbank.org 
SOS Meals on Wheels (Service Onnortunit!ec; for Seniors. Inc.) Alame(]a www .sosmow .ora 
Southwest Key Program_s, .. !.~~·--- ··-··- Austin www .swke'{.org I 
SjJ_anish Speaking_ Unity Council of Alameda County Alameda www.unitycouncil.org_ 
Sj)_eclal Olympics Northern California Contra Costa www .sonc.org 
Sports Charities USA - Supporting Youth Disabled and National Team Athletics) Marin www.sportscharith~s.org 

enderloin Neighborhood Development Corporation San Francisco www.tndc.orq 
Vietnam Health Education and Literature Projects Santa Clara www.vnhelp.org 
Village Link San Mateo www.thevillagelink.o11J 
Volunteers in Asia San Francisco www.viaprograms.org 
Walk Oakland Bike Oakland Alameda www.wobo:org 
Walk san Francisco (Fiscal Soonsor: Transportation for a Livable Cltvl san Francisco www.walksf.orq 
West Coast Post Trauma Retreat - RCPR (Fiscal Sponsor- First Responder Support 
Network, Inc. - FRSN) · Marin www. wcpr200l.org 
Whistlestop (Marin Senior coordinating Councll) Marin www .thewhistlestop .org 

YES Nature to Neighborhoods Contra Costa www.yesfamilies.org_ 

L aw E f n orcemen t& MTt 11 ary s uppor tS erv1ces 
America's Homeless Veterans Sacramento www.ahvets.org_ 
Bil_y Area Law Enforcement Assistance Fund. San Francisco www .baleaf.org 
Blue Star Mothers of America, Inc Contra Costa www .bluestarmothers.org 
Correctional Peace Officers Foundation Sacramento www.cpof.org 
Dogs on Deployment San Diego www.doqsondeployment.org 
Fisher House Foundation National www .fisherhouse.org 
K-9 Armor Marin www.k9armor.com · 
Law Enfoucement Chaplaincy Foundation, The Sonoma www .lecf.org 
Military Family and Veterans Service Organizations of America Marin www.mfvsoa.orq 
Military Support Groups of America Marin www.milltarvsupportqroups.orq 
O_g_eration: Care And Comfort Santa Clara www .occ-usa .org_ 
O_fleration Homefrolit California San Diego www .operationhomefront.net 
Paws for Purple Hearts sonoma www.pawsforpurplehearts.org 
Ranqer Road (Ranqe Road) Sacramento www .ranqerroad.orq 
Sacramento Sheriff's Activities Le~ue Sacramento www .ssdsa Lorg 
San Francisco Bay Area Law Enforcement Emerald Society San Francisco www.sfbalees.com 
San Francisco Police Activities League San Francisco www .sfpa Lorq 
Search & Rescue Assist, Inc. Santa Clara www .SearchAndRescueAssist.com 
Sheriff's Toy Project Sacramento www .toypr<Jiect.org_ 
Support Our Troops - California Chapter, Inc. Sacramento www.supportourtroops.org 
Support the Enlisted Project (STEP) San Diego www .stepsocal.org 
Supporters of San Francisco Police Department's Wilderness Proqram San Francisco www .sf-oollce.orq/index.aspx?paqe=91 
Swords to Plowshares Veterans Rights Organization San Francisco www .swords-to-plowshares.org 
TroopsDirect Contra Costa www. troopsdirect.org 
United Through Reading San· Diego www .unitedthroughreadinq. org 
Veterans Resource Centers of America (Vietnam Veterans Of California) Sonoma www.vietvets.orq 
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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 19S7, recogn'izing 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 IRC Section 170. You're also qualified to 
receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 20155, 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-f\l, 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, call1-877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday 
{Alaska and Hawaii follow Pacific Time). 

Sincerely yours, 

Jeffrey !. Cooper 
· Director, Exempt Organizations 
Rulings and Agreements < 
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Board of Directors 
America's Best Local Charities 
Larkspur, California 

INDEPENDENT AUDITOR'S REPORT 

1\1\;, MAZE 
I'#.! \..&ASSOCIATES 

We have audited the accompanying financial statements of America's Best Local Charities (a nonprofit 
organization), which comprise the statement of financial position as of April 30, 2018, and the related 
statements of activities, functional expenses and cash flows for the year then ended, and the related notes to 
the fmancial 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 fmancial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our. responsibility is to express an opmton on these fmancial 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 intemalcontrol relevant to the organization's 
preparation and fair presentation of the fmancial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the organization's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the financial 
statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Accountancy Corporation 

3478 Buskirk Avenue, Suite 215 
Pleasant Hill, CA 94523 1 
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Opinion 

In our opinion, the fmancial statements referred to above present fa-irly, in all material respects, the 
financial position of America's Best Local Charities as of April30, 2018, 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 America's Best Local Charities' 2017 fi~ancial statements, and we expressed 
an unmodified audit opinion on those audited financial statements in our report dated December 30, 2017. 
In our opinion, the summarized comparative information as of and for the year ended April30, 2017 is 
consistent, in all material respects, with the audited financial statements from which it has been derived: 

Pleasant Hill, California 
September 13,2018 
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AMERICA'S BEST LOCAL CHARITIES 

STATEMENT OF FINANCIAL POSITION 
AS OF APRIL 30,2018 

WITH COMP ARA TIVB AMOUNTS AS OF APRJL 30, 2017 

ASSETS 

Current Assets: 

Cash in banks (Note 3) 

Pledges receivable, u"et of estimated uncollectible pledges of 
$457,218 and $634,152 for 2018 and 2017, respectively (Note 2B) 

Receivables from oth~r.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 - Umestricted 

Total Liabilities and Net Assets 

2018 

$874,402 

2,858,102 

279,856 

$4,012,360 

$1,672 

4,010,688 

4,012,360 

0 

$4,012,360 

See accompanying notes to financial statements 
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2017 

$1,731,965 

3,767,553 

183,109 

$5,682,627 

$0 

5,682,627 

5,682,627 

0 

$5,682,627 



AMERICA'S BEST LOCAL CHARITIES 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED APRIL30,2018 

WITH COMPARATIVE AMOUNTS FOR THE YEAR ENDED APRIL 30, 2017 

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 

Totai Unrestricted Pubiic Revenue and Support 

EXPENSES 

Program-related expenses 
· Nonprogram-related expenses: 

Management and general costs 
Fund raising expenses 

Total Expenses 

CHANGES IN NET ASSETS 

NET ASSETS, BEGINNING OF YEAR 

NET ASSETS, END OF YEAR 

TOTALS 

2018 

$1,365,294 
1,900,552 

16,944,460 
(457,218) 

(19,660,224) 
478,525 

0 

571,389 

405,154 

58,544 
107,691 

571,389 

0 

0 

$0 

See accompanying notes to financial statements 
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2017 

$2,305,204 
1,922,476 
5,226,256 
(634,152) 

(8, 791,584) 
568,534 

36,267 

633,001 

467,227 

64,052 
101,722 

633,001 

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 

Total Expenses 

AMERICA'S BEST LOCAL CHARITIES 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED APRIL 30,2018 

WITH SUMMARIZED AMOUNTS FOR THE YEAR ENDED APRIL 30, 2017 

Program 
Services 

$403,844 

1,310 

$405 154 

Supporting Services 
Management Fund 
and General Raising 

. $26,923 $107,691 

429 
14,952 
10,534 
5,706 

$58,544 $107!691 

See accompanying notes to financial statements 
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TOTALS 

2018 2017 

$538,458 $502,183 
0 1,285 

1,310 1,480 
429 1,597 

14,952 30,295 
10,534 1,215 

5,706 . 5,836 
0 89,110 

$571,389 $633,001 



AMERICA'S BEST LOCAL CHARITIES 

STATEMENT OF CASH FLOWS 
FOR THE YEAR ENDED APRIL 30, 2018 

WITH COMPARATIVE AMOUNTS FOR THE YEAR ENDED APRIL 30, 2017 

CASH FLOWS FROM OPERA TlNG 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 
uricollectible pledges 

Decrease (increase) in pledges receivable 
(Increase) in receivables from other agencies 
Increase (decrease) in accounts payable 
(Decrease) in estimated distributions payable 

to member agencies 

Total Adjustments 

Net Cash (Used for) Operating Activities 

Cash in Banks, Beginning of Year 

. Cash in Banks, End of Year 

Supplemental disclosure: 
No taxes or interest were paid in 2018 or 2017. 

See accompanying notes to financial statements 

6 

519 

2018 

$0 

(176,934) 
1,086,385 

(96,747) 
1,672 

(1,671,939) 

(857,563) 

(857,563) 

1,731 965 

$874,40;2 

2017 

$0 

133 
(285,342) 
(1 10,994) 

(99,748) 

{517,577} 

{1,013,528} 

(1,013,528) 

2,745,493 

$1,731,965 



AMERICA'S BEST LOCAL CHARITIES 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April30, 2018 

!NOTE l-REPORTING ENTITY 

America's Best Local Charities (ABLC) was incorporated under the laws of California on July 15, 
1987. ABLC receives funds from the government and private sector workplace payroll deduction 
fund drives for distribution to member agencies. A member agency must be accepted for participation 
by completing an application and qualifying under certain restrictions. · 

I NOTE 2 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

A. Basis of Accounting and Financial Statement Presentation 

The fmancial 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. 

ABLC 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 ~s 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 
frpm re~trictions. Presently, all net assets of ABLC 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 ABLC's financial statements are the Allowance for Estimated Uncollectible Pledges 
and the Estimated Distributions Payable tci Member Agencies. 

ABLC 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 2017 and 2016 is 14% and 15%, 
respectively, which is based on historical campaign results. 
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AMERICA'S BEST LOCAL CHARITIES 
NOTES TO FlNANCIAL STATEMENTS 

· For Year Ended April30, 2018 

I 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 2017 and 2016 campaigns, federation expenses exceeded revenue by $478,525 and 
$568,534, respectively, which has been collected from the member agencies. · 

D. Income Tax Status 

A'BLC is exempt from federal income tax under Section 501(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 fmancial statements. rn· addition,. ABLC 
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)(l). Unrelated business 
income, if any, niay be subject to income tax. ABLC paid no taxes on unrelated business income in 
the years endedApril30, 2018 and2017. 

Generally accepted accounting principles require the recognition, measurement, classification, and 
disclosure in the fmancial statements of uncertain tax positions taken or expected to be taken in the 
organization's tax returns. Management has determined that ABLC does not have any uncertain tax 
positions and associated unrecognized benefits that materially impact the fmancial statements or 
related disclosures. Since tax matters are subject to some degree of uncertainty, there can be no 
assurance that ABLC's tax returns will not be challenged by the taxing authorities and that ABLC 
will not be subject to additional tax, penalties, and interest as a result of such challenge. Generally, 
ABLC's tax returns remain open for federal income tax examination for three years from the date of 
filil).g. 

E. Functional Allocation of Expenses . 

The costs of providing various programs and other activities have been sununarized on a functional 
basis in the. statement of activities and changes in net assets. A~cordingly, 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 expens~s by time logs and 
management's estimates. 

F. Advertising 

Advertising costs are expensed as incurred. · 
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AMERICA'S BEST LOCAL CHARITIES 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April30, 2018 

I NOTE 2- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

G. Fair Value Measurements 

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in 
an orderly transaction between market participants at the measurement date. Accounting standards set 
a framework for measuring fair value using a three tier hierarchy based on the extent to. which inputs 
used in measuring fair value are observable in the market. The three levels are defmed as follows: · 

Levell: Quoted prices in active markets for identical assets or liabilities. 

Level 2: Observable inputs other than Level 1 prices such as quoted prices for similar assets or 
liabilities, quoted prices in markets that are not active, or inputs (interest rates, currency exchange 
rates, commodity rates and yield curves) that are observable or corroborated by observable 
market data for substantially the full term of the assets or liabilities. · 

Level 3: Inputs that are not observable in the market and reflect management's judgment about 
the assumptions that market participants would use in pricing the asset or liability. 

H. Summarized Comparative Information 

The financial statement information for the year ended April 30, '2017, presented for comparative 
purposes, is not intended to be a complete financial statement presentation. For a complete 
presentation, please refer to the fmancial statements for that fiscal year. 

I NOTE 3 - CASH IN BANKS 

Cash held by ABLC with its bank may at times exceed the Federal Deposit Insurance Corporation 
(FDIC) coverage limit. Management believes ABLC is not exposed to any significant credit risk 
related to cash. 

I NOTE 4- ESTIMATED DISTRIBUTIONS PAYABLE 

ABLC has estimated that it will pay out to the various member agencies approximately seventy-six 
percent of the cash received from the pledges net of the estimated uncollectible pledges for the Fall 
2016 campaign. The estimate is based on the fact that ABLC will pay out all funds in excess of its 
costs. Management has estimated the distribution to be approximately $3,002,366 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 fmancial statements. The estimated distributions payable as of April30, 2018 include 
an estimate for the Fall2017 campaign, plus the Fall2016 campaign final distribution. 

Verification that ABLC is honoring designations made to each member organization have been 
performed. 
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AMERICA'S BEST LOCAL CHARITIES 
NOTES TO FINANCIAL STATEMENTS 

For Year Ended April30, 2018 

I NOTE 5 - CONTRACTS WITH OTHER FEDERATIONS I : 
ABLC had entered into an agreement with Local Independent Charities ·of Texas (LICTX) and 
Local Independent Charities of Minnesota (LICMN), 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 three federations for the years ended April 3 0, 20 18 and 20 17 amount to 
$851,245 and $933,370, of which $571,389 and $633,001, respectively represented ABLC's share. 
These organizations had amounts due to ABLC of $279,856 and $183,109 for the years ended 

April30, 2018 and 2017, respectively. 

ABLC 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 America, Inc., America's Best Charities, Inc., Animal Charities of America, 
Inc., Military Family and Veterans Service Organizations of America., Christian Charities, U.S.A., 
Women, Children and Family Service Charities of America, ~ducate America: The Education, 
School Support, and Scholarship Funds Coalition, Inc., Sports Charities,. U.S.A. - Supporting 
Youth, Disabled and National Tea.'TI Athletics, Cancer CURE - Care, Understand, Research and 
End, Children's Medical & Research Charities of America, Wild Animals Worldwide, America's 
Most Cost Effective Charities, Military Support Groups of America and Christian Children's 
Charities, Catholic Service Organizations of America, Human Care Charities of America, whereby 
ABLC is to perform fiscal services for these federations. 

Verification that ABLC is performing services in accordance with the terms of its contracts has 
been performed. 

!NOTE 6- BUSINESS SERVICES CONTRACT 

ABLC entered into a business services contract with Maguire/Maguire, Inc. (M/M). Under the 
terms of the contract MIM acted as business agent, provided administrative and secretarial services, 
maintained the books and records, maintained necessary corporate documents, and provided other 
such services as deemed necessary. MIM did not perform policy making or decision making 
functions. ABLC compensated M!M for services rendered based on a fee schedule agreed by the 
parties. In addition, MIM was reimbursed for all out-of-pocket expenses incurred while carrying 
out the duties outlined in the contract. This contract has an automatic renewal provision, which will 
renew on a month-by month basis, whereby the Board retains the right to cancel upon 30 days 
advance written ·notice. 

Effective May 1, 2018, this fee schedule was replaced by a non-percentage-based fixed fee in the 
annual amount of $626,787. 

Verification that Maguire/Maguire Inc. is performing services in accordance with the terms of its 
contract has been performed. 

I NOTE 7- SUBSEQUENT EVENTS 

ABLC evaluated subsequent events for recognition and disclosure through September 13, 2018, the 
date which these fmancial statements were available to be issued. Management concluded that no 
material subsequent events have occurred since April 30, 2018 that require recoguition or 
disclosure in such financial statements. 

10 

523 



urn of Organization Exempt From Income Tax 
s~ctlon 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

>- Do 'tJOt enter social security numbers on this form as it may be tnade public, 
>- Go to www.irs.gav/Form990 for instructions. and the latest information. 

RECEIVES-FUNDS FROM woru<P1A'cE: 

OMB No. 15q5.Q047 

M~~]R}g~~~~===========----------------------------------------
2 clled< fhJ; 'box -;:.-OiTt~ Ci;Q.mfZ:atioo ctisco~iilli;;lii5 ;;p8ration~ ordG~sect Oi mar; iii .iii 25cy;ot itS net as'Sets-:---------
3 Number of voting members of the governing body (Part VI, line 1 a)................................... 3 6 
4 Number of independent voting members of U·1e governing body (Part VI, line 1 b) ..... ,,, ........ ,, .. , , . 
5 Total numbe.r of Individuals employed in calen.dar year'2017 (Part V, line 2a).,, ... ,., .... ,, ....... , .. . 
6 Total numi;Jer of volunteers (estimate if necessary) ...... , , ......................................... , , 
7~ Total unrelated business revenue from Part VIII, column (C), line 12 ..... : .. ............ , ..... , ...... .. 

b Net unrelated business taxable income from Form 990-T, line 34 .... ,, ... , ....... , ..... , ..... , , .... , . 

tornp 7-te. De~ arat on of pre~et o or an o cer s ase on a n orma on o w o preparer as any now e ge. 

~ I \J'~A. ;;pT:::I f.~ I Il--l 3--/.9-' 
Sign Signature of r(ficer ~ Date 

Here )I> MARGANETTA FINNEY TREASLSECRETARY 
Type or print name and title 

PrinUType prepare,..s name I Pre parer's signature 111·13·(8. Check .U ff I·:PTIN 

:Paid TIMOTHY J KRISCH TIMOTHY J KRISCH self-employed P 0 0 2 8 3 0 8 3 · 
Preparer Firm's name ,.. MAZE & ASSOCIATES 
Use Only Firm's address ,.. 3478 BUSKIRK AVE STE 215 Firm's EIN,.. 94-259017 9 

PLEASANT HILL CA 94523-4346 Phone no. (925) 930-0902 
May the IRS discuss this return with the pre parer shown above? (see instructions) ....•............ ,., .............. , .. , pg Yes lJ No 
13AA For Paperwork Reduction Act Notice, see the separate mstructlons. TEEA0113L 08108117 Form 990 (2017) 
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Form 8879 .. EQ 
IRS e4i/e Signature Authorization 

for an Exempt Organization OMB No. 1545-1878 

Department of the Treasury 
Internal Revenue Service 

For .calendar year 2017, or fiscal year beginning_ J:)[ 0]-_ _ , 2017, and ending_1 [3_9 _ _ , 20 2018 
1>- Do not send to the IRS. ·Keep for your records. 2017 

1>- Go to www.Jrs.gov/Form8879EO for· the latest Information. 
Name of exempt organization Employer ldentlflcalion number 

AMERICA'S BEST LOCAL C ARITIES 94-3042430 
Name and title of officer 

MARGANETTA FINNEY TREAS/SECRETARY 
I:E:Y!tl;f.t~~\1 Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, it any, from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being tiled with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, wbichever 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 one line in Part I. . 

1 a Form 990 check here •.•. ,.. !RJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..... ,... 1 b_---=1:..:9CJ.,_7:..c5::..:3::..,'--0=8..:.8.c... 
2 a Form 990-EZ check here. . . . . .... 0 b 'fotal revenue, if any (Form 990-EZ, line 9). ... _ ........... , ... , ... , 2 b --------'---
3 a Form 1120-POL check here ..... ; >- 0 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. . . 1>- 0 b Balance Due (Form 8868, line 3c ..... , ..... , , ... , , ...... , . , ... , ...... , 5 b --------

I R&.f;i;'Hiffil Declan~tion and Si.gna"'t,_,u,_,.,re~A:.::ou"'th"'o:::r,::iz~a"'ti~o:,:-n..::o""f..::O:.!.ff:,:-ic::ce:::r_.......,.. ___ --:-___ ---,,.----------,-----,--
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 201/ 
electronic return and accompanyino schedules and statements ahd to the best of my knowledge .and belief, they are true, correct, and complete. 
I further declare \hat the amounf In Part I above Is the amount shown on the copy of ihe organization's electronic return. i consent to alioy; rny 
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
\he 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. It 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 \he financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize \he 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 
[Ej I authorize MAZE & ASSOCIATES 

ERO firm name 
to enter my PIN 00293 ]as my signature 

Enter live numbers, but 
do not enter all zeros 

on the'orgariization's tax year 2017 electronically tiled 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. 

0 As an· officer of the organization, I will en\er my PIN as my signature on the organization's tax year 2017 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 en\e my PIN on \he return's disclosure consent screen. 

Date,.._ 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN .................................... ,................. 68580583083 

'----;o"o"'n"otC...e"-.ntc'cer:-:aT.u-'ze:...;ro'-s-'-----' 

I certify that the above numeric entry is my PIN, which is rny signature on the 2017 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance wi\h the requirements of Pub. 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-fi/e Providers tor Business Returns. 

ERO's signature ,.._ TIMOTHY J KRISCH Dale>- // /3 ' (a 
ERO Must Retain 'fhls Form- See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2017) 
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Form 990 (2017) AMERICA'S BEST LOCAL CHARITIES · 94-3042430 Page 2 

!Ul~Ji:mm~l Statement of Program Service Accomplishments · 
: Check If Schedule 0 contains a response or note to any line in this Part Ill. .. ,,, ........ , , , ... , , , ............ , , . , , , , , 0 

1 Briefly describe the organization's mission: 

.1QG__Aj. _l_NIJ~-E~E!._N! '---G__H~J;J];~S- .Q~ ~~Ig:~~ _M~E_IYJlS _ _EQ.N.P.§ _Fj\.QJi __¥1.QgKj'_!,~C~ _ ~~YBQ~L _______ _ 

.Q~DjJf:!'_l_OB _ ~UBQ .PBI~.§ _F_o_g _D_I.§~IllQ.'IT.Q!i(_T.Q -~.!:1~~~ ~G_EB~l_E.§ _,_ ____________________ _ 

-----------------------------------~--------------------~--------

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 (29 No 

If 'Yes,' describe these new services on Schedule 0. 

f 
i 

t-
t 
l 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... , D Yes [29 No i 
If 'Yes,' describe these changes on Schedule 0. [· 

4 Describe the organization's ~rogram 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 eac program service reported, 

4 a (Code: ) (Expenses $ 19, 181, 69 9. Including grants of $ 19, 181, 699. ) (Revenue $ 
THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY CHARITIES THAT::--:-::ME=E=Tc----
STANDARDS-FOR -fNc:1usioN IN -coRPORATE-AND- GovERNMENT woRKPLACE-6iARfTABLE-FUND-DRIVis--
~~D= :Tii Mt ~)}I~= ~]tiQ>1 )~R~~~~iA!!Yi: ~®= [fs:g~~ ~g)[N!)~~ ji®]~ :PB-!-LE§: )l.i~@]x = = = 
REDUCING FUND RAISING COSTS FOR BOTH THE CHARITIES AND CONTRIBUTORS. THESE EXPENSES 
~~AJ~ )g=0]fiiJJ~tiQ~~JQ)}i~ }g~i :H~@~~ M~J~~Ji:~~l[l(~~B~~LRQ~ )BQQ!IT~ == = 
COLLEC'rED THROUGH. THE CAMPAIGN. 
-;----~---------------------------------~--------------------~---

4 b (Code: ) (Expel)ses $ 4 0 5, 15 4 • Including grants of $ ) (Revenue $ 
TQ PROVIDE TELEPHONE, PRINT AND WEB-BASED EDUCATION AND INFORMATION SERV~I~C~E~S~F~O~R-----

:gQ~~I~~Qi~~~~~l[}~=~[f~~~~j}~~f~Q@j=f~t~l~=~~iiJil[~Q~BQ~!Q~~~'[(==== 
WORKPLACE CONTRIBUTORS; TO PROVIDE LOGISTICAL SUPPORT TO FUND DRIVE ORGANIZERS; TO 
g~l[~~~=w~~r~~}~~p~zy~~~~~~!QYB0UP~~~~@]~~=~N~~E~~~'[~~K!~~1====== 
_§]j;_~V];~E_S...!. _ _ _ _ _ _ _ _ _ ___________________________ -·- _________________ _ 

4 c (Code: ) (Expenses $ ·including grants of $ ) (Revenue $ ------- ------------ -----------~ ------------

--------------------------------------------------~--~-----------

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

(Expenses $ Including grants of $ ) (Revenue $ 
4 e Totql program service expenses 1>- 19 58 6, 853. 

BAA TEEA0102L 12/05117 Form 990 (2017) 
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Form 990 94-3042430 3 

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. .. . .. .. .. . . .. .. .. . .. . .. .. .. . .. . .. . .. .. . . . .. . . .. . .. .. .. .. .. .. . 3 X 

4 Section 501 (c)(3) organizati~ns. Did the organization engage in lobbying activltles, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . ............. , .. .. . .. .. .. .. . . . .. .. .. . .. . .. .. .. . .. 4 X 

5 Is the organization a sectiori 501 (c)(4), 501~c)(5), or 501 (c)(6) organization that receives membership dues, X 
assessments, or similar amounts as define In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . . . f---5--l-'--+--

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 ScheduleD, 
Part I ..................................................... · ................. , ............ , . . . . . . . . . . . . . . . . . . . . . . . . 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open SpiJCe, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1/ .•. , ....... , , , . , , . . . . . . . . 7 X 

B Did the organization maintafn collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill ................ ,,,, ..... , ........... ,., ............ , ................... , ........... , . B 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? It 'Yes,' complete Schedule D, Pari IV. ............. , .............................. ·. . . . . . . . . . . . . . . . . . . . . . . 9 X 

i o Did u·,e organization, directly or through a related organization, held asseis in temporarily restricted endowments, . 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . .................... , . . . . . . . . . I 0 · X 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, 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 ro? If 'Yes, I complete Schedule 
D, Part VI .. ·, .......... , ............... , .. ,.,.,, ............ : ............................. , ........... ,............ 11 a X 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
ass,ets reported in Part X, line 16? If 'Yes,' complete ScheduleD, Part Vll....... ..... .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. 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 167 If 'Yes,' complete Schedule 0, 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 0, Part IX .. , ....................................................... . 

e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' complete Schedule D, Part X. .... . 

f Did the organization's se~arate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X ... 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? 'If 'Yes,' complete 
ScheduleD, Paris XI and XII .............. ,. .. , .................... · ............................ , .......... , ....... . 

b Was the organization included in consolidate~ independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line l;ca, then completing ScheduleD, Parts XI and XII is optional ................ . 

13 Is the organization a school described In section l70(b)(1)(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 \han $10,000 from grantmaking, fundraising, 
business, mvestment, 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 Ill and IV ................. : ................ , ......... . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ..•............................... 17 X 

1B Did the organization report more \han $15,000 total offundraising even\ gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II ............ , ........................................ · ........ . 1B X 

19 report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
G, Part/// ................................................................... : ............ , ... . 19 X 

BAA TEEAOl 03L 08/08117 Form 990 (2017) 
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94-3042430 Page 4 

20a Did the organization operate one or more hospital facilities? lf''Yes,' complete Schedule H .......................... .. 

b If 'Yes' to line 20a, did the organization. attach a copy of Its audited financial statements to this return?................ 20b r---+-----'r--
21 Did the organization report more than $5,000 of grants or othe'r assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and ll ........ ,............ 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 ... , ... ,, ,·,.,.,.,,,.,. ,., , , . , . , , . , ... · ..• ,,, •. ,,, .. ,., ...• ,, ..... ,.,,, .... ,,, .• , ... ,., ....... , .. ,,., .. ,... 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 las\ 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.,,, ... , ..... , .. ,, ... ,,,,,,,,,,,, .• , .. , , .. , , , . , , , , , .. , , .. , , , , , , , , . , , , , . . . 24a X 

· b D.ld the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?.,,,,,,.,.,,,,,,,, 

c Did the organization maintain an escrow account other than a refunding escrow at any ilme during the year to defease 
any tax-exempt bonds?''.''''.'''''''''''''.''.''.''''''''''''''''''' •. '''':'''''''''''''.'.''.'.'''''.'''''''''' 

d Did the organl:z:ation·act as an 'on behalf of' issuer for bonds outst~nding at any time during the year?.,,, .... ,,,.,, .. , 

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., .. ,,,: .. ,,, .. ,,.,,,,,,, .. 

b Is the organization aware that ·it engaged in an excess bene'fit transaction with a disqualified person in a prior year, and 
th<1\ the tr11nsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . ... , . , , , . , , . , ... , , , , ... , ........... , .. , .. , , , ... , , ... , . , , , , ........ , .... , .... , ... , , . , , , , , ... , , .. . 

25a X 

25b X 

· 26 .Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payabies to any current or · 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II, ... : .. ,., .. , ...... , .. ,,,,,,.,,,, ........... ,,.,,.,.,, .. ,., ... , ... ,,.,, .. ,,,,, f----if----if---26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 'Ill. , , , , .. , . , . , .. , . , , , ..... , , ... , , , . , , . , , . , , , . , , , . , , , , . , , 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applic11ble 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.,, ........ ,,, ..... ,,, ............. , ......... , ...... ; ....... ·· ... ·················.············· 

cAn 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 bid the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M. ... ,.,,, .. ,,, 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete .Schedule M ..... ,., .... , .. ,.,., .... ,, ....... ,. .............. ,, ... , ... , .. , ... ,., 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l , .. , . , 

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 ScheduleR, Part/, ..... ,,,, .. ,.,,,,.,: .. , ......... , ... ,, 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete ScheduleR, Part II, Ill, or IV, 
and Pari V, line 7 .. , •.••.••••. , • , ••••••••..•.•...•..••.•••.. , •••••••••••.••.•.••..•••••••••••••.••••.••••••••••••• 

35a Did the organization have a controlleCl entity within the meaning of section 512(b)(l3)7 ... ,., .... ,, ...... , .. , ... , .... . 

b If 'Yes' to line 35a, did \lie organization receive any p·ayment irom or engage in any transaction with a controlled 
entity within the me<:ning of section 512(b)(13)? If 'Yes,' complete ScheduleR, Part V, line 2 ....... , ..... ,,.,,,,,.,,, 

36 Section 50.1 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organiz11tlon? 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 ScheduleR, Part VI ..................... . 

3B . Did the organization complete Schedule 0 and in Schedule 0 for Part VI, lines 11 b and 197 
Note. All Form'990 filers are . , . , , , . , .... , . , , ... , ............. , .... , ....• , , ... , . , . 

BAA 

TEEA0104l OB/OB/17 

528 

27 X 

r· 
' 

I 

1 
i. 
t· 

l 
f 
i 

I. 



Form 990 (2017) AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 5 
~Statements Regarding Other IRS Filings and Tax Compliance 

· · Check if Schedule 0 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 
~~--------------~ 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 to vendors and reportable gaming 
(gambling) winnings to priz~ 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 ..... L:-:-2_a-L-:--::-----:::.F-' 

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-file (see instructions) ~;:[I~IIJ~ 
3 a Did the organization have unrelated business gross Income of $1,000 or more during the year? ..................... , .. 

~-:-1----+----
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0, ......... , . . . . . . . . . . . . . . . . . . . . . . . . . . . j--,-~......;~--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 

b If 'Yes,' enter the name of the foreign country: >-

See instructions for filing requirements for FinCEN Form Foreign and · 1 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... , ............... . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .........•.• t-::-:-t--t-"""'-

.c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .................................................... .. 

6 a r:lriAs 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? ............•........•................ 

b If 'Yes,' did the organizaiion include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ..................•............. , .................................. , .•...................•...... 

7 Organlzatipns 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? .....................•....................................... , .......... , .......... . 

bIt 'Yes,' did the organization notify the donor of the value of the goods or services provided? .........• , ...........•... 
c Did \he organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

d ~~~:~~~~n~~~;~ ·~~~ ~~~·~~; ~~ ·~~;~; ~;~~ f;l~d· ~~'ri~~ ·t~~ ~~~r::::::: : : :::: : : : : : ::: ::: :: .L. ~· ·~·~ .. ::-:·-· _ .. _. ,....· ·_· 
7

• ·=-·_ .. _·~· _ .. _. _· 'j~~IJ~~ 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ............. 1--1----11---

g It the or9ani;ation received a contribution of qualified intellectual property, did the organization file Form 8899 
· as reqUired ...... , ...........•.................•... , .....•....••...........•...................................... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Fonn 1098-C? ...................................... , ............................................................. ~=t~~=;:;; 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? ............................................ . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ...•.........•.................... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...............•.. , .. 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part Vl\1, line 12 ...................... ~--'1--------
b Gross receipts, included on Form 990, Part VI\ I, line 12, for public use of club facilities ..•. '---'---------

11 Section 501 (c)(12) organizailons. Enter: 
a Gross inc~me from members or shareholders ................ , ........................... 1---~-------

. ·b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.~ ........................... : . .............. '---'-'---------

12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu 10417 •...... , ..... 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... '---''-----------J: 

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 ......................... f-:-:-11---------

c Enter the amount of reserves on hand ..................•...........................•... L--'-''--------+ 
14a Did the organization receive any payments tor indoor tanning services during the tax year? ........................... . 

· b If 'Yes,' has it filed a Form 720 to these tion in Schedule 0 ............ , .. 
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Form 990 (2017) AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 6 

I'R.~ftfYt@l Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b 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 0 contains a line in this Part Vl. .............................................. .. 

1 a Enter the number of voting members of the governing body at the end of the tax year.. . . . . 1 a 
If there are material differences in voting rights among members · f---1f---------=::..j 
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 1a, above, who are independent. .... '-:---:C':----,.-----'-l' 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, .trustee, or ·~ey 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. 0 ....... . 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... · ......... . 
6 Did the organization have members or stockholders? ............... : ..................... : ......................... . 
7 a Did the organization have members, stockholders, or other persons who had the pbwer to elect or appoint one or more 

members of the governing body? , ......•.. , ...•......................•......... , .•..... , .......... , ........ , ..... . 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, ·or persons other than the governing body? ..............•. , ......•...................•.•.............. 

8 Did t~e orqanizatlon contemporaneously document the rnl'!e\ings 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 r--t--+--

organization's mailing address? If 'Yes,' the names and. addresses in Schedule 0.., ......................... . 

1 o a Did the organization have lo.cal chapters, branches, or 11ffiliates?. ........................................... , ...... .. 
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 0 the process, if 11ny, usedby the organization to review this Form 990.' SEE SCHEDULE 0 
12 a Did the organization have a written conflict of Interest policy? If 'No,' go to line 13 .. ........ , . , , ........ , ............. . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .....•.......................... , .............................. , .................... , ....... , .... , •... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done ... . SEE. .S.CBED.DLE .. 0 .......................................................... . 

13 Did the organization have a ~ritten 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 contemporaneou~ substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ........ , .......... , ...............•..... , ... . 
b Other officers or key employees of the organization .................... : . .............. , ..........•..............•.. 

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

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? .... , . , •......•.....• , .•....•. , . , .•.... , ...•.•.•••.... , ...•.•...... , .... , .•.. , ...... . 

the follow a requiring the organization to evaluate its 
nartir.inAl·ion federal tax law, and take steps to safeguard the 

f---t---,:-+--

List the stales with which a copy of this Form 990 is required to be flied~ -12~------- _________ ----- _____ _ 
1!.! Section 6Hi4 reCjuires 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 ~ Another's website ~ Upon request D Other (explain in S~hedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 Slate the name, address, and telephone number of the person who possesses the organization's books and records: ~ 
LISA FIERRO 1100 LARKSPUR LANDING CIRCLEr SUITE 108 LARKSPUR CA 94939 (415) 925-2600 

BAA TEEA0106L 08/08/17 Form 990 (2017) 
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Form 990 (2017) AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 7 
IR~nlM.Uf'q Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for lhe 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 re9eived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from \he 
organizp.tion 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 \he 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 pers~:>ns. · 

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

(A) 
Name and Tille 

(1) GERALDINE MAGES 1 ---BOMmMEMBER ______________ 
0 

-~l~~U}_~I~j ______________ _ _1 __ 
BOARD PRESIDENT 0 

_ @)_ ~~~J1EJ~~ !IJ1NJ:X __________ 1 
BOARD SEC/TRSR . 0 

-~l~~~M~~x~~-------------- 1 
·BOARD MEMBER 0 

-~l~T1§Y1§~C~-------------- 1 
BOARD MEMBER 0 

-~l~~~~~~~SJ§~------------ __ 1 __ 
BOARD MEMBER 0 

_0 ___________________________ _ 

(8) . ------------------------------
-~>----.------ -.-----------------

_Q~)--:....-------------------------

(13) ------------------------------
_Q~) ________ _ 

(C) 

X 

X X 

X X 

X 

X 

X 

(D) 
Reportable 

compensation 1rom 
the organlzaUon 
(W·2II099·MISC) 

0. 

0. 

0. 

0. 

0. 

0, 

(E) 
Reportable 

compensation from 
related organizations 

(W-21\099-M\SC) 

0. 

0. 

0. 

D. 

0. 

0. 

(F) 
Esllmated 

amount of olher 
compensation 

from the 
organization 
and related 

organizatiOns 

0. 

0. 

0. 

0. 

0. 

Q, 

BAA TEEADI 07L 08/08/17 Form 990 (2017) 
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Form 990 (2017) AMERICA iS BEST LOCAL CHARITIES 94-3042430 Page 8 

1!-R.ij:!i,U'&!l~! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 

(A) 
Name and lllle 

(15) . 

Average 
hours 
per 

week 
Dlst any 

hours 
for 

!elated 
organ/za 
- tions 
below 
dolled 
line) 

------------------------------· 

~~~----------------------

~~~----------------------
0~ . . ------------------------------

.. Q~>_------------ ~·------ ---- ----. 

J.2~) ___ :_-:--- ---------------- ----

~2~---------------------------
J.2~) _____ ------------------- ----

(23) ------------------------------
(24) ' 
----------------------~-------

~~>-.--,.----- ---------------

Poslllon 
(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 

os~~4'~;;£Jf 
;,~e-o 'Q.'§-3 
aga:~~~m.~ 

~ii t~~ 
'" It i 

(D) 
Report~ble 

compensation from 

~::Yf\1~~~~~&) 

(E) 
Reportable 

compensation from 
related organizations 

· (\\'·2/1099-MISC) 

(F) 
Esllmated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b Sub·total ... , . , , ... , , ... , , , , , • , . , .. , ... , , , , , , , .•.. , •. , , , . , , , .......•... , .. "" 0 • 0 • 0 • 

c Total from continuation sheets to Part VII, Section A .. , ... ,,.,,., .. , , , , . , , .. "" 0. 0 , 0. 

d Total (add lines 1 band 1 c), •. ,.,., ... ,,.,., .•.. ,.,.,., .. ,,., ... ,, .•... ,.,,. "" 0 , 0. 0 • 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,900 of reportable compensation. 

from the organization "" 0 . 

3 Did the organization list any former officer director, or trustee, key employee; or highest compensated employee 
on line la? If 'Yes,' complete Schedule J lor such individual.,,,.,, .. ,.,, ..... ,, .... , .. ,., .. ,, ... ,,., .. , ... , .. ,,, ..... 

4 .For any individual listed on line 1 a, is the sum of reportable com[Jensation and other compensation from 
the organization and related org<mizations greater than $150,000? If 'Yes,' complete Schedule J for 
such individual ... ''''' .. ''' ....... '''' .. '';' ... '.''.' .... ' .... '' .. ' ..... '.' ... '''' ..... '' .• ,.,''.' .. ' .. ''' . ' ..... ' ·~~~~~m 

lEEA010BL 08/0B/17 
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Form .990 (2017) AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 9 

l!!~d:\YHI] Statement of Revenue 
or note to any line in this Part VIII.· .............................................. . 

"' 

1 a Federated campaigns •........ 
b Membership dues ......... , .. . 

. c Fundralsing events ....... , ... . 
d Related organizatrons ........ . 

e Government grants (contribution.s), .. . 

f All other contributions, gifts, grants, and 
similar amounts not included above ... 

g Noncash contributions Included In lines la-11: 
h Total. Add lines 1a-lf..:., ......... 

w ~ ~ ~ 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

fii 2a 
. ij; ----------------- -1-------+-------+-------+-------r-------
0: b "' ------------------l-----:------+-------+-------+-------r-------
0 c 

~ 
d ------------------r---------r------t----------t-------+-----

-------------~---------+--------~----------+---------~---------
E 
~· e 
a. 

4 
5 

e 

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

: ~:n~:i i~;;~: 1o~~~:~~~~ r-------1r------

d Net rental income or I 
·--~-~-~---~-+ 

7 a Gross amount from sal as of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses ....•. 

c Gain or (loss) ....... . 
d Net gain or (loss) .................... . 

tl> B a Gross income from tundra ising events 
E (not including. $ 
~ of contributions r-ep_o_r,..-te'd-o-n'l'in-e""'1-c)'.-

,.------+ 

~ See Part IV, llrw lB ................. al-------l 
1! b Less: direct expenses.,: .......... .. 

·(5. c Net Income or (loss) from fundraislng 

9 a Gross Income from gaming activities. 
See Part IV, line 19 ................. al------+ 

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

c Net income or (loss) irom gaming 

0 a Gross sales of inventory, less returns 
and allowances .......... , ........... a 

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

c Net Income or (loss) from sales of 
I 

1 a 

b------------------~---------+--~----~~--------+---------~---------

BAA 
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See Part , line 
2 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 16.1---------1----------+ 

· 4 Benefits paid to or for members ...... ,,., .. 
5 Cqmpensation of current officers, directors, 

tr:ustees, 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 sectton 401 (k) and 403(b) 
employer contributions)., .. , .. ,.,,,,,.,,.,. 

9 Other employee benefits, ... , ......... , , .. , 

1 0 Payroll taxes, ......... , :. , , ... , , . , . , . , . , .. 

11 Fees for services (non-employees): 

a Management ......... ,., ... ,., .. ,, ..... ,,, 

b Legal, , , . , , , . , . , , , .. , , , , . , , . , ... , . , . , . , , , , 

c Accounting .... , .. , .. :, .. , , , , .... , ..... , , , . , 

d Lobbying .................... , ... , . , .... , .. 

e Professional fundralslng services. S~e Part IV, line 17 .•. 
t Investment management fees. , ....... , . , , , . 

0 

94~3042430 Page 10 

g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule 0.) ... ,, 1--------+-------+-------l--------

12 Advertising and promotion .. , , ... , , . , . , , .. . 

13 Office expenses, .... , ... , ... , .... , ....... , 

14 Information technology, . , , . , .. , , , . , , ... , . , , 

15 Royalties ... , , ... , .. , .... , , , . , .... , , . , . , . , , 

16 Occupancy ..... , .... , , ... , , , , , ....... , , , . , 

17 Tr<~vel.,, .. , ..... ,.,,,, ......... ,, ... ,,,., 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials .. ,,, .. , ... ,,.,., ... , .. ,·., ... 1---------1---------+--------+--------

. 19 Conferences, conventions, and meetings., .. f----------l--------+--------+--------
20 :lnte~est,, .... ,,, .. ,,, .. , .. ,.,., .. ,,,., .... f----------l--------+---------\-'--------
21 Payments to affiliates, . , , , , , . , . , , , , , , , . , , . , 

22 Depreciation, depletion, and amortization .... \-----,-:-c--::-l--------+------:::-:::-::--+--------
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.) , , , . , . , , , . , ... , , . 

abQD~1-----------------+------±~~~------------~----~~~~----------
b l?!.ZLT1L~~I.'LTM'.tl.QN J']~.'L __ -+------"'"-'-"'-"'-"-~--~~~+-------+------

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
/oint costs from a comblned.educational 
campaign and fundraislng solicitation. 
Check here ~>- 0 If following 
SOP 98-2 (ASC 958-720) ................ .. 

TEEA011 OL 08/08/17 
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1 ' 
2 
3 

4 

5 

6 

7-

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

Accounts receivable, net .... , ............................................. , .. 

Loans and other receivables from current and former officers, directors, 

~~~ttii~t ~~!ifJI!0t~~.s.' .~~~. ~:~~~~: .~~~:.~~~~:~~.~~~~.~~~~~·. ~~~~~~~~ ...... . 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(1)(1)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ... , . 

94-3042430 Page 11 

Notes and loans receivable, net .•..................................•. , ...... . ' . ~-------------+--~------------Inventories for sale or use ...........•...... , ..........................•...... 8 
. g Prepaid expenses and deferred charges ...................................... . 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI ot Schedule D................... 10a 

bLess: accumulated depreciation. .........•......... ~===~==============-+-------+-:-:-+--------
Y1 investments - publicly traded securities. , .. , , , . , , ....... , , . , ...... , ... , . , . , , . , 
12 Investments- other securities. See Part IV, line 11. ......................... .. 
13 Investments- program-related. See Part IV, line 11 ...•..............•..•..... 
14 · Intangible assets ...•..............•................. · ............ , .•.....•... 

15 Other assets. See Part IV, line 11. ..........•.. ; ........•......... : ....•...... 

16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... . 

18 
19 
20 
21 
22 

23 
. 24 

25 

26 

27 
28 

29 

30. 

31 

32 

33 

34 

expenses .•............................... , ... . 
Grants payable ....................... , ................•...... · .............. . 
Deferred revenue .......................................................... , • 

Tax-exempt bond liabilities ... , ...................................... : ....... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ......... . 
Loans and other pay abies 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, payab\es to related third parties, 
and other \iabili\ies not Included on lines 17-24). Complete Part X of Schedule D. 

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

Organizations that follow SFAS 117 (ASC 958), check here,.. 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)1 check here ,.. 0 
~nd complete lines 30 through 34. 

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

Paid-in or capital surplus, or land, building, or equi!Jment fund ................. . 

Retained earnings, endowment, accumulated income, or other funds ........... . 
Total net assets or fund balances ...................... ·., ...........•......... 

Total liabilities and net assets/fund balances .................................. . 

BAA 

TEEAO 111 l 08/08117 
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Form 990 (2017) AMERICA '8 BEST LOCAL CHARITIES· 94-3042430 Page 12 
1~-~~ttiiX!».~~~ Reconciliation of Net Assets . 

.. · Check if Schedule 0 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 19 7 53 088. 
2 Total expenses (must equal Part IX, column (A), line 25) ......... , .............................. , ........ , 2 19 753 088. 
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 0 . 
5 Net unrealized gains (losses) on investments ......... , .................... , . . . . . . . . .. . . . . . . . . .. . ... . . . .. . 1-5..,..-'1--------
6 Donated services and use of facilities .. , ........ ,...................................... . . . . . . . . . .. . . . . .. 6 
7· Investment expenses .......... ,., ........ , ............ , .................. , ....................... ,, ... 1--:7=-1--------
8 P-rior period adjustments ................................... , .... , ........... ,,., ... ,,, ................. 1-8-1--------

9 Other changes In net assets or fund balances (explain In Schedule 0) .......... , .................... , . . . . 1-9=-t---------"'-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 
l$~.~i}}X,U~4 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: 0 Cash [R]Accrual Oother 

· If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0, 

2 a Were the. organization's financial stat~ments c'ompiled 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: 
[j Separate basis 0 Consolidated basis 0 Both consoJ1dqted 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:. 
[R] Separate basis Oconsolldated basis 0Both 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 qnd selection of an independent accountant? ....................... , 

If the organization changed either Its oversight process or selection process during the lax 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 OMS 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 0 and describe qny taken to undergo such audits ..... , ... ,, .... ,.,, .. , .. ,,,, 
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OMB No. 1545-0047 

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 
2017 

,.._ Attach to Form 990 or Form 990-EZ. 

,.._ Go to www.irs.goviForm990 for instructions and the latest Information, 

rn<Hln~·nnn because I' one 

2 A school described in section 170(bX1XAXIi). (Attach Schedule E (Form 990 or 990-EZ).) ~ 
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

3 . A hospital or a cooperative hospital service organization described in se~tion 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 0 An organization operat~~~ ';h~ be~eflt-of a-c~l~; ~; :Oi;e~i; ~wn~d o~ ~;r;t;db;; ~:e~~~lal-u~ltd~s~rlb~l; 
·section 170(b)(1)(A)(iv). (Complete Part II.) . 

6 0 A federal, state, or local government or governmental unit described In section 1YO(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

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

B 0 A community trust described In section 170.(b)(1)(A)(vi). (Complete Part II.) 

9 0 .A.n agricultural re~search organization described in section 170(bX1XAXix) oper~\ed in conjunction with a land-gran\ college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or 
university: 

10 0 An organizaUo~ ;~ ~;m~l~ ~~i~e~: Cll ;:e tl,~~-V3% ~~t~ :U;~lfr~;c~nlribuUon:. ;:r;ibe:Shlp ~:Ss~ :nd' g~:Ss~~ci"p~-----
from activities related to its exempt functions-subject to certain exceptionsi and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 tax) from businesses acquired by the organization after 

11 

12 

(B) 

(C) 

June'30, 1975. See section 509(a)(2). (Complete Part Ill.) · 
0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

0 An organizatron organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3), Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giviniJ 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 0 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 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
·organlzation(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizalion(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 0 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~functlonally integrated supporting organization. 

Enter the nurnber of supported organizations ........................................................................ \c__ ___ ___, 
g Provide the following information abo at \he supported organ\za\ion(s). 

(i) Name of supported organiza\lon (II) EtN (iv) ts \he 
organiz.a\ion listed 
in your governing 

document? 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of o\her 
support (see instructions) 

Total 
BAA For Paperv;ork Reduction ~ct A (Form 990 or 990-EZ) 2017 
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s·cheduleA(Form990or990-EZ)'2017 AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 2 

P~iWlt~Uit/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 

· organization fails to qualify under the tests listed below, please complete Part Ill.) 

Calendar year (or fiscal year 
beginning in) ~>-. 

1 Glfts, grants, contributions, and 
membershiR fees received. (Do not 
Include any 'unusual grants.) .... , , . 

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 , .. 

4 Total. Add lines 1 thro\Jgh 3 ... 
5 The portion of total · 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on lirie 1 
that exceeds 2% of the amount 
shown on line 11, column (f) , . 

Calendar year (or fiscal year 
beginning In) ,.._ 

7 Amounts from line 4, , , , ..... . 

8 Gross income from interest,. 
dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources; ............. . 

9 Net income from unrelated 
business activities, whether or 
not the business Is regularly 
carried on .•.... : . .... , ... , ... 

10 Other income, Do not include 
gain or loss from the sale of . 
capital as~CEp~ll~ i'VI 
Part VI.) .................... . 

11 Total support. Add lines 7 
through 10 ........ , ....•••... 

12 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50) (c)(3) 
organization, check this box and stop here .. , , ...... , . , ........................ , .................... , ........ , ...... : ........ . 

Section C. Computation of PubliC Support Percentage 

0 

0. 

14 P\lblic support percentage for 2017 (line 6, column (f) divided by line 11, column (f)}.......................... 99. 64% 
~~----~~~~ 

15 Pubpc support percentage from 2016 Schedule A, Part II, line 14 ................... · .......................... '----'-----"-9-=-9-'-'--"4=1_01<_• _ 

16a 33-1/3% support test-2017 .. 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 qualities as a publicly supported organization. .................•........................... _ ..... ,._ ~ 

b 33-1/3% support test-2016. 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 GIS a publicly supported organization ............. :. . . . .. . . .. • . . . . . . . . . . . .. . . . . . . . . . . . . ,.. D 
17a 10%..facts-and-circumstances test-2017.tf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and It the organization meets the 'facts-and-circumstances' lest, 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-2016.1f the organization did not check a box on line 13, 15a, 15b, 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, .. :a 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form99Dor990-EZ)2Dl7 AMERICA'S. BEST LOCAL CHARITIES 94-3042430 Page3 

l'il,:?,iXO.:IliHiJl\Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to 1 under the tests listed ease Part -

Calenda 'year(orfiscalyearbeginning in) Jo-

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 activitie~ 
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 
orgam'zation without charge .. . 

6 Total. Add lines 1 through 5 .. . 
7a Amounts included on l!nes l, 

21 and 3 received from . 
disqualified persons ......... . 

b Amounts included on lines 2 
and 3 received from other than 
disquaUfied 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.) .......... : ... . 

Calendar year (or fiscal year beginning in) .,_1--___o_.(a-'-) _20-'1_3_-+-_(,__b-'-) '-20...:1_4_+--'('-'c):_2_0_15_-+--'-(d--"-)_2_0_16'---+--'-(e__,_)_2_01:_7_-+-__ (,_,f)_T_o_ta_l __ 
9 Amounts from line 6 ........•. 

1 Oa Gross Income from lnteres~ dividends, 
_ · payments received on securities loans, 

rents, royalties, and income from 
· similar sources .....•............ 
b Unrelated business taxable 

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

. c Add lines 1 Oa and 1 Db ....... . 
11 Net income from unrelated business 

activities not included In line lOb, · 
whether or not the business is 
regularly carried on .............. ; 

1-2 Other income. Do not include 
gain or loss from the sale ot 
capital assets (Explain In 

·Part VI.) ......•.............. 
13 Total support. (Add lines 9, 

lOc, 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) 0 

organization, check this box and stop here. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . ,_ 

Section C. Computation of Public Support Percentage 
15 Public support percentage fpr 2017 (line 8, column (f) divided by line 13, column (f)). ......................... . 
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. ............................................ f--:-::-t-------,%,-

% 

Section D. Computation of lnv_e_s-:-t:-:mc::e-:n~t'-ln-,c7o~m_e-:-P_e_rc-c-:e:-n-c-:t-:a=-g-:e :-:-~--:-:=---:--:::-:--------,--,::::-.------,-
17 'Investment Income percentage tor 2017 (line 10c, column (f) divided by line 13, column (f)) .................... 1---1--------,%,..-

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .................. , ...................... '----'---.----,----%-
19a 33-1/3% sUpport tests-2017. lfthe organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 

·Is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization ... , .... , .. ,_ 0 
b 33-113% support tests-2016. 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. . . . : 0 
20 Private foundation. If the organization did not check a box on lilw 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . 0 

BAA TEE'A0403L oB/10117 Schedule A(Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 4 
J!P'J:(ft:'~!Wt~j Supporting Organizations 

. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete .Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

· Sections A, D, and E. If you checked 12d of Part I, cqmplete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Are all of the organization's ·supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI haw 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 detennination 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). · . 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (S)? 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 PartM 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 Stales ('foreign supported organization')? If 'Yes' and 
If you checked 12a or 12b in Part/, 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? Jf 'Yes,' describe jn Part VI how the organization had such control ~md discretion despite bein€1 controlled 
or supervised by or in connection with Its supporte.d 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)(l) or (2)7 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 7 70(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 (i) 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 was accomplished (such as by 
amendment to the organizing document). 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the 
organizations 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 (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 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 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). ., 

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)(l) or (2))? 
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 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 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II suppor.tlng organizations, and ail Type Ill non:functionally integrated supporting organizations)? If 'Yes,' 
. answer 1 Ob below. 

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

BAA TE8\0404L OB/10/17 Schedule A (Form 990 or 
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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? · . . 

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

in (a) or above? If 'Yes' to a, b, or c, provide detail in Part VI. 

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 \lie organization's directors or trustees at all times during the tax year? If 'No,' describe in . 
Part VI how the supported organi4ation(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 
surJoomr1a organization. 

Were a majority of the organizption's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organlzation,s supported organization(s)? If 'No~' describe in Part VI how control or management of the 

organization was vested in the same that controlled or the 

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 
organizatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization mamtained 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 lnte,grated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of Its supported organizations. Complete line 3.below. 

Page 5 

c 0 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 organizatlon(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 lhe 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. 

BAA TEEA0405L 08/10117 Schedule A (Form 990 or 990-EZ) 2017 

541 

f 



Section A -Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or tor management, conservation, or maintenance of properly held for 

of income 

Section 8 -'Minimum Asset Amount 

i Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

from line 4, unless subject to emergency 

94-3042430 

1970 (explain in Part VI). See 
ete Sections A through E. 

Page 6 

(A) Prior Year (B) Current Year 
(optional) 

Current Year 

7 Check here If the current year Is the organization's first as a non-functionally integrated TYpe Ill supporting organization 
(see instructions), 

BAI\ Schedule A (Form 990 or 990-EZ) 2017 
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of Income from activity 

Section E - Distribution Allocations (see instructions) 

5 Remaining underdistrlbutions for years prior to 2017, if any. 
Subtract lines 3g and 4a from line 2. For result greater .than 

in Part VI. See instructions. 

6 Remaining underdlstrlbutlons for 2017. Subtract lines 3h and 4b 
from line 1. For re~ult greater than zero, explain in Part VI. See 
instructions. 

BAA 
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Sched1:1le A (Form 990 or 990-EZ) 2017 AMERICA'S BEST LOCAL ·cHARITIES 94-3042430 Page 8 

\:B:~rtW',I\~~JSupplem~ntallnformation. Provide the explanations required by Part II, line .1 0; Par.t II, line 17a or 17b;Part II). line 12; Part IV, 
·--- -·- · · Section A,- lmes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, Sa, 9b, 9c, 11a, llb, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Sectwn C, lme 1; 

Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 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 11; LINE 10 ·OTHER INCOME 

NATURE AND SOURCE 2017 

FISCAL SERVICES REVENUE $ 
TOTAL $ 0. $ 

2016 2015 

36,267. $ 50,922. $ 
36,267. $ 50,922. $ 

BAA TEEA0408L 08/10/17 
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2014 2013 

49,195. $ 47,582. 
49,195. $. 47,582. 
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SCHEDULED Supplemental Financial Statements OMB No. 1545·0047 

· (Form 990) >- Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11c, 11d, 11e, 11 f, 12a, or 12b, 

>- Attach to Form 990. 
201.7 

>- Go to www.irs.gov/Fbrm990 for instructions and the latest Information. 

nor 
· plete 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? ................. , ........ , DYes 

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 fo"r any other purpose conferring 
impermissible private benefit?,.,,,,, ... , .. ,, ... , .......• , .. , , .•..... , ... , , .............. , ..... , , , , ...... , . , DYes 0 No 

IP~tHiiJi..~l 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 ali that apply), 

§Preservation of !and for public use (e.g., recreation or education) D Preservation of a histor.ically imp~rtant land area 
Protection of natural habitat D Preservation of a certified historic s!ru"cture . 
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 ye_ar.. · 

t%:1'#.§ Held at the Et1d 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 c·onservatlon easements included in (c) acquired after 7/25/06, 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 dunng 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?.' ...... ' .. ' ........................... ' .... " ... ' ... DYes 0 No 
6 . Staff a[ld volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 . Amount of expenses incurred iri 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)? ......... : . ..................................................................... DYes 

9 In Part XIII, describe how \he organization reports conservation easements in its revenue and expense statemen~ 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. 

jJ?.,afffH*J Organizations Mai.ntaining Collections of Art, Historical Treasures, or Other Similar Assets. 
· ·· ··' 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 ot public service, provide the 
following amounts relating to these Items: · 
(i) Revenue included on form 990, Part VIII, line l ........................................................ ~>-- $ ___________ _ 
(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 thes<Jitems: 

a Revenue included on Form 990, Part VIII, line 1 ........................................................... ~>-- $ _________ _ 
bAssets included In Form 990, Part X ................................................... ,.................. ~>-- $ 

BA/J.. For PaperWork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111117 ScheduleD (Form 990) 2017 
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Schedule D(Form 990) 2017 AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 2 
j"ftii'ffii.li~j Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following· that are a significant use of its collection 
items (check all thCJt apply): · 

a § Public exhibition . ' d 8 Loan or exchange programs 

b . Scholarly research e Other ----------------------
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 year1 did the organi:z.ation solicit or receive donations of art, h'istor)cal treasures, pr other similar assets .
0 

· D 
to be sold to ra1se funds rather than to be maintained as part of the organization's collection? .. , ........ ,........ Yes · No 

jp}l'ili:DV';~J 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 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: 
Amourit 

c·Beginnlng balance ......................•.... , .........•............••...........•......... 1 c 
d Additions during the year. ............•...............•......•...... , •......... , , ........ , .. 1 d 
e Distributions during the year, •.. , ... , ........ , .......... , ............. , ................. , ..• 1e 
f Ending balance ........... , .........•... , .• , , ............................ , ................ . 1f 

2 a Did the organization include ·an amount on form 990, Part X, line 21, for escrow or custodial ac 
b If 'Yes,' explain the arrangement In Part XIII. Check here if the explanation has been provided 

count liability? ..• , · U Yes Q No 
on Part XIII. ........ : . .......... 

IRaf:tiM~tj Endowment Funds. Complete if the or aniz:ation answered 'Yes' on Form 990 Part IV line 10. 
(a) current year (b) Prior year (c) Two 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 Pcovlde the estimated percentage of the current year end balance (I me 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%. 

% 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: · · 
(I) unrelated.organizatlons :· ..................................•................................................ 
(iQ related organizations ... , .....• , •.. , .. , .. , . , . , ........• , . , ........ , , ......•........ · ........ , .........•. , ... , 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? ............................. . 
4 Describe In Part XIII the intended uses of the organization's endowment funds, 

IFfaRtM~I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(l) 

3a(li) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1·1a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) ·depreciation 

1 a ~and. .............. , ... , ... , ............. , . ~~~~*~~{~~j~~~lfi~%J~~j~ 
b Buildings .................. : ....... , •..... , '1--------+-------+-----------t--------
c Leasehold improvements ....... , ........... '1--------+-------+-----------t--------
d Equipment ..•......••...... , .......• , ..... '1----------1--------+-----------t-------~ 
e Other ... , ..................... .' ........... ,. 

Total. Add lines 1 a through 1 e,.·(Column (d) must equal Form 990, Part X, column (B), line 70c.) ....... ..... · ......... ~<-- 0, 
BAA Schedule D (Form 990) 201 7 
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ScheduleD (Form 990) 2017 AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 3 

IBa'i;ftWifl~ Investments- other Securities. N/A . 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of securily or category (including name of securily) (b) Book value (c) Method of valuation; Cost or end-of-year market value 

(1) Financial derivatives ................................. 1:-------J--------,-------------
(2) Closely-held equity interests ..................•...... 

(3) Other ---------- -----------
1:--------l-------------------

(A) . +-------+-----------------
(8)-----7-------------------
(C).-----.-- -------.------------1--------+-----------------
(~ ------------~-----~-----

(~----~---------------------

(F):-.---.----------------------f-------+-,------,------------
(G)-- ----------.--------------

1~==========================~------~-----------~------(I) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. r--
I'Raft~HIJ!Investments -Program Related. N/A 

·· · · 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 valu<;~tion: Cost or end-of-year market value 

(1) 
(2) 

(3) 

(4) 
(5) 
(6) 

(7) 

(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990 Part X column (B) line 13.) .. ,.... 
!Barf11X:t.':il Other Ass!'lts. 

I I 
N/A 

Complete 1f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(1) 
(2) 
(3) 

(4) 
(5) 
(6) 

(8) 
(9) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ................................ , .............•..... : 0 
BAA 1EEA3303L 08110117 Schedule D (Form 990) 2017 
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ScheduleD (Form 990) 2017 AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 4 

IRatf:\iXI¥iij Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

Total revenue, gains, per 1 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 .............................. , ......... 1----c-+-------

c Recove-ries of prior year grants ..................................... , , ...... , 
~---~------~ d Other (Describe in Part XIII.) .. ..,_ ................ , .......................... .. 

e Add lines 2a through 2d .......... , ............. , ....... , ..................... '-.. -. -.. --'-. -.. -. -.. -. -.. -. -.. -. -.. -. -.. -. -.. -i. f--::-f-----::-:::-.--c:-::--::---

3 Subtract line 2e from line 1. .. , , .. , ..•..... , , . , •..•..... , . , , , ...... , ...... , ....... , ..... , •............ , .. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not in9luded on FAR 990, Part VIII, line 7b.,, ........ , .. 1----c-+-------

~ ~~~e~n~:~:i:~~~=~~~ ~~.'~·~:: ::::::::::: ~: ~::::::: :.:::::::::::::::::::::: .'-.. -.-.. --L.-•• -.-.. =-.=-.. '--.=-.. =-.=-.. L..=-.. =-.=-.. -'--.1---c-+----""-=-'-.:.,-..:,.::=....::..:;.c:...;_ 

5 Total revenue. Add lines 3 and 4c. mu;;t equal Form 990, Part I, line ........ , .................. . 

~=~"" Reconciliation of Expenses per Audited Financial Statements With Expenses per 
C lete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements .. _, ..... , ....... , ............ , ................ . 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities.,, ........................... ,, ..... ,,. 1----c:..t--------1 

b Prior year adjustments ........... , .......... , ............................•.. 1----c-+--------1 

cOthar losses .. ,, ... , ......... , .. , ................... ;,,,.,, ............ , .... 1-----+--------l; 

d ot,her (Describe in Part XIII.) ...... , ....................... ; ....... ; ......... '------'-------~-

e Add lines 2a through 2d ................... , , , ... , ...... , .......................... · ..... , ...... , , .. , .. , , , 1---:----t-------

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 ?b. ............. f--:;-;-1----::---::--::-::-::----=-=-
b Other (Describe In Part XII).)., ms~ .. ~.f\~~. {(;:]:;I;+, ....................... ,. 
c-Add lines 4a and 4b, ............ , .............................. , .......... , .'-.. -.-.. ---'-.-.. -.-.. -=-.=-.. -'--.-=-.. -=-.=-.. -'--.-=-.. =-.. =-.. ~.1--;=--f----:?'-7:-L-:::-::?-7::~ 

5 Total Add lines 3 and 4c. (This must . Part line 1 ......................... .. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines 1b and 2b; Part V, . -
line 4; Part X, line 2; Par~ XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

BAA 

SCHEDULED PART XI, LINE 4B 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB .. INCLUDED AS CONTRA-REV .................................... :.......... $ 
TOTAL '$ 

SCHEDULE D, PART XII, LINE 4B 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

MEMBER DISTRIB. INCLUDED AS CONTRA-REV............................................... $ 
TOTAL $ 

19,181,699. 
19,181,699. 

19,181,699. 
19,181,699. 

Schedule D (Forni 990) 2017 
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SCHEDULE! 
(Form 990) 

Department of1:he Treasury 
Internal Revenue SeNice 

Grants and Other Assistance to Organiz:ations, 
Governments, and Individuals in the UnitE:d States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 2.1 or2.2.. 
,... Attach. to Form 990. 

,... Go to www.irs.gov/Form990 for the latest infonnation 

AMERICA'S BEST LOCAL CHARITIES 

OMB No. 1545·0047 

2017 

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 0No 

2 Describe in Pact IV the organization's procedures for monitoring the use of gra[Jt funds in the United States. SEE PART IV 
liF'.artill'iN 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 
or government 

~l~1~~~~~~~~~~---
REFER TO PDF SCHEDULE I --------------------
LARKSPUR, CA 94939 

(~ --------------------

~l _________________ _ 

J~------------------

J~------------------

i~------------------

m --------------------

'J82. ------------------

(b) EIN (c) IRC section 
Qf applicable) 

(d) Amount of cash grant 

18,264,715. 

(e) Amount of non~cash 
assistance 

0. 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

2 · Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ................................................................ ,.. 403 
3 Enter total number of other organizations listed in the line 1 table ....................................................................... .". .. . .. .. .. . .. . . . . . . ,.. , 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10117 Schedule l (Form 990) (2017) 
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Schedule I (Form 990) (2017) AMERICA'S BEST LOCAL CHARITIES 94-3042430 Page 2 

I!BaftWJ!iilt./ Grants and Other Assistance to. Domestic Individuals. 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 tbl Number of 
recipients . 

(c) Amount of 
cash grant 

(d) Amount of 
noncash assistance 

(e) Method of valuation (book, 
FMV, appraisal, otheO 

(f) Descrfptron of noncash assistance 

1 

2 

3 

4 

5 

6 

7 

(E!,~~~Y~~(jsue_plemental ~f~_111ation. Provide the information required in Part I, line 2; Part Ill, column (b); and anyother a_ciditional information. 

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. 

BAA Schedule I (Form 990) (2017) 

TEEA3902L 11103116 

.. -----····-------·-------.--, ........ t'"" ·~!""""-··--·:--·---H--""""""'1-"'"""'"'""""-""'"'•"""'"'""""""-·~"-"''··------·---··-.. ··1----.. ~--··•·•·· ........ -., ... ---"·-··-----·-.--,. .... _, ....... ------:·~---- .. ,-,_~·-··•--•·······--•-"'"""~-----·-·-j····----·--·-··-----



_SCHEDULE 0 
(Form 990 or 99~-EZ) 

Deparlme~t of lh~ Treasury 
Internal Revenue Servlce 

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. 

,_ Go to www.irs.gov/Form990 for the latest information. 

FORM 990, PART IV, LINE 29 

ALTHOUGH THE ORGANIZATION DID NOT RECEIVE MORE THAN $25 1 000 IN NON-CASH 

OMS No. 1545-00.47 

2017 

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 1 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/MAGUI~ ASSOCIATION MANAGEMENT 1 SPECIFICALLY INCLUDING MAINTAINING A 

HEADQUARTERS ADDRESS .AND STORAGE FOR THE FEDERATION 1 PREPARING CAMPAIGN APPLICATIONS 

AND REGISTRATIONS AS REQUIRED TO MAINTAIN CAMPAIGN ELIGIBILITY, COORDINATING 

MARKETING & ADVERTISING ACTIVITIES 1 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 1 WHICH ARE RESERVED TO 

THE BOARD. 

FORM 990, PART VI, LINE 11B ·FORM 990 REVIEW PROCESS 

THE TREASURER REVIEWS THE FORM 990 FOR ACCURACY AND COMP~ETENESS 1 SIGNS AND FILES 

THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 INCLUDING 

ATTACHMENTS ARE SENT TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT 

SCHEDULED BOARD MEETING. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 (Form 990 or 990-EZ) (2017) Page2 
Name of the organization Employer Identification number 

AMERICA'S BEST LOCAL CHARITIES 94-3042430 

. FORM 990, PART VI, LINE 12C ·EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE WRITTEN CONFLICT OF INTERES.T 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 rHE 

GPIDESTAR 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) (2017) 
TEEA4902l OB/09117 
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America's Best Local Charities 
94-3042430 

Form 990, Schedule I, Part][ 
Form 199, Part II, Line 9 

Name or Orga nlzatlon 

4H Therapeutic Riding of Frederick County 
A Christ-Centered Education/Redwood Christian Schools 
A Kids' Brain Tumor Cure 
A Life Transformed Through Sports Ministry 
A New Leash on Life 
Abandoned Children's Fund 
Abused and Homeless Children's Refuge- Alternative 
ACLU Fou11dation of Oregon 
Adopt-A-Stream Foundation 
Adoptions by Cradle of Hope 
Ahimsa House 
Aid for African Catholic Missions 
Aid For Starving Children 
Aid for Trash Dump Children: The Unforgotten 
AIDS Children's Foundation 
AIDS Emergency Fund 
Alameda County Community Food Bank 
Alameda County Meals on Wheels, Inc. 
Alcxandda/Fairfnx Alumni Chapter/Kappa Scholarship Endowment Ftlnd 
Alonzo King LINES Ballet 
Alzheimer's Services Of The East Bay 
American Civil Liberties Union Of Washington Foundation 
American Friends of Kenya 
American Nurses Foundation 
American Red Cross of the Bay Area 
American Red Cross of the Silicon Valley 
American Sleep Apnea Association 
America's Best Charities 
Angel Airlift Mid-Atlantic 
Angel Flight of Maryland . 
Animal Aid, Inc. 
Animal Charity Evaluators 
Animal Defense League of Texas 
Animal Rescue Force 
Animal Slaughter & Child Starvation Stop Here! 
Animal Spay Neuter International 
Animals and Society Institute 
Animals Awakening Compnssion in Youth 
Anne Arundel County CASA Inc 
Antarctica and Southern Ocean Coalition 
Apes Alive: The Primate Rescue Center 
Armed Forces Family Survivors Fund 
Army Heritage Center Foundation 
Art For Humanity 
Asian Neighborhood Design 
Associati~n. of Partners for Public Lands 
Association to Benefit Children 
Audubon Canyon Ranch 
Auti~m Society San Diego 
Autism, Asperger Syndrome Coalition for Education, Networking and Development 
Away with Human Trafficking and Sex Slavery 
Barker Adoption Foundation, The 
Barnabas Center 
Batwa Pygmy Preservation and Education 
Bay Area Crisis Nursery 
Bay Area Law Enforcement Assistance Fund 
Bay Area 1\escue Mission 
Bay Area Women's and Children's Center 
Beacon House Association of San Pedro 

553 

Amount 
EIN ofGt•nnt 

52-1712242 5,703.07 
23-7069060 9,253.54 
26-0295572 24,946.34 
54-1479310 305,614.07 
30-0365904 6,675.92 
20-5967513 5,275.59 
54-0899463 159,392.39 
13-3871360 7,025.52 
91-1333737 5,285.69 
52-1729434 40,557.18 
31-1833734 45,847.67 
39-1841934 12,986.86 
52-1224507 18,886.92 
87..0803021 6,800.52 
30-0247823 15,382.13 
94-2922039 18,157.11 
94-2960297 70,470.76 
94-2651065 10,876.86 
54--1562310 22,274.37 
94-2933309 119,177.27 
94-3081330 5,448.94 
23-7076867 58,454.71 
55-0884320 11,236.09 
13-1893924 92,994.96 
53-0196605 43,931.76 
53-0196605 12,676,12 
54-1545170 91,528.95. 
94-3067804 296,341.85 
54-1801140 8,845.22 
52-2230992 7,613.72 
45-4473502 90,209.87 
36-4684978 7,910.77 
74-6002033 14,699.90 
51-0137896 5,353.96 
27-0865905 107,136.76 
72-1546354 13,931.96 
22-2527462 31,689.13 
41-2055310 6,155.29 
52-1885500 7,147.14 
52-1287282 21,358.54 
61-1325369 23,689.11 
20-03667I7 176,365.33 
25-1830984 9,924.95 
30-0190292 37,893.79 
23-7394580 ·13,451.52 
54-1123356 7,827.37 
13-3303089 175,774.22 
94-6069140 87,021.60 
93-1132987 5,286.77 
94-3378338 5,083.00 
26-4320885 28,882.07 
52-0642791 11,932.95 
56-1662908 776,777.62 
34-2018044 220,953.00 
94-2681676 109,739,91 
91-2006597 74,225.22 
94-6124054 10,212,24 
94-2722718 33,190.45 
23-7376148 7,023.76 



Beyond Emancipation 94-3219520 8,517.49 
Bible Givers International 41-2010201 5,240.97 
Birthright Humble 76-0196765 5,000.24 
BlazeSports America, Inc. 58-2087265 24,364.98 
Blind Vietnamese Children Foundation 91-2055728 8,467.34 
Blood Cancer Research Foundation 36-4330967 8,334.39 
Blue Card, Inc. I3-1623910 205,434.65 
Books for Kids 9I-1600084 138,174.04 
Bam 2 Be Therapeutic Equestrian Center Inc. 45-5636636 9,966.07 
Boys & Girls Clubs of Marin and Southern Sonoma Counties 94-1244390 l2,E46.19 
Boys & Girls Clubs of San Francisco 94-1156608 9,671.41 
Brain Injury Association of America, Inc. 04-2716222 24,764.10 
Breast Cancer Emergency Fund 20-3203899 11,277.31 
Breathe California, Golden Gate Public Health Partnership 94-0836760 8,655.44 
Bryan's House 75-2217559 57,676.36 
Building Changes 91-1410450 20,795.86 
Building Futures with Women and Children 94-3100741 22,014.63 
Camp Fire Central Texas 74-1552713 10,424.89 
Camp Papillon Animal Shelter 06-1742280 23,773,87 
Camp Pendleton Fisher House 11-3158401 6,216,08 
Campus of Hope 76-0435286 11,605.99 
Cancer Aid a11d Research Fund 74-2520175 44,428.92 
Cancer nnd Aging Research Program 14-1401413 8,025.78 

·Cancer Prevention and Treatment Fund 52-2169212 28,084.67 
Cancer Research Foundation 36-2385213 13,229.13 
Candlelight Ranch Fmmdation 74-2939045 62,967,10 
Canine Wounded Heroes 45-5591906 5,604.82 
Canines for Disabled Kids 04-3412812 36,894.81 
Casas por Cristo 74-2679881 1,50 I ,461.08 
Casey Cares Foundation 52-2259802 5,643.13 
Catholic Urban Programs 27-1442590 39,212.97 
Cats on Death Row 27-2033192 11,653.90 
Cenacle Resources Inc 1 1-3652311 14,891.70 
Center for Auto Safety 52-0902868 26,759.11 
Center for Domestic peace 94-2415856 113,016.61 
Center for Excellence in Education 52-1256563 215,555,07 
Center for Justice and Accountability 94-3299686 166,481.84 
CHADD (Children & Adults with Attention-Deficit!Hy 59-2817697 14,120,15 
CharityVision Intemational 77-0222786 6,907.53 
Chief Petty Officer Scholarship Fund 20-0331953 6,585.58 
Child Advocates - Denver CASA 84-1300565 6,028.41 
Child Find of America 22-2323336 57,634.29 
Child Health Foundation 52-1429538 5,671.07 
Child SexuarAbuse Prevention and Treatment Stop the Silence Ol-0824387 6,3.15.50 
Childhood Brain Tumor Foundation 52-2122976 10,618,64 
Children and Families Across Borders 13-2720500 6,093.17 
Children Rescue Mission 20-4349120 43,304.37 
Children's Cancer Research and Family Assistance Foundation 20-1950849 46,654.69 
Children's Christian Lifeline Hunger and Medical Relief 33-0692415 80,722.75 
Children's Disability Service Association 41-1543013 886,205.09 
Children's Emergency Relief Teams 30-0045949 30,106.50 
Children's Hospice International 54-1248998. 5,175.64 
Children's Medical Ministries 54-1434743 30,756.86 
Children's Scholarship Fund 13-4002189 38,795.90 
Chinese Culture And Community Service Center, Inc. (C8ACC) 52-1307918 8,308,93 
Chinese Culture Foundation of San Francisco 94-1688190 72,124.56 
Chinese For Afftnnative Actiotl 94-2I61304 110,647.26 
Christ Community Health Services Augusta, Inc, 20-5404353 27,433,80 
Christian Unified Schools of San Diego 95-2406918 55,323.62 
Christian Women's Job Corps of Austin 74-2909657 7,339.55 
Cleft Palate Foundation 25-1572666 40,630.63 
CollegeBound Foundation, Inc. 52-1598921 6,662.99 
Comnmnities in Schools of Houston,.lnc. 76-0031827 85,378.57 
Community Services for Autistip Adults and Children (CSAAC) 52-1263443 6,657.46 
Compassion Over Killing 52-2034417 28,088.05 
Compassionate Care Hospice Foundation 20-1035181 44,031.24 
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Concerns ofPolice Survivors, lnc. (COPS) 52-1354370 127,049.85 f 
Cornerstone Montgomery, Inc. 52-0937199 6,862.65 ~ 
Court Appointed Special Advoc~tes- Casa Prince George's County, Inc. 52-1772617 10,236.71 :; 
Covenant House California 13-3391210 5,746.49 
Covenant House New Y ark 13-3076376 6,954.31 
Covenant House Washhigton DC 13-3537709 25,039.45 

·. Cover the Homeless Ministry 91-2094255 5,744.37 
Cr<11teNow 95-4590574 9,433.41 
Crossroads School 27-1518112 28,392.14 
Daniel Pearl Foundation 03-0393564 31,244.64 
DayBreak Adult Care Centers 20-4704743 7,055.03 
Deaf Children's Literacy Project 52-1263121 15,161.78 f 
Deqeased Aviator Family Assistance- River Rats 23-7033827 114,999.75 r 
Denver Street School 84-1216351 53,934.06 
Disabled American Veterans (DAY) Charitable Service Trust 52-1521276 687,66!.95 
Disabled Americans Employment Services 01-0572077 5,163.24 

~ Disarm Education Fund 51-02018][ 22,322.46 
·I Diversity Council 41-1709139 7,229.14 1: 

Dogs for Deaf and Disabled Americans (NEADS) 23-7281887 355,591.43 
Dogs for Diabetics, Inc. 20-2250869 20,396.54 
Dogs On Death Row 20-5530700 24,059.16 
Dolphin Scholarship Foundation 54-6038828 28,673.96 
Dotnestic Violence Services of Benton & Franklin Counties 87-0704852 26,542.11 
Dorothy Day Hospitality House, Inc. 36-3348305 Q 0-'-< '71 u, .............. 
East Bay SPCA 94-1322202 13,380.53 i 
Ecumenical Center for Religion imd Health 74-1587388 5,573.46 { .. 
Empty Stocki!lg Fund, Inc., The 23-7159125 6,575.72 t: 

r Everybody Wins I D.C. 52-1938281 27,600,80 
FACES: The National Craniofacial Association · 23-7069285 . 5,662.17 i-
Families First, Inc. 84-0963358 24,367.13 ' Families of Children Ut1der Stress 58-1577602 122,392,.10 
Family Violence Law Center 94-2527939 25,245.06 
Fann Animal Rights Movement (FARM) 52-1302627 109,474.50 
Fanners & Hunters Feeding the Hungry 52-2151919 27,474.61 
Feed A Child 45-3327770 19,507.60 
Feed My Hungry Children 81-0455105 8,422.00 
Feed My People 43-1264877 36,181.76 
Feed My Starving Children 41-1601449 37,446.S4 
Fisher House Foundation 11-3158401 5,784.86 
Fisher House Naval Medical Center San Diego 95-1645429 17,131.58 
Food Bank For New York City, Food For Survival 13-3179546 8,901.77 
Food for Thought 68-0181095 29,667.48 
Foodbank ofSouUtem California 95-3557056 J3,714.01 
FOODSHARE, JNC. 22-2474771 6,081.40 
For The Children Jnc 74-2558093 12,130.91 t 
Forest Stewards Guild 85-0446866 24,583.31 f 
Foundation Schools, The 23-7425256 23,742.20 l 

Franciscan Outreach 43-2054652 8,688.59 r 
FRAXA Research Foundation 04-3222167 45,667.38 
Fred Hutchinson Cancer Research Center 23-7156071 . 15,161.24 
Free From Harm NFP 46-1163821 10,816.75 
Friends of Outdoor School 27-4657069 5,406.26 
Friends of San Francisco Animal Care and Control 94-3371620 84,416.58 
Friends of tl1e Legal Resources Centre of South Africa 52-1188054 14,063.47 
Give An Hour Nonprofit Corporation 61-1493378 5,47!.38 +-

~ Global Children 13-4138927 9,464.75 
Global Pediatric Alliance 46-2277766 9,938.37 +· 
Good Karma Bikes 27-1552370 5,848.80 

! 

Good Samaritan Health Center · 58-2373395 10,848.51 
Good Samaritan Service, The 36-4708333 5,487.26 
Great Dads 54-1828941 9,397.44 
Greenhill Humane Society 93-0467412 5,593.72· 
Guide Dogs for the Blind, Inc. 94-1196195 5,685.14 
Guide Dogs of Texas 1nc 74-2530268 29,591.28 
Habitat for Humanity of San Antonio 74-1897502 91,411.21 
Haitian Health ·Foundation 06-1135999 350,616.94 
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Harris County Drug Court Support Foundation 20-27601?7 20,589.47 f 
Healing Children's Hearts 06-1503838 43,217.25 
HeulthPoint 91-0884412 11,117.23 
Help Animals India 26-3681251 .J0,604.10 
Helping Hands: Monkey Helpers for the Disabled 13-3146988 12,615.47 
Hereditary Disease Foundation 23-7376197 124,720.7(! 

l Home Builders Care Found'ation, Inc. 52-1389604 9,037.27 
Homeless Network of Texas 74-2646586 6,858.64 
Homeless Rescue Services 94-2737653 11,144.06 
Honduras Hope 16-1722583 14,222.39 

I Hong Bang 16-1425053 14,814.70 
Hope link 91-0982116 14,584,83 ~-
Hope's Promise 84-1156963 33,313.94 5. 

' HopeTree Family Services 54-0515739 20,528,37 > 
t Hospice Foundation of America 59-2219888 42,111.00 

t 
Hospice of the East Bay 94-2515405 10I,145.27 
Hospice, Pathways Home Health and Hospice 94-2823240 80,427.21 
Housing for Homeless Children and Families 33-0673009 6,952.87 
Housing Unlimited, Inc. 52-1760774 23,129.68 
Humane League, The 04-3817491 11,670.26 
Humane Society of San Antonio 74-6024105 52,474.15 
Hungry Kids Need Healthy School Food 95-2680390 21,681,29 
India Partners 93-1164757 34,023.38 
Institute for Women's Policy Research 52-1549572 36,235.64 
InterFaith Conference Of J\.1etropolilnn.'Ne.~hington 52-1156410 15,861.87 
Islamic Center of Maryland, Inc, 52-171875I 8,698.00 
Islamic-American Zakat Foundation, Inc. 52-1492341 36,005.68 
Israel Scholarship Fund I1-2642556, 78,8I9.69 
JDRF International- Greater Bay Area Chapter 23-1907729 5,126.0I L 

! Jeannette Rankin Women's Scholarship Fund 58-1273122' 8,578,01 I 
Jewish Veg 61-1527792 46,407.24 

f JOIN Israel 13-3643245 53,694.10 
Joint Development Associates International 84-1286934 9,710,66 
Kare Youth League 95-1869644 8,675.33 
Kennedy 1\rieger Foundation 52-1734695 9,393.55 
Kids Count Foundation 75-3164540 5,5I6.26 
Kids In Danger 36-4234906 68,336,32 
Koinonia Foster Homes Inc 94-2792265 30,050,80 
Koshertroops 27-2812638 29,635.06 
KOVAR Corporation 23-7337216 25,206,65 
KSDS Assistance Dogs, Inc, 48-1080879 7,680,62 
Lafayette Work Center Inc. 51-0173016 42,945.30 
Laurel Pregnancy Center 52-1608500 11,662.&1 
Legal Counsel for the Elderly 52-II94741 33,498,15 

t•u 1.-ibrary of American Landscape History 22-3222087 20,728.58 
Lifehouse, Inc. 94-6050196 37,666,78 
Literacy for the World 46-120IIOO '84,634.89 ~ 
Living/Dying Project 94-3069004 12,885,73 
Los Angeles Mission 95-3134049 9,097,08 
Los Angeles Regional Food Bank 95-3135649 17,256.92 
Lupus Foundation Of Northern California 94-2469741 6,987,78 
Lupus Foundation of Southern <:;alifornia Inc 33-0717512 5,731.68 
Lutheran Volunteer Corps 02-0702016 51,325.11 
Make-A-Wish Foundation, Greater Bay Area . 94-2958481 2I,774.11 
Marine Corps -- Law Enforcement Foundation 22-3357410 350,557.63 
Marine Corps University Foundation 54-1143646 96,947.30 
Marion-Polk Food Share, Inc. 94-3034161 13,717,91 
Martha's Kitchen 91-2091094 91,191,I6 

· Mary House 52-1253494 48,330.13 
Maryland CASA Association, Inc, 52-1946488 5,725,16 
l\1ATHCOUNTS Foundation 54-1295407 .66,659,30 
Matrix Parent Network And Resource Center .94-2747307 11,213.11 
Meals on Wheels of Contra Costa, Inc. 68-0231350 260,646.75 
Meals on Wheels of Metro Tulsa 73-1125389 5;67l.I6 
Meals On Wheels Of San Francisco 94-174Il55 11,334.54 
Mercy For Animals 54-2076145 64,630.58 
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Mexico-US Solidarity Network 36-4435604 19,983.15 
Millionair Club, Inc. 91-0607513 5,003.60 
Mission Safety Intemational, Inc. 58-1548463 28,301.68 
Missionaries of Jesus 71-0957865 9,634.66 
Morningside Ministries 74-1388420 24,054.34 
Mt. Pleasa11t Animal Shelter 23-7189562 104,394.29 
Muttville 26-0416747 10,327.11 
National Strength and Conditioning Associatioll Foundation 26-0587834 6,347.30 
Naval Historical Foundatio11 53-0196627 17,805.92 
Network Against Domestic Abuse of North Central Connecticut 22-2670688 8,000.53 
New Hope Uganda Ministries l!JC. 95-4570304 102,669.06 
Northeast Texas Child Advocacy .Center 75-2647766 6,296.30 
Northern lllinois Food Bank 36-3203648 13,412.94 
Northwest Organization for Ani!nal Help 91-1362069 149,516.30 
Oakwood School 54-0898129 25,393.48 
Oklahoma Baptist Homes for Children 73-1435473 8,729.72 
Oklahoma Foundation for Excellence 73-1260595 24,466.82 
Olive Branch International 84-1247760 16,959.20 
One Way Out of Pornography 52-2319330 42,816.33 
Operation .Compassion 62-1697490 121,972.34 
Operation Food Search 43-1241854 11,043.13 
Options Recovery Services 94-3384153 44,056.59 
Oregon Food Bank 93-0785786 21,412.19 
0Icgo11 HLunaue Society 93-0386880 !7,478.!6 
Oregon Public Brnadcasti11f! 93-0814638 10,707,50 
Orlando Union Rescue Mission 59-1035082 9,301.91 
Pachyonychia Congenita Project 68-0567493 5,092.64 
Palmer Drug Abuse Program - Houston 74-2018429 100,807.05 
Pandas International 84-1544557 13,705.29 
Parent Encouragement Program (PEP) Inc. 52-1379642 8,910.41 
Pawsitive Alliance 84-1679356 22,467.34 
Paws'itive Teams, Inc. 33-0851474 21,187.15 
Pennsylvania Veterans Foundation 45-3750852 9,130.22 
People Animals Love 52-1282069 30,670.01 
Pets In Need 94-6139667 12,363.67 
PHILLIPS Programs for Childre11 and Families 54-0833311 9,399.01 
Pinchot Institute for Conservation 52-1935342 8,140.79 
Planned Parenthood Federation of America 13-1644147 6,221.49 
Planned Parenthood Los Angeles 95-2408623 14,276.67 
Planned Parenthood Northern Calitbrnia 94-1575233 35,085,93 
Planned Parenthood of Columbia"Willamette 93-6031270 13,531.34 
Planned Parenthood oflllinois 36-2170901. 15,204.57 
Pla!\ned Parenthood of the Pacific Southwest 95-6111785 13,465.82 
Planned Parenthood Of The St. Louis Region and Soutl1west Missouri 43-0652666 13,991.11 
Police Officer Assistance Tntst 65-0164129 39,370.94 
Positive Resource Center 94-3078431 9,339.08 
Pregnancy Aid Centers, h)c. 23-7418649 5,244.34 
Presbyterian Council for Chaplains and Military Personnel 52-0962796 12,850.21 
Prevent Child Abuse lllinois 36-3779007 5,638.90 
Prevent-Human Trafficking, Inc. 52-2214401 5,735.91 
Preventing Euthanasia Through Rescue 27-0225418 46,258.14 
Princeton in Africa 22-3824520 6,107.76 
Project Open Hand 94-3023551 11,729.66 
Protectors of Animals, Inc. 06-0959891 22,126.62 
Rape Victim Advocates 36-3049386 42,402.70 
Rebuil~ng Together San Francisco 94-3107808 13,132.48 
Redwood Gospel Missions 94-6122045 8,806.50 
Rettsyndrome.org 31-1682518 29,332.99 
Ritter Center 94-2675517 45,419.33 
Roanoke Valley Horse Rescue 02-0654488 16,029.36 
Rockville Women's Center 52·1492325 6,130.85 
Ronald McDonald House Charities of Western Washington & Alaska 91-1061043 12,562.95 
Ronald McDonald·House Of San Francisco 94-2951627 7,161.48 
ROX35 Media, Inc. 74-2815860 26,813.47 
Russian Orpha11 Opportunity Fund 13-3925089 5,558,02 
Sacramento Sheriffs Activities League 45-2402?57 8,888;37 
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Sacramento SPCA 94-1312343 89,236.27 r· 
SafeHaven Humane Society 93-0676661 . 5,489.13 i 
Salem Friends of Felines 68-0577560 7,535,30 r 
Salvation-Army San Diego and Imperial Counties, The 26-2282255 10,562,96 l 
Samaritan Bethany Foundation 41-1463499 5,666.79 .. I San Francisco AIDS Foundation 94-2927405 6,327.48 
San Francisco Firefighters Can~r Prevention Foundation 56-2608686 30,736.30 i San Francisco Foster Youth Fund 94-3048844 41,276.76 
San Francisco General Hospital Foundation 94-J 189424 10,128.62 I San Francisco Police Activities League 94-6106198 10,879.80 
San Francisco Society for the Prevention of Cruelty to Animals 94-0836580 14,250.34 l 

San Francisco Women Against Rape 94-2756753 31,171.04 I 
San Mateo County Community Colleges Foundation 94-6133905 6,880.44 t: 
Sarah's Circle . - 36-"3043662 5,224.72 j 
Save A Child's Heart Foundation, U,S. 52-1783323 274,119.13 

J: Save A Mother I Save A Child 52-1487952 5,616.67 
SEEC Corp~ration 52-1557285 6,003.85 
Seed Programs 1nternaliona1 56-2092576 11,146.09 
Segs4Vets 55-0877645 71,885.60 
Senior Access 94-2268460 7,219.74 
SF-Marin Food Bank 94-3041517 35,757.25 ' ' Shady Grove Pregnancy Center 52-1308640 43,476.89 

f Shanti P.roject 94-2297147 88,116.22 '\ Shriners Hospitals for Children- Northern California 36-2193608 11,387.28 
Side By Side, Inc. 26-0573831 21,227.57 
Sight Into Sound 74-1698993 14,679.25 
S!LLEAD 45-2532091 21,729.07 
Soccer In The Streets 58-1874451 12,087.47 
Society of St Vincent de Patli Council of Seattle/King County 91-0583891 5,671.39 t-Solar Electric Light Fund 52-1701564 65,383.41 ~' Soldiers Undertaking Disabled SCUBA Diving, Inc. (SUDS) 26-1315733 6,494.59 

t Special Olympics Northern California 68-0363121 12,004.84 
' Special Olympics Oklahoma 23-7174120 23,952.43 

Special Operations Warrior-Foundation 52-1183585 266,958,72 
Sports In Schools 27-1754999 20,132.44 
St Anthony Foundation 94·1513140 19,813.61 
St. Vincent de Paul of Baltimore 52-0597056 20,895.04 
Stop Animal Exploitation Now 31-1481336 6,954.93 
Street Sense 20-1297050 89,146.85 
Stuttering Foundation of America 62-6047678 51,146.50 
Summit Assistance Dogs 91-2048706 106,843.58 
Sunny Hills Services 94-1156301 11,385.06 

I Sunshine Division Portland Police Dept 93-0429354 8,284.83 
Support For Families Of Children With Disabilities 94-2819062 41,1S0.44 ! ·.Take. Me Fishing 54-1915490 . 11,248.53 f Teams for Medical Missions 23-2838434 6,867.93 
Teresa Charities, Inc. 77-0625836 15,312.44 ' 
Thyroid Association, American 41-6038600 43,552.65 f 
TMJ Association, Ltd. 39-1691109 8,392.00 

t Together Center 91-1508791 12,626.45 
Trees for Troops 20~3361 126 10,080.38 I Trees, Water and People 84-1462044 72,687.25. 
Trustees for Alaska 92-6010379 30,000.86 t 
UCSF Benioff Children's Hospital Foundation 94-1657474 5,145.04 f United Negro College Fund· 13-1624241 21,444.30 r United Ukrainian American Relief Committee, Inc. 23-1360863 50,018.07 ! USA Racquetball ' 73-0954204 6,599.37 
USA Taekwondo lnc. 68-0587171 5,976.28 r 
USA Weightlifting 31-1012362 12,662.06 i 
Vegan Outreach 86-0736818 215,832.13 

J Vegetarian Resource Group 52-1279034 22,283.46 
Veterans Resource Centers of America 94-2699571 11,237.49 
Voices For Children 52-1700254 24,491.78 
Voices for Children Montgomery 52~1639595 10,315.79 
Volunteers in Asia 94-1622372 20,920.19 
Washington State Coalition Against Domestic Violence 91-1.507028 33,919.07 
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West Contra Costa Public Education Fund 
Willamette Humane Society 

, Wings Over America Scholarship Foundation 
. Winston School San Antonio 
Wisconsin!Nicaragua Partners of the Americas, Inc, 
Women's Cancer Resource Center 
Women's Policy, Inc. 
World Computer Exchange, Inc. 
Wounded Veteran Families 
Wounded Warrior Emergency Support Fund 
Wounded Warriors in Action Foundation 
Wrestle Like A Girl 
Writers in the Schools 
Write-Way Prison Ministries 
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68-0005307 
93-0577975 
54-1846969 
74-2529262 
39-6099827 
94-3131204 
52-t 914894 
04-3529016 
26-1820245 
77-0490412 
26-0718304 
81-2428825 
76-0338549 
75-t 848459 

20,300.04 
13,964.32 
26,45i.st 
85,772.8 t 
19,932.92 
46,404.00 
7,003.76 

17,388,72 
7,499.31 

100,476.76 
55,022.08 
10,979.72 
11,899.16 
15,126.14 

18,264,715 



GL~BAL 
IMPACT 

Growing global philanthropy 

February 25, 2019 

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: 

Ll. 

On behalf of our member charities, Global Impact requests participation in the 2019 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 contact me at 703-717-5232: We 
thank the campaign committee for their consideration of our application and look forward to a 
successful2019 campaign. 

Director, Charity Services 
charitypartnerships@charity.org 
703-717-5232 

1199 North Fairfax Street, Suite 300 • Alexandria, Virgin..ia 22314 
800.836.4620 • i.nformation@charityo:rg • W\V\v.charity:org 
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GLOBAL IMPACT 
2019 San Francisco City. and County Annual Joint Fundraising Drive 

Participating Member Charities 

1. Global Impact 
2. Accion 
3. Action Against Hunger 
4. Africare 
5. American Himalayan Foundation 
6. American Jewish World Service 
7. American Refugee Committee 
8. Americares 
9. Amref Health Africa 
10. Anera (American Near East Refugee 

AJd) 
11. Ashoka 
12. CARE 
13. ChildFund International 
14. Children International 
15. Church World Service 
16. Clinton Foundation 
17. Compassiori. International 
18.l)octors Without Borders/Medecins 

Sans Frontieres USA 
19.ECHO 
20. EngenderHealth 
21. Episcopal Relief & Development 
22. Feed My Starving Children 
23. FINCA International, Inc. 
24. Free the Slaves · 
25. Global Partners in Care 
26. Habitat for Humanity International 
27. Health Volunteers Overseas 
28. Heifer International 
29. Helen"Keller International 
30. HIAS 
31. Human Rights Watch 
32. Humanity & Inclusion 
33. International Center for Research on 

Women (ICRW) 
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34. International Medical Corps 
35. International Orthodox Christian 

Charities 
36. International Relief Teams 
37. International Rescue Committee, Inc. 
38. Medical Team International 
39. Mercy Corps 
40. Op~ration Smile 
41. Opportunity International 
42. Oxfam America 
43. Pact 
44. Pan American Development 

f<oundation 
45. Partners In Health 
46. PATH 
47. Plan International USA 
48. Prison Fellowship International 
49. Project HOPE 
50. Refugees International 
51. Rise Against Hunger 
52. Save the Children 
53. SEE Inteniational 
54. The Salvation Army World Service 

Office (SA WSO) 
55. UNICEF USA 
56. Unitarian Universalist Service 

Committee 
57. United Methodist Committee on 

Relief (UMCOR) 
58. United Seamen's Service 
59. Water for People 
60. Women for Women International 

. 61. World Bicycle Relief 
62. W odd Relief 
63. World Renew 
64. World Vision 
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Global 1m 

American Himal Foundation 

erican Jewish World Service 

Committee 

We enable communities to be free from hunger. We save 
Jives of malnourished children, ensure that everyone can 
access clean water, food, training and healthcare. 

Leading non-governmental organization committed to 
addressing African development and policy issues by 

in partnership with African people to build 

International relfef and development agency empowering 
pe.ople impacted by conflict and disaster to recover and 

d their lives with 

save lives and improve health for people affected by 
can reach their full notE>nti~l. 

To advance an Everyone a Changemaketworld;where 
anyonE> can apply the skills of changemaking to solve 
como lex social problems. 

Started in 1945 delivering CARE Packages to war-torn 
Europe. Today, working around the globe to save lives, 
defeat oovertv and achieve social 

800-83 6-4620 

800-931-9951 

212.-967-7800 ext 506 

202-462-3614 

415-288-72.45 www.him"J"v;m-fn 

800-889-7146 

800-875-7060 www.arcrelief. 

800-486~4357 www.americares.o 

2.12-768-2440 ext 121 www.amrefusa .o 

202-266-9700 

703-527-8300 www.ashoka 

800-42.2-7385 www.care 
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ChildFund International 

Children International 

Church World Service 

Clinton Foundation 

Compassion International 

Doctors Without Borders/Medecins Sans Frontieres USA 

ECHO 

Engender}:1ealth 

Episcopal Relief& Development 

IFeEO_CJMy Sta;ving Children __ 
---

Helping deprived, excluded and vulnerable children have 
the capacity to become young adults and leaders who 
bring lasting and positive change to their communities. 

Working to eradicate poverty by surrounding kids with a 

team, a place and a path out of poverty through health, 
education, empowerment and employment programs. 

A faith-based organization transforming communities 
around the globe through just and sustainable responses 
to hunger, poverty,'displacementand disaster. 

We improve lives by working together with partners across 
the U.S. and worldwide to create economic opportunity, 
improve public health, and inspire civic engagement. 

We exist 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 drsasters 
in more than 70 countries. 
Fights world hunger by helping people help themselves. 
Provides training, information and seeds to· agricultural 
workers and missionaries working with farmers in 165+ 
countries. 

Women's health organization committed to the beliefthat 
sexual and reproductive health is a human right and vital 
for women to reach their full potential. 
Facilitates healthier, more fulfilling lives in communities 
struggling with hunger, poverty, disaster, and disease, in· 
thre·e signature program areas: Women, Children, and . 
Climate. 

Volunteers hand pack scientifically formulated meals for 
undernourished children, whlch are distributed to a 
network of 80+ partners in 60+ countries each. · 

800-776-6767 www.childfund.org 

800-888"3089 www.children.org 

800-297-1516 www.cwsglobal.org 

646-778-5179 www.clintonfoundation.org 

800-336-7676 www.compassion.com 

888-392-0392 www.doctorswithoutborders.org 

239-567-3327 www.echonet.org 

202-902-2000 www.engenderhealth.org 

855-312-HEAL (4325) www.episcopalrelief.org 

763-504-2919 wiNw.fmsc.org 
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FINCA International; Inc. 

Free the Slaves 

Global Partners in Care 

Habitat for Humanity International 

Health Volunteers Overseas 

Heifer International 

Helen Keller International 
.. 

HI AS 

Human Rights Watch 

Humanity & Inclusion 

'.!!terr1_ati~al ~nte!f_for Research on \Nomen (JCRW) 

To alleviate poverty through lasting solutions that help 
people build assets, create jobs and raise their standard of 

living. 
Works to free people from slavery, help them build new 
Jives, and dismantle the systems that allow slavery to 

flourish. 

Improving access to hospice and palllative care worldwide 
where the need is great and the reso_urces are few through 
partnerships between US and international organizations. 

We partner with families globally to strengthen 
communities, build or improve homes' and advocate for 
everyone's right to Jive in safe, affordable housing. 

Brings quality health care to more ofthe world's people by 
providing education, training and professional support to 
the health workforce in resource-scarce countries. 
Helps poor families worldwide_ become self-sufficientby 
providing livestock and training in animal management, 
environmentally-sound farming and community 
development. 

Saves the sight and lives of the vulnerable and 
disadvantaged; combats the causes and consequences of 

· blindness, poor health and malnutrition. 
For more than 135 years, HIAS has been helping refugees 
rebuild their lives·in safety and freedom. ' 

Defend the rights of people worldwide. We scrupulously 
investigate abuses, expose the facts widely, and pressure 
those with power to respect rights and secure justice. 

Co-winner of the Nobel Peace Prize, we support persons 
with disabilities and vulnerable groups in situations of 
conflict, natural disaster, and poverty in 50 countries. 
Create a brighter, more equitable future for women and 
girls. ICRW empowers women, advances gender equality 
and fights poverty through research, capacity building <md 

~dvocacy~_ 
-

202-682-1510 www.finca.org 

202-ns-7480 www.freetheslaves.net 
--

800-413-9083 www.glob;;~lpartnerslncare.org 

800-422.-4828 www.habitat.org 

2.02.-296-0928 www.hvousa.org 

855-948-6437 www.heifer.org - .... 

-
877-535-5374 www.hki.org 

I 

212-967-4100 www;hias.org 

888-899-4479 www.hrw.org 

301-891-2.138 www.hi-us.org 

2.02-797-0007 www.icrw.org __ 
- -
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International Medical Corps 

International Orthodox Christian Charities 

International ReliefTeams 

International Rescue Committee, Inc. 

Medical Teams International 

Mercy Corps 

Operation Smile 

Opportunity International 

Oxfam America 

Pact 

Pan American Development Foundation 

Partners In Health 

Global humanitarian organization saving lives and buildin1;: 
self-reliance by providing vital medical care; training. 
healthcare providers; rebuilding clinics; and improving 
water & sanitation. 

Provides humanitarian/development assistance to people 

in U.S., Africa, Asijl, Europe and the Middle East.who have 
been devastated by man-made and· natural disasters. 

Alleviates human suffering by providing health services 
and other assistance to victims of disaster, poverty and 
neglect, in 1;he United States and around the world. 
Responding·to the world's worst humanitarian crises, 
helping people to survive, recover and reclaim control of 
their future. 
A humanitarian relief organization serving vulnerable 
people impacted by disaster, conflict and poverty a round 
the world. 
Mercy Corps empowers people to survive through crisis, 
build better lives and transform their communities for 
good. 
Through our expertise in treating cleft lip and cleft palate .. 
we create solutions that deliver safe surgery to people 
where it's needed most. 

We provide hardworking, inspiring entrepreneurs with 
access to loans, savings, insurance and training-tools that 
empower them to work their way out of poverty. 
Oxfam is a global movement of people working together to 
end the injustice of poverty. 

" 
Pact works in partnership to build systemic solutions so 
that there are thrivin.g; resilient communities where those 
we serve are heard, capable and vibrant. 
We empower marginalized groups, women, youth, LGBTI, 
Afro and indigenous people, and migrants. We partner 
with and .enable civil society, governments, and the private 
sector. 
Our mission is to provide a preferential option for the poor 
in health care. 

424-252-6008 www.internationalmedicalcorps.org 

877-803-4622 www.iocc.org 

619-284-7979 www.irteams.org 

855-973-7283 www.rescue.org 

800-959-4325 www.medicalteams.org 

800-292-3355 www.mercycorps.org 

888-677-6453 www.operationsmile.org 

312-487-5037 www.opportunity.org 

800-776-9326 www.oxfamamerica.org 

202-466-5666 www.pactworld.org 

202-458-3969 www.padf.org 

857-880-5600 www.pih.org I 
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PATH 

Plan.lnternational USA 

Prison Fellowship International 

-
Project HOPE 

Refugees international 

Rise Against Hunger 

Save the Children 

SEE international 

The Salvation Army World Service Office (SAWSO) 

UNICEF USA 

Unitarian Universalist Service Committee 

United Methodist Committee on Relief (UMCOR) 

Our mission is to improve. the health of people around the 
world by advancing technologies, strengthening systems, 
and encouraging healthy behaviors. 

We are a part of a global organization that works in 52 

countries to advance children's rights and equality for girls. 
We follow God's call to proclaim the Gospel and to 
alleviate the suffering of prisoners and their families 
around the world. 

· · We operate globally, working side-by-side with health care 

workers and their communities, addressing the greatest 
public health challenges enabling people to live their best 
lives. 
Refugees receive food, shelter and protection; displaced 
families return home, the vulnerable protected. We 
advocate to resolve refugee crises. 
Provides food and life changing aid to the world's m?st 
vulnerable and supports the movementto end hunger in 
our lifetime. 
Save·the Children does whatever it takes- every day and 
In times of crisis -transforming children's lives and the 
future we share. 

Committed to restoring sight and transforming lives of 
blind people in developing countries. Since 1974, nearly 
half a million people have received free eye surgery. 

With a presence in 131 countries, we work alongside 
communities to improve the health, economic, educational 
and spiritual conditions of the world's most vulnerable. 

We believe in a world where ZERO children die from 
causes we can prevent. Join us, and we can get there. 

UUSC advances human rights and social justice. Our 
innovative approaches and impact are grounded in the 
belief that all people have inherent dignity and rights. 
To alleviate human suffering. We provide practical, 
proactive support to the most vulnerable. survivors of 
chronic or temporary emergencies due to natural.or civil 
causes. 

206-302-4510 www.path.org 

800-556-7918 www.planusa.org 

703-481-0000 www.pfi.org 

800-544-4673 www.projecthope.org 

1-800-REFUGEE www.refugeesinternational.org 

919-839-0689 www.riseagainsthunger.org 

800-728-3843 www.savethechildren.org 

877-937-3133 www.seeintLorg 

703-684-5500 www.sawso.org 

800-367-5437 www.uriicefusa.org 

617-301-4378 www.uusc.org 

888-252-6174 www.umcor.org 
' 
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United Seamen's Service 

Water For People 

Women for Women International 

World Bicycle Relief 

World Relief 

World Renew 

World Vision. 

Provides overseas health/welfare services to the American 
Merchant Marine, seafarers of allied nations, US Govt, 

. military & civilian personnel & persons engaged in 
maritime industry. 

An international organization that promotes the 
development of high-quality drinking water and sanitation 
services, accessible to· all, and sustained by strong 
communities, businesses, and governments. 

Our mission is to help women survivors of war and conflict 
rebuild their lives through a yearlong comprehensive so cia I 
and economic empowerment program. 
Through the Power of Bicycles, we envision a world wh•:re 
distance is no longer a barrier to education, healthcare and 
economic opportunity. 

Provides emergency relief and community-based solutions 
to alleviate poverty in 27 countries _and provides assistance 
to refugees and immigrants 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 and 
livelihoods. 
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. 

201-369-1100 www.unitedseamensservice.org 

720-488-4590 www.waterforpeople.org 

202-521-0016 www.womenforwomen.org· 

312-664-3836 www.worldbicyclerelief.org 

443-451-1900 www.worldrellef.org I 
I 

800-552-7972 www.worldrenew.net 

866-859-5437 www.worldvision.org 



Global Impact 
San Francisco Bay Area Members 

2019 City and County of San Francisco listing 

Africare · 
Suzanne Mrlik 
2213 Broderick Street 
San Francisco} CA 94115 
zanne mrlik@yahoo.com 

American Himalayan Foundation 
Erica Stone, President 
909 Montgomery Street1 Suite 400 
San Francisco} CA 94133 
415-288-7245 

American Jewish World Service 
Alan Shalev1 Executive Director: San Francisco & 
the Western Region 
131 Steuart Street, Suite 200 
San Francisco, CA 94105-1242 
415-593-3296 

American Refugee Committee 
Richard Voelbel 
124 8th Avenue 
San Francisco, CA 94118 
rvoelbel@zelle.com · 

An era (American Near East Refugee Aid) 
Mr. Kamel Ayoub, Director 
972 Mission Street 
San Francisco, CA 94103 
640-347-4444 

CARE 

Fredrick Anyanwu 
465 California Street #475 
San Francisco, CA 94104 
415-874-4512 

Church World Service 
Rev. Patricia DeJong 
Chair, 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/Medec~ns Sans 
· Frontieres USA 

l<assia Echavarri-Queen 
1111 Wisconsin St 
San Francisco, CA 94107 
415-312-4763 

EngenderHealth 
Theresa Kim 
Communications & Marketing 
486 Grizzly Peak Boulevard 
Berkeley, CA 94708 
tklm@engenderhealth.org 

Episcopal Relief & Development 
Sean McConnell 
Senior Director, Engagement 
1137 4th Street 
Novato, CA 94945 
smcconnell@episcopalrelief.org 
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Feed My Starving Children 
Courtney Hunt 
4 Others 
937 Minnesota Avenue 
San Jose, California - 95125 
(408) 295-3605 
courtney@4others.org 

FINCA International, Inc. 
Marilyn Price 
138 Sunnyside Ave 
Mill Valley, CA 94941 
415-381-2941 

Free the Slaves 
Mr. Dan Elkes 
1805 White Oak Way 
San Carios, CA 94070-4720 
650-225-8666 

Global Partners in Care 
Roy Gesley 
Laikipia Hospice Project 
2034 Oakland Ave 
Oakland, CA 94611-3737 

. (510) 752-7882 

Health Volunteers Overseas 
San Francisco General Hospital. 
Dr. Richard Coughlin 
1001 Potrero Avenue, 3A36 
San Francisco; CA 94110 
415-206-8812 

Heifer International 
Connie George, Associate Director of Philanthropy 
-Western Region 
53129th St 
San Francisco, CA 94131 
Connie.george@heifer.org 

Helen Keller International 
Bruce E. Spivey, MD, MS, MED 

President, International. Council of Ophthalmology 
945 Green Street, No. 10 
San Francisco, CA 94133-3601 
415-409-8410 

HI AS 
Lila Katz 
JFCS East Bay 
1855 Olympic Blvd., Walnut Creek, CA 94596 
(925) 927-2000 X 552 
I katz@ jfcs-eastb ay. o rg 

Human Rights Watch 
lnanna Craig-Morse 
350 Sansome St., Suite 1000 · 
San Francisco, CA 94104 
craigmi@hrw.org 

International Medical Corps 
Brook and Shawn Byers 
2750 Sand Hill Road 
Menlo Park, CA 94025 
development@internationa!medicalcorps.org 

International Orthodox Christian Charities 
Steve Kreta 
Charities Metropolitan Committee 
2754 Larkey Lane 
Walnut Creek, CA 94596 
707-654-1019 

International Relief Teams 
John Brown, M.D 
397 Arlington Street 
San Francisco, CA 94131 
415-584-9376 

International Rescue Committee, Sacramento 
Karen Ferguson 
Executive Director 
2020 Hurley Way, Suite 420 
Sacramento, CA 95825 
(916) 482-0120 

Mercy Corps 
Gisel Kordestani 
COO and Co-founder Crowdpac 
11 Faxon Forest 
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Opportunity International· 
Isabelle Finney 
10 Mt Hood Ct 
San Rafael, CA 94903 
ifinney@opporturiity.org 
(415) 425-4967. 

Oxfam America 
Smita Singh 
1801 Wedemeyer St, Unit 325 
San Francisco, CA 94129-5279 
617-728-2529 

. Pact 
Pamela Roussos 
Chief Innovation Officer at Miller Center for Social 
Entrepreneurship 
Santa Clara University 
500 El Camino Real 

· Santa Clara, CA 95053 

pamela roussos@hotmail.com 

.PATH 
Bridget Brennan 
Sr. Manager, Outreach and Development 
600 California Street, 11th floor 
San Francisco, CA 94108 USA 
415-429-6061 
bbrennan@path.org 

Plan International USA 
Mr. Tamer Rashad 
545 San Antonio Rd Apt 315 
Mountain View, CA 94040-1353 
tamer@humtap.com 

Refugees International 
Mrs. Joy Alferness 
658 Wisconsin St 
San Francisco, CA 94107-2734 
415-596-7757 
joy.lian@gmail.com 

Rise Against Hunger 
Karen Sanders Noe 
2296 Tripaldi Way 
Hayward, CA 94545 
(408} 781-6166 
knoe@stophungernow.org 

Save the Children 
Ashley Snow 
Associate Director of Corporate Partnerships 
734 Bush Street, Apt. 33 
San Francisco, CA 94108 
916-218-9085 
ASnow@savechildren.org 

SEE International 
Andrew Doraiswamy, Ph.D. 
357 Tehama Street Ste 1 
San Francisco, CA 94103-4192 
andyswamy@gmail.com 

The Salvation Army World Service Office (SAWSO) 
Major Darren Norton 
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 .. 
1121 7th Street 
Oakland, CA 94607-2601 
510~444-2360 

Water For People 
Vicky Bhogal 
c/o Brown & Caldwell 
201 N. Civic Drive, Suite 300 
Walnut Creek, CA 94596 
925-210-2226 

World Bicycle Relief 
Lauren Weston 
Director of Philanthropy, West Coast Region 
47 Rebecca Lane 
San Francisco, CA, 94124 
(530) 219-2813 . 

World Renew 
Joe Oh 

13801 Paramount Blvd, Apt 3-309 
.Paramount, CA 90723 
joeoh @worldrenew.net 
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~Ck\1 IRS Pepnrlmcnl of !he Treasury 
~LfzilJI Internal Revenue Ser>·lcc 

033502 

P.O. Box 2508 
Cincinnati OH 45201 

GLOBAL IMPACT 
1199 N FAIRFAX STE 300 
ALEXANDRIA VA 22314 

In reply refer to: 0752255943 
July 02, 2014 LTR 4168C 0 
52-1273585 000000 00 

00048152 
BODC: TE 

Employer Identification Number: 52-1273585 
Person to Contact: Customer Service 

Toll Free Telephone Number~ 1-877-829-5500 

Dear Taxpayer: 

This is ih ~esponse to your June 23~ 2014, reQUest for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as ~xempt under 
section 50l(c)(3) of th~ Internal Revenue Code in a dete~mination 
letter issued in MAY 1983. 

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 
sectionCs) 509(a)(l) and 170(b)(llCAlCvi). 

Donors maY deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
f~r your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106 1 and 
2522 of the Code. 

p.lease 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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Form990 

** PUBLIC DISCLOSURE COPY ** 
Return of Org.anization Exempt From Income Ta·x 

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

Dcp;trtrnent pf lhb: TrOM-UI)' 
lnlomal .Rrwanuo Service 

~ Do not enter social security numbers on this form as it may be made public. ~----,.,.,q~~'!O--
Intormation about I'" arm 990 a d its lnstructfons is at www./l'$, ovlform990. 

A For the 2016 calendar Year, or tax year be9innlng J and endinJL , UL 1 2016' JUN 30 2017 
B Chooklf C Name of organization D Employer Identification number 

upplic::~ble:· 

~drc:~a on go GLOBAL IMPACT 
DNamo Ooino business as 52-1273585 chango 
Dlnillal Number and street (or P.O. box if mail is not delivered to street address) ltoom/suile E Telephone numl)er rei urn 
DAnai 1199 NORTH FAIRFAX STREET 300 (703)717-5200 to!UT)ll 

ltfmln· 
City or town, state or province, country, and ZIP or foreign postal code G Grcss fdCt~ipts S 90,747 266. alod 

OAmended ALEXANDRIA_, VA 22314 H(a) Is this a group return ro.1um 
o~pplltol· 

lien 
pending 

F Name and address of principal offioer:SCOTT JACKSON lor subordinates? ...... Oves [X] No 
H(b) A<~:!ll <ubordinat,.lncludod?0Yes 0 No SAME AS c ABOVE 

I Tax·exo;mp{ status: 00 501(c)(3) l J 501{Q}1 )-<!C (insert no.) l J 4947(a)(1) or l J 527 If "No; attach a list. (see instructions) 
J Website: II>- WWW, CHARITY, ORG Hlcl Grouo exemption number II-
K Form of oroanlzatlon: lXJ Corporation L J Trust I J Association L j Other II- I L Year of !ormation: 19 811 M State or leoal domicile: DC 
URaitli:J Summary 

<1> 1 Brlany describe the organization's mission or most significant activities: GLOBAL IMPACT BUILDS 
0 

PARTNERSHIPS AND RESOURCES FOR THE WORLD'S MOST VULNERABLE PEOPLE. fJ 
E 2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of Its net assets. 
" > 3 Number of voting members or the governing body (Part VI, line 1a) a 0 ....................... ~, ............... ,t.~ .... .., •••.•.•.••• 
Cl 

4 Number of independent voting members of the governing body (Part VI, Una 1 b). : .............................. ~ ......... 4 oiJ 

-~ 5 Total oumt)er of Individuals employed in calendar year 2016 (Part V, line 2a) ................... ~ ................ ~ ......... 5 
;t: 6 Total number of valunteers.(astimate if nace'ssary) ........... ;,.,.,,,,,.,.,,..,.,,.,. .................................................... 6 > 
"" 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a u 

"o •• h••• I••~ • ••••·•~~• •I'H •" o , .. ,~no u-.>u oh~hO•·••••· <t 
b Net unrelated business taxable Income from Form 990·T line 34 .......................................... ; ..................... 7b 

PriorY ear 

111 a. Contnbutions and grants (Part VIII, line 1 h) ................................................................ 36 831 703. 
:I 

9 Program service revenue {Part VIII, line 2g) 2 630 245. c: ........................ ,, ·······························h••• ., 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..................................... , 24 663. 111 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, gc, 1 Oc, and 11 e) 0. 
12 Total revenue· add lines 8 throuah 11 fmust eaual Part VIII, column !A):·r.~~·;·2i··::::::::: 39 486 611. 
13 Grants and similar.amounts paid (Part IX, column (A), lines 1·3) 

······~-.. :-···· ............. ·-·· .. 30 751 857. 
14 Benefits paid to or lor members (Part IX, column (A), line 4) 

'"'o0otou•••·-•~••nt"•~to••••••ff0 
o. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·1 OJ ...... , .. 6 190 790. ., 
"' 16a Professional fund raising fees (Part IX, column (A), line 11 e), .................... , ... ., ................ o. ij 

b Total fundraising expenses (Part IX, column (D), line 25) 1>- 798,653. t-:;.r:~-:.~~::~~;:-;.r~;-<.· ;·~·~.: c. 
111 17 Other expenses (Part IX, column {A), lines 11a·11d, 11f·24e) ..... ; ................................. 4 061 508. 

18 Total expenses, Add lines 13·17 (must equal Part IX, column (A), line 25) .. : .................. 41 004 155. 
19 Revenue less expenses, Subtraclline 18 from line 12 .................. ............ : ................. -1 517 544. 

5~ Beolimtna of Current Year. 
~.ffi 20 Total assets (Part X, nne 16) 23 891 112. 
"'"' "'"''"'''''••·•••oou••••·••••••••••• ... ~u··••'"'-.'''""''H!>IOooh>>"''''''"''" 

~ 21 Total liabilities {Part X, tina 26) •t••H• o o •• oo •••• o ouo >o o ·•• o•o •••••• ~• "•>h•••ooh•·-·•"•H•• ·~'••t•~•·••••• ,., ... 19 555 776. 
=<;i: 22 Net assets or fund balances, Sut:>tract line 21 from line 20 .......................................... 4 335 336. 
UP.aitjll~ Signature Block 

Sign 
Here 

Paid 

15 
14 

104 
14 

94 576. 
8,391. 

Current Year 
87 481 478. 

2 835 495. 
37 720. 

387 614. 
90 742 307. 
82 339 425. 

0. 
5 105 236. 

o. 
-~: ' .... ,, ., 

::(-~ .. ~ ... ' . 

3 207 589. 
90 652 250. 

90 057. 
End of Year 

28 111 906. 
23 616 651. 

4 495 255. 
' 

Preparer ~-'-"~""""-"--'-"'===-'-..:=====:::...=--=."-===='----------f.'-""''-"-'"""-=---==-""'-..=.:"'-'<.""'-''-'0.:!-
Use Only 

oazoo• 11·11-1B LHA For Paperwork Reduction Act Notice, see the separate fnstructions. 
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52-1273585 Pa e2 

Check II Schedule 0 contains _a response or note to any line in thls Par! II.! ............................................ ' ... _ ..... _ .............. , ......... , .. [XJ 
Brie fly de5cribe the organization's mission: 

GLOBAL IMPACT BUILDS PARTNERSHIPS AND RESOURCES FOR THE WORLD'S MOST 
VULNERABLE PEOPLE. GLOBAL IMPACT IS A LEADER IN GROWING GLOBAL 
PHILANTHROPY. THE ORGANIZATION BUILDS PARTNERSHIPS AND RAISES 
RESOURCES THAT HELP THE WORLD'S MOST (CONTINUED ON SCHEDULE 0) 

2. Did \he organization undertake any significant program Sa !Vices during the Year which were not listed on tha 

priorForm990 or990·EZ? ..................................................... , ....... , ................................................ , .. ,,_ ........................ Oves 00No 
If "Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how lt conducts, any program services? •. ,,............. Dves CXJ No 
If "Yes," describe these' changes on Schedule 0. 

4 Describe I he organization's program service accamplishmants for each of its three largest prognun sen1lces, as me~sured by expenw!il. 

Section 501(c)(3) and 501{c)(4) organizations !'ra required lo report the amount of grants and allocations to others,lhl;.total expan~I'IS, and 

revenue. if an~. !or each program servi<:c~ reported. 
4a (Codo: ___ )(Expo"'""'$. 81,523 r 56 5 • lncludlnggnmt•<>i$ 7 9, 115 r 79 5. ) (Aov4n•o$ . 411, 434. ) 

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 LED.NATIONAL MARKETING EFFORTS FOR THE COMBINED 
FEDERAL CAMPAIGN (CFC), AND SERVED AS OUTREACH COORDINATOR FOR THE 
C014BINED FEDERAL CAMPAIGN OF THE NATIO~T. ~~PT~~T. AREA ICFCNCA). THE 
COMBINED FEDERAL CAMPAIGN-OVERSEAS (CFC-0) AND THREE OTHER CFC ZONES 
ACROSS THE UNITED STATES, WHICH RAISED OVER $54 MILLION IN GROSS 
PLEDGES. ON BEHALF OF ITS ALLIANCE OF 100 INTERNATIONAL CHARITIES, 
GLOBAL IMPACT ENGAGED NEARLY 300 PUBLIC AND PRIVATE-SECTOR WORKPLACE 
GIVING CAMPAIGNS, WHICH COLLECTIVELY RAISED (CONTINUED ON SCHEDULE 0) 

4b (Codo· ___ ) (Expens•s$ 6 r 342 r 881. ln~udtnotTanl•oiS 3, 223, 630 • ) (11ov•nu•$ · 2, 424, 0 61. } 
PARTNER SOLUTIONS: THE PARTNER SOLUTIONS TEAM BRINGS CUSTOMIZED 
CONSULTING SERVICES TO THE PRIVATE AND NON-PROFIT SECTORS INCLUDING 
STRATEGY, IMPLEMENTATION AND ON-GOING ORGANIZATIONAL SUPPORT. THE TEAM 
PROVIDES INTEGRATED, CROSSSECTOR AND COLLABORATIVE APPROACHES ALONG A 
CONTINUUM OF GLOBAL RESOURCE DEVELOPMENT NEEDS. MOBILIZING THE NEXUS OF 
THE PRIVATE AND SOCIAL SECTOR, THE TEAM CREATES STRATEGIES, LAUNCHES 
GLOBAL CAMPAIGNS AND PROVIDES SUPPORTING MECHANISMS TO GROW RESOURCES, 
RESPONSIBLE BUSINESS, AND SOCIAL IMPACT. SERVICES INCLUDE RESEARCH, 
STRATEGY, ACTIVATION, MARKETING VISIBILITY AND EVALUATION. 

4c (Cod<: ___ ) (Exponsos$ _______ _ inclUding grnntsol$ ________ ) (Aovonu• $ _______ _ 

4d Other program services {Describe In Schedule 0.) 
{Expen~-s $ · Including grOVtts ol S } (Rovtnuo $ 

4e Total program service expenses !>- . B 7 , 8 6 6 , 4 4 6 ; 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
2 
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Form 990(20161 GLOBAL IMPACT 52-1273585 Paqa3 
I·P.ar;tW.;! Checklist of Required Schedul~s 

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

Jf•Yes,• complete Schedule A ......................... ~ •.••.•.. ., •• , ............. , ............................... ,.,.,_ .... ,.,., ... , ................................. . 
2 Is the organization required Ia complete Schedule 8, Schedule arCantrlbutotSI .................................... ,...: ....................... .. 
3 Did the organization engage in direct or incllrect political campaign activities on behalf of or in opposition to candidates for 

publiC office? II'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 Sc:hedule C, Part II ....................................................................... _.,., .................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(o) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If.' Yes,· c:omplete Sr:hedule c. Part /JI ........................................ . 

6 Did the organi:l;atlon maintain any donor advised funds or any simiTar funds or accounts lor which donors have the right to 
provide advice on the distribution or investment or amounts in such fuhds or accounts? If 'Y~?s, • complete Schedule D, Part r 

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

Sr:hedule D, Part Ill .................................................. , ........... , ................................... ~ .................... , ................ , ............... . 
9 Did the organization report an amount in Part X, line 21, tor escrow or custodial accountliabnRy, serve as a custodian for. 

amounts not listed In Part X; or provide credit counsenng; debt management, credit repair, or.debt negotiation services? 

If "Yes,' complete ScheduleD, Part IV ......... - ................... ,, ............................................................................................ .. 
10 Did the organization, directly or thrcugh a related organization, hold ass~ Is in temporarily re~tricted endowments, permanent 

endowments, or quasl-endowmentsTif 'Yes, • complete Schedule D, Part V ........................................................... · ........... .. 
11 If the organization's answer to any of the following questions is ·ves," then complete Schedule D.-Parts VI, VII, VIII, IX, or X 

l!S applicable. 
a Did the organlzallon report an amount for land, buildings, and equipment in Part X, line 1 0? 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 mora of its total 

assets reported in Part X, line 16? If "Yes, • complete ScheduleD, Part VII , ...................................... ~ ...... , .......................... , 
c Did th~ organization report an amount for Investments • pr.ogram related in Part X, fine 13 that is 5% or more of its total 

assets reported in Part X, I hie 16? If "Yes, • complete ScheduleD, Part VIII .................................................................... , ..... . 
d Did the organi~aUon report an amount for other assets In Part X, fine 15 that is 5% or more of its total assets reported In 

Part X, line 1671f"Yes, • complete ScheduleD, Part IX ...................................... ~ ............................................................... . 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, • complete ScheduleD, Part X .............. , ... 
f Did the organization's separat& or consolidated financial statements for the lax year Include a footnote that addresses 

the organization's liabnlty for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete ScheduleD, Part X ......... ,, 
12a Did the organization obtain separat~. independent audited financial statements lor the lax year? If •yes, • complete 

ScheduleD, Parts XI and XII ........ : ... .' .................... , ........................... , ................... , ....................................... , .. , .... , ......... .. 
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? 

II 'Yes," and If the organization answered 'No' to line 12a, then completing ScheduleD, Parts XI and XII Is optional .............. . 

13 Is tha organization a schpot describe~ In section 170(b}(1)(A)(iij? If ·Yes,' complete Schedule E ................ _ ....................... .. 

14'1 Old the organization malnlaln an office, employees, or agent~ outside of the United States? ........ , ..................................... .. 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

Investment, and program service activities outsitie the United States, or aggregate foreign investments valued at $1 00,000 

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 1000 of grants or olhet assistance to or for any 

foreign organization? If 'Yest" complete Schedule F, Parts II and tV , ................................. ~ .......... ~ ................................ .. 
16 Did the organization report on Part IX, column (A), nne 3, more than.$5,000 of aggregate grants or other a~sistance to 

or for foreign Individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ............................................................................ .. 
~7 Did the organization report a total of more than $15,000 of expense~ for professional fundraising services on Part IX, 

c;olumn (A), Jines 6 and 11 e? If "Yes, • complete Schedule G, Part I ·--................................................................................... . 
1B Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, fines 

1 c and Ba? If 'Yes: complete Schedufli' G, Part It ~ .... - .................. - ............................. ~ .................................................. .. 
19 Did the organization report more than $15,000 Of gross income from gaming activitles on Part Vlll,line 9a? If "Yes,~ 

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

3 
10330430 745960 16551 2016.05070 GLOBAL IMPACT 

574 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

II~{~~ ~l1 (' l"'"ll~~~l 
11<! X 

11b X 

11o 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 
Form 990 {2016) 
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Form990C20i6l GLOBAL IMPACT 52-1273585 Paae 4 
1 F?ait IVJ Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? II 'Yes,· complete Schedvle H ... .,,..n•-•····"···•··•·• ......... , ........ .. 
b If "Yes~' to rtne 20a, did the organization attach a copy of its audited financial statements to this return? , ..... , '""""'"'"····•·--· 

21 Did the organization report more than $5,000 or 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 assistancli! to or for domestic individuals on . 

Part IX, column (A), line 27 II 'Yes,: camp/are Schedule I, Parts land f/1 ............................................................................ .. 

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

and fonnar officers, directors, trustees; key employees, and highest compensated employe11s? II 'Yes, • complete 

Schedule J ......................... - ..................... , .......................................... , ..................................... : .... , ................................ . 
24a Did tlle organization have a tax-exempt bond issue with an oulstanding principal amount of mora than $100,000 as of \he 

last day of the year, that was issued afte( December 31, 2002? If 'Yes, • answer fines 24b through 24d and complete 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

ScheduleK.If'No',gotoline25a ................................................................................................................................... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. J.c2,;,:4!-'b<-J-.--l---
c Did the organization maintain an escrow account other than a.refunding escrow at any lime during the year to defease 

any tax·axempt bonds? ....... , ... ; .......................................................................................... ~ .. , .......................................... J.cZ,;,:4!-'c<-J-.--l---
d Did the organization act as aii 'on behalf of' Issuer lor bonds outstal)dlng al any time during the year'/ ....... , ......................... ~.c2,;,:4!-'d!..J----l---

25~ Section 501(c)t3), 501(c)(4), and 501(c)(29) o(ganlzatlons. Did the organization engage in an excess benefit· 

1ransaclion with a disqualified person during the year'/ II 'Yes," complete Schedule L, Part I , ..... ,......................................... 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallned parson in a prior year, and 

that iha transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ7 If 'Yes, • complete 

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

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

25b X 

camp/ere Schedvle L, Part// ............................................................................................................... ~............................ 26 X 
27 Did the organization provide a graot or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employe& thereof, a grant selection committee member, or to a 35% controlled entity or famTiy member 

of any of these parsons? If 'Yes,' complete Schedule L, Part Ill ......................................................................................... , 27 X 
28 Was lh<i! organization a party to a business tronsactlon with one of the following porties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): i-§s~ 
,r;-:';' ' <' 
1: .. :.._.; ' 

a A current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Parl N ......................... , .... .. 2Ba X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • camp/eta Schedvle L, PiJ.rt IV · ..... . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereon was an officer, 

director, trustee, or direct or Indirect owner? If 'Yes, • complete Schedule L, Part IV ........... , ................................................. .. 2Bc X 
29 Did the organization receive mora than $25,000 In non-cash conlributfons? If 'Yes, • complete Schedvle M .......................... . l29 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 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes, • complete Schedule N, Part/ ............................................................................................................................... . 31 X 
32 Did the organization sell, exchang_e, dispose of, or transfer more than 25% of "s nef assets'? 1/ 'Yes, • complete 

Schedvfe N, Part II ................................................................................ ,, .................................... , .................................... . 32 X 
33 Did the organiz.alion ovm 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If 'Yes: complete SchedJ!Ie R, Part I .................... , .................................................. , 33 X 
34 Was the organiz.alion relat<1d to any lax·exempt or taxable entity? If 'Yes,· comp/eti;J ScheduleR, Part II, Ill, or'lV, and 

Part V, line 1 ......................... _ ................................................................ , ........... , ........... ,; ,, ................ _,,. .• , ......... ,.,,,, .. ,, 34 X 
35a Did tlle organization have a controlled entity within the meaning or section 512(b}(13}? ......... ,.. ................................... , .... .. 35a X 

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction whh a controlled entity 

within the meaning of section 512(b)(13}? If 'Yes,' complete ScheduleR, Part V,line 2 ....................................................... . 35b X 
36 Section 50-1(c)(3) organizations. Did the organization ma~e any transfers to an exempt non-charitable related organization? 

If 'Yes, • complete Schedule A, Part V, line 2 . ................................................................................ , ..................................... .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

and that is treated as a partnership lor federal Income tax purposes? If 'Yes, • complete ScheduleR, Part VI ....................... , 37 X 
38 Did the organt:.ation complele Schedule 0 and provide explanations [n Schedule 0 for Part VI, lines 11b and 19? 

Note All Form 99D filers are reaulred to comolete Schedule 0 .................................................................................... .. 38 X 
Form 990 (2016) 
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52-1273585 Pa a5 

Check if Schedule 0 contains a response or note to any line in \his Part V ............. '" ........................................ ,....... ........... D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter·O• if not applicable ................. _ .............. I 1a I 42 ··>. ' . ='i · ·- ·, ·1 
b Enter the number of Forms W·2G Included in line 1 a. Enter .Q. if not applicable ............................. I 1b I 0 . '· ' '! 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ... , .. ~.; I>~ .. J • ' 

2a :~:rbt1~:~::~~~9:f :::~~=~:;:~~d-~~-~~~·w:s:·:r~~~;;;i;;~;~(w~~~.'~~·;r~~-~;~;~~~~i-~: .. ··T·--··T"'""'"'""''"" ..... '1~-~ ·· ~ ·' , · l 
1iled for the calendar year ending with or within the year covered by this return ............................. , / 2a I. . . 10 4 ~; .. ~J •-:.:: . ....: .,,:_,_;_! 

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

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required tci e-fife (see instructions) -~ ...... .-.,.,_., ... ,~ n••~·~··- ·~··:- · ... ~ _, .... ·-···· .. ~ 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... , .............. ~ ................... ,. 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No,' to line 3b, provide an explanation in Schedule 0 ............................. , 3b X 
4a At any lime during the calend~r 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 accouni, securitleo account, or Other financial account)?,. .................. . 

b If "Yes," enter the nam<> of the foreign counlry: II>------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 

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

b Did any taxable party notify the organization that il was or Is a party to a prohibited tax sheller transaction? ......... - .............. .. 

c If "Yes,' to line Sa or5b, did the organization file Form 8886-T? .................................................................. , .................... .. 
6a Does the organization liava annual gross receipts that are I)Ormally greater than $100,000, and did the organization so~cit 

any contributions that were not tax deductible as charitable contributions? ............ , ................................ , ............... : .......... . 
b If "Yes, • did the organization include with every sollcllatfon an expre$s statement that such contributions or gifts 

4a X 
'· . ..... ·~· .. ··:; 

. j .. - .. ',. ·-···· .. ' . .,_,._,.\ 

5a X 
sb X 
5o 

5a X 

were not tax deductible? ................................................................................................................................................... ~G'"h:,· f-::-,-..;i!-:.,-,= 
7 Drganitations that may receive "'eductible contributions under section 170(c), . · . i ':'I.J !i!~i": 't::::J 

a Old I he organiz;Hion receive a payment In excess of $75 made partly as a conlrlbulion and partly for goods and services provided lo the payor? 7a X 
b If 'Yes,' did the organizallon notify the donor of the value of the goods or services provided? .............. ,............................. l-'-7"'b+-+--
c Did the organization sell, exchange, or otherwise dispose or tangible personal property for which It was required 

to !lie Form 8282? ....................................................................... : ................................................ ,.. ..... T ..... ,...................... 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year .............................. ...... ............ 1._,_7_,d_,_ _____ --l .,,., ; ~{ :-,:' :::~~ 
e Did the organizatton receive any funds, directly orindirect!y, to pay premiums on a personal benefit contract? ........ ;............ 7e X 

f Did th~ organlz;>tlori, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ...................... 7f X 
g II the organization received a contribution of qualifie·d intellectual property, did the organization file Form 8899 as required? ... !--'-7!Lot---t---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :.'~:~~:, ~.; .. : .. )fi'.;, . .:;J 
sponsoring organization have excess business holdings at any tlmec during the year? ................... ,..................................... 8 X 

9 Sponsoring organizations maintaining donor advised funds. ..,;L! .. ··· : L:J 
· a Did the sponsoring organization make any taxable dlstrlbullons under section 4966? ................... ,_ . .,, ............................... l-"9"'a+-+-=X~ 

b Did the sponsoring brganization make a distribution to a donor, donor advisor, or related person? ...................... , ................ 1--:"9-"'b+.-:--:--+-"X-=--:-: 
10 Section 501(c){7) org~nlzations. Enter: . I - /ij ·:."~. · '· ' 

a Initiation lees and capilal contributions included on Part VIII, line 12 ................................ N./b .... lt--1-"0""a'+-~------lfJ]:: ~;: .. · ;_ •. , ... ~1 
b Gross receipts, included on Form 990, Part Vlli, llne12, for public use of club facilities .................. 10b li:,,:\'" ' 

11 Section 501(c)[12} organizations. Enter: 
1
;·;:_·:·.":: '_: .. ;:.},) ··.· i_'. 

a Gross income from members or shareholders ............................................ c ................... JJ/.17. ... t-'-11,;a'-!--------l!". ,, . -··. · 1 

b ~;:~~~c~:e:;~;c:i~ee; :~~c~~:~~ ~~~-~~~-~~-~~:~~-~-~~ .. ~~~~~~-~~ .. ~.~~-~~-~:~:~-~-~~~~.i:~~ ..... ,..... 11b .-~;:j ·.Ji _:,.,~J 
t2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 5eu of Form

1
104i[ l-"12,a,_·l-.=l---,-:-

b If "Yes," enter the amount of tax-exempt interest received or accrued durin(! the year ..... .N/A ... l12b I ·; ,; ·:~;,~ \/::~\ . ,_.-''.ll· 
13 Section 501{c)(29) qua lined nonprofit health insurance issuers. : ;,?;1 !.-'·' . .-. · 

a Is the orga~izatlon licensed to issue qualified health plans in more !han one state? ................ _, .. ,, ..................... .;.,)ff.l:A ... 1:-:"13~3~=+:-::-c::-; 
Note. See the instructions for additional information the organlzatian must report on Schedule 0. · ~-·•:·=·' 1 /i~r; ·._.,,_. .. , 

b Enter the amount ol reserves the organization Is required to maintain by the states in which the I I :_·:: .. _•.·,:_; .. _:.:_:'···.·_:':·:!····-:_:_~:··, .. ~;·j·l·( '·i r L; ·_:_.'.·_._'.,i.-::·'·:··.·.:_·~_,_ •. ':_;···.1.·! 

organization is licensed to Issue qualified heallh plans ................................................. ~ ..... ,.,_ .. r-o13"'b'-lt-------; /:i . l 
a Enter the amount ol reserves on hand ............................................................ " ........................ _.. '-"13,c'-'-------r=!-"'-=i=::..o..;:. 

14a Did th~ organization receive any payments for Indoor Ianning services during the tax year? ......................... , ...... , .............. , 14a X 
b II "Yes." has it filed a Form 720 to report these payments? If 'No 'provide an explanation ·in Schedule 0 .. -. ..................... ·- 14b 

Form 990 (m16) 
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.. , .......................... ·· ........................... . 

1a Enter the number of voting members of the governing body at the end of the tax year ,_ .. ,,_, __ , __ ,_, 1---"1-"-a-+--------'"-"1 
If there are material differences In vqtlng rights among members ollhe governing body, or II the governing 
body delegated broad authorily to an executive commiltee or similar committee, explain in Schedule 0. 

b -Enter the number of voting members included In line 1a, above, who are Independent .•.•• ,.,, .. ..... '--'1-"'b..L ____ ____,"-'=1 
2 Did any officer, director, trustee, or key employee have a farnny relationship or a business relationship will1 any other 

officer, dir<;>ctor, trustee, or key employee? , .................... · ............... , ............................................................................... .. 
3 Did the organizallan delegate control over management duties customarOy performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a managemimt company or other person? ................................. , ........ . 
4 Did the organization make any signifteant changes to its gavernirig documents since the prior Form 990 was flied? .............. . 
5 Did the organization become a war<:~ du!ing the year of a significant diversion of the organization's assets? ........ , ... ., ........... . 

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

mare members of the governing body? .............................................................................................. ., ............................ .. 
b Are any governance decisions of tl1e organization reserved to (or subject to approval by) members, stockholders, or 

persons other than 1ha governing body? ......................................................................................................................... H 

B Oid tha organization contemporaneously document the meetings held or written actions underlaken during the year by the following: 

a Th~ governing body? .................................................................................................. , ........................................ , .... , ....... , 
h Each committee with aulhority.ta act on behalf of the go_verninq body? ...................................................................... .. 

9 Is there any officer, director. trustee, or key employee listed in P:~rt Vll, Section A, who cannot be r~a·ched at the 

the Internal Revenue Code. 

iOa Did the organization have local chapters, branches, or affiliates? ................. , .......... , .......................................................... . 
b II "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations ar& consistent with the organization's exempt purposes? ..................................... .. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a writlen conffict of interest policy? If 'No, '9.o to liniJ-13 ............... ,., .. , ......... ,. .......................... . 
b Were olflcers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conllicts? , ............... .. 
c Did the organization regularly and consistently monitor and enforce cornpr;ance with the policy? If "Yes,' describe 

.in Schedule Ohow this was done ......... , ....................................... .,,,,, •• , .................................. : ...................... , ............ .. 
13 Did the organization have a written whistleblower policy? ................ , ..... , ................. ,, .... , ............................. , ... ,. ............ . 
14 Did the organization have a written document retention and destruction poSey? ....... ,., ........................................ , .......... .,:. 
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 d(){iberatlon and decision? 

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

b Other officers or key employees of the organization ........................ ., ........................................ .,, ... ,, ......................... """'" 
II "Yes" to tine 15a or 15b, describe the process In Schedule 0 (see Instructions). 

16a Did the argani~atian Invest ln, contribute assets to, or p(lf(lclJ)ate In a joint ventura or similar arrangement with a 

3 X 
4 X 
5 X 
a X 

7a X 

X 
YdJ 

8a X 
!lb X 

9 X 

Yes No 
10a X 

10b 

taxable entity during the year? ....................................... ., ............................................... , ...................... ""''""""""~--------.... 1--"~l-=-::--1-7-:".:;;., 
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 step~ to safeguard \he organization's 

17 List the states with which a copy of this Form 990 is required to be filed 1!>-!:S'-"E,.,E,__,S'-"C~H~E,D=U'-"L"'E"'-_,0,__ ___________ _ 
18 Section 6104 require-? an organization to make Its Forms 1023 (or 1 024 If applicable), 990, and 99()-"f (Section 501 {c)(3)s only) avaliable 

for public Inspection. Indicate how you made these available. Check all that apply. 
[X] Own website [X] Another's website [X] Upon raquast 0 Other (explain in Schedule 0) 

19 Describe In Schedule 0 whether(and if so, how) the organi~ation made. its governing documents, conOict of in.terest policy, and finandal 
statements available lo the public during the tax year. 

20 State the nama, address, and telephone number of the person who possesses the organization's books and records: lr---------
LUIS GUARDIA- (703}717-5200 
1199 NORTH FAIRFAX STREET,.NO. 300, ALEXANDRIA, VA 22314 

Form 990 [2()1{/) 
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Form990 2016 GLOBAL IMPACT 52-1273585 Pa e7 
'-'-'-'"-"'-'-J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a re~ponse or nota to any lin~ in.thj~ Pllfl Vl.l ; ............... ., ..... ,,.,. ..... , .................... ,,.,..,. ...... ,,.,_,,._ 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Co.mpensated Employees 
1a Complete this tabla for all persons required to be listed. Report compe·nsation for the calendar year ending with or within the organization's tax year. 

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

• Ust all of the organization's current key employees, If any. Sea instructions for definition of •key employee," 
• Ust 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 $100,000 from the organization and any related organizations. 
• Ust all of the organization's former officers, key employee$, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List aU Of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organl~ation, 

mora than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees; 
and former such persons.· · 

D k h 'h u d ffi Chec I is box If ne1t er the organlza on nor any related orQanizatlon compensate any current o 1cer, director, or trustee. 

(A) (B) (C) (D) (E) {F) 
Name and Title Average Position Reportable Reportable Estimated {do nol chotk mor~ lhan oru~ 

hours per l:lOK, uni~EG pe.rSQJl Is. b~tl an compensation compensation amount of 
weak o/fu;::ec and ~ diu;e:lOr/lruste~a} I rom from related other 

(list any Jii the organizations compensation 
hours for i ~ organization. ry./·211 099·MISG) from the 
related 

~ ~ ~ fY'/·211 099·MISC) o.rganizatlon 5 
organizations i ~ e and related 

below ii. "- ~~ organizations :E ~ i !'i ~~ 11 
line) 1! 

"' ~ !ll!ii 1€ 
{1) SCOTT JACKSON 40.00 
PRESIDENT & CEO o.oo X X 484 557. 0. 53 589. 
(2) STEVE POLO 2.00 
)l.OARD CliAIRMAN 0.00 X X 0. a. 0. 
(3) NANcY KELLY 2.00 
BOARD VICE CliAIRHAN o.oo X X 0. a. 0. 
(4) JAMES KANUCH 2.00 
BOARD SECRETARY /TREASURER a.oo X X \ 0. 0. 0. 
(5) TIMOTHY BLOJ>CHL 1. 00 
BOARD MEMBER 0.00 X 0. o. o. 
! 6) JOSEPH Cl\UI'! 1.00 
BOARD MEMBER 0.00 X o. o. a. 
(7) MOilllAMEP DJALO 1. 00 
BOARD MEMBER a.oo X o. o. 0. 
(B) PETE!\ GRANT 1. ao 
BOARD MEMBER o.oo X 0. 0. o. 
(9) STAN HARRELL 1. 00 
BOARD MEMBER o.oo X 0. o. o. 
( 10) MARYON DAVIES LSWIS 1. 00 
MARD MEMBER (THROUGH OCT 2016) o.oo X a. 0. 0. 
(11) MAURICIO VIVERO 1. 00 
BOI\RD MEMBER !_THROUGH JUN 201·71 0.00 X 0. o. a. 
(12) ·D/\VID WU 1.00 
BOARD MEMBER o.oo ·X o. 0. 0. 
( 13) .ElDWARD ZELLEM 1.00 
BOARD MEMBER 0.00 X 0. a. o. 
( 14} CA!l.OL RE:IG 1.00 
BOARD MEMBER o.oo X o. o. 0. 
(lS) KATHRYN COMPTON 1.00 
BOI\RD MEMBER o.oo X 0. o. o. 
(16) PIERRE FERRARI 1. ao 
BOARD MEMBER 0.00 X 0. o. o. 
(17) SARAH DEGNAN KAMEOU 1.00 
BOARD MEMBER o.oo X 0. 0. o. 

Form 990(2016) 
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Form 990]2016) GLOBAL IMPACT 52-1273585 Pag_e 8 

I_P,art VIII s·ectlon A. Officers Directors Trustees Kev Em loyees and Highest Compensated Employees (conlinved) 

(A} (B) (C) (0) (E) (F) 

Name and title Averaglt Position Reportable Repo(lable Estimated {do not check mor! lhan cmt~ 
hours per box, unl&o:s pet son'' bolh /JJ1 compensation compensation amount of 

week ofllccr nod 1:1 dirc~or/tt\.l~lee) from from related other 
(list any I the organizations compensation 
hours lor "' I organization (W.2/1 D99·MISC) from the 
related " iJ'/•2/1 D9g.MISC) organb::ation ~ organizations 5 if E and related 
below '§ ""- ~~ ti organizations 
llne) ~ ~ iii 

is~ "' !I 
{ 181 HARK MILLIGAN 40.00 
HG DIR FINANCE {UNTIL 417/2017) 0.00 X 170 672. o. 27 391. 
(19) JOSEPH METTIHANO 40.00 
CHIEF MARKETING 4 CAMPAIGN OFFICER 0.00 X 190 530. o. 41 219. 
(20) STEPHANIE SCHOLZ 40.00 
VI' HR & ADHINIS~TION o.oo X 149 310. o. 37 396. 
(21) VICTORIA ADAMS 40.00 
VP CFC ADH!N!STRATION o.oo X 161 494. o. 38 376. 
( 2 2 ) .ANN' ClillELA 40.00 
VP PARTNER SOLUTIONS o.oo X 191 503. 0; 31 120. 
(23) CYNT61A DARNELL 40.00 
MANAGING DIRECTOR PLANNING & TECH o.oo X 140 671. o. 25 034. 

ib Sub-total ..................... -.................... , ................................ , •. , ........ , ........... ,.,.._ 1 488 737. o. 254 125. 
c Total from continuation sheets to Part VII, Section A .............................. ,.,.._ · 0. 0. 0. 
d Tot;~l (add lines 1b and 1c\ ....................................... ~ .............. , ............. ,.,.._ 1 488 737. o. 254 125. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compens;~tlon from the orqanlzation ,.,.._ 13 

Yes No 

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

, line 1a? If "Yes,' complete Schedule J lor such indlvldua/ ., o '"' ,, , • ••• ,_.._ •• , ••t ~h-••• .. ••1rr• ••••~lnO •< "u••, u ou .... lo •• •d-<• ,....,.,,,,,.,, ,. .. , o ''''" .,,, • 3 X 
For any individual Osted on nne 1 a, Is the sum of reportable compensation and other compensation from the organlzatlor'\ 

.. ;..,, ,. 0 ••• 

4 --· .,_....,. __ .:..;---·-~· 

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

.. ; 

5 ... -- .... : ...... ) 
rendered to the oraanlzation?/f 'Yes • comolele SchedtJie J for such oerson .......................................................... , ....... 5 X 

Section B. Independent Contractors 

Complete this table for your five highest c<;>mpensated independent conl:ractors that received more than $100,000 of compensation from 
the orqanization. Report compensation for the calendar vear endiO!l with or within the organization's tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

SCHANER & LUBITZ, PLLC, 4 55 0 MONTGOMERY 
AVENUE #llOON BETHESDA MD 20814 EGAL 144 682. 
BDO USA, LLP, 7101 WISCONSIN AVE •. , #800, 
BE'I'HESDA MD 20814 AUDIT AND TAX 102 606. 

2. Total number of independent contractors (including but not limited to those listed above) who received more than :f2 I~~~\::J:r:;;,.J $100.000 of compensation from t"e organization I;;. 2 
Form 990 (2016) 
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b Membership dues ....................... . 

c Fundraising events ....... ,, .............. . 

d. Related organizations 

e Government grants (contributions) 

All olher contribullons, gifts, oranls, and 
similar amounts not included above ...... 

1J 2 a ADVISORY SERVICES 

'E Q> b MEMBER STATE REGISTRATION 

"'" (I) t: c COOPE!RATIVE ADVERTISING REIMB • 
Eg! 
tuql d 
a,rr: 
~ e 
o. All other program serllice revenue .............. . 

3 Investment income- jincludlng dividends, interest, and 
other similar amounts) .................................... .' ............. . 

4 Income from investment oi tax-exempt bam:! proceeds 

52-1273585 Pa a9 

5 !'loyalties ., ......... : ................... ,=====:r==="-..!!::._-\---:--,--.,.....,::±,...--__;_-,....,"""-:::o+-,..,-,--

<II 
:J 
t: 

~ 
Ql 

0: 

t 
;; 
0 

6 a Gross rents ........ ~ .......... .. 
b Less: rental expens~;~s .. _ ... .. 

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) .................... .. 

d Net gain or (loss) ......................... ~ .............. ~=="-""-"--1----:--;:--''-""=+----=-=lo:--=..,.-~--:~l==-=""="=~ 
B a Gross income from fundraislng events (n~t 

including$ =-------of 
contributions reported on line 1 c). See 

Part IV, line 18 .... ~ ................................. a 1-------l 
b Less: direct expenses .............................. b '-------; 
c Net income or {loss) from fundralslng events 

9 a Gross Income from gaming activilles. See 

Part IV, line 19 ............. ·.......................... a 1-----1 
b Less: direct expenses ....................... ~.. b '-------1 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less r(lturns 

11 a 

b 

c 

and allowances ....................................... a 1------l 
Less: cast of goods sold ......... - ............ . 

d All other revenwe ........... ............................ '----::--:--t-------t=-=-:-c:::c;:-.-o:-:::::=-:::h:;;;;;:;:::;;;::;;:s;::::::=.::::t.-:;;=:;::::::-;:;=;:;;::;;c;:;;;;;: 
e Total. Add lines 11a·11q .................... - ...................... . 
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Form99D (2016\ GLOBAL IMPACT 52-1273585 Paoa 10 
jlf,!artlXI Statement of Functional Expenses 
Section 501 (cJ!3) and 501 (c)(4) omanizations must complete all columns. All other omanizations must como/ete column (A). 

Check if Schedule 0 contains a response or note to anv fine in this Part IX .............................................................................. 1 J 
Do not Include amounts reported on 1/rlas fib, {A} (B) · (C) (0) 
7" . . Bb, "b, and tab of Part VIII. Total expenses Program service Management and Fundraising 
--~~-~-J~-----------------------+--~---------+--~B~X~PI90~S~9S~--~~0190~9~ffilex anses exoen~s 

1 Grants and olher assistance to domestic oroanlzalions I'!-; L·\l:::~'';: '7 · , . i 
and domeslio oovernrnenls. See ParliV,IIne 21 ... ~8:..:1"-L:3~2~2~0..=1..::5~.4-'8,._1~~3~2!.!'2~0:!.:1'"'5~.1~?::.:;:::~ I.' ~c ....... ~ ' 

2 Gmnts and other assistance to domestic ·. · -~ --:·; 
Individuals. See Part IV, fine 22 ..................... f-------"6~9<-1~6_,.+-----'6'-L9"'-"'1--"6..!'~::;:::;; 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

lndividua!s.SeePartiV,lines15and16 ........ 1010 494. 1010 494. 
.:. 
_.;;i-· 

4 Benefits paid to or for members ... ,., ...... ·-·····-· f-------'------l----'----+=f'::;.·~-~.::;.·:.,_;;~~:.;;:~:;:f;::.:.~/.:.:':(::.:.:..f::::,~f:.:.:·:~:.:.-:;~::.:.;.~::.:.'}+;="'·.~;:.:.~~-":;:. __ . ...: __ .. ..:.·.:_--_ .. _ .. :.....;· 
5 C!Jmpensation or current officers, directors, 

trustees, and key employees ........................ 1----'7!..:1~1~-'-' ,9~5~7.!.;--!.'I---"5!..-"6~5W-.!8i!.:5~9~, --~9~0...L!7-=9~9~·~--::.5::.5-L!:2~9e::.9c.!..• 
6 Compensallon not included above, to disqualilied 

persons (as defined under seclion 4958(1)( 1)) and 

persons described in section 4958(c)(3)(B) ......... 1--------+-----------,--+---------+--------
433 471. 122 001. 1 005 035. 306 435. 7 Other salaries and wages .............................. f--=...t...:=;.=:c..LC"-'-::=..=+-..!!.-'-=""-!'-L"'-"--"=-"-1--"'-~~w...:~,:,!_!.f---"'""""~::,:~ 3 2 

a Pens1on plan accruals and contributions (Include 

secllon 401(ki and 403(b) employer contributions) 350 061. 221 764. 97 183. 31 114. 
9 other employee benefits ............................ .. 129 45 0. 65 401. 45 644. 18 405. 

10 Payroll taxes .............................................. f----=-~..L.!.~!-!.j----"'-~~=-.!..~J---=-.!!...!...L.!~£!..!1----"-'!"-L:~.::!.!.. 480 297. 310 472~ 127 832. 41 993. 
11 Fees-for services {non·employe.es): 

a Management ................................................ f---,---:-c-----J---------l-----.,.---..J---------
168,000. 168 000. b Legal ................................. : .... ..................... I---=--":-"C.L..0"-"'-~+---------1----"'-"-"'--'-'"-"'-~-I---------

69 075. 69.075. c Accounting .................................................. . 

: ~~o~::~~;,·iu-~ct;~~i~(;·~~~i~-~~:·s~~P'~rt-;v:;i~·~·;:, t======t2:B£Giill)~;§;28~1J§~SE~~!!jt====== .::::':' ·:t-,::;~(~-::;;:;.~~:,;:;q~.i=~~t~~~:~ 

t Investment management fees ........................ 1---------l-------l---------+----~'---~ 
g other. (II nne.11g amounl ~xceeds IOo/. of line-25, 

column (A) amounl,list line 11g expenses on Sch 0.) I----7!.C0"-'1"-'-::4.=1~4,_,.+-------"'-=~"-"-':!..!.l--~!...!-~.L!...!.l----4~3J..::.3!24!...7!.2.. .• 
12 Advertising and promotion ........................... l----5~3,;:;5~5~6!:!..4::..!..-1----"'-..!....!~~~~--~c.u~.!...!.-1----..!.7..!·8~0,._;4_;:6c.!... 
13 Office expenses............................................. I----'5~0!::.4:=...L~B~2'-"13'-'.'-l------"'~!..L.':~~i----~!..::...L::.a=c.!i-----"'-3::!.6-'--l7~7~4=..!... 
14 Information technology ................................. t-----=1':.!:6~4..L.L.7 ~04:;:.:·'+--__...!o!_~~..!.\--~..!-L.~:..!.\------
15 Royalties ...................... :c ............................ .. 

15 Occupancy ................................................ .. 289 861. 
17 Travel , ...................................................... .. 231 325. 34 880. 
1B Payments or travel or entertainment expenses 

for any federal; state, or local public officials 

19 Conferences, conventions, and meetings ...... f------"3'-"8'-'-'0"-'2=9-''-l----"'-''--'-=~+---~'--'-~.:!..!.f------"4'=-'-,!,.9.:::3~2!..!.. 
20 Interest ...................................................... f-----------1----------+------~--+--------
21 Payments to affiliates ................................... l----------+------._--......:..f----------1-----------
22 Depreciatton, depletion, and amortlzat<'on ...... f----=1'-"'9~1:...t..:6~6::!.6..!'-1--------+---=1'-"9:.::1'-L~6.J:6.!:6~.+--------
23 Insurance ..................... , ............................ h---=5.:.;8~4=.:4:!i"'-3.;·~---,..,=~"'"""+,-.,..,.......,.::,5~8:,+.:4;:.4~3,;•+,----.--:""7"~--
24 Other expenses. itemize expenses not covered ... • ,. ' ·.; ·. ·. .:·":·-~----"_,';' ~-;;"_:~1)8~:I~;·::t· 

above. (List ml$cellaneous expenses in line 24e.ll line · . ·F, •-' ·: .. r · 
24e amounl exceeds 10% of line 25, column (A) '· · '' '1 .. :; ·:.: .. \·::: 
amount, list line 24e expenses on Schedule 0.) ·:-.;. .... -- ··-- ... ::1 ':·:L... ._.,;c-_·:_ · .' . ' ' .. ~-~ . ····~ . 

a BAD DEBT EXPENSE 254 680. 254 680. 
b ALLOCATION OF OVERHEAD 0. 932 624. -1.080 052. 147 428. 

c ----------------'--- ~-----------+------------+---------+-----------d ___________ _ 

e All other expenses -----------
25 Totalfimctional expenses. Add lines 1 through 2~e 9 0 6 52 2 50 • 8 7 8 6 6 4 4 6. 1 9 8 7 151. 
26 Joint costs. Complete this line only if the qrganization 

reported In column (B) loin! costs from a combined 
educational campaign and lund raising solicHalion. 

Check hete .. D If followlno SOP 98-2 ASC ;se. 720 
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Form 990 l2016l GLOBAL IMPACT 52-1273585 P<!ge11 
I' Part X I Balance Sheet 

Check If Schedule 0 contains a resoonsa or note to anv line In this Part X .......... : .......................................................................... [ ] 
{A) (B) 

Beginning of year End of year 

2 

3 

4 
5 

Cash- non.Jnterest-bearlng · ........................................ , ... ,,, ...... ,,,,., ................ !---=3o!...-t..:!.. ,0~6-"'2c.t..=9~5~5o!...!.J. __t-J---'2~9~2.:;;4~8~2~7!..!..• 
Savings and temporary cash investments ...................................... , ............ ,, f---_,.1,_,2,_,0"LL::.9_,0'-"8'-'''-I--'=2-l-----""1'-"4"-'7'---'-'1.8.:::.3:...!7:...!... 

Pledges and grants receivable, net ... , ................. ,""."": ... ~ ........ .-........... · . ., .. , I--'1'-'6"-'-.!..7'1.0-='9'-L..!7'-"0"-'4=..!.l. ---"'3--+-........!2'-'0"<-L2"'-.!.7.=1~6~9!..c5~. 
Accounts receivable, n~t .................................................................. -~- .... ~... f----"'5~0'-'4:..Z..'1.0.:::.5c.-:3'-'''-l-::!:4-l-~-'1::.·.1.-"' ,6'-!:8~4:u...'1.8.::4=.=1,__,_. 
Loans and other receivables from current and former otflcers, directors, · l//f··· · _: · -}.'· ---;: _-.c;o ... '' ·,::;-· ..... • .• "• 1 

trustees, kay employees, and highest compensated employees. Complete IL · ' ... ..... : .......... :~,- .. J 
6 

Part II of Sclledule L .................................................................. : ................. 1--::--:-:-:-:--~--:--1-:'!5-l-------....,.,-= 
Loans and other receivables from olher disqualified persons (as defined under r/}'· ·'-[. . · ,. .. • . . . . . · . :::•:,--~j 

section 495B(Q{1)), per$ons described in section 4958(c)(3)[B), an(! contributing '.\ · ' ' '.: ... . ..... _._-_:·_._ .. _ _._: ... ·,_._· __ ·_;l:_ 

employersandsponsoringorganizallonsofsection501{c)(9)Votunlary 
1 
.. l·.~ .. : .................... _ ... :.":i:.·. _ ... . 

l:! 
o1> 

~ 7 
a 
9 

10a 

employee$' beneficiary organizations (see inslr). Complete Par! II of Sch L ...... I----------1--6!L..l--------

.Notes and loans receivable, net ..................................................................... 1----------1--7'---l--------

lnvenlories for sale or use ............. .-..... , ............................. ." ........................... f---c-~--:-::--l-8~1-----:o-------,--:---..,.. 

~~;.i:u~l::;:,e:n~n:q~~;::~:c~:;:; oth~~--·T""""j"'"""""'""'"""""'"'""'" ~~;i:: ~ ... 16 2 12 3 -~ s .... -~-··-· -2--2· __ 6 __ .. _ . __ 6,·._._~. __ :,·:_.~_~: __ :_~_;_:_-.I,! 
basls.ComplelePartVIofScheduleD ......... l1oal 2 496 864. ;':::;c·-~c--;:; ... "."-":, .... ~ .. , .. : · .... ~.; ____ _ 

b Less:accumulateddepraciatlon .................. l1obl 1 700 504. 965 650. 10c 796 360. 

11 lnvestments·publlclylradedsecurilles ................................................. ,., .. ,., 987 485. 11 1 869 418. 

12 Investments • other securities. See Part IV, line 11 : ...... , ............................ .,.,,. l----------!---'1l"2'-l---------
13 

14 
15 

16 

lnvestments ·program-related. See Part IV, Una -11 ,.,. ... ,; ........................... ~ f--------f----'1"'3'+--------

int:::nglb!e assets ... _ ........ , .................. u ................... , ..... ~···•t·•;••·•H•·~···•~<•·••••·n~ f--:---:--:-:=-::c--::-:::---:-f--'i!::!4+-----:-----
0ther assets. See Part IV, line 11 ................................................................. l--::-'l:J...o'3~7..!8:!..L2~·-'=324'-!.Cf-1!-"5'-!-----=1~9~0!....L~3~0_,5!:-!.. 
Totalassets.Addlines1·throuah15lmusteaualllne34l .................... ......... 23 891 112. 16 ·28 111 906. 

17 Accounts payable and accrued expanses ...................................................... l----'l:.L.=l,_.,6~3:!..L.!..7.!.7.=3~.Cf-1!.!7-J---'1=.J..!.7-'i2!..::1"--'-L.::!.3~8~0!...!.• 
16 
19 

20 

Grants payable ................................ : .......................... ~ ................. , ............... f--------.J-.-1!!;B!....J----------
Deferred revenue .......................................................................................... [----'9<-.c3=0..1..!3"-'2=5..!'+-1'-"9'-!---------
Tax-exempt bono liabilities .................................... :...................................... 20 

21 Escrow or custodial account liability, Complete Part IV of Schedule ci .. ,,........ 21 
., 22 

~ 
loans and other payables to currant and former officers, directors, trustees, :>' .. , ... _. .. · · :· ··.·\ : · · . \ .. ___ :·_·_oc __ ·-__ ,_.-·_::: __ -,!,!X::;(:~~;;·-:'j 
key employees, highest compensated employees, and disqualified persons, ,;_:.,·;~ .... : .. : ....... ~ .. ~-----· .:.. -.--: ; •. ·"' --~ :L~d 

:a 
"' ::::; 

23 
Complete Part II of Scha(luie L ...... , .............................................................. f-----:--,.-7"7--::::-=--:-~22=...1--------
Secured mortgages and notes payable to unrelated third parties .................. 1 16 4 57 4. 23 

24 Unsecured notes and loans payable to unrelated third parties ........................ 24 

25 Other liabilities ~ncfuding fede1'111 income tax, pnyablas to related third 

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

ScheduleD ........... , .. ,.,.............................................................................. 16 297 104. 25 21 89 5 271. 
26 Totalllab1Utles.Addlines17throUlJh25 .................................................... 19 555 776. 26 23 616 651. 

"' Ql 
0 27 c 

"' '1ii 2B 
Ill 
'0 29 
t:· 
:I 

11. 
'-
0 

~;~;~:~:~n7st~;~~~~:;hs~~~:;~~::~:~:~ck here)> [X] and ,.,: ____ .,_,·:::}J 
"''--"4'"3"3":5'"3'36': ";;; 4 244 168 Unr.,stricted net assets ....................... , ...................... : ..................... , ... , ........ f--""-'-..::t.::.='-"!..L:!..:::.C0:4-'=.!-+-...:=...L.!,'~~~~· 

Temporarily restricted net assets ....... ,. ........... , ............................................. f--------+-'28'2...J-'---..!.2'!.;5~1'--'-.20~8...!7...!.' 
Permanently restricted net assets .................................... , .......................... f-,.,,.-;-;o-;--.,-----,--+-'29~-l--.,-~--..,--,.-"7":7" 

Organizations that do not follow SFAS 117 (ASC 95S), c.heck here r,.. 0 ., · :,.-.. ; , ._._ .......... -.: .,,_,· :__·_._ >-·_._'_.-'_·_·;_..:._·_'_.:_.j! 

and complete lines 30 through 34. . ... ~ .. -_.,_ .. ·,;_ .,:<.....::.-.... :..,~ ;""·---' ... _ _ _ _ __ 
.'!! 30 Gl 

" 31 " <l: 

" 32 
z 33 

134 

Capital stock or trust principal, or current funds ............................................. f--------+-"3"'0+---------'----
Paid-in or capital surplus, or land, building, or equipment fund ........................ f---------+--"3'-'1'-1---'-------
Retained earnings, ondowmenl, accumulated income, or other funds· .......... · .. f----:--=:--::-::--:-P:J~2'-+-----:--:----=:-
Total net assels orfund balances .................................................................. f-...,.;4:=....t.:::.3c.-:3~57-<-'73.:::.3e.>6:...!''-J.-!3~3~-,.;4::..L_;,;4:..,9:.:5~~2:.::5c.-:5=-'-. 
Totalliabilitlesandnatassatslfundbalances ................. , ......... :............. 23 891 112, 34 28 111 906. 
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Check if Schedule.O contains a responsE! or_ note to anY Une in this Part XI 

Total revenue (must equal P<1rt VIII, column (A), line :12) .................................. ~ ........................................ l--'-li-------'9=-:'0-'-<-'7:-,4::-;;2-"_L_,3::..0::..7-=-'. 
2 Total expenses (must equal Part IX, column (A), line 25) .................................................................... ,.. ........ 2 9 0_, 6 52 2 50 • 
3 Revenue less expanses. Subtract line 2 from line 1 ................................................................................... , 3 9 0 0 57 • 
4 Net assets or fund balances at beginning of yeer(must equal Part X, line 33, column (All .............................. 4 -4 3 3 5 3 3 6. 
5 Net\lnreatlzed galns (losses) on investments .................... :..................... ............ ...... ............................. 5 6 9 8 6 2. 
6 Donated services and use of facilities ............................................................. ,. .................................... 1--'6"---'1---------~ 
7 lnveslment expenses .................................................................................................. , .......... , ............ .. 7 

8 Prior period adjustments .................................................................... , .......................................... : ........ .. 8 

9 Other changes In net assets or lund balances (explain in Schedule 0) .... ., ................................................ . 9 0. 
10 Net ;;ssets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. fine 33, 

column (13}}_ ...................................... , .. . , ............................... ,., ............................................ : •• 10 4,495,255. 
lPart·XIIJ Financial Statements and Reporting 

.......... -~. ~--·~· .. "~ .. ~." .. , .. ,, . "" ~·· ... ·~·· ····· ~-..-.~~~ .... ~ .......... .. 
At:eounting method used to prepare the Form 990; [j Cash [X] Actrual 0 Other 

II the organization changed its method of accounting from a prior year or checked "Other, • explain in Schedule 0, 

2a Ware the organization's fin;;ncial 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: 

_ 0 Separate basis 0 Consolidated basis D Both consolidated and separate basis 

b Were the organization's rinanciai statements audited by an lndependentaccouniani7 ..................... ~ ................................. . 
H "Yes1" check a box he! ow to indicate 't.;hsthar the financial statements for the yaar weiH auUlied on a separate basis1 

consolidated basis; or both: 

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

o lf "Yes'' to line 2a or 2b, does the organization have a committee that assumes responsibility lor oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .............................. , ............ b~r:::::"~l== 
II the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0, 

3a A$ a resull_ol a feda'ral award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Actand OMB Circular A-133? ............................................................. ~ ............................. , .......... ~ .................................... 1---"""-f--+-=--
b II "Yes," did the organization undergo the required audit or audits? If the organization dicl not undetl)O the required audit 

10330430 745960 16551 
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SCHEDULE A 
Public Charity Status and Public Support 

OMB No. 15.\5<{)047 

(Farm 990 or 990·EZ) 
Complete if the organi~alion is a section 501(c)(3) arganb:atian or a section 

· 4947(a)(1) nonexempt charitable trust. 
2016 

Dopartmont or lho T""""'ry II>- Attach to Farm 99(} or Form 990-EZ, 
lnlemat Rovonuo Service II>- Information about Schedule A (Form S90 or $liO·EZI and JIB lnstrucUons is al www.lrs.gov/form990, 

Name or the organlution Employer Identification number 

GLOBAL IMPACT 52-1273585 
Reason for Public Charity Status (All organizations must complete this part.) See insl11.1ctions. 

The organization is not a private foundatlon because it is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described !n section 170(b)(1)(A)(i). 

2 0 A School described In sectlon170(b)(1)(A)[ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital ora cooperative hospital service organization described in secUon 170(b)(1)(A)(Ili), 
4 D A medical research organization operated in conjunction with 01 hospital <;lescnbed in section 170(b)(1)(A)(ill), Enter the hospital's name, 

sO 

eO 
700 

eO 
gQ 

1o D 

city, and state: ______________ ,---------------,--------------
An organization operated for the benefit or a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)0v). (Complete Part II,)· 
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v), 

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.) 
A community 111.lst described In section 170(b)(1)(A)[vll, (Complete Part II.) 

An agricultural tesearch organlzatlOI'I described in section 170(b)(1J(A)(ix) operated in conjunction with a land·granl college 

or university or a non4andi)rant college of agricultur<,> (sae Instructions). Enter the name, city, and state at the collage or 

university:------------------------------------------
An organization that norma~y 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 lo certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unr~!ated bustnes.s ta;.-ab!~ Encome (!ass section 511 tax) from businesses ecqutred b~,' the organlzgt!nn ~fter J!..lne 30 .. 1975. 
Sea section 509(a)[2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safely. See section 509(<~)14), 
12 D An organization organized and operated .exclusively for !he benefit or, to perlorm the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a){1) or section S09(a)(2). See section 509[a)[3), Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operat~d. supervised, or controlled by its supported organlzatlon[s), typically by giving 

lhe supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or truslll.es of the supportlng 

organization. You must complete P;~rt IV, Sections A and B. 
b D Type U.A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management or the supporting organization vested in the same persons that control or manage the supported 

organizalion(s). You must complete Part IV, Sectlons A and C. 

c 0 Type Iff funotlonaffy integrated. A supporting organization opef1ilted In connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must c:;omplete Part IV, Sections A, D, and E. 
d 0 . type Ill non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s) 

that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an <~ttentiveness 

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 'rype I, Type II, Type Ill 

functionally integrated, or Type Ill non· functionally Integrated supporting organization. 

Enter the rtumber of supported organizations ................................... , ... , ......... ,..: ....... ~: ................................................ '--~-----' 
q ·Provide the following information about the supported organization(s). 

(I) Nama of supported (II) EIN (Ill) Type of orgsnizalion 1!~o~r':;:,%~~~00~~~i:11 (v) Amount of monalary (vi) Amount of olher 

organization !~~~~ri~~~ ~~:~·c~i!~~~\ Yes No support (sea instructions) support (see inslruc!ions} 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.. 6>2021 oo-zHo. Schedule A (Farm 990 or990-EZ) 2016 
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Schedule A Form 990 or 990-EZ 2016 GLOBAL IMPACT 52 -12 7 3 5 8 5 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(i)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 6 of Part I orif the organization failed to qualify under Part Ill. If the organizallon . 
rails \O qualify under the tests listed below, please complete Part Ill.) · 

Section A. Public Support 

Calendar year ( orfisoal year beglnnlnu In)!!> 1--"="-'-''----+--l!ti-'==--+---""'-"'"-'-:........-+-.i!<!-=--'-"--+----""'-".=.:'---+-...l.!.I-'T-"o"'ta,_l _ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.') .... .• 1--"9"'8-"-0 ,_a 1,_,5'-'7.:!44-_.:.32.S~l..,B,_,6'-"9.£:.20"-'+--'4'-'3""-"3"'0""D""""0'-'9'4.:....,3"'6_,_B 3"'1"-'7"'0"'34-_,._e.!..7 .c4..,B,_,l....:!4.!..7 ,_a 4--"-'3 o"'3,_,a,_,a'-"1.....!.:7 S"-'4'-'-
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ••.•.•...•. , 

3 The value of services or facilities 
furnished by. a governmental unit to 
the organization without charge .. . 

4 Total. Add lines 1through 3 ......... h?c"7'3"'1:1h~?:;;t~'tt~"'7~~7"t.-7"3'-':'6~83~1'-':"72'0~34--"a7_,_....,4,B"'l....:.c47.!..8"i_3=cOe.o3...._,e"'a.,.1~7'-'B"-'4 ..... 
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) ................................... . 
G Public sti ort. Subtract Ilneo 5 irom Hn~t 4, 

Section B. Total Support 
(a\2012 

98 081 574 

22 078. 

'b) 2013 

38 186 920 

32 109. 

,.: -: 

.d:: ... :: .. ~-
:::··._.·;·: .. 

(c)20i4 ldl2015 

43 300 109 36 8:ll 703 

36 953. 29 510. 

Section C. Computation of Pubhc Support Percentage · 

_,_..,,.:_ ..... ... 
303 881 784. 

Cel2016 tf}Total 

87 481 478 303 881 784 

31 191. 151 841. 

a 391. 8 391. 

387 614. 387 614. 

14 Public support percentage for2016 ~ine 6, column (f) divided by line 11, column (Ql.. .......... ~ ........ ,............. 14 9 9. a 2 % 
15 Publicsupportpercentagefrom2015ScheduleA,Partll,tine14 ............................... ., .............................. 15 99.42 % 
16a 33 1/3% support test- 2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check thfs box and 

$\op here •. The organization qualifies as a publicly supported organizallon ............... ~ ................................. , ..................................... .. 
b 33 1/3"/o support test- 2015.1f the organization did not check a box on nne 13 or 16a, and line 1515 33113% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ...... , ............................................................................ . 
17a 10"/o -facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 15a, or 16b, and line 14 (s 10% or more, 

and if the organization meets the •tacls·and·clrcumstances" test, check this box and stop'here. Explain in Part VI how the organization 

meets the •facts·and·drcumstances' test. The organization quanfies as a pubncly supported organization , ........................ ~ ................. . 
b 10% -facts-and-circumstanc"., t<:>st- 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, end line 15 is 10% or 

more, and If the organization meets the "facls·and·circumstances" test, check this box and stop here. Explain In Part VI how the 

organization meets the "facts·and-cfrcumstances· last. The organization qualifies as a publicly supported organization .... , •..• , .... ,..... .... I!> 0 
18 Private foundation. If the orqanlzatlon did not check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see Instructions ... ,.. . It 0 

Schedule A (Form 990 or 990-EZ)2016 
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(Complete only II you checked the box on line 10 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 
Cal en dar year (or fiscal year beginolno in)~ 1--f'-";a"-'12,_,0'-'1.=.2_-1---'fl""b)'-'2::::0_,13::._-+--" lcc"'-='l20"'1""4-+__.jl.,.cdl..!l2:.::0:.!:15~4-~ l<ell!::\2!::!.01,6'---+-.llL CO~!.!o~ta~l __ 

1 Gifts; grants, contributions, and 
membership fees received. (Do not 

Include any •unusual grants.") ...... 1------l--------l-------l------+------+------
2 Gross receipts from admissions, 

merchandise sold or services pep 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-.exempl 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· 
izatlon's benefit and either paid Ia 

or expended on its behalf ............ l------l-------l------1-------l-------l-------
5 The value of services or facilllies 

furnished by a governmental unit to 

the organization without charge ••• f------!------1------t------+-------+-------
6 Total. Add lines 11hrough 5 ......... l------+------l------l------1------l-------
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 1-----.......Ji------t------+-----+-----+------
h Am'J'Jnts ~eluded ~m UrH~! 2 ~d::! t~el~!!d 
~om (lthet Hum disquallliod pet.sons lhat 
oxcoed lh~S t;rG:~t~ ol $5,000 or 1% or lhe 

::~moont on line 10 forlho )'Oilt ···~-·••·······~~· 
c Add lines 7a and 7b .... ,.; ............ .. 

a Public suooort.tsuhlotJ~ot7tlromli"6\ ~!lSr~::~;:U~i.;;jV l::','~;::_;:r.:~·:·':i·:.:'.: 
Sectit>n B Total Support 
Calandarye~r (or fiscal year beginning In}~ lal2012 fbi 2013 ·(c) 2014 ld\ 2015 le\2016 rn 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 taxabte Income 
(less section 511\axes) from businesses 
acquired after June 30, 1975 

~ .......... h 

cAdd lines 10a and 10b .................. 
11 Nat income from unrelated business 

activities not included In line 10b, 
whether or not the business Is 
regularly carried on 

11'. Olhef in~ orne. Do not'i~~~~;;;·!j~'rn" 
or Joss from lhs sale of capital 
assets (Explain In P<Jrl VI,) ............ 

13 Total support. (Add~0,1~c. 11, ond 12.) 

14 First five years, If the Form 990 is for the organization's first, se~ond, third. fOUrth, or fifth tax yElar as a section 501 (c)(3) organization, 

15 Public support percentage lor 2016 (line B, column (f) divided by line i3, co~mn (Q) ........................ " .......... !-!'~--------~% 
16 Pubfic ~u ort ercenta e from 2015 Schedule A Part !II. line 15 .... . ................... :............................ % 

17 lnvesl~ent income percentage for 2016 (line 10c, column (f) divided by ~ne 13, column (I)} ........................ % 
18 Investment income percentage from 2015 Schedule A; Part Ill, line 17 ~ ....... , .... ,....................................... % 
19a 33 1/3% support tests- 2016. It the organization did not check lhe.box on nne 14.o and line 15 is more than 33 113%, and llne 17 Is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... ~ .............. ~--•· ~ CJ 
b 33 113% support tests- 2015. tr the ~rganizatlon did not check a box on fine 14 or line 19a, and line 16 is mora than 33 1/3%, and 

line i B is not more lhan 33 113%, check this box and stop here. The organization qualifies as a publicly supported organlza~ion .... ~ ,.,... tOO 
20 priyat¢ 1¢0!\dat!on.lf the organization did not check a box on llne.14, '9a0 or 19b. check this ROX and see instructions ,...,; ............... ,. E~ 
632023 ••·ZH6 Schedule A (Form 990 or 990·EZ)2016 
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(Complete only if you checked a box in line 12 on Part I. If you checkecl12a of Pan I, complete Sections A 
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A. D. and E. If you checked 12d of Part I, complete Sections A and D. and complete Part V.) 

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

documents? II 'No," describe in Part Vi how the supported organizations are designated. If designated by 
·class or purpose, describe the designation. If his(aric and conllnuing relationship, explain. 

2 Did the organization have any supported organization that doe$ not have an IRS determination of status 
under section 509(a)(1) or (2)? ff "Yes," explain in Part VI how the organi1:1llion deterrmhed that the supported 

organization was described in section 509(a)(1) or(2), 
3a Did the organization have a supported organi10ation described in sectron 501 (c)(4), (5), or (6)? If 'Yes;' answer 

(b) and (c) below. · . 

b Did the organil;ation confirm that each supported organization qualified under s~;~cUon 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI wllen and how the 
organization made the determination, 

c Did the organization ensure that all support to such organizations was used ~;~xclusivefy for section 170(c)(2)(B) 
purposes? ff "Yes, • explain in Part VI what controls the organization pvt 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 12a or 12b in Part I, answer (b) and (o) below. 

b Did the organization have ultimate conirol. and discretion In deciding whether to rnake grants to the foreign 

support~d organization? If 'Yes,' descn'be In Pert VI how the organization had such control and discretion 
despite being controlled or supervised by orin connection with iis supponed organizailons. 

c D!d the organization support any foralgn supported organiza1ion 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 af/ support to the foreign supported organization was used exclusively for section 770(c)(2)(8) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year'//[ '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; {il) the reasons for each such action;
(iii) the authority under the organization's organl;:ing document authorizing such action; and (rv) how the action 
wa" accomplished (such as by amendment to the organizing document). 

b TYPe l or TYPe II only. Was any added or substituted supported or9anizat1on pan of a class alraady 
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 fa~ilities) to 

anyone other than (Q Its supporte~ organizations, (IQ Individuals thai are part of the charitable class 

. benefited by one or more of lts supported organizations, or Q/Q other supporting organiz~tlons that also 
support or benefit one or more of lha· 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 section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor'//! 'Yes, • complete Part f of Schedule L (Forrn990 or 990-EZ}. 

8 Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 7? 
If 'Yes, • complete Part I of SchedVI(;! L {Form 990 or 990-EZ}. 

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 5D9(aJ(1) or (2))? If 'Yes,· provide detail in Part VI. 

b Did one or rnora disqualified persons (as defined In ITne 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 benellt 
/rom, assets in which the supporting organization also had an interest? If 'Yes,' provide delaff in Part VI, 

10a Was the organization subject to the e~cess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non·functionally integrated 

supporting organizations)? I( "Yes,' answer 1 Ob below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 

determine whether/he o anization had excess business holdin s. 

52-1273585 Pa e4 
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hP.art.IV;I Supporting Orgimizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or imlireclly controls, either alone or together with persons described in (b) and {c) 

below, the governing bor;ly of a supported organization? 

b A famfly member of a person described In (a) above? 

c A 35% controlled entity of a parson described in {a\ or (bl above? If 'Yes' to a, b oro. provide detailin Part VI. 
Sectton B Type I Supportmg Orgamza tons 

1 Did the direclors. trustees, or membership of one or more supported organization~ 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? II 'No,' descn'be in Part VI how the supported organizatlon(s) ef(ecUve/y ope~ated, supervised, or 
controlled the organization's activities. If tlie organizailon had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees 'wete allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
Did the organization operate for the benefit of any supported organitalion other !han the supported 

organization(s) !hat operated, supervised, or controlled the supporting organization? If 'Yes,· explain in 
Part VI how providing such benefit canied ovt the purposes of the supported organization(s) that operated, 
supervised, or controlled the supportlnr~ ornanization. 

Section C. T 

. Were a majority of the organization's dlreclors or trustees during th11 laX year also a majority or lhe directors 

or trustees of each of the organlzalion's supported organization(s)?lf 'NCJ, • describe In Psrt VI how control 
or management of the supporting organization was vest~d In the sarhe persons that controlled or managed 

Did the organization provide to each or lls supported organizations, by the last day of the fifth month of the 

organization's tax year, (0 a written notice describing the type and amount of support provided during the prior tax 
.year, {iQ a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the 
organization's governing documents In effect on the date of notiucation, to the extent not previously provided? 

2 Were any of the organization's officers, directors, ar tl1lstees either (l} appointed or elected by !he supported 

organization(s) or (iij serving on the governing body of a supported organization? If "NO,' explain in Part VI how 
the organization maintained a close and continuous worl<ing relationship with the supported organizat/on(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 policie..; and In directing the use of the organization's 
income or assets al all tirnas duriryg !ha tax year? If "Yes,' describe in Part VI the role the organization's 

Yes No 

11a 

11b 
11c 

Yes No 

2 

su orted o anizations Ia din this re a rd. 3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(;saa /nstnJcl/ons). 
a D l)le organization satisfied the Activities Test. Complete fine 2 below. 
b D The organization Is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Desclibe in Palt Vt liow you supported a government en t/ty (see insfructionsp·---,---
2 Activities Test. Answer (8} and (b) below. 
a Old substantially all of the organizalion's activities during the tax year directly further th!'. exempt purposes of 

· !he ·supported organization[s) to which the organiz:allon was responsive? If 'Yes,' then In F'art Vi identify 

lh~se StJpported orpanlzallons and explain haw these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constitut<:!d substantially all of its activities: 
b Did the activities descJibeclln (a) constitute activities that, but for the organization's Involvement, one or mora 

of the o~ganization's supported organlzation(s) would have been engaged in? If 'Yes, • explain in Part VI ihe 
reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but (or the organization's Involvement. 
3 Parent of Supported Organlzations, Answer (a) end (b) below. 

a Did the organization have the power to regul<~rly 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 lls su orted or anizations? If 'Yes • describe in Part VI the role Ia db the o 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi.) See instructions. All 

h -r ot er 1 ype Ill non,!unctlonanv inteoraled sUPoortinq omanlzalions must complete Sections A throuoh E. 

Section A • AdJusted Net Income (A) Prior Year 
(B) Current Year 

(optlo11aQ 

1 Net short·lerm cap_ital_g_ain 1 
2 Recoveries of_j)_riornar dlstrlbulions 2 
3 Other Qross income (see Instructions) 3 
4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 
6 Portion of operaling expenses paid or incurred lor production or 

collection of gross income or for management, conseJVatlon, or 

ml!intenance of oropertv held for production of if1Come_Lsee instructions) 6 

7 Other a~nses(see inslruclionsl 7 
8 Acljusted Net Income (subtract lines 5, 6, and 7 from line 4)_ 8 

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

(optional) 

Aggregate fair m~rkel value of all non-exempt-use assets (see 
.-

. _,: . ';· __ :,~.: I': ·:·. ;\~~pff.;~':o~;J;;;_:tr' r::.,l 1 

Instructions for short tax year or assets held for part of year): . -·~ ·.:.- . •· ... ·'< /t. 
a Averaqe monthly value of securities 1a 

b Averaae monthly cash balances 1b 

0 Fair market value of other non·&xemot·use assets 1c 
d Total (add lines 1a. 1b and lcl 1d 

e Discount claimed lor blockage or other :<r:.: ·. ";,-·triLB:;_ .N.~;s~t.i~¥&~~~~~?\~~J;l factors !e~olaln In rMal! 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 instruclions) 4 

5 Net value of non-exemot·use assets (subtract line 4 from line 3\ 5 

6 Multiolv line 5 bv .035 6 

7 Recoveries of Prior·vear distributions 7 

8 Minimum Asset Amount {add line 7 to line 6\ 8 
;·,: ;::r.·: . .c·,;:;·: 

Section 0 , Distributable Amount »' .. ; ·; .. :.,-~.,: Current Year 
,,..;.,.;_ .. _.,:.:: .. ,. 

AdlUsted net income fot_pr!or vear (from Section A. line B, Column Al 
,. 

~~-: ,; .. ' ---.:.i·-c.:·:-.h:l 
1 1 _:.: ..... ·-•':-·:·. ·'·····-·-:t 

!2 Enter 85% of line 1 2 -: -~-?-:_;:~:: > .:~·.::·1 

3 Minimum asset amount for prior year (from Section B, line 8. Column ~ 3 
·-·-·· ·-·~:~: J ,,_, ___ ..:..:._ .. : .... ... ::J .:· 

Enter qreater of line 2 or line 3 
-~--- ..... ~ - '• --;--!"'":' 

4 4 <---~ ___ ._:_;-.·. f_..__ ,,: .. ~--·· 

5 Income tax Imposed in prior year 5 
·. ··-·-:-·;···:·· ........ ·.··· ,-.· ·-·-:.• 

· .. ,: . .:..;,,.,_,:_ 

6 Pislributable Amount. Subtract line 5 from line 4, unless .subject to 
, ;•Y; ·:.·.:;:··_." ,': ·:·'7,'' ·f~::.-:! 

emerqencv temporary reduction (see Instructions\ 6 ··-' "'' 

7 D Check here if the current year is lha organization's first as a non-functionally Integrated Type Ill supporting organization (see 

lnslruclions . 
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Section E • Disli'ibution Allocations (see instructions) 

any. Subtract lines 3g an(! 4a from line 2.-For result greater 

6 Remaining underdislribulions lor 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

(i) 

Excess DistribUtions 

(Ill 
Underdistributions 

Pre-2016 

(iii) 
Distributable 

Amounttor 2016 

Schedule A (Form 990 or 990·EZ} 2016 
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Supplemental Information, Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A. lines 1, 2, 3b, 3o, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, 2b, Sa, and 3b; Part V,llne 1: Part V, Section B, line 1 a; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part fer any additional information. 
See Instructions. · 
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SCHEDULEC 
(Farm 990 or 990-EZ) 

Ocpar1menl o11he Trttnsury 
lnft:tnDI Rovem.le Strv~ 

Political Campaign and Lobbying Activities 
Far Organizations Exempt From Income Tax Under. section501(c) an(! section 52.7 

11-- Complete If the argani2:~tion Is described below. I> Attach to Form 99o or Form 990-EZ. 
)> lnformalion about Schedule C (Form 990 or 990-EZ) and its ios!Tuclions Is at www.lr.;.gav/form990. 

OMS No, 1545·0047 

2016 

If the organization answered "Yes," on Form 990, Part!V,IIne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• S~>Ction 501(c)(3) organizations: Complete Parts I·A and a. Do not complete Part 1-C, 
$Section 501(c) (otherthan section 501(c)(3)} organizations: Complete Parts I·A and 0 below, Do not complete Part l·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 sec!lon 501 (h)): Complete Part ll·A. Do not complete Part 11-B-
• Section 501 (c)(3) organizations that li ave NOT filed Form 5768 (eleclion under section 501 (h)): Complete Part 11-B. Oo not comp/llte Part 11-A. 

If the organization answered "Yes," on Form 990, P;~rt IV, line 5 (Proxy Tax) (see separate instructions) or Form 99G--EZ, Part V, line 35¢ (Proxy 
Tax) (see separate Instructions), then 

Employer identification number 

GLOBAL IMPACT 52-1273585 

Provide a description of the organization's direct and indirect poliUcal campaign activllies in Part IV. 

2 Political campaign activity expenditures ................. _ .................................. ., ......... ,. .................................... ,!> $·---------
3 Volunteer hours for political campaign activities .......................................................................................... . 

I P.artn;a,l Complete if the organization is exemet under section 501 (c){3). 
1 Enter the amount of any excise tax Incurred by the organization under sectlon4955 ................ , ..................... 11-- $ ~--------
2 En tar the Qmouni of any o::\otss tax incurrad by organization managers und6f section 4955 •·•r-·-~······,-~ ....... r ... ~. ~ $ --rr-;'"· ... "'v"'e~s.,...._ . .......,

0
F'""..,.....N-o 

3 If the organization Incurred a section 4955 tax, did n file Form 4720 for this year? ........................................ ~............... l...-1 

4a Was a correctfon made? ........................................................................................... ,: ........................................... ,.... 0 Yes 0 No 
b If 'Yes.' describe In Part IV. 

I J:?a"l:t!I~PJ Cor;nplete if the organization is exempt under section 501 (c), except section 501 (c){3). 
Enter the amo~nt directly expended by tha filing organization for section 52.7 exempt function activities ............ II>- $ ------~--

2 Enter the amount of the filing organization's funds co"ntributed lo other organizations far section 52.7 

exempt function actlviiias ........... ~ ..................................... , .................... , .................................................... 11-- $ ---------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120.POL. 

line 17b ........................................................................... , ... ,, ... , .................................. ~ ...... , •. , .................... 11--$ ---,.-,---.......,....,,-----
4 Did the filing organization file Form 1120-POL for this. year? ............................................................... -...................... 0 Yes [] No 
5 Enter the names, addresses and employer identification number (EIN) of a11 section 527 political organizations to which the filing Ofllanlzalion 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that ware promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
pollllcal action committee (PAC). tf additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c)EIN (d) Amount paid from (e) Amount of polltjcal 
filing organlzaiion's contributions received and 

funds. II none, enter ·0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter .0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 
LHA . . 
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SchaduleC F<mn990or990-EZ 2016 GLOBAL IMPACT 52~1273585 Pa e2 
!~art ·H:N Complet~; if the organization is exempt under section 501 (c)(3} and filed Form 5768 (election under 

section 501 (h)). 
· A Check 1>- 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B Check P... D 
expenses, and share of excess lobbying expendllures), 

Limits on Lobl;lying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to Influence pubnc opinion (grass roots lobbying) ............................. . 

b Total lobbying expendltur-.s to influence a legislative body (direct lobbying) ................................ . 

c Total lobbying expenditures (add lines 1a and 1b) ..... .' ..... : ................. ........................... : ............. . 

d Olherexempt purpose expenditures ................................. , ........ ; ......................................... , .. 
e Total exempt purpose e~penditures (add lines 1c and 1d) .................... , .................................... .. 
f Lobb in nontaxable amount. Enter !he amount from the followln table in both columns. 

Not over $500,000 

Over $500 000 but not over$1,000,000 

Over $1 ,000,000 but not over $1.500,000 

Ovef $1 500,000 but nat over $17,000 000 $225.000 Ius 5% of the excess over $1,500 000. 

Over $17 000 000 

g Grassroots nontaxable amount {enter 25% of line 1J) .......................... ~, ................................... .. 

h Subtract line 1g from line 1a.lrzero or less, enter·O· ................................................................ .. 

Subtract line 1f frotn line 1c-. !fz.ero or!ess, enh~r·O· , ..... ~ ...................... H .. ······h"''···-~ ·~····m··"•mu• 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

If there I$ ;;n'arnount other than zero on either line 1h or line ii, did the organb:atlon fila Form 4720 

reportlng section 4911 tax for this year? ..................... · ......................................................................... , • .'................. 0 Yes DNo 
4-Year Averaging Period Under section 501(h) 

(Some organi:tatlons that made a section 50i(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year baglrining in) 

2a LobbvinQ nontaxable amount 

b Lobbying ceOing amount 
(150% of line 2a. column{e)) 

c Totallobbvino expenditures 

d Grassroots nontaxable amount 

e Grassroots ceUing amount 
(150"/o of line 2d, column (e)) 

f Grassroots lobbylnq expenditures 

10330430 745960 16551 

See the separate instructions for lfnes 2a through 2f,) · 

Lobbying Expenditures During 4-Year Averaging Period 

(a)2013 (b)2014 (c) 2015 (d)2016 (e) Total 

1 000 ooo. 1 000 ooo. 1 000 000. 1 000 000. 4 000 000. 

250 000. 250 000 250 ooo. ... ,_, __ -., .. ,;:/ ;;·: ._., . ' 

.. .. • .,. -,.; . ;}i: L 
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SclleduleC Form990or990·EZ 2016 GLOBAL IMPACT 52-1273585 Pa e3 
Complete if the organization is exempt under section 50l(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each· "Yes," response on lines ·1a through 11 below, provide In Pait IVa detailed description 
of the lobbying activity. ' 

During the year, did the filing organization attempt to influence foreign, national, state or 

loc.,llegislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

(a) (b) 

Yes No Amount 

.i: ... 
· .. ...,:~-- .. -.· :· 

a Volunteers? ........................................................................................ " .......... ~ .......... , .............. 1----t----1 
b Paid stafl or management (i~clude compensation in expenses reported on ITnes 1c through 1ij? ... 

o Media advertisements? .................................. , ................................. : ........................................ . 
d Mailings to members, legislators, or the public? .............................................. _ ...... _ ............... .. 

e Publications, or published or broadcast statements? ..................................... _, __ , • ., ................... 1----+---+-----:---
Grants to other organiz;atlons for lobbying purposes? ........................ , •• ~··-................................ 1----+---+-------

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. , 

h Raines, demonstrallons, seminars, conventions, speeches, lectures, or any similar means? , .... , ..... , 1----t----t--------

i Otheractlvitles? ............................................... · ......................................................................... ·'"""=-:--+--::--+-------
1 Total. Add lines lc through 1i ..................... : .............................. : ............................................... 1-,·_:·_· ··_' -''''-'-''!-.• "'. _.....,f-7-:_,.,:;-,..,---:-:-::--:-

2a Did the actlviUes In line 1 cause the organization to be not described in section 501(c)(3)? ,........... .··.: ·.;:~:,'.·:. · .1 
b If ''Yes," enter the amount of any tax Incurred under section 4912 ................................................. · ,'\ :. :.· .. · ·; 11--------
c If "Yes,' enter the amount of any tax Incurred by organitation managers under section 4912 ......... . .''·~ · i .•. ·. . .'. : 
d If the fillno oroanizatton incurred a section 4912 tax did it file Form 4720 forth is vear1 ................ r'-'-"'-'-'-'f=-.:....;;.+:'"""'"';~~:,;:'"':.,"":~:.._"": .""::~:-:,.:.-::::'!;-., .:-::;:,:;-:::J 

IP.a'rt liP A• I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
c;n~ tAtm · 
--·\ ..... 1\""'1' 

Yes No 

1 Were substantially all (SO"h or more) dues received nondeductible by members? ................................................. ~ I 1 

2 Did the organization make O)lly In-house lobbying expenditures of $2,000 or less? ..................................... ~ ......... I 2 
3 Did the orqanization aqrae to carrv over lobbViOQ and potlllcal campaiqn activity expenditures from the (:lrior vear1 J 3 

l Part!lli~B I Complete if t~e ?rganlz:ation is exempt un.der section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and tf etther (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, ls 
answered "Yes." 

Dues, assessments and similar amountsfrom members .......................................................... ~ .......................... 1-:+-:t------:---
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political · · ,.; 

expenses for which the section 527(1) tax was paid). 

a Current year ,.,,.,,,, ............................................................................................................................................. l-".2"'a~-------
b Carryover from last year ............. " ......................................................................................................... : ........... 1-"2'-=b~-------
c Total : ........... , ............................ , ...... ,, ............................................................................................................... r2:::c~-------

3 Aggreg~te amount reported'in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues ......... ............... 1--'3":-:-t--------
4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the re~sonable estimate of nondeductible lobbying and political : .. ._ .. '. 

expenditure next year1 .......................... : ............................................................................... ,. ........................... J-4I-t---------
5 Taxable amount of lobbvino and political exPenditures (see instructions) .............................................. ......... .. .. .. 5 

lRartuv·l SUPPiementallnformation 
Provide the descriptions required tor Part I·A, line 1; Part 1·8, line 4; Part I·C,Iine 5; Part II·A (affiliated group' list); Part li·A,IInes 1 and 2 (sea 
Instructions); and Part II·B,Iine 1. Also, complete this part for any additional information. · 
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·SCHEDUlE 0 Supplemental Financial Statements oMaNo.
1545

'
0047 

(Form $90) ~Complete if the org<>nization answered "Yes" on Form 900, 20 16 . 
P<tr\ IV, tine 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . ... , .. 0 .. •t . p bH ----1 

DepartmontottheTrollSury ~Attach to Form,990. ·; ,_;:-
1

.P.':'.I}. 0
1 
•..• u_. 0 · 1 

tntmn:>l Aevenuo Senne• Information about Schedule D Form 990 and Its mstructlons Is at www.lrs. ov!form990. •·-- .. ,. !}PP.e0 9,11 .. :.:. ·. ; 

Name of the organization Employer ldentlfle<>Uon number 

1 

2 
3 
4 

GLOBAL IMPACT 52-1273585 
Organiz.ations Maintaining Donor Advised Funds or other Similar Funds or Accounts. Complete if the 

organization answered 'Yes" on Form 990 Part IV line 6 
(a) Donor advi&lid funds (b) Funds and other accounts 

Total number at end of year ~ ........................................... 3 
Aggregate value of contributions to (during year) ·····•-•h•• 3 005 SOB. 
Aggregate value of grants from (during year) 

•••••••••••·•~u·• 
3 002 688. 

Aggregate value at end of year 
oou;•O•I'''"''0HOhoooooooo>•>••••oo 302 245. 

5 Did lh~;~ organization inform all donors and donor advisors In writing that the assets held fn donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ..... , .......................... , ... , ................. [X] Ye$ 0No 
6 Did the organizatron inform all grantees, donors, and donor advisors in wrillng that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible tivata benefit? ...... .. • .' ..................................................................................................................... CXJ Yes 0 No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservalion of land for public use (e.g, recreation or education). 0 Preserv<~tlon of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic ·structure 
0 Preservation of open spac& 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the lorm of a conservation easement on the last 

dayofthetaxyear. :)id HeldattheEndoftheTaxYear 

a Total number or conservation easements .......................................... ., .................................................. ., J--"23=-t----------
b Total acreage restricted by conservation easements ........................................................ ................... :. r2b=-t----------
c Number of conservation easements on a certified histone structure Included in (a) ......................... ........... f-"2"'c+---------
d Number of conservallon easements Included in (c) acquired after 8/17/06, and not 0!\ a historic structure 

listed in the National Register ............................................................................................................... _ ._,2"'r:i'-'----------
3 Number of conservation easements modified, transferred, raleasec;l, extinguished, or terminated by the org;mizatlon during the tax 

year~-----
4 Number of states where property subject to conservation easement is located~ ------
5 Ooes the organization have a written portcy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ................................................ ., .................. , .... ,DYes 0 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 sat!sry the requirements of section 170{h)(4)[B)(i) 

and section 170(h)(4)(B)(iij? ....................... " ........................................... ; ..... , ...................... ., ............. _ .................. : ..... 0 Yes 0No 
9 tn 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 organlzalion's accounting for 
conservation easements. 

I P,art IIIli Organiz.atlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV,Iine 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 assels held for public exhibition, educalion, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote io lis fillancial statements that describes these ttems. 
b If the organization elected, as permitted under SFAS 116 (ASC 959), 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 
relaijng to these ilems: 

(I) Revenue included on Form 990, Part VIII, ·nne 1 .............................................................. , .............. -....... ~ $ ---------, 

(ii) Assets included in Form 990, Part X .,., .. ,; .................................................................... .,. .................... ~ $---------
2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items: 

a Revenue Included on Form 990, Part VIII, line 1 ....................................... ,................... ............................... ~ $ ---------
!;_Assets induded ln Form 990,Part·x ..... ,., • ., ....................... , .... __ ,., .,.., .. ,.,. ,.,,., .,. , ,."~..-, ............... , .. 1>- s 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990) 2016 
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3 Using the organization's acqulsil!on, accession, and other records, check any of the following that are a significant use of its collection Hems 

(check all that apply): 
a D Public exhibition d 0 Loan or exchange programs 

b D Scholarly res~arch e 0 Other _______ ~-----c----------
c 0 f>reservatron 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 !:oolicil 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 anizatlon's collection? ....... :......... ..... .....•...... Yes No 

fP.arflVJ Escrow and Custodial Arrangements. Complete if th~ organization answered "Yes• on 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 CJ No 
b If 'YB1l," ~xplain the arrang!lment in Part XIII and complete !h& following table: · 

Amount 

c Beginning balance .......................... , ••••• , ............................................................................ , ................ . 1o 

d Additions during the year ........................................ , ..................................... : ....................................... . 1d 

e Distributions during !he year .............................. , .............................................................................. . 1e 

f Ending balance ................................................................................... , ............................................ , .••... 11 
~ Did the organization Include an amount an Form 990, Part X, lin a 21, lor escrow or custodial account liab!flly ? ............. ,. L.J Yes UNo 
b If 'Yes • e@jaln the arrarLQement in Part XIII Checlt here if the e~planaUon has been orovided on Part XIII . ... .... ... . .. ... .... ... . ....... ..... D 

!tP.ar:t~Vtig·j l::ndowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. · 

Cal Current vear (bl Prior year (c) Two vears back ldl Three vears back tel Four vears back 
1a Beginning of year balance •....•..•••..•.••.... 

~ Ocntdbutrcns •u•··········· .. ···· ........... ~H ..... . 
c Net investment earnings, gains, and losses 1-------+------+-------+------+------
d Grants or scholarships ···················~--···· 
e other expenditures 1or facilities 

and programs ••....••.•..•.••••.•••••. : ..•.•••••.••• 
t Administrative expenses •..••..•.••.. ~ ••..•••.• 

g End of year balance ............................. . 
2 Provide the estimated percentage of the current year end halance Qine 1 g, column (a)) held as: 

a Board designated or quasi·enclowment ~ % 

b Permanent endowment~ % 
c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal1 00%. 

3a Are there endowment funds not in the possession of the organization that ar11 held and administered for the organization 

by: 

(i) unrelated organizations,·, .. , ...•..•...•••.•.•.•••••..•.••. : ........................................................................................................... . 

(ii) related organizations .•. , ••• , .•...•.•...•..••..•. , ............................................. , ... , ....................................... , ........................ - ••• 
b If 'Yes' on line 3a{lij, are the related O(ganlzations li!lted as required on Schedule A? .................................. , ........................ . 

4 Describe in Part XIII the intended uses of lhe or anization's endowment funds. 
;P.iif.t\VI~ Land, Buildings, and Equipment. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 a, See I'" attn 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other [c) Accumulated 
basis [investment) basis (other) depreciation 

Yes No 
3a(ll 

3a{jl) 

3b 

[d) 13ook value 

1a Land •.••...••••.•.•••••.• ~ .••.•.•••.••••••••.••.•.•••••• , ........ l--------if---------'1-':~'-:"-:;·._,_',:-''',;'-''l)_"'):"'L''-'-·:·"-;-'-:::-'-:·"_··'-". ,_''-+; --------

b Buildings ..................................................... . 
c Leasehold improvements ............................. . 89!! 668. 
d Equipment .................................................. , 585 126. 
e other .................. .......................................... 1 , 013 , 0 7 0 • 

Total. Add lines i a throuoh ·1 e. (Column (d) must eoual Form 990 Part X column (8), line 1 De.). 

l0330430 745960 16551 
"25. 

2016.05070 GLOBAL IMPACT 

596 

272 306. 626 362. 
418 128. 166 998. 

1 010 070. 3,000. 
796 360. 
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Complete if the organization answered "Yes' on Fonn 990 Part IV nne 11 b See Form 990 Part X line 12 
(a) Descrlplion of security or calegory (lncludl•~•om• or socudly) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

( 1) Financial derivatives . ··~·· ... ·····-·····~········ ......... ;.~··· 
(2) Closely-held eqwity Interests .,, .............................. 
(3) Olher 

J.AL 
(B) 

(C) 

(D) 

(El 

lA 
(G) 

(111_ 

Total. !Col (h\ must eaual Form 990 Part X. col. 18\ line 12.\ t;.. ........ ,. ····-·· .. .,.1 

\J~artNIIIjlnvestments - 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·ol·year market value 

(1) 

(2) 

(3) 

f4) 
(5\ 

17.1 .. 
(BL 

(9) 

Total. LCoi,Jbl must equal Form 990 Part X col. (Bl_nne 13.l)lo-
l8aftl1Xil Other Assets. 

Complete if the organization answered 'Yes• 011 Fonn 990, Part IV, line 11d. See Form 990, Part X. line 15. 
(a) Description (b) Soak value 

(11 

121 
(3} 

141 

!Sl 
(GL 

. (7}_ 

(9) 

(9) 

Totai.JCo/umn (b) must g_qual Fonn 990 Part X col. (ffillne 151. ... ............ : .............................................. : ................ 
I F,'eirt'X ·1 Other Liabilities. 

c 'flh ompete 1 . r e·orgamza 1on answers d"Y es•on onn art , 1na e or e& orm 0, art 109 F 99DP lVI' 11 11fS F 99 P X.l' 2 5. 
(a) Description of liability (b) Book value - ... . ·-·~-. 

j 1. 
(1\ Federal income taxes 

12) CAMPAIGN FUNDS PAYABLE TO MEMBERS 18 .390-'-007. 
(3l DONOR-ADVISED FUNDS PAYABLES 302 245. ·. . :-.· .. 
!4} OTHER DISTRIBUTION PAYABLES 2 405 083.; ':\. 
(51 DEFERRED RENT 797 936., ' ,_ 

(6) 
.. :,·.:,_· ... :··· 

.. 
(7) : -·· :-···· .. · ::.\ (8) .. :_:.-,:· :·-_ ... , \ .. :; 

: 
(9) ,::5i Tota1,19olumn lbl must eoua/ Form 990 Part X, col._(ffiline 25.) .............. liP- 21 895 271. · ... ;- ..... •, •. :_ .• ~ S..-.-.• · ,..._ ... 

2. Uabllily for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's 1inancral statements that reports the 

organization's liability for uncertain tax posl!lons under FIN 48 {ASC 740). Check here if the text of lh& footnote has been provided in Part XHI CXJ 
Schedule D (Form 990) 201e 
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Complete If the organization answered "Yes" on Form 990, Part IV, lin~ 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 ................... ~............... ................. 2a 69 8 62. 
b Donated service~ and use of facilities ..... : ...................................... ,.,. ........ · .......... r--=2=-b+--------l 

c Recoveries of prior year grants ·-----~-----........................................... ................. r--=2"-c+--------l 
d Other (Describe in Part XIII.) .................. ~ ........................................................ ......,2,.d_._ ______ -l 

e Add lines2a1hrough2d ................................................................................................................................. 69 862. 
3 Subtract line 2e from line 1 ............... - .......... ,. ................................................................................................ l-c'.::-:f...:c!.::..L-"1'-'7'-'4=-.t..=:1_,6,3'-'.,_ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a lnve.;tment expenses not included on Form 990, Part VIII, line 7b ............... ,........ 4a 

b Other (Describe in Part XIII.) ....... - ........ .' ............................................................ ,_...,.4b=-+-=s=-1=---=s-=6:-::8:--:1:-4"'4..,.....,.1 l~': 
o Add lines 4a and 4b ... .' ................ - .............. '! ...................................................... : ... , ................ ; ..................... :. 1-"-'"-+-"'-"'-<-=5':-'6'-'8"-'-1:::.4-"-"'4..=..• 

742 307. 

Complete ir the organization answered "Yes" on Form 990, Part IV,Iine 12a. 

Total expense~ and .losses per audited financial stalemenls ............................................ : .............. "' .............. · b1'-:d-"'3~9..L.>0:...:8:c:4:.z..::1'-'=0'-'6"-"-. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: :y;;g;; 
a Donated services and use offacililias ...................................... ............................ 1-"2"'-a+-------1 ::{;;it, 
b Prloryearadjustments ....................................................................................... r-=2b=-t-------;.'<c;:;!:lf. 

o Other losses ............... c ............................................................................ : ........ 2c ~;t; 
d Other (Describe in Part XIII.) .................. ............................................................ "--"2-"-d-'--------1 ,~,~ 
e Add lines 2;1 through 2d ...................................... : .................. : .............................................................. c ......... pl!."=-t-::--::---::-:::-::--=-::-:'0~. 

3 Subtract line2e fromlir.e 1 ,., ............ , ..... ,; .. ,,. ................................................ ~ ................................................ i---,0'3'=+-3"'-. ,;9,.;:.-.:.:0:..:8'+.4"'-.-'-'-"'1'-"0'-'6"--'-' 

il Investment expenses not Included on Form 990, Part V!ll, line 7b ........................ l·4a I 
4 . Amounts included cin Fonn 990, Part IX, line 25, but not on line 1 ~ ~~ 

b Other (Describe in Part XIII.) ....................... ; ............................... , ...................... ll-"'4b!e.+--, 15::-1::---::5-:6:-:B:--:1:-4.,...-:-4-I. 
c. Add lines 4a and 4b .................................................................................... , .................................... _._,,..,.,,. l--""=-+-=5::::1'-'-"50"6':-'8::....te1:::.4,:::.:::4..::...• 

5 Total expenses. Add lines 3 and 4o. ()fl_is must eaua/ Form 990 Pait I line 18.1 :. ........................ ................... 5 9 0 6 52 2 50. 
I·P.artiXIIII Supplemental Information. 
Provide the descriptions required for Part II, llnes3, 5, and 9; Part Ill, lines 1a and 4;.Part IV, lines 1b and 2b; Part V, line 4; Part X, nne 2; Part XI, 

linas 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addilionallnformatron. · 

PART X LINE 2: 

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, GLOBAL IMPACT HAS DOCUMENTED 

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE 

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO 

MATERIAL UNCERTAIN TAx POSITIONS QUALIFY FOR EITHER RECOGNITION OR 

DISCLOSURE IN THE FINANCIAL STATEMENTS. 

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS 

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, 'GENERALLY FOR 

THREE YEARS AFTER IT IS FILED. 

PART XI LINE 4B - OTHER ADJUSTMENTS: 
on~s• os•21'-1~> ScheduleD (Form 990) 2016 
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LOSS ON DISPOSAL OF FIXED ASSETS REPORTED AS AN 

EXPENSE ON THE FINANCIAL STATEMENTS AND REPORTED 

AS INCOME ON FORM 990, PART VIII,. LINE 7Q~ 

CFC CONTRIBUTIONS REPORTED ON QLOBbb IMPACT'S FORM_ 

990, BUT NOT INCLUDED IN ITS AUDITED FINANCIAL STATEMENTS. 

TOTAL TO SCHEDULED, PART XI, LINE 4B 

PART XII'" LINE 4B - OTHER ADJUSTMENTS: 

LOSS ON DISPOSAL OF FIXED ASSETS REPORTED AS AN 

EXPENSE ON THE FINANCI.AL STATEMENTS AND REPORTED 

AS INCO!@) ON FORM 990,. PART VIII, LINE 7C. 

CF<;. CONTRIBUTIONS REPORTED ON QT.ORAL TMPAC"T' S FOR..""! 

990, BUT NOT INCLUDED IN ITS AUDITED FINANCIAL STATEMENTS. 

TOTAL TO SCHEDULE D, PART XII, LINE 4B 

Bl2055 08·21l-1d 
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-3,141. 

51,571,285. 

51,568,144. 

-3,141. 

51,571,285. 

51,568 r144. 

SchedUleD (Form 990) 2016 
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SCHEDULE F 
(Form 990) 

Dep~tmenl of lho TrtJilSuty 
lnlertl<~l Rovanue Sct\lit:tt 

Statement of Activities Outside the United States 
II>- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

l!> Attach to Farm 990. 
II>-- Information about Schedule F (Form 990) and its Instructions is at wwwJrs.gov/fQmt990. 

2016 
Nam~> or the organization Employer identification number 

GLOBAL IMPACT 52-1273585 
I Rart'l . ·j General Information on Activities Outside the United States. Complete if the organization answered "Yes' on 

Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility lor the grants or assistance, and the selection criteria used to ~ward the grants or assistance? , ...... [X] Yes 0 No 

2 For grantmakers. Describe in Part V the organization's procedures lor monitoring the use of its grants and other assistance outside the 

United States. 

3 Activities per Aeqlon. (T: e followln~J Part t line 3 table can ba duplicated if additional sp_<~ce is needed.) 

(a) Region (b) Number at (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) 
offices employees\ (by type) (such as, fundralslng, pro· is a program service, 

agents, ana 

NORTH AMERICA 

SOUTH .1\MERICA 

SUB-SAHARAN AFRICA 

SOUTH ASIA 

EAST ASIA AND tHE 
PACIFIC 

3 a Sub·total ............... ,.; 

b Total lrom continuation 

sheets to Part I _, ..... 
c Totals (add lines 3a 

and 3b\ ........... - .. . 

in the region lnoefrendent gram servic.es, investments, grants to describe specific type 
~~~~;:,~~b~ recipients located in the region) . of service(s) in the region 

~RANTS TO RECIPIENTS 
0 OCATED IN THE REGION 

--P..,hlt'!'S TO !:U:C!!:.l!n!TS 

0 DC!M'etl IN THE .REGION 

pRANTS TO RECIPIENTS 
0 0 .. OCATED IN THE REGION 

RANTS TO RECIPIENTS 
0 OCATED IN THE REGION 

GRANTS TO RECIPIENTS 

0 0 OC!ATED lN THE REGION 

RANTS TO RECIPIENTS 
0 OC!ATED IN THE REGION 

. 0 

(f) Total 
expenditures 

for and 
investments 
ln the region 

698 881 

151 623 

53 265 

75 000 

28 308 

3416 

1. 010 494 • 

0 

1 010 494 

LHA For Paperwork Reduction Acl Notice, see the Instructions for Form 990, Schedule F (Form 990)2016 
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0'). 

0 ..... 

GLOBAL IMPACT 52-1273585 Paqe2 

Grants and Other Assistance 1o Organizations or Entities Outside the United States. Complete if the organization answered 'Yes• on Form 990, Part IV, line 15, for any 

r£cipient who received mare than $5,000. Part II can be duplicated il additional space ls needed. 

. . (b}lf!S code section 
{a) Name of orgamxat!Dn land EIN (il applicable) {c) Region 

URO?E 

ORTH AMERICA 

0\JTH AMERICA 

UB-SA!!ARAN 

ORTH AMERICA 

UB-SAI!ARAN 

{d) Purpose of 

grant 

ENERAL SUPPORT 

ENERAL SUPPORT 

SUPPORT 

SUPPORT 

SUPPORT 

EtlE!!AL .9U!'PORT 

(e)Amoun.t (f) Manner of 

of cash grant /cash. disbursement 

600 057 ,WIRE 

9S.S!I5.NIRE 

53 

RE 

RE 

{g) Amount or 
noncash 

assistance 

0 

0 

0 

0 

0 

(h) Description 
of noncash 
assistance 

{i) Method or 
Valuation (book, FMV, 

appraisal, other) 

ORTH AMERICA GENERAL SUPPORT I 18 131..~~R~E~--------J---------~O~----------------L---------------
2 Entertotal number or recipient organixations fisted above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, otforwhich the grantee or counsel has provided a secli~n 501(c)(3) equivalency letter ..... .. ........... ..... . .. .. .. .. • . ......... 1!-- 13 
3 Enter total number of other organizations or entities ..................... _ , ......................... , .. ,.. . ., .... · _ .... . .. .. ... ... .. 0 

Schedule F (Form 990) 2016 
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0') 

0 
I'.J 

i. 
I 

832182 
04~01-1~ 31 

(h) Descriptlon 
of non·cash 
assistance 



en 
0 
(/.) 

Schedule F (Form 990)2016 GLOBAL IMPACT 52-12 7 3 58 5 Paqa3 

iP.at't'iiiJl Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes • o_n Form 990, Part IV, llne 16. 
1 ,..,.,,,.., ...... ,,...,...,.....,._. l!~ .. ...,.,...,,,..._......,,u...,••u.•"' ,,_.,,... ... ,..,,,"'"'"''"'.,.• 

(b) Regfon 
(c) Number of (d) Amount of (e) Manner of (!}Amount or (g) Description of {h) Meth!Jd of 

{a] Type-or grant or assistance reclplents cash grant cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 

appraisal, other) 

. 

--~-------- -L---- ------ -- - -----
Schedule F {Form 990) 2016 
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IMPACT 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? It ·y~s. "the 

organization may be required to fife Farm 926, Return by a U.S. Transferor of Properly to a Foreign 

52-1273585 Pa t>4 

Corporation (see Instructions far Fann 926} .............................. : ..... , ................................ ,..................................... 00 Yes 0 No 

2 Did the organization have art interest in a foreign trust during the tax year? If •Yes, • the organization 

may be required to separately file Fonn 3520, Annual Return To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Form 352D•A, Annual fnfonnatlon Return of Foreign 

Trust With a U.S, Owner(see Instructions forForms352Dand35ZD•A;donot file with Fonn 990) ............................. , 0 Yes 00 No 

3 Did the organization have an ownership Interest in a foreign corporatron (:luring the tax year? If •Yes,' 
t/111 organization may be required to file Form 5471, Information Fie tum of U.$. Persons With Respect To 

Certain Foreign Corporations (see Instructions lor Form 5471) ........... , .................... - .•• ~ .. ,..................................... 0 Yes 00 No 

4 Was the organization a direct or indirect shareholder or a passive foreign investment company or a 

qualified electing fund curing the tax year? tf•Yes,' the organization may be required to file Form 8621, 
fnfonnation Return by a S/lareholder of a Passive Foreign Investment Company or Qualified El~ctlng Fund 

(see Instructions for Fonn 8621) ................................................................. _ .... ~ ............................... ~................ 0 Yes 00 No 

5 Did the organization have an ownership interest in a foreign partnershiJ' during the tax year? If 'Yes, • 

the organization may be required to file Form 8865, Return of U.S. Pemons With Respect to Certain 

Foreign Partnerships (see Instructions for Fonn 8865) ................................................ ,.,.......................................... 0 Yes 00 No 

6 Did 1hu organization have ~"lY op~ratfons in or related to any boycotting ccunhi-9s dur!ng the t=..x ye~r? !! 
"Yes,' the organization may be required to separately file Fonn 5713, lntematiortal Boycott Report (see 

Instructions for Form·5713; do not file with Form 990) ........... , ...................................................... , .... ,..................... DYes 00 No 

10330430 745960 16551 
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52-1273585 Pae5 

Provide the information required by Part t, line 2 (monttortng of funds): Part I, fine 3, column {0 (accounting method; amounts of 

Investments vs. expenditures per region); Part It, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (cl. 
[estfmated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 

PART I LINE 2:. 

THE ORGANIZATION USES A COMBINATION OF AN ANNUAL RECERTIFICATION PROCESS 

AND. THIRD PARTY VENDORS TO ENSURE COMPLIANCE WITH GRANTS AWARDED, 

10330430 745960 16551 
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en 
0 
en 

I 
·: 

SCHEDULE!. 
(Form990) 

Oeportmenl a.r lhft Tr~sury 
lnl.emal AIJilertUe S«Vica 

Name of the organlzalioli 

GLOBAL IMPACT 

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

Complete if the organization answered "Yes" on Farm ll90, Part IV, line 21 or 22. 

.,.. Attach to Form 990. 
Information abo~t Sc 

L:f?iirt~ Generallnfom1ation on Grants and Assistance 

OMS: No.. 1545·0047 

2016 
T!.~~~J~~~!i~-----·; 

Employer ldenlllioatlon number 
52-1273585 

1 Does the organization maintain raeords to substantiate the amount of the grants or assistance, the grantees' •aligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ............................................ - ................... ; ..... _. ......... ·.,. ................ : ........................................ :.......................... ...... [X] Yes 0No 
2 Describe in Part IV the orgaoi;zation's_Plocedu_res fo_r_monl!grino tne use or qrant funds in the United States. 

fip,an:·ni;'! Grants and Other Assistance lo Domestic Organizations and Domestic Governments. Complete if lh& organization answered "Yes• on Form 990, Part IV, line 21, for any 
................... hat received more than $5,{)00. Part II can be duolicated if addilional soace is needed 

1 (a) Name and address of organization (b) EJN {c) IRC section (d) Amount of (e) AmotJnt of (1) Method of (g) Description of {h) Purpose of grant valuation (book, or government (if applicable) cash grant non-<msh FMV, appraisal, noncash assistance or assistance 
assistance other) 

100 BLACK MEN OF PRINCE GEORGES 
COUNTY INTEREST GROUP INC · 9l0J 
WOODMORE CENTRE DR., 1361-
LA!liD\H MD 20706 45-4510886- 01(C) (31 5 001 0 :!FC 

350.0RG 
20 JAY STREET, SUITE 732 
BROOKLYN NY 11201 2£-1150699 ~Ol(C)(J) 16 925 0 JFC 

4 PAWS RESCUE TEAM INC 
PO BOX.2906 
MERRIFIELD VA 22115 54-1786116 01/Cl i3 l 38 437 0 CFC 

~ HELPING PAW, INC, 
1100 LARXSFUR LANDING CIRCLE, SUIT 
LARKSPUR CA 94939 03-0385126 Ol(C)(3) 5 047 0 CFC 

A SOLDIERS CHILD, INC_ 
PO :BOX 11242 
MURFREESBORO TN 37129 25-:1032468 SOl(C) (:J_l_ g 715 a FC 

A WAY FORWARD 
PO BOX 2304 
_J;'AIRFAX VA n.Q.31 -·····-- c___52·Ua-7.I1_L __Q_l!_C)J3L -- __ 5~969 - 0_, -- ---- - CFC_ ___ --- - --

2 Enter total number of sec:tion 501(c:)(3} and government organizations listed in the line 1 table .............................................. _ .............. ; ............. , .. .-....... -.~ .. ""'"'"" jlJ>- 5 81 . 
s Entertotal number of either organizations nsted in the nne.1 table .• ., .. , , ,, ..... , ,, . . ., ........................ , ........ ...... . .... ,. " .... , ......... ., ..... ,., ... . ))>: · 8 . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. · Schedule I {Form 990) (2016) 
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en 
0 
-..1 

"-''""IIC:VUI<=! I ~VIlli -...;:>V 'I,Jj...J~.L.I~ ..J...L.-....J;; ~\.-..J. -'"" liRart'ii;l Continuation of Grants and Other Assistance to Governments and Organizations in the United Slates (Schedull!i (Form 990), Part il.) 

(a) Name and address of 
organizalion or govemment 

ACADEMIC EM?OWERMENT l'OUNDAT"ION, 
INC {AEF) - PO BOX 824 - UPPER 
MARLBORO MD 20773 
ADVENTIST CO~UNITY SERVICES OF 
GREATER WASHINGTON, INC • . 501 

51JIGO AVENUE - SIIJVER SPRING, MD 
20910 

AI.'RICAU CHILDREN'S EDUCATIONAL 
INITIATIVE, INC. - 1211 BIG COVE 
RO SE - HUNTSVILLE AL 35801 

AID FOR AFRICA 
6909 RIDGEWOOD AVE 
CHEVY CHASE MD 20815 

AIXIN FOUNDATION, INC. 
13621 VALLEY OAK CIR 
ROCKVILLE MD 20850 

ALLIANCE FOR LUPUS RESEARCH 
275 MADISON AVENUE 10TH FLOOR 
NEW YORK NY 10016 

ALOHA UNITED WAY INC {0225) 

200 N. VINEYARD BLVD,, SUITE 700 
HONOLULU _Iii 96&17 

ALPHA <CAPPA A!JPHA EDUC _ADVANCE 
5656 S STONY ISLAND AVE 3RD FLOOR 
CHICAGO IL 60637 
ALPHA PHI ALPHA PI UPSILON·LAMEDA 
CHARITABLE FOUNDATION- 1700 
FRASER FIR CT - MITCHELLVILLE; MD 
20721 

632241 
O·Hl1-16 

------~ 

[b)E!N 

52-2450894 

02-0592766 

75-0814992 

06-1703295 

35-2189064 

58· 2492929 

99-0073494 

36-3104692 

_22c:_lll_ 412J)_l.__ 

{c)IRC section (d) Amount of (e) Amount or (f) Method of (g) Description of 
if applicable cash grant non·cash valuation non·cash assistance 

assistance (book, FMV, 
appraisal, other) 

bol(c) (31 12 984 () ti.'C 

Ol(C) ()) 5 377 0 CFC 

~Ol(C)(3) 5 403 0 CFC 

ij_Q1 (Q] (3] 218 251 0 CFC 

SOl( C) (3) 6 243 0 FC 

SOl{ C) (3} 9 741 ~ CFC 

'>_Ol{CJ (3)_ 19 239 {) CFC 

~Ol(C) (3) 41 876 0 CFC 

llil.QUll __ -~ -~~132, ---- -- 0, L_ ····-----~-------~ ------------- ~ - !;'_~ 
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(h) Purpose of grant 
or assistance 
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FPart;nij Continuation of Grants and Other Assistance to Governments and Organizations in the United Stat~!s {Schedule I {Form 990), Part II.) 

(a) Name and address of (b) EIN (c) IRC section (d) Amount or {e) Amount of (f) Method of {g) Description of {h} Purpose of grant 
organization or government if applicable cash grant non·cash valuation non·cash assistance or assistance 

assistance {book, FMV, 
- appraisal, other) 

ALZHEIMER'S CURE FOUNDATION, INC. 

PO BOX 254.3 

PROVIDENCE RI 02906 20-2550998 01rC){3) 13 299 0 CFC 

AMERICl\N CANCER SOCIETY - EASTERN 

DIVISION • 986 SOUTH SPRINGFIELD 

AVE- SPRINGFIELD NJ 07081 13-1788491 01(C){3) 27 152 0 FC 

AMERICAN CHESTNUT FOUNDATION 

50 NORTH HERRIMaN AVENUE, SUITE.11 

ASHEVILLE NC 28804 41-1483019 01 {C_lD) 5 408 0 FC 

AMERICAN IMMIGRATION CoUNCIL 

1331 G STREET SUITE 200 

WASHINGTON DC 20005 52·1549711 :';01 (Cli31 5 814 0 FC 

AMERICAN INDIAN GRADUATE CENTER 

3701 SAN MATEO BLVO, NE SUITE 200 

ALBUOUEROUE NM 87110 85-n22386 0l(C)(3) 5 477 0 FC 

AMERICAN NATIUNAL RED CROSS 

P 0 BOX 73ll57 

CHICAGO IL 61)673·7857 53-0196605 ~Ol{Cl131 595 ~20 0 FC 

AMERICAN RADIO RELAY LEAGUE, INC. 

225 MAIN STREET 

NEWINGTON CT 06111 Oo-6000004 01{C){3) 5 510 0 CFC 

AMERICAN RED CROSS OF CAPITAL 

VIRGINIA - 352 CHURCH AVENUE, SW -

ROANOKE VA ·24015 53·0196605 ~Dl(Cl_i3) 10 144 0 FC 

AMERICAN RED CROSS OF CENTRAL 

MARYLAND - 4800 MOUNT HOPE DRIVE -

BALTIMORE HD 21215 SJ.Ol96605 S0l(C)(3) 13 030 0 FC 

OJ22<l1 
O>h01 .. 10 37 

Schedule I (FoiT!l 990} 
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)·e.art:·n) Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 9SO), Part II.) 

(a) Name and address of 
organization or government 

~RICAN RED CROSS OF GREATER NEW 
YORK .- 514 WEST 49TR STREET - NEW . 
YORK lfY 10()19 

AMERICAN REO CROSS OF RAPPAHANNOCK 
VIRGINIA CHAPTER · PO ~OX 248 -
FREDERICKSBURG VA 22404 

AMERICAN RED CROSS OF SOUTHERN 
MARYLAND , 7800 MOUNT HOPE DRIVE -
BALTIMORE MD 21215 

AMERICANS UNITED FOR SEPARATION 0~ 
CHURCH AND STATE ' 1310 L STREET, 
NW ·sTE 200 - WASHINGTON DC 20005 

AMERICA'S CHARITIES 
14150 NEWBROOX DR, STE 11D 
CHANTILLY. VA 20151 
AMERICAS CHARITIES-GREATER 
WASHINGTON DC {0990) - 14~50 

NEWBROOX DR, STE 110 - CHANTILLY, 
VA 20151 

AMERICA'S MOST COST•EFPECTIVE 

CHARITIES - P.O. BOX 45754 - SAN 
I':RANCISCO CA 94145 

ANIHAL ADVOCATES OF HOWARD COUNTY 
PO BOX 1403 
ELLICOTT CITY MD 21041 

ANIMAL CHARITIES OF .AMERICA 
P.O. BOX 45754 
SbN PHANC!SCO. CA 94145 

832.2'41 
0-4-01~16 

{b)EIN 

53-QH6605 

53-0196605 

53-.0196605 

53-0184647 

54-151.7707 

01-09141!46 

:n-3132554 

52-1903334 

94-3193389 

{c} lAG section {d) Amount of (e) Amount of {f) Malhod of {g) Description of 
if applicable cash grant non·c.asl1 valuation non·casl1 assistance 

assistance (book, FMV, 
appraisal, other) 

O_UC1C3l 9 093 0 FC 

bn<cH3l __ s_ 392 0 FC 

SOl( c) I 3) 5 637 0 CFC 

5ol{CI<3 l 5 161! 0 crc 

S01(C)(3) 1 528 992 0 FC 

ls01(C)(3) 1 969 985 0 FC 

Ol(C)(3) 467 100 0 i:E'C 

Ol(C)(:l} 5 258 0 C:FC 

lsotlcl<3l 1.414 .082. o. CFC 

38 
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Chi Purpose of grant 
or assistance 
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I· Part nl Continuation of Grants and Other Assistance to Governments and· Organizations in the United States (Schedule l (Form 990), Part Jl,) 

{a) Name and address of 
org;mizalicn or government 

ANIMAL WELFARE FUND INC ( 0427) 
125 WASHINGTON STREET, SUITE 201 
SALEM MA 01970 

ANIMAL. WELFARE LIDIGUE OF 
MONTGOMERY COUNTY, UTC:. - PO BOX 
7041 - GAITHERSBURG MD 2{)898 

l\NNE ARUNDEL COUNTY FOOD fi 
RESOURCE BANK INC - FO BOX 650 -
CROWNSVILLE MD 21{)32 

ANSWERS IN GENESIS , INC. 
PO BOX 510 
!!EBRON _1\Y 41048 

ARMY COMMUNITY SERVICE, FORT 
BELVOIR- 98~0 BELVOIR ROAD -.FORT 
BELVOIR VA 22060 

ARTS FEDERATION, INC. 
125 WASHINGTON ST. STE 201 
SALEH MA 01971} 

ARUNDEL !lOUSE OF HOPE 
514 N CRAIN HIGHWAY SUITE K 
GLEN J>IDWIE MD 21061 

ASHBURN VOL FIRE DEPT INC 
2068a ASHBURN RD 
ASHBURN VA 20147 

AUTISM SOCIETY MONTGOMERY COUNTY 
PO BOX 1437 

OI,_NAX. 1!D 20!!;!0 

£13:!241 
04-01 .. 1!1 

-

(b)EIN {c) lAC section 
if applicable 

26-0610986 S01CC)(3} 

20-3382175 5otrcH3l 

52-15604.73 01(C) (3] 

33·0596423 50l{C)(3) 

52-0228515 50l<Clr3J 

03-0524939 B011C}(3) 

52 1993104 lso11c1 131 

54-0135744 OliC'IJJ 

52 .. 1864360 i;OlfC)f3) 

(d) Amount of {e) Amount of [f) Method of [g) Description <ll {h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance {book,FMV, 
appraisal, other) 

234 250 0 ::FC 

,-
lB 768 0 PC 

24 076' 0 PC 

9 772 0 cPC 

6 723 0 FC 

31 483 0 CFC 

5 155 0 PC 

9 147 0 FC 

--~.i:li. - - o •. ------------- ·- ---- -·· FC -

Schedule I (F<lrm"990} 
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l·~ai1;tU·I Continuation of Grants and Other Assistance to Governments and Organizations In the United Stales (Schedule I (Form 990), Part ll.) 

(a) Name and address of 
organization or government 

A~ALEA CHARITIES INCORPORATED 
PO BOX 579 

DUMFRIES VA 2:2026 

BALTIMORE ANIMAL RESCUE AND CARE 
SHELTER, INC, • 301 STOCKHOLM ST. 
- BALTIMORE MD 21230 

BALTIMORE AREA COUNCIL, BOY SCOUTS 
OF AMERICA - 7Q1 WYMAN PARK DR • 
BALTIMORE MD 21Zll 

BEST DAWG RESCUE, INC. 
PO BOX 34213 

BI>THESDA MD 20827 

BEST FRIENDS ANIMAL SOCIETY 
5001 ANGEL CANYON RD 
l<ANAB tiT 84741 

BETHESPA•CHEVY CHASE RESCUE SQUAD 
5020 BATTERY LANE 
BET!!ESDI\ MD 20814 

SETTER ANGELS OF OUR !!UHAN NATURE 
INC ~ 4 7 CASWELL LANE • STATEN 
ISLAND NY 10314 

BIXES ~DR THE WORLD, INC, 
11720 PARKLAWN DR 
ROCKVILLE MD 20852 

BIRTHRIGI!T OE' WOODBRIDGE 
4207 DALE; BLCD, 

liOODBRIDGE. VA 22193 

6322.41 
0.4.·01-16 

{b]EIN (c) IRC section 
if appficable 

54·197335-1 S01(C](3] 

86-1130455 SOl(C) (3) 

52-0591572 Ol(Cl (31 

16-1659813 50HCl r 3l 

23-7147797 Ol(Cll3l 

52-0553872 (}l<clf3l 

27-0412677 50lfCl Dl 

27 5426399 50l(ClC3l 

54··HIOB6ll.l ~OlLc )( :JJ 

(d} Amount of (e) Amount or {f) Method of {g) Dascriplion of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance {book, FMV, 
appraisal, other) 

7 329 0 i::FC 

12 656 0 CE'C 

6 5GO 0 .bpc 

22 202 0 FC 

32 220 0 C!'C 

28 824 0 tFC 

I 
7 699 0 CFC 

n 878 0 FC 

5.121. - --~ Q_. ------ ~----~ FJ;_ --

Schedule I (Form 990) 
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,~;~~~yj~ ~~~~;~~;;on of IG;a:;:~d Ot;e~·;;;i;t:nce to Governments and Organlzations In the Unlted stat~s (Schedule I (Form 990), Pari II.) 
2 --

(a) Name and address of 
organization or government 

BLACK CHARITIES FOR CHILDREN, 
FAMILIES, COMMUNITIES - 143 
XENNEDY STREET NW SUXTE 13 • 
WASHINGTON DC 20011 

BLACKS IN GOVERNMENT REGION XI 
1'0 BOX 2931 
WASHINGTON DC 20013 

BLESS THE CHILDREN,.INC. 
411 CLEVELAND ST,, il9S 
CLEARWATER FL 53755 

BLIND CAT RESCUE ~ SANCTUARY INC 
3101 E GREAT HARSH CHURCH RD 
ST PAULS NC 28384 

BLUE !UDGE AREA FOOD BANK, INC. 
1'0 BOX ,37 96 LAUREL HILL ROAD 
VERONA VA 24482 

BOOMER ESIASON FOUNDATION 
483 lOTH AVENUE SUITE 300 
NJ::W YOR.ic NY 100lli 

BOWIE STATE UNIVERSITY FOUNDATION, 
INC. " 14000 JERICHO l'ARK RD -
BOWIE MD 20715 

BOllER RESCUE AND ADOPTION, INC, 
11003 RACCOON RIDGE CT. 
RESTON VA 20191 

BRAINY CAME'S 
111 MICHIGAN .hVE NW 

WASHINGTON 

.e:t2241 
O<t·01-16" 

DC 20010 _____ 

{b) EIN 

52-20l89H 

52-1775695 

54-1650251 

20 <H10498 

52-1202644 

11·3142753 

52-0~52756 

54·1856482 

27-1547370 

{c) lRG section (d) Amount of (e} Amount of (f) Method of (g) Description of 
If applicable cash grant non·c<Jsh valuation non-cash assistance 

assistance (book. FlviV, 
appraisal, other) 

isOl(C)(3) 12 691 0 :Fe 

SOl( C)( 3) 5 464 0 FC 

<Jl(cl (3) 8 947 0 i::Fc 

~Oli<::) 13 l 6 107 0 :Fe 

OHC)(3) 14 %8 0 'i::FC 

Ol(CJ (3)_ 6 147 0 FC 

j 

5ollcH3l 7 26'8 0 I:FC 

01{ C){ 3)_ !J 537 0 CFC 

6 Olf C )_lll_ 5 358 0 CFC 

41 
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{h) Purpose of grant 
or assistance 

--
Schedule I (Form 990) 
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I:P.art:WI ConUnuation of Grants and Other Assistance to Governments and Organizations in the United States·(Schedule I (Form 990), ·Part II.) 

(a) Name and address of 
organizalion or government 

BRBH FOUNDATION TO DEFEAT BREAST 
CANCER, INC. - PO BOX 1891 • 
PRINCE FREDERICK MD 20678 

BUILD A BETTER WORLD 
125 WASHINGTON ST, STE 201 
SALEH HA 01970 

BOLL¥ PAWS PIT BULL PATRIOTS, INC. 
PO BOX 265 
FREDERICKSBURG VA 22404 

CAMP LEJEUNE FISHER HOUSE 

4 RECOVERY WAY 
CllliP LEJEUNE NC 28547 

CANCERCURE OF .AMERICA: CARE, 
UNDERSTAND, RESEARCI! &. END - 1100 
LARKSPUR LANDING CIR, STE 340 • 
LARKSPUR Cl\ 94~39 

CAPITOh HIL~ DAY SCHOOL 
210 SOUTH CAROt.INA ANENUE SE 
WASHINGTON DC 20003 
CARDINA~'S APPEAL - CATHOLIC 
ARCHIPOCESE OF WASHINGTON · 5001 
EASTERN AVENUE - HYATTSVILLE, MD 
20782 

CARING CONNECTION (0141) 
5050 GREENWOOD PLAZA ELVD., STE 11 
GREENWOOD VILLAGE 

CARITAS 
PO BOX 25790 

RIC!lliOND 

6JZ241 
04~0h10 

VA 23250 

co 801:11 

(b) EIN 

20-2756827 

20 1348415 

20-3098504 

52-0813349 

81-0648432 

52-0894477 

53-0196550 

84-0909174 

54-1441917 

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

assista.nce (book,FMV, 
appraisal, other) 

Ol(C) (3) 6 538 0 FC 

~01LQJ_L3J_ 32 165 0 FC 

S01(C)(3J 5 463 0 FC 

~01(()_}{3) 7 081 0 FC 

S01[C_) (3) ·757 861 0 FC 

01(C)(3) 10 303 0 FC 

Ol(C)f3) 49 575 0 FC 

Ol{C){3) 5 229 0 CFC 

l}l{C){J) 5 586 0 CFC 
Schedule I (Form 990) 
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I:Part/Hji Continuatlon of Grants anct Other Ass~stance to Governments and Organizations In the United Stat!;s.{Schedule l (Form 91)0), Part II.) 

. (a} Name and address of 
organization or government 

CASEY TREES 
3030 12TH STREET NE 
WASHINGTON DC 20017 

CATHOLIC CHARITIES 
347 ROCK ST. 
HAROOETTE HI 49855 

CATHOLIC CHARITIES OF BALTIMORE 
320 CATHEDRAL STREET 
BALTIMORE MD 21201 

CATHOLIC SERVICE ORGANIZATIONS OF 

AMERICA - P.O. BOX 45754 • SAN 
FRANCISCO CA 94145 

CATHOLIC UNIVERSITY OF AMERICA 
620 MICHIGAN AVE NE 
WASHINGTON DC 20ll64 

CENTRA& VIRGINIA BATTLEFIELDS 
TRUST, INC. - PO BOX 3417 -
FREDERICKSBURG VA 22402 
CENTRAL VIRGINIA FOOD BANK AND 
MEALS ON WHEELS SERVING CENTRAL 
VIRGINIA - 1415 RHOADHILLER STREET 
• RICHMOND VA 23220 

CHARITY WITHOUT BORDERS 
1100 LARKSPUR LANDING CIR, STE 340 
LARKSPUR CA 94939 
CHARLIE'S PLhCE AT .ST. MARGARET'S 
EPISCOPAL CHURCH - 1830 
CONNECTICUT AVE., NW- WASHINGTON, 

DC 20009 

0022-41 
04•01•1fl 

(b)EIN (c) IRC section 
if applicable 

31-176&444 Ol(C) (3) 

33-1459382 SOl(C) (3) 

52-0591538 Oll_l~J(3l 

45-1579547 isOl(C) (3) 

53-0196553 5frl{C)(J l 

54-1828344 Ol(C}(3 l 

54-1150923 ~Ol(C_}(3} 

94-314 8590 Ol(CJ{J) 

53-0196486 isOl(C)(JJ 

(d) Amount of (e) Amount of {f) Method of (g) Description of (h} Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book,FMV, 
appraisal, other) 

-
12 794 0 FC 

B 954 0 ::F'C 

52 O% 0 FC 

749 991 0 CFC 

10 115 {) CFC 

5 984 0 !:Fe 

24 g33 0 FC 

379 72{) 0 !:Fe 

11.031. 0. - ----- FC ----- ~--------

Schedule I (Form 990) 
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~Part1f:l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Sc:hedule 1 (Form 990), Part II.) 

(a) Name and address of 
organization orgovemment 

CHESAPEAKE BAY ~RUST 
50 WES~ S~REE~ SUITE 405 
ANNAPOLIS .MD 21401 

CHESAPEAKE CARES FOOD. PAllTRY 
6201 SOLOMONS ISLAllD RP 

HUNTINGTOWN MD 20639 

CHESAPEAKE CLIMATE ACTION NETWORK 
PO BOX 11138 
Tl\ROHA PARK .MD 20913 

CHILD AID INTERNATIONAL 
125 WASHINGTON ST, STE 201 

Sl\4!* HA 01970 

CHILD AID USA, INC. 
125 WASHINGTON ST, STE 201 
SALEM HA 01970 

CHILDREN FIRST " AMERicA'S 
CHARITIES ~ 14150 NEWEROOK OR, STE 
110 - CHANTILLY VA 20151 

CHILDREN OF MINE 
PO BOX 15270 
WASHINGTON DC 20003 . 
CHILDREN's CHARITIES OF AMERICA 
1100 LARKSPUR L~ING CIR, STE 340 
LARKSPUR CA 94939 

CHILDR~'S HOSPJ:TAL FOUNDI\TION 
2924 BROOK ROAD 

RICHMOND 

tl32241 
04~01 ... 16 

VA 23220 

(b) E!N 

52-14.54182 

52~1378847 

11· 3644283 

20·1358458 

26-30610!!2 

30·0166795 

52·1873268 

94·3148588 

51' 0220692 

(c) IRC section (d) Amount of (e} Amount of (f) Method of {g) Description of (h) Purpose of grant 
lf appocable cash grant non-cash valuation non·cash assistance or assistance 

assistance (book,FMV, 
appraisal, other) 

Ol(Cl !31 fj 148 0 Cl?C 

Ol[_C_) (3_)_ 13 625 I) FC 

~01(_C)(3). 8 484 Q FC 

~OlfC1!3l 50 677 J ::Fe 

5{)lfCl13l 28 903 0 FC 

5oHcH31 389 265 0 CFC 

SOl! C) (3 l 6 528 0 :Fe 

5ol(Clf3l 591 787 0 FC 

~Ol_{C)_(:l.)_ 6 267 0 CFC 
Schedule I (Form 990) 
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I Pari' Ill Continuation of Grants and Other Assistance to Governments ;md Organizations in the United States (Schedule I (Form 990}, Part H.) 

{<!) Nama and address <Jf 
organization or govemmenl . 

CHILDREN'S HOSPITAL OF 
PHILADELPHIA - 34TH ST AND CIVIC 
CENTER BLVD • PHILADELPHIA, PA 
19104 
CHILDREN'S. MEDICAL & RESEARCH 
CHARITIES OF AMERICA - 1100 
LARKSPUR LANDING CIR, STE 340 -
LARKSPUR CA 94939 

CHINESE COMMUNITY CHURCH OF 
WASHINGTON - 50 0 I STREET, llW • 
WMH!NGTON DC 20001 

CHRIST!AN AID USA 
125 WASHINGTON ST, STE 201 
SALEM MA 01970 

CHRISTIAN CHARITIES USA 
P.O. BOX 4.5754 
SAN FRANCISCO CA 94145 

CHR!STIAN CHILDREN'S CSARIT!ES 
1100 LARKSPUR LANDING CIR, STE 340 
LARKSPUR ·CA 94939 

CHRISTIAN SERVICE CHARITIES 
P.O. BOX 79704 
BALTIMORE MD 21279-9704 

CIA OFFICERS MEMORIAL FOUNDATION 
2251 CORPORATE PARK DRIVE 
HEIUIDON VA 20171 

CITY DOGS RESCUE, INC. 
2121 DECATUR PLACE NW 
llilSHINGT~N. Dt:;___20008 _______ 

. ti322.41 
Ol•01.·1fl 

(l>)EIN 

23-1352166 

27-0093393 

53-0259604 

26-3070559 

94-3255951 

45·291%97 

94-3193374 

52 2360463 

4;\::3_3_5_[_5 2L 

{c) IRC section {d) Amount of (e) Amount of {f) Method of (g) Description of 
if applicable cash grant non·ca.sh valuaHon non·cash assistance 

assista11ce {book, FMV, 
appraiSal, other) 

~ Ol(Gl { 3_1_ 6 139 0 FC 

'.. 

Ol{C) (3) 424 589 0 FC 

tl01(C) (3) 11 59B 0 :Fe 

Ol(C} (3) 28 297 0 FC 

Ol(CJ (3) 312 839 0 FC 

~01 (<:]_{_}_}_ 111 69 5 {), FC 

Ol(G.J (3)_ 921 031 0 l:;fc 

Ol(C) (3) H 471 0 C:i"C 

~_0_1_LC~ _ 44 7"34 0 FC" 

45 
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{h) Purpose of grant 
or assistance 

Schedule 1 {Form 990} 
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\~Par.'fll\ 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 

CITY HARVEST INC . 
57S 8TH AVENUE 4TH FLOOR 
NEW YORK NY 10018 

CITY WILDLIFE 
po· BOX 404.55 
WASHINGTON DC 20016 
COALITION FOR SMARTER GROWTH, 
FISCAL AGENT: PIEDMONT 
ENVIRONMENTAL COUNCIL - PO BOX 460 
- WARRENTON VA 20188 

COALITION OF CONCERNED .BLACK 
CHRISTIAN HEN {CCBCH) - PO BOX 
44794 - FT WASHINGTON HD 2{)749 

COMBAT SOLDIER RECOVERY FUND 
3804 WILLIAMS LANE 
CHEVY CHASE MD 20815 
CDMM~SS~ONED OFF~CERS ASSOCIATION 
OF THE PUBLIC HEALTH · 8201 
COREORATE DR., SUITE 200 -
LANDOVER MD 20785 

COMMUNITY HEALTH CHARITIES 
1240 N PITT ST, THIRD FLOOR 
ALEXI\NDRIA VA 22314 

COMMUNITY HEALTH CHARITIES (0481) 
PO BOX 758858 
BALTIMORE MD 21275 

COMHONITY SHARES OF COLORADO INC 
(0141) • 789 SHERMAN STREET, SUITE 
230 - DENVER. CO 80203 

032241 
04·01 ..... 16 

(b)EIN 

13·3170676 

26·2641235 

54-0935569 

26-0039551-

20·5224.835 

52 2258463 

13-6167225 

85-02Sll784 

74-2401941 

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

assistance {book, FMV, 
appraisal, other) 

01CCH3l 12 258 (I FC 

' 
~OliCl I 31 9 902 0 FC 

OHC){Jl 6 456 {I i:FC 

SOl(C)(JJ 10 213 (I CFC 

{)l(cl<3l 15 081 0 FC 

lsou_c_u_3 5 040 () FC 

Ol(C)/3) 3 082 169 0 FC 

isOl_lCj_{_3J _ l 178 096 () FC 

Ol(C) (3) 15.095. 0, CFC 
Schedule I (Form 990) 
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. 1 P.art'TI] Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule I (Fonn 990), Part II.) 

{a) Nama and address of 
organization or government 

COMMUNITY SHARES OF MID OHIO 
(0685} · 1699 W. MOUND STREET ~ 

COLUMBUS OH 43223 

COMPASSION FOUNDATION 
13909 SMOKETOWN ROAD 
WOODBRIDGE VA 22192 

CONCERNED BLACK MEN, INC. 
1816 12TH STREET, NW 
WASHINGTON DC 20009 
CONSERVATION AND PRESERVATION 
CHARITIES OF AMERICA ~ 1100 
LARKSPUR LANDING CIR, STE 340 • 
LARXSPUR CA 94939 

CROSS CATHOLIC OUTREACH INC 
2700 N. MILITARY TRAIL, STE 240 
BOCA RATON Ft. 334 27 

CROSS INTERNATIONAL, INC. 
600 SW THIRD STREET SUITE 2201 
POMPANO BEACH FL 33060 

D.C. BAR PRO BONO CEHTER 
1101 K STREET NW, SECOND Fl:.OOR 
WASHINGTON DC 20005 

DC DIAPER BANK 
1532 A STREET, NE 
WASHINGTON DC 20002 

DEVELOPMENT FUND FOR BLACK 
STUDENTS IN SCIENCE liND TECHNOLOGY 
• 2705 BLADENSBURG RD NE -

WASHINGTON 

632241 
04·D1-11f 

DC 20011! 

(b) EIN 

31-1363943 

54-1720075 

. 

52·1313955 

94·3217738 

55-1156051 

65-1086387 

52-1574217 

27 • .4,276547• 

52-1342321 

.(c}IRC section (dl Amount of (e) Amount of (!}Method of (g) Description of 
if applicable cash grant nori·cash valuation non·cash assistance 

assistance (book, FMV, 
appraisal, other) 

Ol(CJ"(3J 11 4B4 0 FC 

Ol(CJ(3) 12 970 0 CFC 

OlfC) (3) s 525 0 FC 

Ol(C)(3) 516 739 () CFC 

01(C)[3) 30 304 0 :Fe 

bOllG)I3 J 5 780 0 FC 

Ol{C)(3) 16 384 0 
~ 

CFC 

lso1rc1 r3 1 lB 236 0 :Fe 

501((:). ( 3) 13 071 0 FC 

47 
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{h) Purpose of grant 
or assistance 
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IPart<uj Con11nuatlon of Grants and Other Assistance to Governments and Organizations In the Unlted States (Schedule I (Form 990), Part II.) 

(a) Name and address uf 
organization or government 

DIABETES CHARITIES OF AMERICA 
12 MORNING ST, 3 
PORTLAND "ME 04101 

DIAnETES NATIONAL INSTITUTE INC 
9109 LEVJlLLE DR. 
CHEVY CHASE HD 2GS15 

DIPLOMATIC-SECURITY FOUNDATION 
PO BD:X: 228 
DUNN LORING VA 22027 

.DISTRICT OF COLOMBIA PUBLIC 
LIBRARY FOUNDATION INC 901 G ST 
NW SUITE 400 - WASHINGTO~, Dc 
2DOOJ. 

DLA FOUNDATION 
o4il0 BWLAH ST. 
ALEXANDRIA VA 22314 

DUCKS UNLIMITED, INC. 
ONE WATERFOWL WAY 
MEMPHIS TN 38120 

EARTH SHARE: 
7735 OLD GEORGETOWN RD, STE 900 
BETHESDA MD 20814 

EARTHSHJI.RE CHAPTERS INC (057l) 
7735 OLD GEORGETOWN RD 
BETliESDA HD 20814 

EARTHSHJI.RE CHAPTERS INC (0990) 
EARTHSHARE CHAPTERS, DEPT. 86056 

WASHINGTON 

-632241 
o4 .. o1 .. ta 

DC 2004.2-6056 

(b)EIN 

46·447.1474 

52-2184099 

52-1909558 

52-1481D01l 

45-4.439257 

13· 554.3799 

52-150H60 

27 3918694 

27-3918694. 

(c) IRC section (d) Amount of {e) Amount uf (i) Method of {g) Description of 
if appfJcabla cash grant non-cash valuation non-cash assistance 

assistance {book,FMV, 
appraisal, other) 

OHC\(3\ 72 036 0 FC 

~OJ.(C) (3) 7 252 0 CFC 

Ol_l~j ( 3_1_ 14 695 0 FC 

~0l(C){3) 6 401 Q FC 

S_Ol (CJ (3 )_ 9 006 0 CFC 

lsoHcH J 1 ll B66 0 FC 

!;Q1(C)(3) 1 147 772 0 CFC 

01(c\C3l a ooa 0 FC 

soHc\13\ 109 374 a· FC 

48 
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(h) Purpose of grant 
or assistance 
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I Piiri'Irl Continuation of Grnnts and Other Assls1ance to Governments and Organizations in the United StateJs {Schedule l {Fonn 990), Part ll.) 

(a) Name and address of 
organization or government 

EDUCATE AMERICA! THE EDUCATION, 
SCHOOL SUPPORT AND SCHOLARSHIP 
FUNDS COALIT- P.O. EOX 45754.• 
SAN FRANCISCO CA 94145 

EKAL VIDYALAYA.FOUNDATION OF USA 
1712 HWY 5 S, SUITE A 
HOUSTON TX 77077 

END HUNGER IN CALVERT COUNTY 
PO BOX 75S 
HUNTINGTOWN MD 20639 

EPILEPSY FOUNDATION OF VIRGINIA 
BOX 800659 UVA MEDICAL CENTER 
CHARLOTTESVILLE VA 2290B 

FAMILY AND HEALTH CHARITIES 
125 WASHINGTON ST, STE 201 
SALEM MA 01970 

FAMILY TALK 
.540 ELKTON !JR., STE 201 
COLORADO SPRINGS co 80907 

FANIA (FRIENDS ALLEVJ:ATING NEED IN 

AMERICA) - PO BOX 1645 .-
WOODBRIDGE VA 22195 

FBIAA MEMORIAL COLLEGE EDUCATION 
FUND - PO BOX 320215 - ALEXANDRIA, 
VA 22320 

FEDERAL LAW ENFORCEMENT OFFICERS 

FOUNDATION - PO BOX 1306 - NEW 

YORK 

632.2.'41 
04·01·10 

NY 10163 

(b)EIN 

S4-3l933S7 

77-0554248 

B0-0456174 

54-1379432 

20-530018!} 

27-1394708 

BO-DH0350 

13-3351127 

52-185{11:1_( 

[c) IRC section (d} Amount of (e)AmOLHltof [1) Method of . (g) Description of 
if applicable cash grant nan-cash valuation non-cash assistance 

assislal!lce {book,FMV, 
appraisal, other) 

SOHCHJl 230 1190 (l FC 

~Ol(C) (3) 11 989 Q b'c 

501(Cl0l 12 390 (l FC 

DlfClf3l ·s 138 0 FC 

SOl(C\(3} 15 454 0 E'C 

501fCH3 l 6 S44 () FC 

SOlCcl Dl 6 248 a FC 

011Cll3l 14 312 0 i::Fc 

Ol<c\ <3 1 13 323 0 FC 

49 
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(h) Purpose of fjrant 
or assistance 
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[P.artJlj Continuation of Grants and Other Assistance to Governments and Organizations in the United St<1!es (Schedule I (Form 990), Part If,) 

[a) Name and address of 
organization or government 

FERC CHILD DEVELOPMENT CENTER 
888 FIRST STREET, NE, ROOM 100 
WASHINGTON DC 20426 

FIDOS FOR FREEDOM INC 
1200 SANDY SPRING ROAD 
LAURE[, MD 20707 

FIRST BOOK 
1319 F ST., NW, SUITE 1000 
WASHINGTON DC 20004 

FISH OF Ll\UREr,, INC 
PO BOX: 3£ 

LAUREL MD 20725 

FISHER HOUSE, ANDREWS AFD 
1076 W PERIMETER ROAD 
ANDRWS AFJj MD 2(}762 

FLORIDA A&M UNIVERSITY NATIONAL 

ALUMNI ASSOCIATION - PO BDX 90306 
- WASHINGTON DC 20090 

FOLDS OF HONOR FOUNDATION, INC. 
5800 N. PATRIOT DRIVE 
OSWASSO OK 74055 

FONDOS UNIDOS DE PUERTO RICO 'INC 

(0975) - PO !lOX 191914 - SAN JlJAU, 
PR 00919 

FOOD FOR THE POOR, INC. 
6401 LYONS RD 
COCONUT CREEK 

83224.1 
04•D'J-1Q 

FL 33073 

{b)EIN 

52-H55463 

52-1£15855 

52-1779606 

52-1182320 

52 ·1890916 

sa-·2070!175 

75-3240683 

66-0260222 

59-2174510 

{c) IRC section {<:!) Amount of- {e) Amount ,,f (f) Method of (g) Description <:Ji {h) Purpose of grant 
if appnoable <:ash grant non-cash valuation non-cash assistance or assistance 

assistance (bool<, FMV, 
appraisal, other) 

ls01ic1 Ol 7 34S 0 CFC 

';_01\C ){J} 13 985 0 .FC 

OlfC) [3) 18 858 0 ~FC 

S011Cl (J} 21 605 0 FC 

S_Ol[C) (3) 5£ 675 0 FC 

501CC1 f31 5 040 0 ~FC 

Ol(C)(J) 5 399 0 C:FC 

-
S0l{C){3l '11 554 0 CFC 

OlCclDl 80 597 0 FC ··--

Schedule I (Form 990) 
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fPaFdrl Continuation of Grants and Other Assistance to Governments and Organizations in the United State~ (Schedule I (Form 990), Part II.} 

(a) Name and address of 
organizalfori or government 

FOUNDATION FOR INDIVIDUAL RIGHTS 
IN EDUCATION, INC, (FIRE) - 51~ 

WALNUT STREET SUITE 1250 -
PH!I>ADEL!?HIA !?A 19106 
FOUNDATION FOR SARCOIDOSIS 
RESEARCH - 1820 WEST WEBSTER 
AVENUE SUITE J04 ~ CHICAGO, IL 
50514 

FOUNDATION FOR THE NATIONAL 
ARCHIVES - 700 PENNSYLVANIA AVENUE 
NW ROOH G12 - WASHINGTON DC 20408 

FREDERICK RESCUSE MISSION, INC. 
PO :BOX' :;1389 
FREDERICK ND 21705 

FREEDOM FROM RELIGION FOUNDATION, 
INC. - 10 N HENRY ST - MADISON, WI 
537{)3 

FRIED REICH'S ATAXIA RESEARCH 
ALLIANCE • 533 W UWCHLAN AVE -. 
DOWNINGTOWN PA 19335 

FRIENDS OF FELINES INC 
7520 ROSSELL COURT 
ST LEONARD· MD 20565 

FRIENDS DE' MONTGOMERY.COUNTY 
ANIMALS, INC. ~ PO BOX 386 -
GERMANTOWN MD·2Q875 

FRIENDS OF THE FAIRFAX COUNTY 
ANIMAL SHELTER - PO BOX 2321 -

CENTREVILLE 

632241 
04~01 ... 16 

MD 20122 

(b}EIN 

04' 3467254 

35·4378232 

52-1792608 

52-0813371 

39-13fr2520 

52-2122720 

47-0936359 

23· 7370615 

2D-50092H 

. (c) IRC section (d) Amount of . (e) Amol<Jilt of (f) Method of (g) Description of 
if applicable cash grant non·ca:sh valuation non·cash assistance 

assistance {book,FMV, 
appraisal, other) 

Ol(C)(J) 5 627 0 CFC 

Ol(CJ () l 6 700 0 FC 

OlfC\( 3} . 7 797 0 FC 

olccH3l 6Slll 0 CFC 

S01CCH3l 23 568 0 FC 

OHCJC3l g 060 0 FC 

~Ol(CIC3l 5 384 0 ::!FC 

Ol(CJ (3) 7 024 a I:J;-c 

01(CJ <3 l 39 ·212 0 CFC 

51 

...~..~ • ...,~v...; .. ~~.~c: ' 
(h) Purpose of grant 

or assistance 

Schedule I (Form 990) 
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kPii'rt llj Continuation of Grants and Other Assistance to Governments and Organizations ln the United States (Schedule I (Form ggO),. Part II.) 

(a) Name and address of (b)EIN (c) IRG section [d) Amount of [e) Amount of (f) Method of {g) Description of 
organization or government if applicable cash grant non-ca.sh valuation non-cash assistance 

asslstat1ce (book, FMV, 
appraisal, other) 

GEORGE H. HAMPTON FOUNDATION 
PO BOX 2608 

WOODBRIDGE VA 22195 86-1136354 Ol(C)JJ) 8 83D 0 FC 

GEORGIA BLACK UNITED FUND INC 
(0211) • 400 COLONY SQ NE STE 200 

- ATL.ANTA GA 303S1 58·1248558 ~01(C)f3) 5 406 0 FC 

GERMANTOWN HELP INC 
l?O BOX SOB 
GERMANTOWN MD 20875 52-1410219 SOl(C) (3) 18 201 0 :CFC 

GOLDEN RETRIEVER RESCUE EDUCATION 
AND TRAINING INC, • PO BOX 190 ·· 
MERRIFIELD VA 22115 52 ·10.02298 lliJ1lC.J_( 31 1 001 0 FC 

GONZAGA COLLEGE HIGH SCHOOL 
19 EYE STREET, NW 
WASHINGTON DC 20001 53·0204703 SOl(C)(J) 37 498 0 FC 

GRACE CHRISTIAN CHURCH INC 
15704 LANSDALE PLACE 
DOHFRIES VA 22025 20-0591738 Ol(C) r3l 35 919 (} ::Fe 

GRASSROOTS CRISIS INTERVENTION 

CENTER, INC. 6700 FREETOWN RD ~ 

COLUHBIA MD. 21044 52 -0909351 SOl(Cl (31 12 255 0 bFc 

GREATER CLEVELAND COMMUNITY S!IJ\RES 
(0684) - 3631 PERKINS AVE THIRD 
FLOOR - CLEVELAND OH 4U14 34-1493880 5011CH3l 5 523 0 CFC 

GREEN BERET FOUNDATION 
14402 BLANCO RD SUITE 101 
SAN l\.NTONIJ)____'l.'X___]Jl_2l_L___ _ __ ~27-120G9_1i.L_ ~l.l~CJL 7.'U1L 

~-·-----

_Q, '----- FC 

0-32241 
. 04·01 ... 16 52 

,.J..Ul.,J...J"V..J >CI <;:; I 

{h). Purpose of grant 
or assistance 

- ------··---~- --- ·--

Schedule I (Form ,990) 
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f_Piirfllj Continuation of Grants and Other Assistance to Governments and Organizations in the United States (S<;:hedule I (Form 990), Part 1!.) 

(a) Name and address of 
organization or government 

GUIDING EYES FOR THE B~IND INC 
ol.l GIU\NITE SPRINGS RD· 
YORXTOWN HTS NY 10598 

GUN OWNERS fOUNDATION 
SD01 FORBES P~ STE 1D2 
SPRINGFIELD VA 22151 

HABITAT FOR HUMANITY OF. THE 
CHESAPEAKE • 3741 COMMERCE DRIVE 
SUITE 309 - BALTIMORE MD 21227 

HAITI AID 
125 WASHINGTON ST, STE 201 
SALEH MA 01970 

HEALTH AND MEDICA~ RESEARCH 
CHARITIES OF AMERICA - P. 0. BOX 
45754 - SAN FRANCISCO CA 94145 

HEA~TH CARE FOR THE HOMELESS, INC, 
42.1 FAXXSWAY 
BALTIMORE MD 21202 

HEALTH FIRST · AMERICA's CHARITIES 
PO BOX 75083 
BALTIMORE MD 21275-5083 

HEART ~ HEALTH CHARITIES 
125 WASHINGTON ST., STE 201 
SALEM MA 01970 

HEART AND STROKE RESEARCH FUND 
5509 E. CLINTON ST. 
SCOTTSDALE~_M Ml_54_ _ ____ 

8.l:ZZ41 
04-01-1e. 

(b}EIN 

13-1854.506 

52-1297380 

52-122Haa· 

20~1458898 

94-3217739 

52-1576404 

30-0186796 

20-1349403 

25-2498876 

· (c) IRC section {d) Amount of (e) Amount of (f) Mathod of {g) Description of (h) Purpose of grant 
if applrcable cash grant non-cash valuation non•cash assistance or assistance 

assistance (book, FMV+ 
appraisal, other? 

50HCH3l 13 811 0 l.'C 

Ol(C)(3J 1Q 855 0 FC 

~01JC) ( 3) 10 142 .0 !'C 

SOUCJ (3l_ . 63 85tf 0 FC 

Ol(C}fJ} 1 954 18'7 0. CFC 

SOl [C)!3) 6 275 0 FC 

501{CH3l 3S7 730 0 FC 

Ol(C}(3) 24 707 0 CFC 

-
SOl(CJ.Uj_~-- -- 21 S75 0 CFC 

Schedule I (Form 990) 
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I•Pift'n I Continuation of Grants and Other Asslstanc;e to Governments and Organizations In the United States (Schedule I (Farm 990}, Part It,) 

(a) Narne and address of 
organization or government 

HEART OJ?. ARKANSAS UNITED WAY 
(0072) - PO BOX 798 · NO!\'l'll LITTLE 
ROCK AR 72115 

HEA!\TLY HOUSE, INC, 
1?0 BOX 857 
FREDERICK MD 21705 

HELPING HAND FOR RELIEF AND 
DEVELOPMENT, INC, - 21199 HILLTOP 
S'l' - SOUTffl.'IELD MI 4.8033 

HELPING UP MISSION, INC, 
1029 E BALTIMORE ST 
BALTIMORE MD 2l202 

HERITAGE FOUNDATION 
214 MASSACHUSETTS AVE NE 
WhSHINGTON DC 20002 

HERO DOGS, l:NC, 
PO. BOX 54 

BROOKEVILLE MD 20833 

HOLTON-hRMS SCBOOL 
7303 RIVER RD 
BETHESDA MD 20817 

HOMELESS CHILDREN'S PLAYTIME 

PROJECT, INC. - 1525 NEWTON ST., 
NW - WASHINGTON DC 20010 

HONOR FLIGHT, INC 
175 S TUTTLE RD 
SPRINGFIELD OH 45505-1560 

632:241 
04·01·16 

(b)EIN {c) IRCsection 
if applicabl.e 

71·0329790 ~01(C)0)_ 

52-1186250 501_((.;) ( 3) 

31-1625040 ~OlCc )( 31 

52-0635090 OHCl f3 l 

23-7327730 OlfC) f3) 

27-0887317 SOl(C) {31 

53-0196507' ~_Ol_(C) (3)_ 

20-3380456 ;iOl(C) (3) 

20-2751460 SOlfclDl 

{d) Amount of {e) Amount of (f) Method of (g) Descriplion of {h) Purpose of grant 
cash grant non-cash valuation nan·cash assistance Or ass1Stance 

assistance {book, FMV, 
appraisal, other) 

6 223 0 FC 

9 821 0 CFC 

5 439 0 FC 

7 983 0 FC 

-
14 997 0 FC 

39 583 () FC 

6 968 0 FC 

16 288 0 CFC 

_17 729 0 F'C 
~~ -

Schedule l (Fonn 900) 
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l:Eaf.t!i'U Continuation of Grants and Other Assistance to Governments and Organizations In the United State:s (Schedule I {Form 990), Part 1!,) 

(a) Name and address of 
organization cir government 

HOPE FOR HAITI INC. 
1021 5TH AVENUE NORTH 
NAP!JES FL 34102 

HORTON'S XIDS 
100 MARYLAND AVE., NE SUITE 520 
WASHINGTON DC 20002 

HOSPICE OF FREDERICK COUNTY, INC, 
PO BOX 1799 
FREDERICK MD 21702 

HOSPICE OF THE CHESAPEAKE 
CAMPUS 90 RITCHIE HWY 
PASADENA MD 21122 

HOUSE WITH A HEART SENIOR PET 
SANCTUARY " 6409 STREAM VAL!JE¥ WAY 
- GAIT!!ImSllURG MD 20882 

HOWARD UNIVERSITY 

2225 GEORGIA AVE~, SUITE 900 
WASHINGTON DC 20059 

HUMAN & CIVI!J RIGHTS ORGANIZATIONS 
OF AMERICA .. 125 WASHINGTON ST, 
STE 201 - SAIJEM MA 01970 

HUMAN CARE CliARITIES OF AMERICA 
1100 LARKSPUR LANDING CIR STE 340 

t.ARKSPUR CA 94939 

HUMAN SERVICE CHARITIES OF AMERICA 
44330 PREMIER PLAZA, STE 220 
A_SHBURN_ VA 2Q_l47_ 

6:322""1 
04·01·16 

(b)ElN 

59~3564329 

52-1755403 

52-1164513 

52~118144 8 

20-5291492 

53-0204707 

H-3193388 

46-3010556 

94-3240353 

{c) lRO sac\fon (d) Amount of ( e l Amount of (1] Method of (g} Description of (h) Purpose cf grant 
if applicabfe cash grant non-ca;sh valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

50HC) (3) 22 943 0 FC 

~01 (Cj_[_3) 18 463 0 CFC 

0l{C)(3) 7 197 0 FC 

OlCCl (3) 17 081 0 FC 

Ol(C) (3) 14 433 0 FC 

S_Gl(C)_{3) 55 859 0 I:FC 

Ol<Cl f3l 205 432 0 FC 

SOl(C)j3) 400 521 0 FC 

501(C}J3} 137 435, 0. I:Fc 
Schedule I (Form 990) 
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I<P:iirt'ti I Continuation of Grants and Other Assistance to Governments and Organizations in the Uni\ed States (Schedule I (Form 990}, Part 1!.) 

(a) Name and address of 
organization or government 

IMMANUEL BIBLE CHURCH 
6911 BRADDOCK ROkD 
SPRINGFIELD vA 22151 

INSTITUTE FOR BLACK CHkRITIES 
FEDERATION (.0990) - 143 KENNEDY 
STREET, NW, SUITE: 13 - WASHINGTON, 
DC 20011 
INTERNkTIONkL CAREER PROGRAM 
ADVANCEMENT ASSOCIATION, {ICAPkA) -
310 R STREET, NW - WASHINGTON, DC 
20001 

ISLAMIC RELIEF USA 
3655 "~EELER AVE 
ALEKA!IDRIA VA 22304 

JAYDE M SCHOOLS INC, 
PO BOX H35 
UPPER Hl\RLBORO MD 20773 

JEB STUART EDUCATIONAL FOUNDATION 
PO BOX"4612 
FALLS CHURC"H V'A 22044 
JEWISH AID WORLDWIDE: AMERICA, 
ISRAEL, AND BEYOND - 125 

WASHINGTON ST, STE 201 - SALEM, HA 
01970 

JEWISH PRIMARY DAY SCHOOL OF THE 
NATION'S CAPITA[,- 6045 16TH ST NW 
- WASHINGTON DC 20011 

JIMMY FUND 
77 FOURTH AVE 

NEEDHAM. Hll 02494 

63224-1 
0-1-01-1& 

(b}E!N (c) !RC section 
if appfrcable 

54-6057549 ~Ol_(_CL(3} 

52·2350684 Ol(C")( 3) 

20-562i412 t';Ol(CJ (3) 

.95-4453134 01(C)(3) 

47-3718655 ~01[C) (3) 

35-2240517 S01{C)(3) 

20-1358418 Ol_Ccl ( JJ 

52-2115715 lso1(cJ (3 l 

04-2745912 SOl(C)( 3) 

(d) Amount of {e) Amount of {f) Method or (g} Description of 
cash grant non·c<~sh valuation non·cash assistance 

assistance (book, FMV, 
appraisal, other) 

62 665 0 FC 

55 486 0 FC 

? 771 () FC 

46 7..fi._7 {J FC 

5 118 ll CFC 

7 015 <) FC 

71 SOJ a FC 

7 225 ·J FC 

16 0_5_4. -- 0_. - -- - --- FC 

56 
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(h) Purpose of grant 
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52-12735 -- ........ 

{a) Nama and address of 
organization or goyemmant 

JOE'S MOVEMENT EMPORIUM 
3303 BUNKER ~ILL ROAD 
MOUNT RANIER MD 20712 

JOHN F KENNEDY CeNTER FOR THE 
PERFORMING ARTS- 2700 F STREET, 
NW • WASHINGTON DC 20566 

X9S FOR FREEDOM & INDEPENDENCE 
PO BOX 136 
COLLINSVILLE TX 7li233 

XING STREET CATS 
25 S, DOVE ST, 
ALEXANDRIA VA 22314 

XOSAIR CHARITIES COMMITTEE INC 
(0283) - PO BOX 37370 -
LOUISVILLE XY 40233 

LABRADOR RETRIEVER RESCUE INC 
PO BOX :11971 
BURKE VA 2200~ 

LAM FOUNDATION, T~ 
4520 COOPER ROAD SUITE 300 
CINCINN71TI OH 45242 
LAUNCHING EDUCATIONAL ASSISTANCE 
PROGRAMS FORWARD {LEAP FORWARD, 

INC.) - 2290 ADELUIA RD - PRINCE 
FREDERICK MD 20578 

L·DUB'S LOVE, INC 
438 PAULA TERRACE 

PRINCE FREDERICK 

~Z~1 
44..0.1--16 

l.!D 20678 

(b) ElN {c) lAC section 
if applicable 

-

52~1804860 ~Ol(C:_L{3_} 

53-0245017 Ol(C) (3) 

. 45-3.620942 i501(C) (3) 

61·:1440813 01(C:) (3) 

51-0514703 01[C)[3) 

52-1861479 ~Ol(CJ (3) . 

31·1438001 011C)(3l 

52-216939'7 tlHCH3l 

4-s- 4753122 ~01(ClH2_ 

{d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non·ca.sh valuation non·cash assistance or assistance 

assistance (book,FMV, 
appraisal, other) -

5 16:1 li FC 

15 512 0 CFC: 

s 399 0 FC 

41 311 0 FC 

8 JlS 0 FC 

14 662 0 c:FC 

5 226 0 l::ic 

7 867 0 FC 

7 4.19 0 :Fe 
Schedule 1 (Form 990) 
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IJ>"art'ill Continuation of Grants and Other Assistance to Governments and Organizatrons ln the United States {Schadula I {Form 990), Part II.) 

(a} Nama and address of 
organization or government 

I:.EADING 'l'l!E WAY WITH DR, MICHAEl:. 
YOUSSEF INC. - 3585 NORTHSIDE PKWY 
NW • ATLANTA GA 30327 

LGBT CHARITIES 
125 WASHINGTON ST, STE 201 
SALEM H?. {]1970 

LGBT CHARITIES INC (0626} 
125 WASHINGTON STREET 
SALEM HA 01970 

LIFE UNLIMITED OF VIRGINIA, INC, 
7321 FRANKLIN ROAD 
ANNANDALE VA 22003 

' 

LIFESAVING CHILDREN'S HOSPITALS 
AND CLINICS - 12 HORNING ST, 3 
PORTLAND ME 0..1101 

LIGHT HOUSE INC., THE 
10 HODSON ST, 
ANNAPOLIS MD 21401 

LITTLE SISTERS OF THE POOR IN 
RICHMOND - 15 03 MICHAELS ROAD -
HENRICO VA 23229 

LITTLE SISTERS OF THE POOR OF 
WASHINGTON DC INC - ·4200 HAREWOOD 
ROAD NE - WASHINGTON DC 20017 

LITTLE SISTERS OF THE POOR, 
BALTIMORE, INC, ~ 601 HAIDEN 
CHOICE LN. • BALTIMORE 

632241 
0.(-01~16 

MD 21225 

(b}EIN 

58-1815773 

2s-ononu 

46-2780502 

54-1911042 

47 -17;)931}3 

. 52-1671388 

54-0608201 

53·0227542 

52-0715244 

{c) IRC section . {d) Amount or {e) Amount of (f) Method of (g} Description or 
if applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV. 
appratsal, other) 

SOlfC\13) 13 217 0 i::Fc 

OHCl f3) 95 184 0 CFC 

SOliClf3) 62 552 0 CFC 

OlfCJ (3) 24 fr31 () FC 

lsnrcH Jl 32 14Z {) FC 

S0l(CH31 a 118 0 :Fe 

01(Cll3) 22 081 0 FC 

OlfC\C3l 69 722 0 CFC 

0l(Cll3l 15 465 0 :Fe 
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I.Partii:l Continuation of Grants and Other Assistance to Governments and Organizations In the United Stat!lOS {Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

LOCAL INDEPENDENT CHARITIES OF 
AMERICA (04271 - P.O. BOX 45754 • 
Sl\N FRJINCISCO CA 9H45 

LOCAL INDEPENDENT CHARITIES OF 
TEXAS {08451 ~ P.O. BOX.45755 -
Sl\N _£RJINCISCO CA 94145 

LOST DOG AND CAT RESCUE FOUNDATION 
PO Box soo:n 

ARLING'l'OM VA 22205 

LUCKY DOG ANlMAL RESCUE: 

5159 LEE HWY. 
ARt.INGTON VA 22207 

LUPUS RESEARCH INSTI~UTE 
330 SEVENTH AVE, STE 1701 
NEW YORK NY 10001 

LUTHERAN IMMIGRATION AND REFUGEE 
SERVICE ~ 700 LIGHT STREET -
EALTI.HORE! .HD 21230 

LUTHERAN MISSION SOCIETY OF 
MARYLAND (LMS) - 601 HAMMONDS LANE 
• BALTIMORE MD 21225 

LYME DISEASE ASSOCIATION, INC, 
PO BOX 1438 
JACKSON NJ 08527 

MAKE~A,-WISH FOUNDATION OF METRO 
NEW YORK - 152 WEST 58TH STREET · 
UEW YQB.IL NY _lQJ)J._9_ ____ 

6:.122.!.1 
O<l-O:l~16 

---------~--

'(b)EIN (c) IRC section 
irappllcabla 

94-3042430 SQl(C) (3) 

94 -32198i3 011C113l 

31-1789600 ~01(C}(3} 

30-05'59037 OHCJ (3) 

06-155S!I50 ~Ol(C) (3 )· 

13~2574 854 !s01(c}(3} 

52-0735885 llliC)O) 

22 3123551 ~Ol[qJ (3_1_ 

ll-264564.1 __ ~01LCJ(3)_ __ 

(d) Amount of (e)Amo(tlit of (f) Method of (g) Description of (h} Purpose of grant 
cash grant non·c~lsh valuation non·cash assistance or assistance 

assistance (book,FMV, 
appraisal, olher) 

582 sao 0 FC 

85 368 0 FC 

96 984 0 FC 

23 245 0 b·c 

35 753 0 FC 

12 959 0 FC 

7 457 0 CFC 

9 980 () FC 

7 .19_1~ ··-·- -· --
o. ------ ---- FC -----

Schedule I (l'orm 990) 
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i'Part.ii J Con!lnualion of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11,) 

(a) Name and address of 
organi~atlon or governmenl 

MARIAN HOMES, INC. 
PO BOX 7003 
FAIRFAX STATION VA 22039 

MARY OF NAZARETH ROHAN CATHOLIC 
SCHOOL 14131. SENECA RD -
DARNESTOWN MD 20874 

MARYLAND FOOD BANK 

2200 HALETHORPE FARMS ROAD 
BALTIMORE MD 21227 

MARYLAND LEGAL AID 
500 E. LEXINGTON STREET 
BALTIMORE MD :l1202 

HARYLAMO SPCA, INC 
3300 FJillLS ROAD 
BALTIMORE MD 21211 

MARYLAND STATE CDONCIL KNIGHTS OF 
COLUMBUS CHARITY FUND, INC, • PO 
BOX lb5 ·. WESTMINSTER MD 21158 

MEALS Oil WHEELS OF CENTRAL 
MARYLAMD, INC, • 515 SOUTH HAVEN 
STREET - BALTIMORE MD 21224 

MEDICAL RESEARCH CHARITIES 
125 WASHINGTON ST, STE 201 
SALEM HA 01970 

MENTAL HEALTH AND ADDICTION 
NETWORK- 1.25 WASHINGTON STREET, ~ 

SALEM. MA 01970 

. 032241 
D4..01~16 

(b)EIN 

54-1.792586 

52 1854584 

52-1.1.35690 

52-05916H 

52 b001558 

52·1357264 

52·6074723 

94-3148591 

20-1358397 

(c) lAC seclion (d) Amount of (e) Amount of (f) Method of (g) Description ol 
if applicable cash grant non-c-clSh valualion non-cash assistance 

assistance (book, FMV. 
appraisal, other) 

i:iOHClf3l 6 660 0, FC 

5011Clf31 6892 0. b!'c 

01/C)(J) 80 876 () FC 

t>o1rc1 r3J B 932 ·o bFC 

50l(Cll3l 10 125 0 '"FC 

OlfCHJI 5 240 0 FC 

so1 r cH 3 \ 10 787 0 FC 

OHCl t:ll 411 565 0 :Fe 

' 
i'HJl(C] (3) 84.449. o. --- - -- FC 
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I P.ai;fll/ Continuation of Grants and Other Assistance to Governments· and Organl:zallons in the United State1s (Schedule I (Fonn 990), Part lf.) 

(a) Name and address or (bJEIN 
organization or government 

METROPOhiTAN GUINEA PIG RESCUE 
1725 FAIRFAX WOOD WAY i7301 
r:AIRFAX v'A 22()30 54-1982406 

MID·ATLANTIC GERMAN SHEPHERD 
RESCUE, INC. • PO BOX 353 • Mr. 
AIRY MD 21771 52·2191320 
MID-ATLANTIC INNOCENCE PROJECT 
GEORGE WASHINGTON UNIV. LAW SCHOOL · 
2000 H STREET, NW -WASHINGTON, DC 
20052 

MILE HIGH UNITED WAY INC (0141} 
711 PARX AVENUE WEST 
DENVER co 80205 

MihiTARY AND CIVILIANS UNITED FOR 

PEACE - 125 WASHINGTON ST; STE 201 
- SALEM MA 01970 
MILITARY FAMILY AND VETERANS 

SERVICE ORGANIZATIONS OF AMERICA -
1100 hARXSPOR LANDING CIR, STE 340 

- LARKSPUR CA 94939 

MILITARY SUPPORT GROUPS OF AMERICA 
1100 LARKSPUR LANDING CIR STE 340 
LARKSPUR CA 94.939 

MORGAN STATE UNIVERSITY 
FOUNDATION, INC. - 170·0 E COLD 
SPRING LN • BALTIMORE 

MPT FOUNUATION, INC. 
PO EOX 332 

OWINGS MILLS 

to2Z41 
0•!.01··16-

MD 21117 

MD 21251 

54-1993334 

84-0404235 

20-5300252 

94-3193418 

. 27-224'2752 

23-7089143 

52-1224503_ 

(c) IRC section (d) Amount of (e) Amollnt of (f) Method of (g) Description of (h) Purpose of grant 
if appUcabiEt cash grant non·cash valuatlon non·cash assistance or assistance 

assistance · {book, FMV, 
appraisal, other) 

SDHCJ(3) 7 259 0 PC 

01(C) (31 10 238 0 i::Fc 

lll(C) 131 12 04i ·a ::!FC 

501(C)(3) 8 989 0 i::FC 

50l!Ci(31 23 295 () FC 

~Ol(C)~(3) 1 535 669 0 FC 

OlfCl CJ l 393 254 0 i::Fc 

~Ol(C)(3) 9 514 0 FC 

2.\lJ,J.Q.llll__ '--- .......il_.9B3 D 
--~. ·---~ 

i::Fc 
Schedule I (Form 990} 

61 



en 
w 
w 

., 
' 

................... ,..,,.., ................. ..., -~-._. ... ..... ~ ........... _ ..... --
I:P.iirt~lf'! Continuation of Grants and Other Assistance to Governments and Organizatrons ln the United States (Schedule 1 (Form 990), Part Jf.) 

(a) Name and address of 
organization or government 

MT, ENNON DEVELOPMENT CORPORATION 
9832 PISCATAWAY RD. 
CLINTON MD 20735 

MU LAMBDA FOUNDATION 
2405 1ST ST NW 
WASHINGTON DC 20001 

HURUGAN TEMPLE OF NORTH AMERICA 
INC- 6300 PRINCESS. GARDEN PKWY-
LANHAM MlJ 20705 

MUSLIM COMMUNITY CENTER 
4380 N ELSTON AVE 
CHICAGO IL 6Q641 

NATIO~~L ALUMNI-NORMALITE 
ASSOCIATION INC - PO BOX 1717 -
NO!U!AL AL 35762 

NATIONAL ASSOCIATION OF AHSRICAN 

VETE~HS, INC. - PO BOX 5855 -
WASHINGTON DC 20Q20 

NATIONAL BREAST CANCER FOUNDATION, 
INC. - 2600 NETWORK BLVD. SUITE 
300 · FRISCO TX 75034. 

NATIONAL FALLEN FIREFIGHTERS 
FOUNDATION - P 0 DRAWER 498 . 
EMl!ITSBURG HD 21727 

NATIONAL OUTDOOR LEADERSHIP SCHOOL 
284 LINCOLN ST 

Ll\llDER: _WY 82520 

133224, 
04~01o.16 

(b) EIN 

65-1249130 

52-H12258 

52-1203567 

23-7060038 

63-0~89639 

68·0515923 

75-239114.8 

52-1832634 

83-0204184 

(c} IRC section (d) Amount of (e) Amount of (f)MethodDf (g) Description Df 
if applicable cash grant non-cash valuation non-cash assistance 

assistance {book, FMV, 
appraisal, other) 

50lj_C~(3l .19 386 0 FC 

lso11c1 ( 31 5 656 0 FC 

isOHC }( 3) 6 163 (I FC 

[01_{Cj[3) 7 976 0 t;FC 

01(C) (3) 7 129 0 FC 

-
SOl(C) (3) 10 89-5 () FC 

~01_1_Cj_(3_)_ 8 742 0 CFC 

S_Ol(C)(3) 14 639 I) FC 

501{C)( 3 l 5 810. o. CFC 
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~~;~;;r ~~~~;~~;t;on of G;;;;~:~d oth:~-~;~;;,ce to Governments and Organizations In the United State'~ (Schedule I (Form 990}, Part JJ,) 

5 --
· (a} Nams and address of 
organization or government 

NATIONAL PUBLIC RADIO 
PO BOX 791490 
BALTIMORE J.l1J 21279-1490 
NATIONAL WILDLIFE REFUGE 
ASSOCIATION · 1001 CONNECTICUT AVE 
NW SUITE 905 -. WASHINGTON, DC 
20036 

NAVY SUPPLY CORPS FOUNDATION, INC. 
3551 MARS HILL RD STE 200B 
WATKINSVILLE GA 30577 

NEUROFIBROMATOSIS·NETWORK 
2:1.3 S, WHEATON AVE. 
WHEATON IL 60187 

NEW YORK AVENUE FOUNDATION 
1313 NEW· YORK AVENUE 
WASHINGTON DC 20005 

NIST CKILDCARE ASSOCIATION, INC 
100 BUREAU DRIVE, STOP 1915 
GAITHERSBURG J.l1J 20899 

NRA CIVIL ·RIGHTS DEFENSE FUND 
11250 WAPLES HILL RD, 
FAIRFAX VA 22030··9400 

NRA FOUNDATION, INC., THE 
11250 WAPLES HILL RD 
FAIRFAX VA 22030 · 

OLDIES BOT GOODIES COCKER RESCUE 
INC - 4400 WALSH ST - CHEVY CHASE, · 
MD 20815 

0322<4'1 
04¥01-16 

(b)ElN {c) lAC section 
if applicable·· 

52·0907525 OHCH3f 

23·744731>5 Olf.C) f3) 

23-70&"5533 Ql{Cll3l 

04~3030760 i50l(C) (3 l 

52~1379938 01tcH3 l 

52-12856"54 ~Ol(CJ C 3 J 

52 ·1136655 01(CI(31 

52-1710885 Ol(C_} (3) 

54-1833707 6frl{C){3) 

(d) Amount of (e) Amount of (f) Method of (g} Descriplion of 
cash grant non-ca:sh valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other} 

280 li4B 0 :FC 

. 
a ·o2o . 0 CFC 

5 339 0 FC 

6 265 0 FC 

16 134 0 FC 

5 505 0 FC 

25 315 0 CFC 

17 500 0 FC 

36 418 0 FC 
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j>Piii't"li) Continu:11ion of Grants <~nd Other Assistance to Governments and Organizations 1n.the United States (Schedule I (Form 990), Part ll.) 

(a) Name and address of 
organization or government 

ORTHODOX CHRISTIAN MISSION CENTER, 
INC. - 220 MASON MANATEE WAY - ST. 
AUGUSTINE FL 32086 

PARENTS OF AUTISTIC CHILDREN OF 
NORTHERN VIRGINIA [POAC•NOVA) - PO 
BOX 1839 - VIENNA VA 22183 

PETS BRING JOY 
9214 BAYARD PL 
FAIRFAX VA 22032 

PETS FOR VETS INC 
PO l30X.l0860 
WILMINGTON NC 28.404 

PETS WITH DISABILITIES 
635 CLAY HAMMOND RD 
PRINCE FREDERICK · MD 20578 

PHOENIX LANDING FOUNDATION 
PO BOX 1233 
ASHEVILLE NC 28802 

PLANNED PARENTHOOD MINNESOTA NORTH 

DAKOTA SOUTH DAKOTA - 671 VANDALIA 
STREET - ST PAUL HN55114 

PLANNED PARENTHOOD OF INDIANA AND 
KENTUCKY, INC. - PO BOX 397 -
INDIANAPOLIS IN 46206 

PLANNED PARENTHOOD OF NEW YORK 
CITY, INC, • 2 6 BLE:ECKER -S'!'REET -
NBW YOEl\ __ I{Y 10012 

632241 
04-<l'\ .. 16 

--

(b)EIN 

59-3158396 

01 0759341 

46·1292302 

27-1250302 

33-1099883 

87-0659457 

41-0948382 

35-0874276 

13-46;!1497 -

(c)lRC 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·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

Ol(C)( 3 J 9 850 0 FC 

Ol (C}(3) 5 175 0 FC 

i50l[C) (3] 5 610 0 CFC 

OHC:l!Jl 17 802 0 FC 

~_Ol{C) ( 3) 11 278 0 FC 

SOl(C)(3] 5 899 0 QFC: 

Ol(C)(J) 6 673 0 CFC 

Ol(C)(Jl 7 715 0 CFC 

Jll(c)Dl 8.Q16, - o. -- FC 
Schedule I (Form 990) 
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I P.a(flfl 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 

PL~D PARENTHOOD OF WESTERN 
PENNSYLVANIA ~ 933 LIBERTY AVENUE 
- PITTSBURGH PA ~5222 

POPLAR SPRING ANIMAL SANCTUARY, 
INC, · PO BOX 507 - POOLESVILLE, 
MD 20837 

POSTAL EMPLOYEES RELIEF FUND 
PO BOX 7630 
WOODBRIDGE VA 22195 

POTOMAC APPALACHIAN TRAIL CLUB, 
INC - 118 PARX ST., SE - VIENNA, 
VA 22180 

PRINCE GEORGES COUNTY SCHOLARSHIP 
FUND INC - fiMll MUSTANG PL .-
RIVRRDALE MD 2<1737 

PROJECT HEALING WATERS FLY 
FISHING, INC. - PO BOX 695 - LA 
PLATA MD 20546 

PUBLIC BROADCASTUIG SERV!.CE 
2100 CRYSTAL DR, THIRD FLR 
ARLINGTON VA 22202 

RAPPAHANNOCK. UNITED WAY INC {0898) 
3310 SHANNON PARK DRIVE 
FREDERICKSBURG VA 224!)8 

RAPTOR CONSERVANCY OF VIRGINIA 
PO BOX 2295 

FALLS Ch"URCH 

83.2'241 
o4-01-1e. 

VA 22042 

(b)EIN 

25· 095"5474 

52 1970569 

52-10660~0 

53-G1675oB 

52~1110853 

61··1518154 

52-0899215 

54-5042936 

54-1B2466 

(c) lAC section · {d) Amount of (e) Amount of {I) Method of (g) Description of 
If applicable cash. grant non-cash valuation non-cash assistance 

assistance {book, FMV, 
appraisal, other) 

5oHc) (3) fi a27 Q bFc 

Ol[Cl (31 12 978 0 FC 

50l1Clf3l 15 544 {) FC 

Ql(Cl f3l 20 488 .0 bFc 

01fCl13l 7 81}0 0 FC 

S1J1(C)(3l 6 683 0 bFc 

OliCI 01 48 139 0 FC 

50l(C)(3) 179 576 0 bFC 

SDl(ClDl 7 144 0 FC 
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!·?art 11! Continuation of Grants and Other Assistance to Governments and Or>lanizatJons in the United States (Schsdule I (Form 990), Part II.) 

· (ll) Name and address of 
organization or government 

REASON FOUNDATION 
5737 MESMER AVENUE 
LOS ANGELES CA 90230 

RICHMOND ANIMAL LEAGUE, INC. 
11401 INTERNATIONAL DRIVE 
RICHMOND VA 23236 

RICHMOND SPCA 
2519 HERMITAGE ROAD 
RICHMOND VA 23220 

ROGER L. VON AHELUNXEN FOUNDATION 
PO BOX 660159 
FRE!lli_ MEADOW~ NY 11356 

SAFE HARBOR INCORPORATED 
8 0 ARMORY ROAD 
PRINCE FREDERICK MD 20678 

SAINT JOHN PAU~ THE GREAT CATHOLIC 

HIGH SCHOOL • 17700 DOMINICAN DR -
DUMFRIES VA 22025 

SANKARA NETHRALAYA- OM TRUST INC 
9710 TRAVILLE GATEWAY DR 392 
ROCKVILLE MD 20850 

SEARCH AND CARE INC 
1844 SECOND AVENUE · 
NEW YORK _NY: 10128 

SEARCH AND RESCUE DOGS OF MARYLAND 
PO BOX 545 

Wlll'J'JLPJ:,AINEL_:MD_20f95 ___ 

632.2-t1 
04~0h16 

-

(b)ElN 

95-32982:>9 

51-0240493 

54. 050532!! 

11-25830~4 . 

52-1782077 

26-1661678 

52-1611548 

23-7444790 

52-17507:)_9 __ 

(c) IRC section (d) Amount of (e) Amount of {0 Method of (ll) Description of 
if appiTcabla cash grant non·ca.sh valuation non-cash assistance 

assistance {book, FMV, 
appraisal, ather) 

GOl(C}{:J} 5 151 0 CFC 

5D1CCJDJ 5 165 0 FC 

01£C){3 l 10' 140 0 b·c 

is_Ol._LC~(3j_ 59 135 0 FC 

0l(C}(3] 52H (l FC 

is_01lCJ ( 3)_ 9 SB1 0 FC 

SOl( C) [3) 6 331 () CFC 

~OHCJl31 5 084 a FC 

~lJQ}Ll__L - - -- 8 140 0 bFC 
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(h) Purpose of grant 
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!'Part Jl,l Continuation of Grants and Other Assistance to Governments and Organizations in the United Statl~s {Schedule l (Form 990); Part rt.) 

(a) Name and address of 
organization <:lr government 

~ 

I 

SERVE OUR WILLING WARRIQRS 
5501 MERCHbNTS VIEW SQU~RE #263 
RA YHA!<.KET VA :1.0159 

SHARED HOPE INTERNATIONAL 
2906 E. EVERGREEN BLVD PO BOX 6533 
VANCOUV'ElR W.\ 98665 

SHRINERS HOSPITAL FOR CHILDREN 
2900 N. ROCKY POINT DRIVE 
TAMPA FL 33507 

SHRINER'S HOSPITAL FOR CHILDREN -

BOSTON - 51 BLOSSOM STREET -
BOSTON RA 02114 

. 

SHRINERS HOSPITAL FOR 
CHI~DREN~SPOKANE - 911 W. 5TH AVE 
"' SPOKANE WA 99204 

SMILE TRAIN 
41 MADISON 1\.VE 28TH FLOOR 
NEW YORX NY 10010 

SMITHSONIAN EARLY ENRICHMENT 
CENTER !NC • PO BOX 37012, MRC 184 
• WASHINGTON DC 20013-

SMITHSONIAN INSTITUTION 
PO BOX 37012, MRC 527 
WASHINGTON DC 20013-7012 
SOCIETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS FREDERICKSBURG, 
VA INC, ~ 10819 COURTHOUSE ROAD -. . 
FREDERICKSBURG 

&12241 
04 .. 01·16 

VA 22408 

{b}ElN 

45-068303& 

91 .. 1938535 

36-2193508 

04-2121377 

36-21.93608 

13-3561415 

52-1545108 

53-0206027 

54.-06481BL 

(c) IRC sec lion [d} Amount of (e).Amount of (I) Method of (g) Description of (h) Purpose or grant 
if appficable casn grant non·c<lSh valuation n<:ln·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

()l(C)! 3) 5 889 0 CI'C· 

S01(C) (3J 5 151 0 CFC 

01(C1 131 17 391 0 CE'C 

is01{C) (3) 14 915 0 CFC 

S_Ol,(CJ (3) 5 623 0 CFC 

!sOl (Cl( 3) 92 633 0 ti?c 

ill(C)(3) 6 459 0. CFC 

~01\C\ (31 28 942 (} FC 

mtcLLJL ___ ___ 2_2 __ 9_04 --. a. ---- -- ----~- --CFC - ------------- ----
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I:P.~irtTII Continuation of Grants and Other Assistance to Governments and Organizations ln the United States (Schedule I (Form 990), Part ll.) 

(a) Nama and address of 
organization or government 

SOCIETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS OF ANNE ARUNDEL 
COUllTY, IN :- PO BOX 54 7~ -
Am!hPOLIS MO 21403 

SOUTH CAROLINA STATE UNIVERSITY 
FOUND~.TION INC PO BOX 7167 -

ORANGEBURG sc 29117 

SPECIAL LOVE, INC. 
117 YOUTH DEVELOPMENT CT 
WINCHESTER Vh 22602 

SPEND YOURSELF FOOD PANTRY 
103 W. COLUNBIA STREET 
FALLS CHURCH VA 22046 

SPIRIT OPEN EQUESTRIAU PROGRAM, 
INC. ~ ro BOX 1342 - GREAT FALLS, 
VA 221)50 

SPORTS CHARITIES USA ·· SUPPORTING 
YOUTH, DISABLED AND NATIONAL TEAH 
ATHLBTI - P.O. BOX 45754 - SAN 
FRANCISCO CA 94145 

SRI SIVA VISHNU TEMPLE 
6905 CIPRIANO RD 
LANliAH MD 207()6 

STPETER'S SCHOOL 
3310 ST. PETER'S DRIVE 
WALDORF MD 20501 

ST. MARY'S SCHOOL 
13735 NOTRE DARE PLACE 

BRYANTOWN 

6l2241 
04-01·10 

MD 20617 

(b)EIN 

. 

52-0509~54 

23-7113930 

54 1216130 

54-05447Dl 

20~8492941 

47-086:>968 

52-1179969 

52··0591503 

52-0607894 

(c) IRC section (d) Amount of (e) Amount of {f) Method of· (g) Descriptlon or 
if applicable cas11 grant non·cash valuation non·cash assistance 

assistance (book, FMV, 
appraisal, other) 

t30l(C) (3) 23 435 0 FC 

~Ol(C) { 3} 11 003 () FC 

Ol(C)O) 7 084 0 CFC 

Cl(C) (3) 7 953 0 CFC 

Ol(C)(3) 5 227 0 CFC 

5<JHCH 3l 70 868 I) CFC 

O~(C)(J) 9 441 0 ::yc 

50l(C)(3) 5 929 • I) FC 

tiolicH3l 6 657 ·J CFC 

68 
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j:P.arf'll! Conllnuatlon of Grants and Other Assistance to Governments and Organizations In the United Statns (Schedule I (Form fl90), Part II.) 

(a) Name and address of 
organization or government 

ST. PE'l'ER SCHOOt, 
422 THIRD ST., SE 
WASHINGTON DC 20003 

TAILS HIGH, INC. 
708. TIMBER BRANCH DR 
ALEXANDRIA VA 22302 

TARATIBD YOUTH ASSOCIATION INC 
3309 BUNKER HILL RD. 

MOUNT RANJER MD 20712 

TEAM RED, WHITE AND BLUE, INC, 
Hl 0 W PLATT ST 
TAl-lE'A FL 33606 

THE FATHeR MCKENNA CENTER, INC. 
19 EYE STREET, NW 
WASHINGTON DC 20001 

THE FISHER HOUSE AT FORT BELVOIR 
COMMUNITY HOSPITAL - 9201 WOODBURY 
ROAD • FORT BELVOIR VA 22050 

THE FOUNDATION FOR FAIRFAX COUNTY 
FUBLIC SCHOOLS - 8115 GATEHOUSE 
ROAD ROOM 5101 • FALLS CHURCH, VA 
22042 

THE GLENARDEN TRACK CLUB 

PO BOX ll-56 
LANll:l\M MD 20703 

THE JUDITH A. LESE BREAST CANCER 
FOUNDATION - 16012 CHESTER HILL 
TERRACE - SILVER SPRING 

6322:41 
04~01~16 

MD 20906 

(b)EIN 

53"0196497 

27-1094074 

26-0795802 

27·2195347 

46~1406974 

76-0573980 

36·4574229 

52-1610009 

20·0061083 

(c) lAC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant 
if applicable cash grant non-c<tsh valuatlon non-cash assistance or assistance 

assistance (book, FMV, 
appraisal. other) 

OHCl {3) 9 291 j) FC 

0l{Cli3l 6 090 0 FC 

~01(C)(3) 9 620 () i::FC 

01(C] (3_1. 15 976 0 CFC 

S01{C){3) B 328 0 :Fe. 

0l(C)(3) 83 932 I) 1::-FC 

lsOlCC) ( 31 7 768 0 FC 

~ Ol(_C) ( 3_}_ 5 335 0. PC 

Ol{C:) { 31 1() 826 0 PC 
Schedule I (Form WO) 
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\-Paffl!) Continuation or Grants and Other Assistance to Governments and Organizations In the United States (Schedule I (Form 990), Part JJ.) 

(a} Name and address or 
organization or government 

THE PIED~ONT UNITED WAY INC {0898) 
PO !lOX 398 118 E, PIEDMONT ST. 
CULPEPER VA 22101. 

THE TRIANGLE CLUll 
1?0 BOX 55458 
WASHINGTON DC 20035 

THE UNITED WAY OF CALVERT INC 
{0990) 530 MAIN ST • PRINCE 
FREDERICK MD 20678 

TI!E UNI'l'ED WAY OF CHARLES COUNTY 
INC {0990) - PO BOX 21.41 -
LAPLATA MD 20650 
THE UNITED WAY OF THE GREATER 
PAYTON AREA (068&) • 33 WEST FIRST 
STREET SUITE 500 DAYTON, OH 
45402 

THE ZAKAT FOUNDATION OF AMERICA 
1?0 BOX 639 
WORTH IL 60482 

TOM JOYNER FOUNPATION, INC, 
1?0 BOX 630495 
IRVIN_!;; TX 75063. -

TUSKEGEE UNIVERSITY 
KRESGE CENTER ROOM 112 
TUSKEGEE INSTITUTE l\L 35088 

THO RIVERS PUBLIC CI!ARTER SCHOOL 
1227 4TH STREET NE 
WASHINGTON. DC 2ll002 

0-3224.1 
Q4··Cl1·16 

(b}EIN 

54-085296? 

52-1.649139 

52·1181.917 

52-1.356960 

31-0535558 

36-44?5244 

75 2730557 

63·0288878 

41-2089357 

(c) tRC section (d) Amount of (e) Amount of· (f]Melhodof (g) Description or (h) Purpose of grant 
if applicable cash grant non·cash valuation non·cash assistance or assislance . 

assistance [book, FMV, 
appraisal, other) 

Ol(C) (}) 16 884 0 CFC 

S_lJl ( CJ ( 3_1_ 6 973 ___Q,. >:FC 

01fClf3l 80 81.6 0 FC 

Ol(C) (3) 153 092 0 FC 

01(C){3) 5 167 0 l:::Fc 

isOl(CJ (3)_ 5 735 0 FC 

$_0l!_~{3j_ 23 655 0 FC 

~_Ol{C) ( 31_ g 024 0 FC 

~01(C) (31 5 494. 0. - - CFC_ 
Schedule [(Form 900) 
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I'Riirt1IT~ Continuation of Grants and Other Assistance to Governments and Organizations ln the United Stata;; (Scheduia I (Form 990), Part II.) 

(a} Name and address of 
organizalion or government 

U.S. COMMITTEE FOR REFUGEES AND 
IMMIGRANTS - 2231 CRYSTAL DRIVE, 
SUITE 3 50 ·- ARLINGTON VA 22202 

u.S. MARSHALS SURVIVORS BENEFIT 

FUND, INC. • PO BOX 15050 • 
ARLINGTON- VA 26215 
U.s. NUCLEAR REGULATORY COMMISSION 
CHILD DEVELOPMENT CENTER • 11545 
ROCKVILLE PIKE, HAIL STOP T-P101 -
ROCKVILLE HD 201!52 
UNITARIAN UNIVERSALISTS FOR SOCIAL 

JUSTICE IN THE NATIONAL CAPITAL 
REGION • 7750 16TH ST., NW.-
WASHINGTON oc 20012 

UNITED NEGRO COLLEGE FUND 
1.505 7TH_ST NW 
WASHINGTON. DC 20001 

uNITED SERVICE ORGANIZATIONS, INC. 
(USD) - 2111 WILSON ~LVD., STE 
1200 ~ ARLINGTON VA 22201 

UNITED STATES COAST GUARD ACADEMY 
ALUHNI ASSOCIATION IlTC - 4.1 
MOHEGAN AVE - NEW LONDON C'l' 063ZD 

UNITED STATES NAVAL ACADEMY 

FOUNDATION, INC. · 247 KING GEORGE 
ST - ANNAPOLIS HD 21402 

UNITED WAY INC (0096} 
1150 S OLIVE STREET, SUITE TSOO 
LOS ANGELES 

632241 
0-4-01-16 

Cll 9()015 . 

{b] EIN 

13·1678704 

45<'1930~25 

52·1619455 

52-22883{)4 

13-1624241 

13·1610451 

06-1354 978 

23"7003516 

~5-2274801 

(c) IRC section (d) Amount of [e)AmoUJnlof {f) Method of (gj Description of (h) Purpose of grant 
if applicable . cash grant non· cash valuation ·non-cash assistance or assistancs 

assistance . (book, FMV, 
appraisal, other) 

01[C)f3) n 437 0 CFC 

~01(C)(3} 12 177 0 FC 

SOl(C) 13l li 1!}3 0 i:Fc 

Ol(C)(3} 5 913 0 FC 

~01(Cl(:l) 216 500 () ~FC 

SOl( C) (3) 158 136 0 CFC 

t:lo1 cJ 131 a 460 0 PC 

~<J1(ClL3_1_ 10 395 0 FC 

011Cll3) 8 260 0 CFC 
Schedule I {Form 990) 
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i'!'!iift Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Fonn 990), Part IL) 

(a) Name and address of 
organization or government 

UNITED WAY OF ANCHORAGE (0030} 
701 W, 8TH AVENUE, SUITE 230 
ANCHORAGE AX 99501 

UNITED WAY OF BUFFALO ANU ERIE 
COUNTY (0621) • 742 DELAWARE AVE. 
- BUFFALO NY 14209 

UNITED WAY OF CENTRAL ALABAMA I~C 
(0002} - PO BOX 320159 -
BIRMINGHA!l AL 35232-01!J.9 

UNITED WAY OF CENTRAL MARYLANU, 
INC., THE- 1800 MONTGOMERY BLVD,, 
SUITE 340 - BALTIMORE MD 21230 

uNITED WAY OF CENTRAL OHIO INC 
(0585) - 360 S. THIRD ST. 
COLUMBUS OH 43215 

UNITED WAY OF GREATER ATLANTA INC 
( 0211) - 100 EDGEWOOD AVENUE NE -

ATLANTA GA 30303 

UNITED WAY OF GREATER CINCINNATI 
(02B3) - 2400 READING ROAD -
CINCINNATI OH 45202 

UNITED WAY OF GREATER CLEVELAND 
(0684) ·-·1331 EUCLID AVENUE-
Ct:.EVELAND OH 44115 
UNITED WAY OF GREATER PHILADELPHIA 
ANU SOUTHERN NEW JERSEY (0751) -
1709 BENJAMIN FRANKLIN P~WAY • 

PlliLNlELPHIA. E'A_l%03 

£132241 
04-01 .. 1fl 

--

{b)EIN (c) JRC section 
if applicable 

92-0027948 Ol{cH31 

16-0743969 01(C)(3) 

63-02B8!J.46 lso1(Cl(Jl 

52-0591543 Ol(Cl(3) 

31 43937:!.2 01(C)(3) 

5lHI556194 i;Ol(C) (3) 

31-0537502 50l<Cl ( 31 

34~6"516654 Ol<C)(3l 

. 23-1556045 501(C) ( 3) 

{d) Amount of (e) Amount of (!} Melhod of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance [book,FMV, 
appraisal, other) 

7541 0 CFC 

7 660 0 FC 

12 088 0 FC 

5 935 0 FC 

9 734 0 l'C 

20 002 0 FC 

5 588 0 FC 

9 265 0 CFC 

-- 6.M1 • --- .. 0_, - - -- ------ - ----
~C _________ 

Schedule I (Form 990) 
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{a) Name and address of 
organization or govemment 

UNITED WAY OF GREATER ST LOUIS INC 
( 0528) - 9~0 N. ~lTH STRtET • ,ST; 
LOUIS MO S310l 

UNITED WAY OF JEFFERSON COUNTY 
{0684) - POI BOX 1463 ~ 

STEUBENVILLE OR 43952 

UNITED WAY OF LAREDO INC (0847) 
PO BOX 17'11 
LAREDO TX 78044 

UNITED NAY OF LONG ISLAND ( 0542_) 
619 GRAND AVE. 
DElill_ PARK NY 11729 

UNITED WAY OF METROPOLITAN DAL~S 
INC (0839) - 1800 N. LAHAR · 
DALLAS TX 75202 

UNITED ~lAY OF NEW YORX CITY 
205 E. 42ND STREET 13TH FLOOR 
NEW YORK NY 10017 

UNI~ED WAY OF NORTHEAST FLORIDA 
INC (0185) ·• 40 EAST ADAMS ST:REE~ 
200 - JACKSONVILLE FL 32202 

UNI'l'EJ;l WAY <JF NORTHERN SHENANJ?OAH 
VALLEY (0!105) · 32~ N, CAMERON 
STREET, STE 201 - WINCHESTER, VA 
226{)1 

UNITED WAY OF SAN ANTONIO 4 BEXAR 
COUNTY (0~52) - PO EOX_B9B - SAN 

M!TONIO Lj:')(. 7_l293 

.OJ22-41 
04.{)1·18. 

(b)EIN 

43-0714167 

34-07H76B 

74-1543862' 

11-6042392 

75-5005352 

13-2617581 

,-

59-0637825 

54-0525105 

74-1272381_ 

(c) IRO section {d) Amount of (e) Amount of lfl Method of {g) Description of 
if applicable cash grant non-ca.sh valuation non-cash assistance 

. assistance (book,FMV, 
appraisal, other) 

isoucl ( Jl 15 637 0 I:;J;c 

0 lj_C_l_l3J a 896 0 CFC 

Oi(C)(3) 9 29 6 0 FC 

S01(CJ(JJ 5 801 0 CFC 

501(C) (3) a 474 0 FC 

is01(<:}( 3) b 015 . 0 CFC 

!llicH3 J 5 501 0 FC 

OliCH3l 22 737 () CFC 

~cJlll ___ 11 479 o. CFC 
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(h} Purpose or grant 
or assistance 

Schedule l (Form 990) 



(j') 

.j:::>. 

U'l 

..._. ...... ,,..., .... ,_.,U' ' V<~•• V-.LV '-".._.'-".1.J4 ,.._ ............ .._ .... ,.,_ .._ ~~ 

luiili'i'IJ;I Continuatloli of Grants and Other Assistance to Governments and Organizations in the United Stai<BS (Schedule I (Fonn 990), Part II.) 

(a) Name and address of 
organization or govemmant 

' 

UNITED WAY OF SOUTa HAMPTON ROADS 
{0897) • 2515 WALMER AVE. -
NORFOLK VA 23513 

UNITED WAY OF SOUTHEAST LOUISIANA 
{037"2) • 2515 CANAL ST, • NEW 
ORLEANS LA 70119 

UNITED WAY OF ST MARYS COUNTY 
MARYLAND INC {0405) - 22650 
WAlliNGTON STREET • LEONARDTOWN, MD 
20650 

UNITED WAY OF THE BAY AREA {0106) 
550 KEARNY ST., SUITE 1000 
S_IIN F.RANCISCO CA 94108 

UNITED WAY OF THE CAPITAL REGION 
(0751) - 2235 MILLENNIUM WAY • 
ENOLA PA :17025 
UNITED WAY OF THE EASTERN 
PANHANDLE INC {094.l) • 24 Dl:STRICT 
WAY, SUITE 201 - MARTINSSUNG, WV 
25404 

UNITED WAY OF THE GREATER CAPITAL 
REGION INC (0571) · ONE UNITED WAY 
PO BOX 13865 - At.ElANi:" NY 12212 

UNITED WAY OF THE MIDLANDS {0773) 
1818 BLANDING STREET 
COLUMBIA sc 2921}1 

UNl:TED WAY OF THE NATIONAL CAPITAL 
AREA (0990) - 1577 SPRING HILL 

ROAD_ SUITE ~20 · VIENNA. VA 22182 

e-32241 
04~o1~US 

(b)EIN 

54-0506322 

72-0471359 

52-1219937 

94·1312348 

23-1352095 

55-6024725 

H-1364505 

57-.0314396 

53~0234290 

(c) IRC·sectlon (d) Amount of {e) Amount of (f] Method or {g) Description o! 
it applicable cash grant non-cash . valuation non·cash assistance 

assistance- {book, FMV, 
apprai~al, other) 

i:;()l(C)(J l 13 528 0 FC 

S01(C)(3) 10 417 0 ::FC 

01{C)(J) 2£ 451 a CFC 

Ol{C) (3) 8 943 D ::FC 

0l(C)(3) 6 H5 0 CFC 

~01(C)(3) 6J 413 0 FC 

Ol{C)(3) 6 834 (I FC 

01(C) (:l) 9 236 0 FC 

01(C) (3) 7 553 548. 0. CFC 
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FP.art Ill Continuation ot GraQts and Other Assistance to Governments and Organizations in the United Stal!~s {Schedule I {Form 990), Part II.) 

(a) Nama and address of 
organization or government 

UNITED WAY WORLDWIDE 
PO BOX 41Bii07 
BOSTON _MA 0224i-B507 

USA WARR!O~S ICE HOCKEY PROGRAM, 
INC - 14414 SYLVAN GLADE DRIVE -
NORTH POTOMAC HD 20878 

VIETNAM ASSISTANCE FOR THE 
HANDICAPPED ~ PO BOX 6554 ··. 
MCLJ;:AR. . VA 22106 · 

VIETNAMESE YOUTH EDUCATIONAL 
ASSOCIATION - 9432 WALLINGFORD DR 

- BURKE VA 22015 

VIRGINIA HOSPITAL CENTER 
1701 N GEORGE MASON OR 
ARLINGTON VA :22205 
VIRGINIA LEAGUE FOR PLANNED 
PARENTHOOD INC - 201 NORTH 
HAMILTON STREET - RICHMOND, VA 
23221 

VIRGINIA SEARCH AND RESCUE DOG 
ASSOCIATION INC ~ 5849 WINDSOR 
RETREAT - WARRENTON VA 20167 

WALTER REED Al!l:lY FISHER AT FOREST 
GLEN - 2460 LINDEN LllNE BUILDING 
173 - SILVER SPRING MD 2091.0 
WALTER REED NATIONAL MILITARY 
MEDICAL CENTER FISHER HOUSES 
NSA{BETHESDA - 4494 NOR~H PALMER 
RO:Il.!L- BETRESD4..__~D_20 8 89_ 

e:l224l 
0+-01-16 

-

(b)EIN 

13-1635294 

26-3110185 

54-1582271 

54-116!!597 

54-050595~ 

54-0505973 

54-1059455 

79--0593980 

__ 43:-20~9134_ 

(c) IRC section (d) Amount of {e) Amount or {f) Method of (g) DescripUon of 
if applicable cash grant non·cash valuation non-cash assistance 

assistance (book. FMV, 
appraisal, other) 

OHCJ_(J) 14 433 0 CFC 

01(C){3) 6 51ll 0 CFC 

~-01( CJ_(_3) 7 312 0 FC 

-

Ol(C}(3) !i 805 0 CFC 

~01(C) (3] 5 165 0 CFC 

0l(C)(3} 44 456 0 CFC 

is01(C} (31 7 166 0 CFC 

5ol(CH3l 13 513 0 FC 

SJ)l (C )_i2) _ -- 1:29_801_ !........._____ __ . __ (}-. - -- - F_C 
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(h) Purpose of grant 
or assistance 
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\;P.iirt tl\ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule> I (Fonn 990), Part II.) 

(a] Name and address of 
organization or government 

WhLTER REED SOCIETY 
890~ WISCONSIN AVE NO·J03 
BETHESDA HD 20889 

WARRIOR AND FAMILY SUPPORT CENTER 
PO BOX.593336 
SAN ANTONIO TX 78259 

WEGENE ETHIOPIAN FOUNDATION 
PO BDX 11293 
HCLEAN VA 22102 

WEST SPRINGFIELD.ELEMENThRY SCHOOL 
PARENT TEACHER ASSOCIATION - 6802 
DEL&~D DR - SPRINGFIELD VA 22152 

WILD ANIMALS WORLDWIDE 
F.D. BOX 45754 
SAN FRANCISCO CA 94145 

WILDERNESS LEAD~RSHIF ~LEARNING, 
INC, - 1758 PARK ROAD, NW ¥ 

WASHINGTON DC 20010 

WILDLIFE C~NTER OF VIRGINIA 
PO BOX 1557 
WAYNESBORO VA 22980 

WOH~~ VETERANS INTERACTIVE 
609 !iATTAWOHAN WAY 
ACCOKEEK J.lD 20607 
WOMEN, CHILDREN, AND FAMILY 
SERVICE CHARITIES OF AMERICA -
P.O. BOX 45754 - SAN ·FRANCISCO, CA 
94145 

f5.32Z41 
04-01~16 

(b) EJN 

52' 19 61196 

71-1025698 

35-2165352 

54-1254409 

20-8774272 

13-4256302 

54-1215402 

27-()505690 

94-3193385 

(c) IRC section (d) Amount of (ej Amount of {f) Method of (g) Description of 
if appflcabla cash grant non·cash valuation non-cash assistance 

assistance! (book. FMV, 
appraisal, othel) 

fL01 { C){_3) 6 401 0 FC 

OlfCI [31 5 215 0 CFC 

Ol{CICH 8 OSJ 0 FC 

lsDliCI(3J 5 174 0 CFC 

Ol(CJ (31 177 249 0 CFC 

OJ.(C) {3) 8 942 0 FC 

01(C){3) 10 720 0 FC 

OlCCI (3) 7 627 0 CFC 

~01(_~3) 394 885 0 brc 
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(h) Purpose of grant 
-or assistance 
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I earflil Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part IL) 

(a) Name and address of 
organization or government 

WOUNDED WARRIOR CYBER COMBAT 
ACADEMY · 3213 DUKE ST., I 190 -
ALEJO\Nt>RIA VA 22314 

WOUNPED WARRIOR PROJECT, INC 
4899 BELFORT RD, STE 300 
JACKSONVILLE FL ·32256 

WOUNDED WARRIORS FAMILY SU~PORT 
920 s. 107TH AVENUE, STE. 250 
OMAHA NE 68114 

WREATHS ACROSS AMERICA 
PO BOX 249' 4 POINT ST. 
COLUJ.lliiA FALLS ME 04Ji23 

WYPR ~ YOUR PUBLIC llADIO 
CORPORATION · 2216 N CHARLES ST -
BALTIMORE MD 21218 

YELLOW RIBBON FOND INC 
4905 DEL llAY AVENUE SUITE 500 
BETHESDA MD .20814 

ZION CHURCH 

4501 FORBES BLVD, SUITE 140 
LAN.lil\M_ MD 20705·4358 

ACCION INTERNATIONAL 
10 FAWCETT STREET, SUITE 204 
CAMBRIDGE MA 02llB•ll72 

AFRICARE 
4 WEST 43RD ST, 2ND FGR 

NEW YORK 

a.:i2241 
OA .. Q1 .. 16 

NY 100.3£ 
---~·······-·-

{b)EJN (c) IRC section 
lf appllcabls 

46-1507702 011Cl0l 

20-237{)934 1501 (Cl !J 1 

20·H07520 011Cl 13 J· 

20-8362270 Ol(C)I3i 

. 

31-1770528 0l(C)(3 I 

%•4567583 01(C)(3} 

52·2210780 ~{)1(C_}(3_)_ 

13-2535753 OliC) 131 

__ 23-7_11695_2_ ~QJj_~_{_l)_ -----

(d) Amount of {e) Amount of (f) Method of {g) Descrlptron of {h) Purpose of grant 
cash grant non·C2rilh valuation non-cash assistanca or assistance 

assislarrce -(book, FMV, 
appraisal, other) 

6 539 0 FC . 

351 156 0 FC/DAF 

33 370 0 FC 

20 5U5 0 CFC 

7 997 0 brc 

7 585 0 CFC 

93 103 0 brc 

a an {) CHhRITY ALLIANCE 

--- .§(!.7U 0, RARITY ALLIANCE 
Schedule l {Form 990) 
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I P.arf.ll'l Continuation of Grants and Other Assistance to Governments and Organizations in the United StatE!s (Schedule I (Form 990), Part 11.} 

(a) Name and address of (b)EfN 
organizalion or government 

AMERICAN JEWISH WORLD SERVICE, 
INC, • 45 WEST 35TH STREET, 10TH 
FLOOR - NEW YORK NY 10016 22-2584370 

AMERICAN NEAR EAST REFUGEE AID, 
INC, - llll 14TH ST., NW, SUITE 
400 ' WASHINGTON DC 20005 52·0882226 

ANE:RICAN REFUGEE: COMMITTEE 
615 1ST AVE NE STE SCO 
MINNEAPOLIS MN 554D-258l 36-3241033 

AMERICARES FOUNDATION, INC, 
88 HAMILTON AVENUE 
STANFORD CT 0590:2 05-1008595 

1\MREF HEALTH AFRICA, INC 
75 BORAD STREET, 7TH FLOOR 
NEW YORK NY 10004 13-161)7411 

BILL, HILLARY AND CHELSEA CLINTON 
1271 AVENUE OF THE ANERICAS 41ST F 
NEW YORK NY 10020 

BOY SCOUTS OF AMERICA • ALOHA 
COUNCIL ' 1325 WALNUT HILL LANE · 
IRVING TX 75015 
BOY SCOUTS OF AMERICA -
TRANSATLANTIC ~ UNIT 31301 BOX 25 
-·APO, ARMED FORCES EUROPE, TX 
09613 

CARE, nrc. 
PO BOX 1870 

MERRIF']:j!!LD~~ 22115-954.5 -·--

632241 
()4•01w1& 

31·1580204 

23 ·7327S50 

98-0000121 

J3~U:85039 

(c} IRC section 
if applicable 

~OlLCJi3_L 

Ol{C){3) 

tioHCH31 

Ol(C) (3) 

~01(C) (3) 

5oltCH3l 

isOHClf3J 

~Ol{C)(3) · 

Ol(Cl (3) 

(d) Amount of (e) Amo"nl of (I) Method of (g) Descrfption of (h) Purpose of grant 
cash grant non·c<.sh valuation non·cash assls1ance or assistance 

assistance (book, FMV, 
appraisal, other) 

38 773 0 IIARITY ALLIANCE 

12 5!l5 {) CHARITY ALLIANCE 

42 790 0 'HARITY ALLIANCE 

70 854 0 CHARITY ALLIANCE 

!J 243 {! HARITY ALLIANCE 

56 515 tl HARITY ALLIANCE 

10 346 0 RARITY ALLIANCE 

a 499 ~ HARITY ALLIANCE 

RARITY 
:!.74 059 (I 

---- -·- 1\LL]:ANP_E/SIGNATURE F'11NlJ __ 
Schedu(e I (Form 990) 
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I PaitWI ·Continuation of Grants and Other Assistance to Governments and Organizations In the United States {Schedule J (Form 990), Part II.) 

(a) Name and address of 
organization or government 

CHILDFUND INTERNATIONAL USA 

2821 EHERYWOOD PARKWAY 

RICHMOlffi VA 23294 

CHILDREN INTERNATIONAL 

2000 EAST RED BRIDGE ROAD 

KANSAS CITY MO 64131 

CHURCH WORLD SERVICE, INC. 

P.o. BOX 968 

ELKHART IN 46S15 

COMPASSION INTERNATIONAL 

INCORPORATED - 12990 VOYAGER 

PARKWAY· COLORADO SPRINGS, CO 

80921-3668 

DOCTORS WITHOUT BORDERS USA, INC, 

P.O. BOX 5030 

. HAGERSTOWN MD 21741-5030 

ECHO, INC. 

17391 DURRANCE ROAD 

NORTH FORT HYERS FL 33917·2200 

ECPAT - USA 

1560 SHERHAN AVENUE, SUITE 300 
BROOKLYN NY 11217 

ENGINEERS WITHOUT BORDERS USA INC. 

1021 33RO S~REET, STE 210 
DENVER CD 80205 

EPISCOPAL aELIEF AND DEVELOPMENT 

815 SECOND AVE 

NE.1L¥OlUL_tlLl!l017_ 

83Z241 
(14-01-16 

--~--- -

(b)EIN (c) IRC section 
if applicable 

54-0536100 01(C) (3) 

44~ 60057!14 OHCli3l 

13-4080201 50l(C) (3) 

36-2423707 Ol(Cl!3l 

13~343.3452 . OHcitJI 

23-7275283 5ol(cJ:t3 l 

13-3755580 ~_01 (C_l_l3) 

84-1.589324 0l{C}(3} 

_73-1535254 SOl(C)(3) 

{d} Amount of (e) Amount of (I) Method of .(9) Description of (h) Purpose of .9rant 
cash grant non•C!Jsh valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

7 879 0 CHARITY ALLIANCE 

11 463 0 HARITY ALLIANCE 

13: 168 0 HARITY ALLIANCE 

140 161 0 bf!ARITY ALLIANCE 

2 435 710 0 HARITY ALLIANCE/DAF 

a san 0 HARITY ALLIANCE 

28 494. 0 HARITY ALLIANCE 

:l() 724 0 HARITY ALLIANCE 

51.824 '-~ - _!L- ~ --~HARITY ALLIANCE 

Schedule I {Form 990) 
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I Pa·ft II\ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schadufl;l (Form 990), Part IL) 

{a) Name and address of 
organization or government 

FINCA INTERNATIONAL, INC. 
1201 15TH ST, NW BTH FLOOR 
WASHINGTON DC 20005-5601 

FREEPOH FROM HUNGER 
POST OFFICE BOX 2000 

DAVIS CA 95617 

GIRL SCOUTS OVERSEAS 
420 E"IFTH AVENUE 
NEW YORK NY 10018 

HANDICAP INTERNATIONAL 
8757 GEORG~ AVENUE SUITE 420 
SILVER SPRING MD 20910 

HEALTH VOLUNTEERS OVERSEAS 
~900 L STREET NW, SUITE 310 
WASHINGTON DC 20035 

HEIFER-PROJECT INTERNATIONAL 
1 WORLD AVENUE 
LITTJ:.E ROCK AR 72202 

HELEN KELLE~ INTERNATIONAL, INC, 
352 P}~ AVENUE SOUTH, SUITE 1200 
NEW YORK NY 10010 

HIAS, INC. 
4~1 FIFTH AVE 
NEW YORK NY 10016 

HIMALAYAN CATARACT PROJECT, INC. 
PO BO~ 55 

WATERBURY 

832241 
114·01•16 

VT 05576 

(b)EIN 

1"3·3240109 

95-1647835 

13-1624016 

55-0914744 

52-1485477 

35-1019477 

13·5562162 

13-5633307 

03-0362926 

{c) IRG section (d) Amount of (e) Amount of {f) Method of (g) Description or {h) Purpose of grant 
If applicable cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, <>ther) 

OHCiiJ} 18 307 () CHARITY ALLIANCE 

OliCJ/31 11 221 0 RARITY ALLIANCE 

SOHCJ(3) 17 570 (} HARITY ALLIANCE 

Ol(C)(3) 6 438 () ~RARITY ALLIANCE 

OlfC}(31 1 &54 0 HAR!TY ALLIANCE 

5olfcl f3 l 230 ·874 IJ RARITY ALLIANCE 

Ol(C) <:l l 9 731 IJ HARITY ALLIANCE 

~01_(Cj ( 3_)_ 13 584 a liARITY ALLIANCE 

~Ol(C} ( J} ll 732 0 RARITY ALLIANCE 
Schedule I (Form 990) 
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~;~·~~;l ~~~~;~;;t~on of G~a~~:~7ot;e~·;s~;t:nce to Governments and Organizations in the United StatE;S (Schedule I (Form 990), Part ll.) ~ ~ ~~ - ~ ~ ~ • u ~ • 

(a} Name and address of (b) EIN {c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose ol grant 
organization or government if applicable cash grant non·cash valuation non·cash assistance or assistance 

assistance (oook, FMV, 
:appraisal, other) 

INTERNATIONA~ CENTER FOR RESEARCH 

ON - 1120 20TH ST NW STE 500 NORTH 

- WI\SiliNGTDN DC 20036 52-1081455 50lrC!r3) 5 775 0 :HARITY l\LLIANCE 

INTERNATIONAL EYE FOUNDATION 

10601 CONNECTICUT AVE 

KENSINGTON MD 20895 52-07 42301 50HCH 31 7 639 0 bHARITY ALLIANCE 

INTERNATIONAL MEDICAL CORPS 

1919 SANTA MONICA :BLVD, SUITE 400 Hl>JtiTY 

SANTA MONICA Cl\ 90404-1957 95·39495-45 Ol(C) (3) 18 715 0 1\LLIANCE/SIGNATtlRE FtllitL 

INTERNATIONAL ORTHODOX CllRISTIAN 

110 WEST ROAD, SUITE 360 

BALTIMORE MD 21204·2365 25 ·1679348 50l(CJ(3) 52 198 0 ~HI\RITY I'.LLIANCE 

INTERNATIONAL RELIEF TEAMS 

4550 ALVARADO CANYON ROAD, SUITE l 

SAN DIEGO CA 92120 33·0412751 SDl_(C)(J} 19 636 0 t::Hl.RITY l\LLIANCE 

INTERNATIONAL RESCUE COMMITTEE, 

INC. - 122 EAST 42ND ST.. 12TH bHIIRITY 

FLOOR - NEW YORX NY 10168·1289 1J-55fi0870 501(C)(3)_ l85 615 0 LLIANCE/SIGNAT!JRE FUND 

MAP INTERNATIONAL 

4700 GLYNCO PARKWAY 

BRUNSWICK GA 31525 36-2586390 5ol!cl C3l_ 26 194 0 C:HARITY r-.LLIANCE 

MEDICAL TEAMS INTERNATIONAL 

14150 SW MILTON COURT 

TIGARD OR 97224 33-08789.[4 ~0lfCH3) S 31!1 0 HI\RITY ALLIANCE 

MERCY COR!'S 

45 ANJIENY STREET CHARITY 

PORTLAND OR 97201 91-1148123 01(C)_(3) 5() 505 0 LLIANCE_LS!GNATURE FUND 

63224.1. 
0<4·01-16 81 
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h:artnl Continuation of Grants and Other Assistance to Governments and Organizations In the United Stat1;s (Schedtlle I (Form 990), Part II.) 

{a} Name and address of 
organization or government 

MISSION AVIATION FELLOWSHIP 
PO BOX 47 
NAHPA ID 83653 

NOMI NETWOlUI 
460 PARI( AVENUE SOUTH, 12TH FLOOR 
!iEW YORK NY 10016 

OPERATION SMILE, INC, 
3641 FACULTY BOULEVARD 
VIRGIN!!'. BEACH VA 23453-990{) 

OPPORTUNITY INTERNATIONAL, INC, 
550 WEST VAN BUREN, SUITE 200 
CHICAGO IL 60607 

OXFAH-AMERICA, INC. 
226 CAUSEWAY STREET, 5TH FLOOR 
BOSTON MA 021.14-2206 

PARTNERS IN HEA[,TH A NONPROFIT 
PO BOX 996 
FREDERICK MD ·21705-9~42 

PLAN INTERNATIONAL USA, INC. 
155 PLAN WAY 
WARWICK RI 02885 

PRISON FELLOWSHIP INTERNATIONAL 
44180 RIVERSIDE PARKWAY 
LANSOOWNE VA 20176 

PROJECT HOPE THE PEOPLE TO PEOPLE 
HEALTH - ~$5 CARTER HALL LANE • 
MILLWOJ:ID .. VA .22646 __ 

632241 
04,.01 ... 16 

(b)EIN (c)IRC section 
U applicable 

"95··1920983 Q1(C) 131 

60-0290896 isol(clDl 

54-1460147 OlfC )( 3 l 

54-0907624 l:;ou.cr [3L 

23~7069110 Ol(C) (3) 

04-3567502 isOl[C) [3) 

l3-5<i6183Z 50Hc)l.3l_ 

51-0247185 Ol(C)(3) 

53-02429.62 lsoHcH 3 l 

(d) Amount of (e) Amount of (f) Method of (g) bescriplion of (h) Purpose of llrant 
cash grant non-cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, nther) 

6 024 0 !!ARITY At:,Ll:ANCl;; 

24 737 Q. CHARITY ALLIANCE 

52 178 0 2HARITY ALLIANCE 

5 068 0 HARITY ALLIANCE 

HARITY 
87 516 0 LLihNCE/SIGNATURE FUND 

57 143 0 HARITY ALLIANCE 

5 242 0 RARITY A[,LIANCE 

11 1.98 0 bHARITY ALLIANCE 

32.562. C<. CHARITY ALLIANCE 
Schedule l (Form 990} 
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I· P.art111il Continuation of Grants and Other Assistance to Governments and Organizations in the UnitE!d States (Schedule I (Form 990), Part H.) 

(a} Name and address of 
organizaUon or government 

REFUGEES INTERNATIONAL 
200~ SST NW 
WASHINGTON DC 20009 

RISE AGAINST HUNGER 
3733 NATIONAL DRIVE, SUITE 200 
RALEIGH NC 27612 

ROTARY FOUNDATION OF ROTARY 
1560 SHERMAN AVE 
EVANSTON IL 60201 

SALVATION ARMY WORLD SERVICE 
OFFICE - POST OFFICE BOX 269 -
ALEXANDRIA VA 22313 

SAVE THE CHILDREN FEDERATION, INC, 
501 KINGS HIGHWAY EAST STE 400 
FAIRFIELD CT 0£825 

SHELTER BOX USA 
7359 MERCHANT COURT 
SARASOTA FL 3424.0 

SIGHTSAVERS INTERNATIONAL, INC. 
ONE llOSTON PLACE, SUITE 25.00 
BOSTON. MA 02108 

SOS CHILDREN'S VILLAGES USA, INC, 
1620 I STREET, NW, SUITE 900 
WASHINGTON DC 20006 
SURGICAL EYE EXPEDITIONS 
INTERNATIONAL, - 563B HOLLISTER 
AVE, SUITE 210 - SANTA BARBARA, CA 

,!!3l,_l 7-34 84 ___ ~ 

&3.22.41 
04~01-18 

----------

{b) EIN 

52-1224516 

16•1541024 

35-3245072 

13-292j701 

06-0726487 

20-0471604 

31-1740776 

13- 6~88433 

__ 31_.-1682275 __ 

{c} JRC section (d) Amount of (e) Amount ol (f) Method of {g) bescriplion of (h) Purpose of grant 
if applicable cash grant non·ca.sh valuation non·cash assistance or assistance 

assistance (book,FMV, 
appraisal. other) 

~O~[CJ{3) 31 754 {) CHARITY ALLIANCE 

O~(C)(3} 13 774 () HARITY ALLIANCE 

SOl (C)( 3 J 16 775 0 HARITY ALLIANCE 

Ol[CJ (3) 205 770 0 llARITY ALLIANCE 

CHARITY 
O~(C} (3) 117 377 0 tLIANCEfSIGNATURE FOND 

SOHC)(J J 5 873 0 HARITY ALLIANCE 

BQ1(C)(3) 7511 0 CHhRITY ALLIANCE 

S01JcLC3J 5 014 0 ~RITY ALLIANCE 

isOl/C)(3) 11 308. 0. CHARITY ALLIANCE 
Schedufe I (Form 990) 
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LP.m II\ Continuation of Grants and Other Assistance to Governments and Organizations ln the United States (Schedule I (Form 990}, Part II.) 

(a) Name and address of 
organization or government 

[b)EIN 

UNICEF USA 
125 MAIDEN LANE 
NEW YORK NY 10038 13-1760110 

UNITARIAN UNIVERSALIST SERVICE 
PO BOX 845259 
BOSTON ill\ 0221>4-5259 04-6185012 

UNITED METHODIST COMMITTEE ON 
RELIEF OF • 458 PONCE DE LEON 
AVENUE NE- ATLANTA GA 30308 13-5562279 

WATER FOR PEOPLE 
100 EAST TENNESSEE AVE 
DENVER co 80209 84-1166148 

WOMEN FOR WOMEN INTERNATIONAL 
2000 H ST NW STE 200 
WASHINGTON DC 20036-3380 S:Z-1838756 

WOMEN'S FOUNDATION OF MINNESOTA 
1480 W LANE AVE 
MINNEAPOLIS MN 55401 41-16357£1 

WORLD CHILDHOOD FOUNDATION, INC. 
183 liADISON AVENUE, SUITE 715 
NEW YORK NY.10016 16-1559586 . 

WORLD REI!EF CORP. OF THE NATIONAL 
7 EAST BALTIMORE STREET 
BALTIMORE MD 21202 

WORLD RENEW 
285() ML?IMI\;100 AVENUE SE 

GRAND RAPIDS 

0322.41 
04•Q1wi6 

HI 49560 

23-6393344 

__ _£Q.S080679 

(c) IRC secliori (d) Amount of (e) Amount of [f) Method of (g) Descriplion of (h) Purpose of grant 
if applicable cash grant non·cash valuation non·c:ash assistance or assistance 

assista:nce (book, FMV, 
appraisal, other) 

Ol(C] (3] 208 679 0 ~RARITY ALLIANCE 

!'iOliC.J 131 40 449 0 CHARITY ALLIANCE 

Ol(C) ( J) 212 900. 0 CHARITY ALLIANCE 

~RARITY 
S0l(C)(3) 62 887 0 LLIANCE/SIGNATURE FUND 

01(C)(3) 33 520 0 HARITY ALLIANCE 

boHcl (Jl 24 737 0 RARITY ALLIANCE 

SOHC}{3) 24 737 0 RARITY _ALLIANCE 

Ol(C) {3) 16 571 0 CHARITY ALLIANCE 

is01lCll3) 11 632 0 CHARITY ALLIANCE 
Schedule I (Form 990) 
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l~Patf"J!I Continuation of Grants and Other Assistance to Governments and Organizations· in fue United Stat1;s (Schedule I {Form 990), Part If.) 

(a) Name and address of 
organization or government 

WORLD VISION INC. 
);'0 BOX 9716 

FEDERAL WAY WA 98063-9715 

360 YOUTH SERVICES 
1~05 OSWEGO RD 
Nhl'ERVILLE . IL 60540·5249 

AMERICAN CANCER SOCIETY INC 
250 WILLIAMS STREET NW, SUITE 6000 
ATLANTA GA 30303 

AMERICAN HEART ASSOCIATION I IOWA 
5000 WESTOWN PKWY 1340 
WEST DES HOINES IA S0265 

AMERICAN RED CROSS 

2025. EAST STREET NORTHWEST 
WAS!fiNGTDN DC 20006~5009 
AMERICAN SOCIETY FOR THE 
Pl!EVENTION OF CRUELTY TO ANIMALS -
424 E 92ND ST ' NEW YORK, NY 
1012a-sao4 

AMHERST EARLY MUSIC INC 
35.WEBSTER ST 
WEST NEWTON HA 02465-1850 

ARMED SERVICES YMCA OF THE USA 
1405 ALBAN STATION CT STE B215 
SI'RINGE'IELD VA 22150-2341 

ATCHISON UNITED WAY BOARD 
625 CO~ERCIAL ST ~7 

ATCHISON 

63.2241 
04-01·1& 

J\S 66002 

{b}EIN 

95-H22279 

36-2936229 

13-1788491 

13 ·5513797 

53~0196605 

13·1623629 

B-334.0308 

91-1863466 

48-610768.9 

(c) IRC section (d) Amount of (e) Amount of {f) Method of ·. (g) Desciiption of (h) Purpose of grant 
if applicable cash grant non·C<Ish valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

OltCH3 l 254 662 0 CHARITY ALLIANCE/OAF 

~-01 ( Cli_3 )_ 7 596 . 0 OAF 

OliC) (JJ 6 501 0 AF 

hOl<cH3l 5 040 0 AF 

5011cH H 15 104 0 bAr 

01(C)_(3) 7 729 0 PAF 

isOHCH3 l 5 000 0 AF -

0l(C)(3) 5 {)00 0 bAF 

·-
SOHcll:l\ .9 692 0 DAF 

Schedule I {Form 990} 
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ltP.art)ll Continuation of Grants and Other Assistance to Governments and Organizations in the United Stales {Schedule I (Form 990), Part If.) 

(a) Name and address of 
organization or government 

ATLANTA COMMtn;I!t'Y FOOO BANK INC 
732 JOSEPH E LOWEaY BLVD 

ATLANTA GA 30318 

BAPS CHARITIES 
Bl SUTTONS LN, STE 103 
PISCATAWAY NJ 08854 

BOSTON BHANGRA INC 

S7 ASPINWALL AVE 
BROOKLINE HA 02446"-64.01 

BOURBON COUNTY UNITED WAY 
PO BOX 286 

FORT SCOTT KS 66701 

BOY SCOUTS OF AMERICA 

1020 SE MONROE ST 

TOPEKA KS 66612•1110 

BOYS & GIRLS CLUB OF LAwaENCE 
pO BOX 748 
LAwaBNCE KS 55044-0748 

BOYS & GIRLS CLUB OF MANHATTAN INC 

220 S. 5TH ST. 

MANHATTAN KS 56502 

BOYS ANO GIRLS CLUB OF TOPEKA 

550 SE: :<7TH ST 
TOPEKA KS 65605-1106 

BRIDGEPORT RESCUE MISSION INC 

PO BOX ~057 

BRIDGEPORT 

63.22.41 
04·01·10 

CT 06601-9057 

(b)EIN 

56-1376648 

26-1530694 

20-0995'298 

23-7299984 

48·0543748 

23-729&824 

23-7358134 

48-0636732 

05-1362705 

(c) IRC section (d}Amountof {e) Amount of (f) Method or {g) Description of (h) Purpose of grant 
If applfcabra cash grant non·cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

50l1C) (3) 1" 680 0 bAF 

01(C){3) 10 550 0 AF 

Ol(C) (3) 5 UOiJ 0 AF 

~01(CJ(3) 6 519 0 QAF 

Ol{C)(3} 18 S~l 0 bAF 

SOHCJ !3l 13 205 0 AF 

Ol(C}(3) 9 074 0 AF 

~Ol{CL(3J 33 170 0 bAF 

Ol(C)(JJ 10 34.1 I) bAF 
Schedule I {Form 990} 
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I·Part'nl Continuation of Grants and Other Assistance to Governments and Organizations in the United Stat<~s (Schedule I (Form 990), Part II.) 

(a) Name and address or 
organization or government 

CAPPER FOUNDATION 
3500 SW lUTH AVE 
TOPEKA KS 66604-1904 

CATHO~IC CHARITIES OF FAIRFIELD 
238 JEWETT AVENUE 
BRIDGEPORT CT 05605-2892 

CATHOLIC FOUNDATION 
12222 MERIT DRIVE, SUITE iB50 
D~LAS TX 75251 
CATHOLIC RELIEF SERVICES UNITED 
STATES CONFERENCE OF CATHOLIC BISH 
- 226 WEST LEXINGTON STReET -
BALTIMORE HD 21201-3413 

CENTER OF HOPE / PROJECT DESERVE 
400 N EMPORIA 
WICHITA KS 67202 

CHILDRENS LEARNING CENTERS OF 
FAIRFIELD COUNTY INC 64 PALMERS 
HILL RD - STAMFORD CT 05902-2113 

CHRIST CHURCH, INC 
43547 KIPLINGTON SQ.· 

SOUTH RIDING VA 20152 

CHRISTIAN LIFE SCHOOL FOUNDATION 
INC - 10700 75TH ST - KENOSHA, WI 
53142-8331 

COMMUNITY CENTERS INC 
6l E PUTNAM AVE 

QREENWICH. CT_OoSJ0-5610 

632241 
04·01·1-6 

(b}ElN 

48-0543745 

06··0653053 

75-110552()-

13-5553422 

48-0576624 

06-0665l91 

55-1262156 

39- 2003ll70 

06-0703570· 

(c) IRC section (dJ Amount or (e) Amount of {!)Method of {g) Description of 
if applicable cash grant non-car:sh valuation non-cash assistance 

assis1ance (book,fMV, 
appraisal, other] 

()l(CJ (31 16 974 0 AF 

(fl(C) (Jl 18 263 0 C1AF 

SOl( C) (3) 10 000 0 AF 

0l(C){3) 10 oao 0 AF 

Ol(C)(JJ 10 881 0 DAF 

Ol(C)(3) 11 055 0 bAF 

lsotrcJ(JJ 30 960 0 DAF 

SOliCl (3) 20 000 0 ~AF 

Ol(C)f3) 5 60ll, o., bAF 
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i'P.aifll-1 Continuation of Grants and Other Assistance to Governments and Organizations in the United Stales (Schedule I (Form 990), Part II.] 

(a) Name and address of 
organization or government 

COMMUNITY HEALTH MINISTRY 
407 ASll ST 
WAMEGO xs 65547-17B 

CONNECTICUT FOOD BANK lNC 
2 RESEJ~Cll PARKWAY 
WALLINGFORD CT 06492 

CONNECTICUT HUMANE SOCIETY 
701 ROSSELL RD 
NEWINGTON CT 06111·-1527 

CONNECTICUT SCIENCE CENTER INC 
250 COLUMBUS BLVD 
HARTFORD CT 06103-2802 

COV,E;Nl\NT DAY SCHOOL TJlC 
800 FULLWOOD RD 
MATTHEWS NC 28llt5-2li61 

EMMA WILLARD SCHOOL 
285 PAWLING AV,E; 
TROY NY 12180-5238 

FAMILY LIFE CENTER OF BUTLER 
COUNTY lNC - FO BOX 735 · EL 
DORADO :KS 6?042-0735 

FLATIRONS COMMUNITY CHURCH 
400 W_ SOOTH BOULDER RD., SUITE 17 
LAFAYETTE co 80026 

FLINTHILLS BREADBASKET INC 
905 yUMA ST 
Hl\NHATTAN 

0322~1 
04·01-16 

xs 6&502-5559 

{b)EJN 

75-2974654 

06·1.063025 

06-0667005 

06-1538101 

56··165657(} 

14-1338390 

46-1087496 

4?-0857845 

48-0952757 

(c) IRC section (d) Amount of (e) Amount of (f) Method a( {g] Description of (h) Purpose of grant 
if appficable cash grant non-cash valuatlon non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

SOl(C) (3] zo 744 0 AF 

Ol<Cl 3 l 6 194 0 AF 

50HC1 131 5 699 D bAF 

Ol(C} (3 l 16 000 c AF 

0 

t;_Ol_[C~(3l_ 6 150 0 AF 

6oHcl t 3 l ll 000 D bAF 

:j_Ol_lCj (3) 8 604 (I AF 

Ol!C)(3) 6 731 (I bAF 

50l(C)(3) 16. 926 0 AF 
Schedule I (Form 990) 
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{a} Name and address of 
organizatfon or gov<arnmsnl 

FRIENDS OF HOSPICE OF JEFFERSON 
COUNTY ~ PO BOX 101 ' VALLEY 
FALLS KS lioOBB-0101 

GEORGE WASHINGTON UNIVERSITY 
2033 X ST NW STE 300 
WASHINGTON DC 2005"2 

GRACE UNITED METHODIST CHURCH 
JOO E GARTNER RD 
NAPERVILLE IL 6054.0-7424 

GREENWICH CATHOLIC SCHOOL 

471 NORTH ST 
GREE:NWICH CT 06830-3949 

GREENWICH COUNTRY DAY SCHOOL INC 
PO BOX 623 
GREENWICH C'l' 05836·0623 

!iACKLEY SCHOOL 
293 BENEDICT AVE 
TARRYTOWN NY 10591-4327 

HARDIN VALLEY ACADEMY ATHLETIC 
COUNCIL · 11345 HARDIN VALLEY RD -
KNOXVIL!JE TN 37932-1420 

HARVESTERS 
215 SE QUINCY 

TOPEKA xs 6660J 

HEL~ING HANDS HUMANE SOCIETY INC 
5720 SW 21ST ST 
TO~EKA 

=~1 
04-01-16 

1\S 66604··3720 

{b]ElN 

74-2824423 

53-0196584 

31i,234030.9 

06-0853800 

06-0646657 

13 1740452 

51-0670175 

43,1208665 

48-0597124 

(c) lAC section {d) Amount of (e) Amount of {f) Method of {g) C?escriptlon or 
if applicable cash grant non·cash valuation non·cash assistance 

assistance (book, FMV, 
appraisal, other} 

501!C)(3J 5 344 {) DhP 

irl!CH3 J. 5 250 0 bAF 

OlfC) (3\ 6 4!j() 0 OAF 

lsotlcJ 131 5 900 0 OAF 

SOl(Cl 13\ fj 500 0 bAF 

-
SOl( C) (3) 10 000 o· OAF 

~Ollclf 31 7 500 0 AP 

01CCH31 46 983 0 OAF 

01(Cll3l 45 635 n AP 
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(h) Purpose of grant 
or assistance 
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I'P-afi:u:l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part ll.) 

(a) Name and address of 
organization or government 

HILL HO!TSE INC 
10 RIVERSIDE AVENUE 
RIVERSIDE CT 06878-1634 

HOMES YIITH HOPE INC 
49 RICHMONDVILLE AVE STE 112 
WESTPORT CT 05880·2052 

INSPIRICA INC 
1A 1 FRAN:KLIN ST 
STAMFORD CT 06901-1014 

JUNIOR ACHIEVEMENT OF KANSAS 
3735 SY1 WANAMAKER, STE J; 

TOPEKA xs 66510-1396 

XANSAS CHILDREN'S SERVICE.LEAGOE 
215 W 6TH 
EMPORIA KS 65801 

XANSJ\S fOOD BANX WAREHOUSE INC 
1919 EAST DOUGLAS AVENUE 
WICHITA KS 67211 

Xl>NSAS HUMANE SOCIETY OF WICHITA 

INC - 3313 N HILLSIDE ST -
YllCHITA KS 67219·3907 

KANSAS STATE UNIVERSITY FOUNDATION 
1800 KIMBALL AVE., SUITE 200 
MANHATTAN xs 66502 

XARAFIN CANCER FOUNDATION 

2414 LEGION STREET 

BELLMD.RE~liT 11710 

63224\ 
04-Q1-10: 

------

(b)EIN 

05 -098901}7 

22-2534326 

06~1172535 

4.8-0731a55 

48·0543749 

48-0959213 

48-0554339 

48-0667209 

Bl-432671.Q_ 

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

assistance (book, FMV, 
appralsal, other) 

t:l_01(C1(31 10 OQ(l 0 AF 

S01(C}(31 5 GOO 0 AF 

S()l(C}(3) 9 450 0 OAF 

SOl(C) (3} 18 801 0 b!>F 

~01(C)(Jl 7 560 0 AF 

01(C)(3) 36 53(1 0 bAF 

lsolfc l D > 28 774 0 bAF 

Ol(C)(J) 13 981 0 DF>F 

i2J>J.tCJ.L~l 6 sao 0 AE' 
Schedule I (Form 990) 
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I'P.arFIII ConUnuatlcn of Grants and Other Assistance to Governments and Organizations in the United Stat"s (Schedule I (Form S90], Part II.) 

(a} Name and address of 
organlza!lon or government 

KIDS IN NEED INC 
3457 SW J~DINE TER 
TOPEKA KS 556:11-1834 

LhWRENCE COMMUNITY SHELTER INC 
3555 E. 25Tll ST. 
LAWRENCE xs 56045 

LAWRENCE l!UHAHE SOCIETY INC 
1805 E 19TH ST 

LAWRENCE xs 55046.·5413 

LETS HELP INC 
200 S. KANSAS AVE. 
TOPEKA KS 56503 

LIFEHOUSE CHILD ADVOCACY CENTER 
INC - 303 S KANSAS AVE · TOPEKA, 
KS 56603-3510 

LIFETIME ASSISTANCE FOUNDATION INC 
425 PAUL RD 
ROCHESTER NY 1.4624~4721 

LOU FUSZ SOCCER CLUB 
925 N LINDBERGH BLVD 
SAINT LOUIS MO 63141-5901 
MAKE·A·WISH FOUNDATION OF THE 

HUDSON VALLEY INC - 832 S 

BROADWAY, THE WISH HOUSE -
T~YTOWN NY 10591-6602 

MEALS ON WHEEtS SHAWNEE J< 

JEFFERSON COUNTY - 2701 SW EAST 

CIRCLE DR 5 STE 2 · TOPEKA, KS 
6 600 5 -7.4lL_ __ 

ron-t1 
04-01-18 

---

(b)EJN (c) !RC section 
if applicabl a 

48-1248446 01(C)(J 1 

74-2848203 50l(C) (3) 

48-0641821 OliCl/31 

48-0800447 OliC)( 3) 

48-12344 65 5 01 r cJ_(ll_ 

13-3754497• SOli C) (3) 

' 

43-1647074 Ol(C)(3) 

13-3344306 Ol(Cl (31 

48-0792_6_lt~_ S_OHCHJ_l_ _ 

(d) Amount of {e) Amount of (f) Method of (g] Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

-

27 144 0 AF 

10 658 0 AF 

15 017 0 AF 

B 723 0 AF 

19 167 0 AF 

5 320 0 AF 

. 5 000 (f AF 

9 180 0 Af' 

21l 361 0 }>.!' ---

Schedule I (Fonn 9901 
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i·.P.iirf Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United Stales (Schedule I {Form 990), Part II.) 

(a) Nama and address of 
organization or government 

MID!Jl;ND CAAE: CONNE:CTION INC 
200 SW FRAZIE:R CIR 
TOPEKA KS 66606~2800 

MUSIC CONSERVATORY OF WESTCHESTER 
216 CENTRAL AVE 
WHITE PLAINS NY 10606-1123 

NORTH COBB CHRISTIAN SCHOOL INC 
4500 EAGLE DR NW 
KENNESAW GA 30144-1098 

ONE IN CHRIST INC 
12311 W RIDGE CIR 
INDIANAPOLIS IN .46236 ·9336 

PADUA FRANCISCAN HIGH SCHOOL 
ENPOWM~NT TRUST - 6740 STATE RD -
PARMA OH 4H34-4518 

?ATHWAY FAMILY SERVICES INC 
1'0 BOX 2224 
EMPORIA KS 66801-2224 

PAUL TAYLOR DANCE FOUNDATION INC 
551 GRAND STREET 
NE:W YORK NY 10002-4282 

PITNEY BOWES RELIEF FUND INC 
3001 SUMMER ST, 6TH FL 
STAMFORD CT 06905 

PRINCETON PROSFECT FOUNDATION 
PO BOX 15 

PRINCETON 

()32241 
(l4M01-16 

NJ 08542-JJOlS 

(b}EIN 

48-0883888 

13-6007082 

58-1519089 

45.5212818 

34-1336323 

20-1143888 

13-2665475 

:n<l-398652 

22-6075964 

(c} IRC section [d) Amount of (e) Amounl. of (f} Method of (g) Description of 
if appficabla cash grant non·cash valuation · non-cash assistance 

assistanc:e {book, FMV, 
appraisal, other) 

SOl(Cl(3) 29 852 0 AF 

OlfCJ(3J 5 000 0 1\F 

01(C) (31 10 000 0 AF 

S01(Cl(3) 20 000 0 AF 

Ol(CL(3J 7 367 0 AF 

lsoHcl <31 7 345 0 bAF 

S0l[C)(3 l 9 000 0 AF 

bot(c)(JJ J.20 349 0 AF 

SOl(C}(J) 7 500 0 PAF 

92 
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!'P.artll I Continuation of Grants and Other f\ssistance to Governments and Organizations in the United State.• (Schedule I (Form 990), Part II.) 

(a) Name and address or 
organization or government 

PROJECT TOPEKA 
PO BOX 556_2 
TOPEKA KS 66605-0562 

RONALD MCDONALD HOUSE CHARITIES OF 
WICHITA ~C - 1110 N EMPORIA ST -
WICHITA KS 67214-2!!63 

ROUNDABOUT THEATRE COHPANY INC 
231 WEST 39TH ST 
NEW YORlC NY 10018·1070 

SANKARA EYE FOUNDATION USA 
1900 MCCARTHY BLVD STE 302 
MILI:'ITAS CA. 95035-7440 

SCOVILLE MEMORIAL LIBHARY 
ASSOCIATION INC - 38 MAIN ST -
SALISBURY CT 06~65-UI}5 

SOUTHERN NEW l!AMJ?SHI.RE UNIVERSITY 
2500 N RIVER RD 
MANCHESTER NH 1}3106-lOlB 

ST JUDE CHILDRENS RESEARCH 
HOSPITA~ INC - 501 ST. JODE PLACE 
~ MEMPHIS TN 38105 

ST. JUDE CHILDREN'S RESEARCH. 
HOSPITAL NATIONAL CHAPTER · 501 
ST JUDE PLACE - MEMPHIS TN 38105 

ST. PATRICKS CATHOLIC ELEMENTARY 
SCHOOL • 20500 WEST MAPLE RO -
ELKHORN. NE 6_8_022 

632241 
04-01 .. ~0 

(P}EIN (c) IRC section 
if applicable 

·3()-0SS 6254 SOl{C) (3) 

4S·091B101 ~Ol(C){3) 

13 6192345 S01!C)(3) 

77-6141976 ls_Ol(C)(3} 

06 0653164 i:Eo1rc1rJ1 

02·0274509- i:;_ol(cJ.<J I 

62-0646012 !;ollcl f3_)_ 

35-1044585 50l(C)(3) 

41·0379377 Ol(C)(3) 

(d) Amount of (e) Amount of (f}Method or {g) Description of (h) Purpose of grani 
cash grant non·cash valuation ncin·cash assistance or assistance 

assistance (book. FMV, 
appraisal, other) 

18 078 0 bAF 

27 066 0 iJAF 

H 500 0 bAF 

16 860 0 DAF 

5 500 0 AF 

10 aoo 0 Q~F 

27 326 (} IJAF 

5 355· 0 AF 

9 .BOQ,. {), '··- ·- ·- ------ . -- ObF ___ ._ -

Schedule !(Form 990) 
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I·'P.artltFI Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule l (Form 990), Part II.) 

{a) Name and address of (b}EIN 
organization or government 

STAMFORD SYMPHONY ORCHESTRA INC 
263 TRJ:;SSER BLVD, 
STAMFORD CT 06901 06·6100039 

TARC INC 
2701 SW RANDOLPH AVENUE 
TOPEKA KS 66611 48-6086732 

THAT NEWFOUNDLAND PLACE INC 
554 PUCKER ST 
COVENTRY CT 06238-3450 27-217643!1 

THE KANSAS AFRICAN AMERICAN MUSEUM 
INC 601 N WATER ST ·• WICHITA, KS 
67203~31>33 

THE OHIO STATE UNIVERSITY 
FOUNDATION - 1480 W LANE AVE -
COLUMBUS OH 43221 

THE WILLOW DOMESTIC VIOLENCE 
CENTER INC - 1920 MOODIE RD -
L~ENCE _KS 6604£-3166 

TOPEKA RESCUE MISSION INC 
PO BOX 8350 
TOPEKA" KS 665DS·0350 

TREE OF LIVES 
lSO W MAINE.STREET, SUITE 2100 
NORFOLX VA 23510 

TRUSTEES OF MOUNT HOLYOKE COLLEGE 
50 COLLEGE ST 
SOUTH HADLEY 

632241 
04·01 ... 16 

MA 01075·142L __ 

48-08909?_0 

31-1H5986 

48-0853356 

48-051l801i'_8 

47-4~93846 

~- 21_03_1;_1_§_ 

(c) lAC section 
if applicable 

f;01(C)(3) 

S01(C)(3) 

0l(C1131 

S_Ol(C}(J) 

Ol(C)(3) 

Ol(C) (3} 

SJ)l (C) t3J 

lsolCCl(3l 

s_Q_l~{~_}_(_3} --· ·····-· 

(d) Amount of (e) Amount of {f) Method of {g) Description of 
cash grant non·cash valuation non·cash assistance 

assistance (book,FMV, 
appraisal, other) 

B 800 · 0 bAF 

u·aH 0 bAF 

5 280 0 AF 

5 100 0 AF 

5 065 0 AF 

9 149 0 bAF 

75 987 0 AF 

12 ooo 0 AF 

-

--- 1.551_, 0 '-- ---- - --- bAF 

94 
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(h) Purpose of grant 
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ja) Name and address <Jf 
organization or government 

TRUSTEES OF TUFTS COLLEGE 
80 GEORGE STREET, SUITE 200 
MEDFORD MA 02155-4243 

UNION RESCUE MISSION OF WICHITA 
INC - 2800 N HILLSIDE ST -
WICHITA KS ii?219-4702 
UNITED JEWISH APPEAL FEDERhTION OF 
JEWlSH PHILANTHROPIES OF l!Y INC -
130 EAST 59TH STREET ·· UEW YORlC, 
liY 10022 

UNITED WAY OF CEUTRhL IOWA 
1111 9TH ST STE 100 
DES MOINES IA 50314-2527 

UNITED WAY OF COASTAL FAIRFIELD 
COUNTY INC 855 MAIN ST STE 10 • 
BRIDGEPORT CT 06604-4915 

UNITED ~lAY OF DGUGLAS COUNTY INC 
2518 RIDGE CT, ROOH 2~D 
LAWRENCE KS 56046·4079 

UNITED WAY OF EL DORADO XANSAS INC 
116 W. PINE S'l' 
EL DORhPG xs 67042 

UNITED IqAY OF GREATER XANSAS CITY 

INC - 801 W 47TR ST STE 500 • 
XANSAS CITY M'O 64112-1239 

UNITED WAY OF GREATER TOPEKA INC 
1315 SW ARROWHEAD 

TOPEKA 

632.241 
04·01•,0 

KS 66604~4056 

(bJEIN 

04 2103634 

48~062583? 

51·0172429 

42-0680425 

06•0B643H 

48-0796320 

23·7199368 

44-0545812 

41!-0561978 

{c) IRC section (d) Amount of (e) Amount of (f) Method or (g) Dascriplfon of 
if applicable- cash grant non-cash valuation non·cash assistance 

assislam:e . (book, FMV, 
appraisal, other) 

Ol(ClJ3) ii ?55 0 DhF 

01(C)(3) 16 124 0 AF 

SOHCH3l 8 000 0 bAF 

DUCLl3_l_ 7 048 0 OAF 

50l{C) (3) 15 484 0 bAF 

01(CJ (3) 21 143 0 bAF 

!sl}lfCHJ l 5 594 0 D.AF 

01(C) (3) 34 514 0 bAF 

~Ol(C_ll31 59 187 0 OhF 
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I PaFi'IJI Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule 1 (Form 990), Part II.) 

[a) Name and address of 
organization or government 

UNITED WAY OF LEAVENWORTH COUNTY 
INC - PO BOX 21 - LEAVENWORTH, XS 
66048-0021. 

UNITED WAY OF RENO COUNTY 
P.O. BOX 2230 
HUTCHINSON xs 67504-2230 

UNITED WAY OF THE MIDLANDS 
2201 FARNAM ST 
OMARA NE 68102 

UNITED WAY OF THE Pr.AINS 
·245 .NORTH WATER STREET 

WICHITA xs 67202-2090 

UN!TE:D WAY OF WESTERN CONHECTICUT 
301 MAIN STREET, SUITE 2-5 
DANBURY CT 06810 

UNIVERSITY OF NOTRE DAME: DU LAC 
CONTROLLERS OFFICE 724 GRACE HALL 
NOTRE DAME IN 4<i55li-OOOO 

VALLEY OF THE SUN UNITED WAY 
3200 E CAMELBACK RD !375 
l'HOEIIIX AZ 85018•2328 

VIENNA PRESBYTERIAN CHURCH 
124 !?Al!l\ STREET m: 
VIENNA VA 221SG 

WAXE FOREST UNIVERSITY 
1834 l~AKE FOREST RD UNIT 7201 

WINSTON SALEM 

6-32241. 
04•01 .. 10 

NC 27109-6049 

{b) EIN 

48·0522408 

48-0833061 

47-0376505 

48-0547686 

06-0546577 

35· OU581S8 

85•0104413 

54·6{)25443 

56-0532138 

{c) lAC section (d) Amount of (e) Amount ol {f} Method or (g) Description of 
if appftcable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, othar) 

$Ol_(C_U3) 6 110 0 AF 

01[C)(J) 8 565 0 AF 

t;Ol{C){3) 5 669 0 bAF 

Ol'(C){ 3 l 62 042 0 AF 

01{C){3) 26 364 0 OAF 

SOl(C) (3) 9 790 0 bAF 

0l(CJ(31 8 HB 0 JAF 

15n1lcH3l 11 079 0 bAF 

SOl(C) (3) 5 000 0 OAF 
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{h) Purpose of grant 
or assistance 
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{a) Nama and address of 
organization or government 

WENDELL FOSTERS CAMPUS FOR 
DEVELOPMENTAL DIS~ILITIES INC -
815 TRIPLETT ST • OWENSBORO, KY 
42303•3564 

WESTPORT COUNTRY FLAYHOUSE INC 
25 POWERS CT 
WESTPORT CT 06880..:3621 

WICHITA HABITAT FOR HUMANITY 
130 E MURDOCK, STE 102 
WICHITA XS 67214 

YWCA OF NORTHEAST KANS~S 
225 S~ 12TH STREET 
TOPEKA KS 66612-1310 

DIMENSION EMPLOYEE DISAST~ RELIEF 
FUND, INC • PO BOX 7100 -
NATCHITOCHES !..A ?l4S7-0100 

DOUBI..ETREE BATON ROUGE 
4964 CONSTITUTION AVENUE 
BATDN.ROUGE !..A 70808 

EMBASSY SUITES BATON ROUGE 
4914 CONSTITUTION.AVE 
BATON ROUGE LA 70808 

HAMPTON.INN & SUITES EATON ROUGE 

DOWNTOWN - 462 LAFAYETTE STREET -
BATON ROUGE [,}\. 70802 

HII..TON BATON ROUGE 
201 LAFAYETTE ST 

BATON ROUGE 

6322ot1 
04-01-lC. 

LA 70801 

(b)EIN 

61-0490868 

23-7357943 

SS-1735540 

48-0556758 

20-3495576 

72-11.24182 

3:6-4782399 

61-1458903 

38-388498/ 

(c) !FIG saction (d) Amount of (e) Amount of (f) Method of (g} Dascripllon or (h) Purpose of grant 
If applicable cash grant non·cal;h valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

50l(C)(3) g 150 0 bAP' 

5-0lfCl 13 l 1.1 2211 {I l\F 

isOlfC)( 3) 6 746 0 Dl\F 

01(C)(3} 5872 0 Cll\F 

SOl(C)(3) 12 145 0 EMPLOYEE ASSISTANCE 

~/A 6 520 0 MPLOYEE ASSISTANCE 

f!/A 13 361 0 MPLOYEE ASSISTANCE 

t{/l\ 5 000 0 SHPJ:.OYEE ASSISTANCE 

N/A 17 376 0 ~MPLOYEE,ASSISTANCE 

Schedule I (Form 990) 
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i'P.artilf,[ Continuation of {>rants and other Assistance to Governments and Organlzatlons in the United States (Sc~.edule I (Fonn 990), Part II.] 

{a] Name and address of 
organization or government 

HILTON DOUBLETREE GATLINBURG 
ONE RAVINIA DRIVE, STE 1600 
ATLANTJ, GA 30346 

HILTON GARDEN INN: GATLINBURG 
6 3 5 RIVER ROAD 
GATLINBURG TN 37738 

HILTON MYRTLE BEACH RESORT 
10000 BEACH CLUB DRIVE 
MYRTLE BEACH sc 29572 

HILTON NEW OBLE~<S RIVERSIDE 
2 POYDRAS ST 
NEW ORLEANS LA 70130 

CARDONE CARE FUND 
637 DRESHERTOWN RD 
FORT WASHINGTON PA 19034 

RABIN MARTIN 
104 WEST 40TH STREET, 3RD FLOOR 
NEW YORK NY 10016 

APRICAN LEADERSHIP FOUNDATION 
349 FIFTH AVE, STE SOB 
NEW YORK NY 10016 

CARING FOR CAMBODIA 
900 R, R, 620 SOUTH 
AUSTIN TX 76734. 

CITY SURF PROJECT INC 
78 FORTUNA AVE 
SW FRANCISCO. CA 94115 

6322--1'1 
04-01-16 

(b]EIN (c) lRG section 
If applicable 

47-5394301 ~/A 

26-3999470 0!/l\ 

46-1463641 /A 

72-1152840 N/A 

16 ·4602788 01(<:!)(3) 

20-0554687 0l(CJ(3J 

83-0425133 is01(CJ(JJ 

20·3645HS Ql(Cl (31 

47-2091985 01(C}(3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation nan·casll assistance or assistance 

assistance {book, FMV, 
appraisal, ather) 

7 B7S I} HPLOYEE ASSISTANCE 

7 875 0 8H?LOYEE ASSISTANCE 

15 000 .o EMPLOYEE ASSISTANCE 

5 500 0 SHPLOYEE ASSISTANCE 

46' 947 0 WISCAL SPONSOR 

177 362 0 FISCAL SPONSOR 

- 32 452 0 k;IGNATURE FUND 

64 724 0 IGNATURE FUND 

53 668. o. SIGNATURE FUN!J 
Schedule I (Form 990) 
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r;~:ff:iff C~~~~~;l~on of G;a~;::~d Ot;;·;;;;~;nce to Governments and Organizations in the United State; (Schedule 1 (Form B90), Part If.) 
-~ ..... FJ • ....,_, ... ..J J""Cl "' • 

[a) Name and address or 
organization or government 

FAMILY HOUSE, INC 

50 IRVING STRE0:.1' 

SAN FRJ\NCISCO CA 94122 

FRIENDS OF GLOBAL CROP DIVERSITY 

LIMITED - 1156 ORCO DRIVE -
MCwEAN VA 22102 

GREAT PLAINS CONSERVATION 

FOUNDATION' • 155 CAT ROCK LANE -

JUPITER pr, 33456 

INTSXKELELO, INC 
210 YELLOWTHROAT LANE 
KIAWAH ISLAND sc 29455 

JACKIE ROBINSON FOUNDATION, INC 

75 VARICK STREET, 2ND FLOOR 

NEW YORK NY 10013 

LOAVES AND FISHES FAMILY KITCHEN 

lG09 REGATTA LANE, STE D 

SAN JOSE CA 95112 

NATIONAL ASSOCIATION OF BLACK 
ACCOUNTJ\NTS • 74.74 GREENWAY CENTER 

ORIVE STE 1120 - GREENBELT, MD 
20770 

NATIONAL BLACK M~ ASSOCIA~!ON,. 

INC - 400 W PEACHTREE ST., NW, 

STE 203 - ATLANTA GA 30306 

NATIONAL SOCIETY OF BLACK 

ENGINEERS - 205 DAINGERFIELD ROAD 

•· ALEXANDRIA 

63Z2A1 
04·01·1~ 

VA 22314 

(b)EIN 

94-272255:3 

20-3364026 

45-4594919 

46-3095426 

13-2896345 

77-0370874 

23-7097490 

23-7348780 

35-14107_57 

(c) IRC seclion (d) Amount of · (e) Amount of (!}Method of (g} Description of (h) Purpose of grant 
if applfcabla cash want non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

01(C)(:l) 6 859 0 IGNATURE FUND 

15olfclt:ll 34 006 0 IGNATURE FUND 

Ol(CL!3) 39 657 0 SIGNATURE FUND 

Ol(C)(J) 102 400 0 $IGNATURE FUND 

~Ol(Cl q.l_ 38 547 0 IGNATURE FUND 

01(C)(3) 5 108 0 IGNATURE FUND 

~01(C)(31 17 901 0 IGNATURE FUND 

SG1(Cj_(3] 24 110 0 SIGNATURE FUND 

Ol{C_li3j_ 131472 0 SIGNATURE FUND 
Schedule I (Form 990) 
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~\,ollQVU.j'tJ I I VIUl ;:lOV l.;T.._,'V.l.J~ ~,l.',l.A.. ~'-~ 52-1273585 'r.J. ... ' 

I·P.tth'·Jii 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 

OCEANIC PRESERVATION SOCIETY 
5555 LUCAS VAL~EY ROAD 
NICASIO CA 94945 

Pl\l!THERA 

8 WEST 40TH STREET, 18TH FLOOR 
NEW YORK NY lOOl!l 

RANGE OF MOTION PROJECT 
PO BOX 100915 
DENVER co 80250 

SKATE LIKE A GIRL 
305 HARRISON ST 
SEATTLE WA 96109. 

THE CLOUDBASE FOUNDATION 
617 W PINE ROAD 
MELBOURNE FL 32904 

THE GLOBAL HUNGER PROJECT 
5 UNION SQUARE WEST, 7TH FLOOR 
NEW YORK NY 10003 

YOUT!i SPEAKS 
1663 MISSION ST. SUITE 604 
SAN FRANCISCO 

5322-41. 
04·01·16 

CA 94103 

---

{b)E!N [c) !RC section 
if applicable 

38-3 691061 Ol{CJOl 

20-4656756 Ol(C)"(3) 

20.2603927 Ol(C) (3) 

26-2500555 Ol(C)(3) 

27-1359927 Dl(C)(3) 

94-2443282 SOl(CJ (3) 

91-2134~9 ~Ol1Cll3l 

L__ __________ ----~ -- -~--------

(d) Amount of (e) Amount of {f) Method of {g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

49 253 0 IGNATURE FUND 

50 000 u SIGNATURE FUND 

55 698 (I SIGNATURE FUND 

11 0_20 n IGNATURE FUND 

74 970 0 SIGNATURE FUND 

25 218 IJ SIGNATURE FUND 

54 655 I) i:;IGNATIJRE FUND 

-·- ----- --~--~ ·------------ ---- ----- --
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GLOBAL IMPACT 
Grants and Other Assistance to Domestic Individuals. Complete if the orgaOfzation answered-;Ye5-'on Farm 990, Part IV, line 22. 
Part Ill <:an be duplicated if additional space is needed. 

{a) Type or grant or assistance (b) Number of (c) Amount of {d) Amoun! of non- (ek Method of valuallon 
recipients cash grant cast> assistance (boo , FMV, appraisal, other) 

EMPLOYEE ASSISTANCE l 6 916 0 

l'Partftvd Supplemental Information. ProVide the information required in Part J. JJne 2· Part JJI column (b); and an.~ other additional information. 

PART I, LINE 2: 

THE ORGANIZATION USES A COMBINATION OF AN ANNUAL RECERTIFICATION PROCESS 

AND THIRD PARTY VENDORS TO ENSURE COMPLIANCE WITH GRANTS j.\WARDED. 

GENE~ EXPLANATION: 

GLOEll..L IMPACT DISTRIBUTES TO A VARIETY OF OUR PARTNERS INSTITUTIONS 

THROUGH SEVERAL PHILANTHROJ:>IC J:>J:zAT!C()RMS: COMBINE_D FEDERAL CAMPAIGN; 

WORKPLACE GIVING CHARITY ALLIANCE; DONOR ADVISED FUNDS; EHPLOYEE 

ASSIS'!.ANCE FUNDS~ _SIGNATURE FUNI:1S;_1UID_FISCAL SPONSORSHIPS. SOME 
B.lZ102 11-0HO 101 

52-12-73585 ~e2 

(I) Description of noncash assistance 

Schedule I (Form 990) (20~6) 
i. 
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IMPACT 52-1273585 Pa e2 

CHARITIES RECEIVE FUNDING THROUGH A COMBINATION OF THESE. ORGANIZATIONS 

LISTED IN SCHEDULE I INCLUDE THIS INFORMATION. 

GRANTS INDICATED AS MADE BY GLOBAL IMPACT AS .THE .. PCFO TO THE CFC ARE 

BASED ON ESTIMATES. INDIVIDUAL GRANT OBLIGATIONS WILL BE DETERMINED 

WHEN FINAL GRANT EXPENDITURES AND CASH RECEIPTS HAVE BEEN RECORDED AND 

COLLECTED. 

10330430 745960 16551 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMS No. 1545 .. 0047 

For certain Officers, Directors, Trustees, Key Employee~, and Highest 
Compensated Employees 

1>- Complete lf the organization answered "Yes" on Form 1190, Part IV, line 23. 
&>--Attach to Form 990. 

1i. Check the approprtat~ box(es) if the organization provided any of the following to or fora person listed on Form 990, 
Part VII, Section A. line 1a. Complete Part Ill to provide any ielevant Information regarding these Items. 
D First-class or charter travei D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
0 Ta~ indemnification and gross·up payments D Health or social club dues orinltiaticm fees 
0 Discretionary spending account D Personal services (such as, maid, chauffeur, cheQ 

b If any of the boxes on line 1 a are checked, did !he organization follow a wrnten policy regarding payment or 

reimbursement or provision of all of !he expenses described above? If "'No,' complete Part Ill to explain····~···"·······-·········· ... 
2 Did I he organization require substantiation prior to reimbursing or allowing expanses incurred by all dlreclors, 

trustees, i!nd officers, including the CEO/Executive Director, regarding the items checked on line 1a? ................ : ................ : •• 

3 lndlcate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CED/Executl~e Director. Check all that apply. Oo not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain In Part Ill. 
00 Compensation committee D Written employment contract 
rl !m!ependent oompensa!!on coY'!st!!tant fXl CoiTJp~nsaUon svn~By or study 
00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the ming 
organization or a related organization: · 

a Receive a severance payment or change·of·control payment7 ............................................................................................. r=--t--r=-
b Participat11 in, or receive payment from, a supplemental nonqualified re\irement plan? ........................................................... . 
c Participate in, or receive payment from, an equlty·based compensation arrangement? ................................ : .......................... . 

If 'Yes' to any of lines 4a·c,list the persons and provide the applicable amounts fof each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29} organizations must complete tines 5·9. 
5 For persons listed on Fotm 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The org;mlzatlon? ..................................................................................................................................... ~ ............. , ........ . 
b Any related ~rganizatlon? ................................................ ,, ........ :, ........... ,, ................................... , ..... ,. ............................. , !--';7.:-:if:-:,..,j~7.-:': 

If "Yes' on line Sa or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, r<ne la, did the organization pay or accrue any compensation 

contingent on the net eamlngs of: 

a The organi:tation? ................................................................................................................................. _ .•••.. , ......... ~·--······· 
b Any related organization? ................. _ ....... , .................. , ....................................................... ; •.•.•.• - ....................... , .......... . 

If "Yes• on !ina 6a or 6b, describe in Part HI. 
7 For persona listed on Form 990, Pa.rt VII, Section A. fine 1a, did the org<~nization provide any non fixed payments 

nor described on lines 5 and 6? If ''Yes," describe ln Part IU .................... · ............................................................................ .. 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exMption described In Regulations section 53.4958·4(a)(3)? If "Yes,' describe in Part Ill -~~ ............................ f:-:"=-t:::--:::::S7-: 
9 If 'Yes' on line 8, did the organization also follow the rebuttable pn>sumption procedure described In 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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::.cneuwe.JJrmrn:;>~u!"-lJ'o GLOBAL IMPACT 52-1273585 Paga2 
' ---·· _, est Compensated Employees._Use duplicate c:oplas if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization an row(~ and from related organizations, described in the instructions, on row (1~,
Do not list any individuals that aren'tl~led on Form 990, Part VII. 

Note: The sum of columns (B)(i)·(iii) ior 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. 

(B) Breakdown of W·2 and/or 1 099·MI$C compensation (G) Ralirerrient and (D) Nontaxable {El Total or columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 

[A) Name and Tille 
{i) Base (li} Bonus & (Hi} Other· compensation r"ported as deferred 

compensation incentive reportable 
compensation compensation 

on prior Form 990 

{1) SCOTT JACKSON (i) 367 057. 117 500. 0. 32 750. 20 839. 538 146. 0. 
!'RESIDENT & CEO lun o. o. 0. 0. o. 0. 0. 
(2) MARK MILLIGAN (i} 160 672. 10 000. 0. 21 059. ~ 332. 198 063. 0. 
MG DIR FINANCE (UNTIL 4/7/2n7l I em 0. o. 0' o. 0. o. 0. 
(3) JOSEPH METTIHANO (i) 175 530. 15 000. o. 23 558. 17 661. 23l 749. o. 
CH-IEF MARKETING & CAMPAIGN OFFICER Inn o. o. o. o. 0. o. 0. 
(4) STEPHANIE SCHOLZ· (i) 140 553. 8 757. 0. 18 654. 18,742. 186,706. o. 
VP HR & ADMINISTRATION lrm 0. o. o. 0. o. 0. o. 
(5) VICTORIJ>. ADAMS (i) 151 494. 10 ooo. o. 19 689. 18 687. 199 870. o. 
VP CFC ADMINISTRATION nn 0. 0. o. 0. 0. 0. 0. 
(fil ANN CANELA (i) 176 503. 15 000. o. 23 634. 7 486. 222 623. o. 
VP PARTNER SOLUTIONS lin 0. o. o. 0. . o. 0. o. 
(7) CYNTHIA PARNELL (i} 130 671. 10 000. 0. 17 324. 7 710. 165 705. 0. 
Hl\NAGING DIRECTOR PLANNING & TECH lji) 0. 0. o. 0. 0. 0. 0. 

(i) 

iii 
(i) 

Inn 
(l) 

nn 
(i) 

fiil 

(i) 

ill 
(I) 

Inn 
{i) 
(iii 

{i} 

fiil 

(i) 
~ ______ imJ 

------~~-

Schedule J (Form 990) 2016 
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GLOBAL IMPACT 52-1273585 Pao~3 

Provide the lnrormalion, explanation, or descriptions required for Part I, Ones 1a, 1b, 3, 4a,_4b, 4c, 5a, 5b, 6a, 6b, 7, and a, and for Part U. Also complete this part for any additional infonnation. 

PART I, LINE 7: 

!30NUS CO:m'E:t'TSATION IS :REFLECTEP IN PART. II1 _CQLUMN __ (lH(li). 

Schedule J (Form 990) 2016 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 15-tS-0047 

2016 
Department of the. treasury 
lntemal Rnvenua Servrc~ 

Complete to provide information for responses to specific questions on 
Form 990 or 990•EZ or to provide any additlonallnformation. 

J;o.- Attach to Form 990 or 99o-EZ. ·· oj:ientoPul:illc.' · i 
Form 9 or g o. and llslnstruc"on Is at www.lro. o lfonn990. . .. ~ 'tn ~ ctliin" c : 

Name of 1he organlzaUon Employer Identification number 
GLOBAL IMPACT 52-1273585 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

(CONTINUED) VULNERABLE PEOPLE. GLOBAL IMPACT PROVIDES A CONTINUUM OF 

INTEGRATED SE;BVICES INCLUDING~ ,PARTNER-SPECIFIC ADVISORY AND BAC:KBONE 

SERVIC)!:S i CAMPAIGN DESIGJi, . MARKETING AND ~~GEMENT SERVICES.< AND 

FISCAL AGENCY AND PHILANTHROPIC FUNDS SERVICES. GLOBAL IMPACT WORKS 

WITH APPROXIMATELY 300 PUBLIC AND PRIVATE SECTOR WORKPLACE GIVING 

CAMPAIGNS TO GENERATE,FUNDING FOR THE GLOBAL IMPACT ALLIANCE OF MORE 

THAN 100 CHAR~TIES. GLOBAL IMPACT E9UIPS NONPROFITS, PUBLIC SECTOR,AND 

PRIVATE S'RC'T'OR ORGANIZATIOl)lS TO ACHIEVE T.!i]:IR J?HILANTHROPIC G.OALS BY 

PROVTDTNG CUSTOMIZED CONSULTING SERVICES, INCLUDING STRATEGY 

IMPLEMENTATION AND ONGOING ORGANIZATIONAL SUPPORT. SINCE 1956, GLOBAL 

IMPACT gAS GENERATED MORE THAN $1.8 BILLION TO HELP THE WORLD'S MOST 

VULNERABLE PEOPLE. LEARN MORE AT CHARITY.ORG. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

(CONTINUED) NEARLY $25 MILLION IN GROSS'PLEDGES IN FISCAL YEAR 2017. 

GLOBAL IMPACT ALSO PROVIDES HIGH IMPACT FONDS, 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 REFUGEES. THESE 

FUNDS ARE DESIGNED FOR THE DONOR WHO IS CONCERNED ABOUT A PARTICULAR 

ISSUE, AND CAN BE PROVIDED AS A GIVING OPTION WITHTN AN_E=Xo::ci""S""T""I""N"-'G"------

WORKPLACE GIVING CAMPAIGN OR CAN BE TAILORED TO THE SPECIFIC 

PHILANTHROPIC NEEDS OF A CORPORATION OR FOUNDATION. BY LEVERAGING A 

BROAD Al~ LONG-STANDING NETWORK OF MEDIA ALLIANCES, GLOBAL IMPACT 
LHA For Paperwork Reduction Act Notice, see the: Jnsttuctions for t=orm 990 or 990-EZ. 

a:mn oS,2S-1Q 
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Schedule 0 Form 990 or 990-EZ 2016 Pa a2 
Name of the organization Employer ldentlllcl!tion number 

GLOBAL IMPACT 52-1273585 

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, OVER $3 MILLION WAS RAISED AND 

DISTRIBUTED TO-CHARITIES DURING THE YEAR. THROUGH ITS WORK TO ANNUALLY 

RECERTIFY THE MORE THAN 100 MEMBERS OF ITS CHARITY ALLIANCE, GLOBAL 

IMPACT USES ITS EXTENSIVE EXPERIENCE TO VET AND CERTIFY BOTH DOMESTIC 

AND INTERNATIONAL CHARITABLE ORGANIZATIONS. USING ITS PROPRIETARY 

·MODEL, GLOBAL IMPACT HAS BUILT A SUCCESSFUL CHARITY VETTING; 

CERTIFICATION AND STATE REGISTRATION PRACTICE AREA THAT INCORPORATES 

IRS REQUIREM~TS, FINANCIAL ANA#YSIS AND MONITORING. 

FORM 9 9 0 , PART VI, SECTION B; LINE 11B i 

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, GELMAN, ROSENBERG AND FREEDMAN, AND. 

,IS REVIEWED BY THE ORGANIZATION'S CHIEF BUSINESS AND FINANCIAL SERVICES 

OFFICER AND PRESIDENT/CHIEF EXECUTIVE OFFICER. THE FORM 990 IS THEN 

REVIEWED BY THE AUDIT COMMITTEE AND IS SUBSEQUENTLY PRESENTED TO THE BOARD. 

INDIVIDUALLY, BOARD MEMBERS ARE PROVIDED AN ELECTRONIC VERSION OF THE FORM, 

SO THAT EACH CAN REVIEW AND RAISE QUESTIONS BEFORE THE FORM IS FILED. 

FORM 990, PART VI, SECTION B, LINE 12C:. 

ANNUALLY, A CONFLICT OF INTEREST FORM IS EXECUTED AND SIGNED BY ALL MEMBERS 

OF THE BOARD AND STAFF. WHEN ANY EXPRESSION OF CONFLICT OF INTEREST SEEMS 

EVEN REMOTELY POSSIBLE, THE PERSON(S} POTENTIALLY INVOLVED REMOVES 

HIMSELF/HERSELF (THEMSELVES) FROM ANY PROCESS LEADING TO RECOMMENDATIONS OR 

DECISION-MAKING RELATING TO MATTERS IN WHICH A CONFLICT MAY EXIST. 

10330430 745960 16551 
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Nama of the organization Employer Identification number 
GLOBAL IMPACT 52-1273585 

FORM 990, PART VI, SECTION B,.
7
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. THE MOST RECENT REVIEW TOOK PLACE IN 

JULY 2017. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OK,OR,PA,RI,SC 

TN UT VA WV WI 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES 6TS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

ADDITIONALL~, THE FINANCIAL STATEMENTS ARE POSTED ON ITS WEBSITE. 

6322.12. 06·25·10" 
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To the Board of Directors 
Global Impact 
Alexandria, Virginia 

&ELMAN, ROSENBERG 

~.~~~~~~ GL ~ !!~ 
'· · c~'!Jo/?~Ii~iii1\(]B~~~s. ·.! ~ = = ~ ~ 

INDEPENDENT AUDITOR'S REPORT 

We .have audited tt}e accompanying financial statements of Global Impact, which comprise the 
statements of financial position as of June 30, 2018 and 2017, and the related statements of activities 
and changes in net assets anc;l 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 \Nith account.ing principles genera!!y 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 
er.ror .. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted. our audit in accordance with auditing standards generally accepted in the ·united States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free 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 circumst;;mces, 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 prese·ntation 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 Global Impact as of June 30, 2018 and 2017, 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. 

4550 MONTGOMERY AVENUE • SUITE 650 NORTH· BETHESDA, MAF!YLAND 20814 
(301) 951-9090 • FAX (301) 951-3570 · WWW.GRFCPA.COM 

MEMBER OF CPAMERICA' INTERNATIONAL, AN AFFILIATE OF HoRWATH INTERNATIONAL 

MEMBER OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS' PRIVATE COMPANIES PRACTICE SECTION 
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other Matter 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 
whole. The Schedule of Functional Expenses on pages 19 - 20 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 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, 
the information is fairly stated in all material respects in relation to the financial statements as a whole. 

February 6, 2019 
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Cash and cash equivalents 
Investments 
Pledges receivable, net 
Accounts receivable 

GLOBAL IMPACT 

STATEMENTS OF FINANCIAL POSITION 
AS OF JUNE 30,2018 AND 2017 

ASSETS 

$ 

Due from Combined Federal Campaigns 
Property and equipment, net 
Other assets 

2018 

3,457,713 
1,628,911 

17,848,731 . 
1,668,062 

145,039 
663,621 
233,629 

TOTAL ASSETS $ 25,645,706 

LIA81LITIE.S 

Line of credit 
Accounts payable 
Accrued expenses 

LIABILITIES AND NET ASSETS 

Campaign funds payable to members 
Donor-advised funds payable 
Other distribution payables 
Deferred revenue 
Deferred rent 

Total liabilities 

NET ASSETS 

Unrestricted 
Temporarily restricted 

Total net assets 

$ 500,000 
722,813 
827,015 

16,092,636 
278,025 

1,819,301 
294,653 
726,341 

21,260,784 

4,384,922 

4,384,922 

EXHIBIT A 

2017 

$ 2,924,827 
2,017,255 

20,271,695 
1,684,841 

169,157 
796,360 
247 771 

$ 28,111,906 

$ 
660,379 
860,095 

18,390,007 
302,245 

2,405,083 
200,906 
797 936 

23,616,651 

4,244,168 
251 087. 

4,495,255 

TOTAL LIABILITIES AND NET ASSETS $ 25,645,706 $ 28,111,906 

See accompanying notes to financial statements. 4 
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GLOBAL IMPACT 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS, 
FORTHE YEARS ENDED JUNE 30,2018 AND 2017 

2018 
Temporarily 

Unrestricted Restricted 
REVENUE, GAINS AND OTHER SUPPORT 

Donor-advised funds $ 2,887,560 $ 
Administrative charges for raising funds for others 3,730,461 
Non-recurring giving international relief/ development 8,717,609 
Other giving for international and domestic assistance programs 30,831,953 
Advisory services, program grants and related revenue 2,308,046 
Program support services 421,507 
Combined Federal Campaign- Outreach Coordinator Fees 2,638,592 
Investment income 137,216 
Contributions 20,100 
Other revenue 57,354 
Net assets released from donor restrictions 251 087 (251,087) 

Total revenue, gains, and other support 52,001,485 (251,087) 

AMOUNTS RAISED IN CAMPAIGNS (NET OF CAMPAIGN 
EXPENSE AND SHRINKAGE) 

Combined Federal Campaigns 3,875,497 
State Government Employee 1,769,695 
Private sector employee 1,144,043 
Employee campaigns - indirect payments 12,821,712 
Local Government employee 451 523 

Total raised in campaigns 20,062,470 

Less: Distributions to member charities (19,450,2i37) 

Public support designated to Global Impact 612183 

Total public support, revenue, gains and other support 52,613,668 (251,087) 

EXPENSES 

Program Services: 
Distributions to Charities: 

Donor-Advised Funds 2,887,580 
International Relief and Development 8,683,897 

· Other Giving for International and Domestic Assistance Programs 30,831,953 

Total distributions to charities 42 403 430 

Campaign Support: 
General Campaigns 2,162,927 
Special Programmatic Services 2,564,525 
Donor-Advised Funds 176,522 
Outreach Coordination 2 171 201 

Total campaign support 7 075175 

Total program services 49 478 605 

Supporting Services: 
Management and General 2,529,572 
Fundralsing 464 737 

Total supporting services 2,994,309 

Total expenses 52,472,914 

Changes in net assets 140,754 (251,087) 

Net assets at beginning of year 4 244168 251 087 

NET ASSETS AT END OF YEAR $ 4,384,922 $ 

See accompanying notes to financial statements. 
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EXHIBITS 

Total 

$ 2,887,560 
3,730,461 
8,717,609 

30,831,953 
2,308,046 

421,507 
2,638,592 

137,216 
20,100 . 
57,354 

51,750,398 

3,875,497 
1,769,695 
1,144,043 

12,821,712 
451 523 . 

20,062,470 

(19,450,287) 

612 183 

52,362,581 

2,887,580 
8,683,897 

30,831,953 

42,403,430 

2,162,927 
2,564,525 

176,522 
2 171 201 

7 075 175 

49,478,605 

2,529,572 
464 737 

2,994,309 

52,472,914 

(110,333) 

4 495 255 

$ 4,384,922 
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GLOBAL IMPACT 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

2017 
Temporarily 

Unrestricted Restricted 
REVENUE, GAINS AND OTHER SUPPORT 

Donor-advised funds $ . 3,005,508 $ 
Administrative charges for raising funds for others 4,160,529 
Non-recurring giving-international relief/development 4,586,901 
Other giving for International and domestic assistance programs 
Advisory services, program grants and related revenue 2,424,061 625,350 
Program support services 411,434 
Combined Federal Campaign - Outreach Coordinator Fees 
Investment income 110,723 
Contributions 21,950 
Other revenue 387,614 
Net assets released from donor restrictions 374 263 (374,263) 

Total revenue, gains and other support 15,482,983 251 087 

AMOUNTS RAISED IN CAMPAIGNS (NET OF CAMPAIGN 
EXPENSE AND SHRINKAGE) 

Combined Federal Campatghs 5,074,470 
State Government Employee 1,806,936 
Private sector employee 1,439,376 
·Employee campaigns- indirect payments 13,941,253 
Local Government employee 504 017 

Total raised in campaigns 22,766;052 

Less: Distributions to member charities (22,022,148) 

Public support designated to Global Impact . 743 904 

Total public support, revenue, gains and other support 16,226,887 251 087 

EXPENSES 

Program Services·. 
Distributions to Charities: 

Donor-Advised Funds 3,002,688 
International Relief and Development 4,543,066 
Other Giving for International and Domestic Assistance Programs 

Total distributions to charities 7 545 754 

Campaign Support: 
General Campaigns 2,626,939 
Special Programmatic Services 3,123,197 
Donor-Advised Funds 216,996 
Outreach Coordination 16 224 

Total campaign support 5,983,356 

Total program services 13,529,110 

Supporting Services: 
Management and General 1,990,292 
Fundraislng 798 653 

Total supporting services 2,788,945 

Total expenses 16,318,055 

Changes in net assets (91 '168) 251,087 

Net assets at beginning of year 4,335,336 

NET ASSETS A TEND OF YEAR $ 4,244,168 $ 251087 

See accompanying notes to financial statements. 
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EXHIBIT B 
(Continued) 

Total 

$ 3,005,508 
4,160,529 
4,586,901 

3,049,411 
411,434 

110,723 
21,950 

387,614 

15,734,070 

5,074,470 
1,806,936 
1,439,376 

13,941,253 
504 017 

22,766,052 

(22,022,148) 

743 904 

16477974 

3,002,688 
4,543,066 

7 545754 

2,626,939 
3,123,197 

216,996 
16 224 

5,983;356 

13,529,110 

1,990,292 
798 653 

2,788,945 

16,318,055 

159,919 

4,335,336 

$ 4,495,255 
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EXHIBITC 

GLOBAL IMPACT 

STATEMENTS OF CASH FLOWS 
FOR THE YEAR ENDED JUNE 30,2018 AND 2017 

2018 2017 
CASH FLOWS FROM OPERATING ACTIVITIES 

Changes in net assets $ (11 0,333) $ 159,919 

Adjustments to reconcile changes in net assets to net cash 
(used) provided by operating activities: 

Depreciation and amortization 151,401 191,666 
Unrealized gain (1,981) (69,862) 
Realized gain (62,790) (9,670) 
Loss on disposal of property and equipment 3,141 
Shrinkage 298,448 117,766 

Decrease (increase) in: 
Pledges receivable 2,124,516 (3,679,757) 
Accounts receivable 16,779 (1,180,788) 
Due from Combined Federal Campaigns 24,118 1,209,077 
other assets 14,142 (85,648) 

Increase (decrease) in: 
Accounts payable 62,434 469,357 
Accrued expenses (33,080) (1 01,656) 
Campaign funds payable to members (2,297,371) 3,638,034 
Donor-advised funds payable (24,220) 104,915 
Other distributions payable (585,782) 1,057,282 
Deferred revenue 93,747 120,053 
Deferred rent (71,595) (62,536) 

Net cash (used) provided by operating activities (401,567) 1,881,293 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of property and equipment (18,662) (25,517) 
Purchase of investments (430,221) (833,613) 
Proceeds from sale of investments 883 336 4 283 

Net cash provided (used) by investing activities . 434 453 (854,847) 

CASH FLOWS FROM FINANCING ACTIVITIES 

Repayments on lines-of-credit (550,000) (1,164,574) 
Borrowings on lines-of-credit 1,050,000 

Net cash provided (used) by financing activities 500,000 (1,164,574) 

Net increase (decrease) in cash and cash equivalents 532,886 (138,128) 

Cash and cash equivalents at beginning of year 2,924,827 3,062,955 

CASH AND CASH EQUIVALENTS AT END OF YEAR $ 3,457,713 $ 2,924,827 

SUPPLEMENTAL INFORMATION: 

Interest Paid $ 25,760 $ 46,188-

See accompanying notes to financial statements. 7 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS · 
JUNE 30, 2018 AND 2017 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 

Organization -

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 300 workplace giving companies 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 
100 member charities; 

b) Creating alliances with funding organizations to address specific relief or development 
needs in developing countries; 

c) Providing philanthropic services including customized consulting services to the NGO and 
private sectors through a full suite of services including strategy, implementation and 
ongoing organizational support, campaign management services, signature and high 
impact funds, state charitable registration services, and the management of donor-advised 
funds. 

d) Distributing funds raised on behalf of member charities to them based on criteria 
established by the Board of Directors; 

e) Adhering to distribution 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 accomplish the foregoing. 

Basis of presentation - · 

The accompanying financial statements are. presented on the accrual basis of accounting, and 
in accordance with FASB ASC 958, Not-for-Profit Entities. 

Cash and cash equivalents -

Global Impact considers all 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. 

Investments -

Investments are recorded at their readily determinable fair value. Dividends, interest, realized 
and unrealized gains and losses are included in investment income in the Statements of 
Activities and Changes ·in Net Assets. 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. 

Pledges receivable -

Pledges receivable 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 estimate uncollectible pledges 
and for estimated campaign expenses. · 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 
(Continued) 

Pledges receivable (continued) -

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. 

Accounts receivable -

Accounts receivable consists primarily of amounts due from member charities and other 
corporate clients for which Global Impact provides advisory, cooperative advertising, backbone 
services, and fund management services. They are recorded at their net realizable value, which 
approximates fair value. All amounts are due within one year and there is no allowance for 
doubtful accounts due to management's belief that all accounts receivable are collectible. 

Property and equipment -

Property and equipment in excess of $1 ,000 are capitalized and stated at cost. Property and 
equipment are depreciated on a straight-line basis over the estimated useful lives of the related 
assets, generally three to ten years. Leasehold improvements are amortized over the remaining 
life of the lease. 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. 
The cost of maintenance and repairs is recorded as expenses are incurred. Depreciation and 
amortization expense for the years ended June 30, 2018 and 2017 totaled $151,401 and 
$191,666, respectively. 

Campaign funds payable to members -

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 in the same ratio as undesignated pledges and are recorded as 
administrative charges for raising funds on behalf of others: 

Income taxes -

Global Impact is exempt from Federal income taxes under Section 501(c)(3) of the Internal 
Revenue Code. Accordingly, no provision for income taxes has been made in the 
accompanying financial statements. Global Impact 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 
service income. No provision for income taxes has been made at June 30, 2018 and 2017. 

Uncertain tax positions-

For the years ended June 30, 2018 and 2017, Global Impact has documented its consideration 
of FASB ASC 740-10, Income Taxes; that provides guidance for reporting uncertainty in income 
taxes and has determined that no material uncertain tax positions qualify for either recognition 
or disclosure in the financial statements. 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 
(Continued) 

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 and Changes in Net Assets. 

Temporarily restricted contributions and grants are recorded as revenue in the year notification 
is received from the donor. Temporarily restricted contributions and grants are recognized as 
unrestricted .support only to the extent of actuaf expenses incurred in compliance with the 
donor-imposed restrictions and satisfaction of time restrictions. Such funds in excess of 
expenses incurred are shown as temporarily restricted net assets in the accompanying financial 
statements. 

Net asset classification -

The net assets are reported in two self-balancing groups as follows: 

• Unrestricted net assets include unrestricted revenue and contributions received without 
donor-imposed restrictions. These net assets are available for the operation of Global 
Impact and include both internally designated and undesignated resources. 

• Temporarily res~ricted net assets include revenue and contributions subject to donor
imposed stipulations that will be met by the actions of Global Impact and/or the passage of 
time. When a restriction expires, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the Statements of Activities and Changes in Net 
Assets as net assets released from restrictions. 

Use of estimates -

The preparation of the 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 at the date of the financial 
statements and the reported amounts of revenue and expenses during the reporting period·. 
Accordingly, actual results could differ from those estimates. 

Expenses-

Expenses are recognized by Global Impact during the period in which they are incurred. 
Expenses paid in advance are recorded as prepaid and will be expensed in the applicable 
period. 

Distributions to charities 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. 

10 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

·1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 
(Continued) 

Expenses (continued)-

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 
backbone 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 the various programs and oth.er activities have been summarized on a 
functional basis in the Statements of Activities and Changes in Net Assets. Accordingly, certain 
costs have been allocated among the programs 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, 2018, Global Impact 
had deposits in a single financial institutions totaling approximately $3.2 million excess of the 
Federal Depositors Insurance Limit. Management believes the risk in these situations to be 
minimal. 

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. 

Risks and uncertainties -

Global Impact invests in various investment securities. Investment securities are exposed to 
various risks such as interest rates, market and credit risks. Due to the level of risk associated 
with certain investment securities, it is at least reasonably possible that changes in the values of 
investment securities will occur in the near term and that such changes could materially affect 
the amounts reported in the accompanying financial statements. 

Fair value measurement-

Global Impact adopted the provisions of FASB ASC 820, Fair Value Measurement. FASB ASC 
820 defines fair value, establishes a framework for measuring fair value, establishes a fair value 
hierarchy based on the quality of inputs (assumptions that market participants would use in 
pricing assets and liabilities, including assumptions about risk) used to measure fair value, and 
enhances disclosure requirements for fair value measurements. Global Impact accounts for a 
significant portion of its financial instruments at fair value or considers fair value in their 
measurement. The fair value hierarchy gives the highest priority to quoted prices in active 
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs 
(Level 3). If the inputs used to measure the financial instruments fall within different levels of 
hierarchy, the categorization is based on the lowest level input that is significant to the fair value 
measurement of the instrument. 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 
(Continued) 

Fair value measurement (continued)-

Investments recorded in the Statements of Financial Position are categorized based on the 
inputs to valuation techniques as follows: 

Level 1. These are investments where values are based on unadjusted quoted prices for 
identical assets in an active market Global Impact has the ability to access. 

Level 2. These are investments where values are based on. quoted prices for similar 
instruments in active markets, quoted prices for identical or similar instruments in ma~kets that 
are not active, or model-based valuation techniques that utilize inputs that are observable either 
directly or indirectly for substantially the full-term of the investments. 

Level 3. These are investments where inputs to the valuation methodology are unobservable 
and significant to the fair value measurement. 

For disclosure bf inputs and valuation techniques, see Note 2. 

Reclassification -

Certain amounts in the prior year's financial statements have been reclassified to conform to the 
current year's presentation. These reclassifications had no effect on the previously reported 
changes in net assets. 

New accounting pronouncements not yet adopted -

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting 
Standards Update (ASU) 2016-14, Presentation of Financial Statements of Not-for-Profit 
Entities (Topic 958), intended to improve financial reporting for not-for-profit entities. The ASU 
will reduce the current three classes of net assets into two: with and without donor restrictions. 
The change in each of the classes of net assets must be reported on the Statements of · 
Activities and Changes in Net Assets. The ASU also requires various enhanced disclosures 
around topics such as board designations, liquidity, functional classification of expenses, 
investment expenses, donor rest~ictions, and underwater endowments. The ASU is effective for 
years beginning after December 15, 2017. Early adoption is permitted. The ASU should be 
applied on a retrospective basis in the year the ASU is first applied. While the ASU will change 
the presentation of Global Impact's financial statements, it is not expected to alter Global 
Impact's reported financial position. 

In June 2018, FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the 
Scope and Accounting Guidance for Contributions Received and Contributions Made, which is 
intended to clarify and improve current guidance about whether a transfer of assets is an 
exchange transaction or a contribution. The amendments in this ASU provide a more robust 
framework to determine when a transaction should be accounted for as a contribution under 
Subtopic 958-605 or as an exchange transaction accounted for under other guidance (for 
example, Topic 606). The amendments also provide additional guidance about how to 
determine whether a contribution is conditional or unconditional. The amendments in this ASU 
could result in more grants and contracts being accounted for as contributions than under 
previous GMP. The ASU recommends application on a modified prospective basis; however, 
retrospective application is permitted. Global Impact has not yet decided on a transition method. 
The ASU is effective for years beginning after December 31, 2018. 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017' 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GENERAL INFORMATION 
{Continued) 

New accounting pronouncements not yet adopted (continued)-

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 
606) (ASU 2014-09). The ASU establishes a comprehensive revenue recognition standard for 
virtually all industries under generally accepted accounting principles in the United States (U.S. 
GAAP) including those that previously followed industry-specific guidance. The guidance states 
that an entity should recognize revenue to depict the transfer of promised goods or services to 
customers in an amount that reflects the consideration to which the entity expects to be entitled 
in exchange for those goods or services. 

The FASB issued ASU 2015-14 in August 2015 that deferred the effective date of ASU 2014-09 
by a year thus the effective date is fiscal years beginning after December 15, 2018. Early 
adoption is permitted and should be applied retrospectively in the year the ASU is first applied. 

In 2016, the FASB issued ASU 2016-02, Leases (Topic 842). The ASU changes the accounting 
treatment for operating leases by recognizing a lease asset and lease liability at the present 
value of the lease payments in the Statements of Financial Position and disclosing key 
information about leasing arrangements. The ASU is effective for private entities for fiscal years 
beginning after December 31, 2019. Early adoption is permitted. The ASU should be applied at 
the beginning of the earliest period presented using a modified retrospective approach. 

Global Impact plans to adopt the new ASU at the required implementation date. 

2. INVESTMENTS 

The table below summarizes, by level within the fair value hierarchy, Global Impact's investments 
as of June 30, 2018: 

Total 
Fair Value/ Fair Value! Fair Value/ June 30, 

Level1 Level2 Level3 2018 
Asset Class: 

Money market funds $ 76,920 $ $ $ 76,920 
Mutual funds - equity 1;251,038 1,251,038 
Mutual funds -fixed income 300,953 300,953 

TOTAL $ 1,628,911 $ $ $ 1,628,911 

The table below summarizes, by level within the fair value hierarchy, Global Impact's investments 
as of June 30, 2017: 

Total · 
Fair Value! Fair Value/ . Fair Value/ June 30, 

Level1 Level2 Level3 2017 
Asset Class: 

Money market funds $ 147,837 $ $ $ 147,837 
Mutual funds -equity 1,492,502 1,492,502 
Mutual funds -fixed income 376,916 376 916 

TOTAL. $ 2,017,255 $ $ $ 2,017,255 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30,2018 AND 2017 

2. INVESTMENTS (Continued) 

Following is a description of the valuation methodology used for investments measured at fair 
value. There have been no changes in the methodologies used as of June 30, 2018. There were 
no transfers between levels in the fair value hierarchy during the years en·ded June 30, 2018 and 
2017. 

• Money market funds - Valued at the daily closing price as reported by the fund. The money 
· market fund is an open-end funds that are registered with the Securities and Exchange 

Commission (SEC). This fund is required to publish its daily net asset value (NAV) and to 
transact at that price. The money market fund is deemed to be actively traded. 

• Mutual funds - Valued at the daily closing price as reported by the fund. Mutual funds held by 
Global·lmpact are open-end mutual funds that are registered with the SEC. These funds are 
required to publish their daily value and to transact at that price. Mutual funds held by Global 
Impact are deemed to be actively traded. 

Included in investment income are the following at June 30, 2018 and 2017:. 

Interest and dividends 
Unrealized gain 
Realized gain 

TOTAL INVESTMENT INCOME 

3, DUE FROM COMBINED FEDERAL CAMPAIGNS 

2018 

$ 72,445 $ 
1,981 

62,790 

137,216 $=~~ $ 

2017 

31 '191 
69,862 

9 670 

110,723 

GlobEd 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 in. 2016, Global Impact became the PCFO again for NCA. Also i,n 2016, Global Impact 
became the PCFO for the 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 Impact from the CFC for unreimbursed expenditures and advances as of 
June 30, 2018 and 2017 consist of the following: 

2018 2017 

Overseas Campaign $ 89,253 $ 97,308 
National Capital Area Campaign 37,428 64,928 
Central Virginia Campaign 10,314 5,654 
New York City Campaign 8 044 1 267 

$ 145,039 $ 169,157 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

3. DUE FROM COMBINED FEDERAL CAMPAIGNS {Continued) 

Subsequent to year-end, Combined Federal Campaigns are no longer managed through a 
Principal Combined Fund Organization (PCFO). 

4. PROPERTY AND EQUIPMENT 

5. 

Property and equipment consisted of the following at June 30, 2018 and 2017: 

2018 2017 

Office furniture and equipment $ 602,425 $ 585,126 
Leasehold improvements 898,668 898,668 
Software 1 013 070 1,013,070 

Total property and equipment 2,514,163 2,496,864 
Less: accumulated depreciation and amortization (1 ,850,542) (1 ,700,504) 

NET PROPERTY AND EQUIPMENT $ 663,621 $ 796,360 

LINES OF CREDIT 

Global Impact maintained four revolving line-of-credit arrangements to administer the CFC 
programs. The first agreement had a maximum borrowing amount of $1,000,000 through 
December 1, 2016, which was increased to $3,000,000 through March 31, 2017. This agreement 
expired on March 31, 2017, and was not renewed. The second agreement had a maximum 
borrowing amount ranging from $500,000 to $1,000,000, based on the life cycle of the related CFC 
Campaign. This agreement expired on March 31, 2017, and was not renewed. 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 with the borrowing amount ranging 
from $150,000 to $350,000. The third and fourth agreements expired on June 30, 2017, and were 
not renewed, subsequently. 

Global Impact opened a revolving line-of-credit in March 2018 with a maximum borrowing amount 
of $2,000,000. Interest is equal to the London Inter-bank Offered Rate (LIBOR) daily floating rate 
plus 2.25 percentage points (4.34% as of June 30, 2018). 

The outstanding balance at June 30, 2018 was $500,000. There was no balance on this line of 
credit as of June 30, 2017. · · 

Interest expense for the years ended June 30, 2018 and 2017 totaled $25,760 and $46,188, 
respectively. For the year ended June 30, 2017, the interest was passed through and paid by the 
campaigns. For the year ended June 30, 2018, Global Impact bore the impact of the interest 
expense. 

6. AMOUNTS RAISED IN CAMPAIGNS 

Public support on the Statements of Activities and Changes in Net Assets is represented by the net 
of estimated campaign expenses incurred by other organizations and estimated shrinkage of the 
campaigns. Global Impact includes funds raised in CFC's and other campaigns that are distributed 
directly to its charity 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. 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30,2018 AND 2017 

6. AMOUNTS RAISED IN CAMPAIGNS (Continued) 

Total amounts raised in campaigns for the year ended June 30, 2018: 

Gross Campaign 
Pledges. Shrinkage ExQenses Net Pledges 

Combined Federal Campaigns $ 4,902,640 $ (219,728) $ (807,415) $ 3,875,497 
State Government employee 2,011,017 (39,818) (201,504) 1,769,695 
Private sector employee 1,229,349 (52,949) (32,357) 1,144,043 
Employee campaigns - indirect 12,827,371 (3,969) (1 ,690) 12,821,712 

payments 
512 465 Local Government employee (11,899) (49,043) 451,523 

TOTAL RAISED IN CAMPAIGNS $ 21,482,842 $ {328,363) $ {1 ,092,009) $ 20,062,470 

Total amounts raised in campaigns for the year ended June 30, 2017: 

Gross Campaign 
Pledges Shrinkage ExQenses Net Pledges 

Combined Federal Campaigns $ 6,379,289 $ (430,603) $ (874,216) $ 5,074,470 
State Government employee 2,045,354 (72,599) (165,819) 1,806,936 
Private sector employee 1,571,508 (91,410) (40,722) 1,439,376 
Employee campaigns - indirect 13,954,135 (5,521) (7,361) 13,941,253 

payments 
Local Government employee 561 350 (26,678) (~0,655) 504 017 

TOTAL RAISED IN CAMPAIGNS $ 24,511,636 $ {626,811) $ {1,118,773) $ 22,766,052 

Amounts that remain due as pledges receivable for the years ended June 30, 2018 and 2017 are 
as follows: · 

Combined Federal Campaigns 
State Government employee 
Private sector employee 
Employee campaigns - indirect payments 
Local Government employee 
Other 
Less shrinkage 
Less campaign expenses 

PLEDGES RECEIVABLE 

7. LEASE COMMITMENTS 

2018 

$ 4,167,040 
1,493,626 

509,717 
12,758,986 

341,396 
(1,662) 

(328,363) 
(1 ,092,009) 

$17,848,731 

2017 

$ 5,704,965 
1,399,804 

643,583 
13,918,925 

348,321 
1,681 

(626,811) 
(1,118,773} 

$ 20,271,695 

On November 7, 2013, Global Impact entered into an 11 year lease agreement for office space 
commencing in March 2014 through February 2025. The lease contains rent escalations of 
approximately 2.75 percent annually and a fixed rent abatement in the amount of $243,328 applied 
toward the first two-year period. In addition, the landlord made concessions to pay for the 
leasehold improvements up to $730,015. 
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GLOBAL IMPACT. 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

7. LEASE COMMITMENTS (Continued) 

Accounting principles generally accepted in the United States of America require that .the total rent 
commitment should be recognized on a straight-line basis over the term of the lease. Accordingly, 
the difference between the actual monthly payments and the rent expense being recognized for 
financial statement purposes is recorded as a deferred rent liability on the Statements of Financial 
Position, 

The following is a schedule of the future minimum lease payments: 

Year Ending June 30, 

2019 $ 347,487 
2020 357,033 
2021 366,879 
2022 376,950 
2023 387,282 

Thereafter 668,095 

$ 2,503,726 

Rent expense for the years ended June 30, 2018 and 2017 was $351,649 and $289,861, 
respectively. The deferred rent liability was $726,341 and $797,936, respectively. 

8. PENSION PLAN 

Global Impact has a retirement plan named 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 eligibility requirements during 
the Plan year. 

During the years ended June 30, 2018 and 2017, Global Impact contributed an <;~dditional non
mptching proportion of each eligible employee's arinual salary to the Plan, subject to certain 
statutory limits. For the years ended June 30, 2018 .and 2017, contributions totaled $14,724 and 
$150,190, 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 n1aximum of five 
percent" of a participant's compensation. For the years ended June 30, 2018 and 2017, 
contributions totaled $192,816 and $228,493. 

9. DEFERRED COMPENSATION PLAN 

In September 2015, Global Impact established a nonqualified deferred compensation plan for a 
key employee. Global Impact has assets totaling $23,441 and $21;911 as of June 30, 2018 and 
2017, 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 did 
not contribute to this plan during the years ended June 30, 2018 and 2017. 
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GLOBAL IMPACT 

NOTES TO FINANCIAL STATEMENTS 
JUNE 30, 2018 AND 2017 

9. DEFERRED COMPENSA noN PLAN (Continued). 

All of 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 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. 

10. COMMITMENTS AND CONTINGENCIES 

Employment Agreement-

Global Impact has a long-term contract with an employee that extends through April 30, 2023, 
with an option to be agreed upon by both parties at least one hundred eighty (180) prior to the 
termination date to extend the employment term for an additional five (5) year period. If the 
agreement is terminated without cause, the employee shall continue to receive base salary, and 
benefits for the lesser of (i) twenty-foUi (24) months following the effective date of such 
termination; and'(ii) the date of such termination through the termination date. 

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, 2018 and 2017, no 
audits have been performed by the Inspector General. · 

11. SUBSEQUENT EVENTS 

In preparing these financial statements, Global Impact has evaluated events and transactions for 
potential recognition or disclosure through February 6, 2019, the date the financial statements 
were issued. · 
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SCHEDULE 1 

GLOBAL IMPACT 

SCHEDULE OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH SUMMARIZED FINANCIAL INFORMATION FOR2017 

2018 
Progrann Services 

.Distribution to Charities Campaign Support 
Other Giving 

Donor- International for International Special Donor- CFC Total 
Advised Relief and and Domestic General Programmatic Advised Outreach Program 
Funds Development Assistance Campaigns Services Funds Coordination Services 

Salaries - headquarters and field $ $ - $ - $ 1,165,414 $ 1,388,892 $ 53,378 $ 1,006,893 $ 3,614,577 
, Employee fringe benefits .. 229,201 232,750 10,518 197,951 670,420 

Campaign material and expenses 313,615 101,428 342,908 757,951 
Consulting services - - 54,838 373,194 9,330 158,184 595,546 
Depreciation and amortization · 
Office supplies and expenses - - 15,325 53,221 44,677 46,565 159,788 
Rent and occupancy 1,409 61,248 62,657 
Travel - 24,654 21,930 7,825 32,082 86,491 

-.1 Legal 
C) Data network operatfons - - 323 35,233 39,660 75,216 
C) Conferences and seminars - - 1,668 21,425 - - 23,293 

Accounting and auditing 
Telephone - 9,7'04 4,968 - 16,888 31,560 
Insurance 
Bad debt expense 43,334 43,334 
Loss on disposal of property and equipment 
Distributions to members and others 2,887,580 8,683,897 30,831,953 949 93,536 - 42,497,915 

Subtotal 2,887,580 8,683,897 30,831,953 1,858,902 2,293,076 160,961 1,902,379 48,618,748 

Special distribution to members and others 
Allocation of overhead costs - 304,025 271,449 15,561 268,822 859,857 

TOTAL $ 2,887,580 $ 8,683,897 $ 30,831,953 $ 2,162,927 $ 2&64,5~5 $ 176,52_2 $ 2,171,201 $ 49,4'7'8,605 
:: 
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SCHEDULE 1 
(Continued) 

GLOBAL IMPACT 

SCHEDULE OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2CI18 

WITH SUMMARIZED FINANCIAL INFORMATION FOR 2017 

2018 (Continued) 2017 
Supporting Services 

Total 
Management Supporting Total Total 
and General Fund raising Services Expenses Expenses 

Salaries - headquarters and field $ 1,480,354 $ 199,747 $ 1,680,101 $ 5,294,678 $ 4,091,738 
Employee fringe benefits 430,803 39,234 470,037 ·1,140,457 1,013,498 
Campaign material and expenses 93,496 37,317 130,813 888,764 535,564 
Consulting services 183,717 27,214 210,931 806,477 701,414 
Depreciation and amortization 151,401 151,401 151,401 191,666 
Office supplies and expenses 202,998 1,061 204,059 363,847 427,204 
Rent and occupancy 288,992 288,992 351,649 289,861 
Travel 62,407 50,751 113,158 199,649 231,325 

-.J Legal 209,500 209,500 209,500 168,000 
0 Data network operations 149,988 149,988 225,204 164,704 __.. 

Conferences and seminars 13,298 2,825 16,123 39,416 38,029 
Accounting and auditing 90,904 - 90,904 90,904 69,075 
Telephone 74,749 4,501 79,250 110,810 77,624 
Insurance 58,909 58,909 58,909 58,443 
Bad debt expense 43,334 254,680 
Loss on disposal of property and equipment 3,141 
Distributions to members and others 42,497,915 7,766,696 

Subtotal 3,491,516 362,650 3,854,166 52,472,914 16,082,662 

Special distribution to members and others 235,393 
Allocation of overhead costs (961,944) 102,087 (859,857) 

TOTAL $ 2,529,572 $ 464,737 $ 2,994,309 $ 52,472,914 $ 16,318,055 
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Earth Share· 
~California 

February 28, 2019 

Ms. Angela Calvillo 

Clerk of the Board of Supervisors 

. City & County of San Francisco 

· . City Hall, Room 244 

1 Dr. Carlton B. Goodlett Place 

San Francisco, CA 94102 

Dear Ms. Calvfllo, 

i:ZEC:ErVE!)' . 
BOM~D Or SUP.ERVISOF~S 

S I\ r~.J F R /:1. hi C I S C 0 

Z0!9 FEB 28 PM 3: 54 
'Sr 

. :. 

870 Market Street, Suite 703, San Francisco, CA 94102 
T 800.368.1819 F 415.800.6592 eartilshareca.org 

EarthS hare California hereby applies for inclusion in the 2019 Employee Joint Fundraising Drive. 

EarthS hare California is a charitable federation representing environmental and conservation non profits 
and meets the requirements for participation in the Annual Drive. Specifically: 

o 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 non profits is enclosed, 
those in the named Bay Area counties are indicated with an "x" 

• EarthS hare 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 Fund Drive, 
we look forward to participating in the. 2019 charitable giving campaign. 

Thank you for your consideration of our application. Any questions, please feel free to contact me .. 

~(JAb--
David Coyle - ~ 1' 
Associate Director, EarthS hare California 

dave@earthshareca.org 

415-981-1999, X 305 

One environment. One simple way to care for it· 
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2019 EarthShare California member nonprofits 

Member nonprofit SF Bay Area 

EarthShare California x 

.African Wildlife Foundation 

Alaska Conservation Foundation 

American Bird Conservancy 

American Forests 

American Rivers 

Anza-Borrego Foundation 

Bat Conservation international 

Bay Area Ridge Trail Council 

Beyond Pesticides 

Born Free USA 

Butte Environmental Council 

X 

X 

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 Island Institute 

Earth justice 

Earthworks 

Ecdlogy Center 

X 

X 

X 

X 

Environmental and Energy Study Institute 

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 

lzaak Walton League of America 

Jane Goodall Institute for Wildlife Research 

Land Trust Alliance 

League of Conservation Voters Education Fund x 

Marin Agricultural Land Trust X 

Marin Conservation League X 

Mountain Lion Foundation 

National Audubon Society X 

National Forest Foundation 

National Parks Conservation Association x 

National Wildlife Federation 

Natural Resources Defense Council 

Nature Conservancy of California 

Ocean Conservancy 

Oceana 

Our City Forest 

Peregrine Fund, The 

Rainforest Alliance 

Sacramento Tree Foundation 

San Diego Coastkeeper 

San Francisco· Baykeeper 

San Jose Conservation Corps 

Save The Bay 

Scenic America 

Sierra Club Foundation 

Surfrider Fou.AdatictR 
~.:,~ -·· :~·.I '• 

\ 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Trust for Public Land, The 

Union of Concerned Scientists 

Urban Corps of San Diego County 

Wilderness Society, The 

World Wildlife Fund 

X 

X 

X 
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Internal Revenue Service 

Date: May· 2, 2000 

Environm.ontal Federotion of Cailfamia 
Earth Share of.Califomia 
49 Powell St. ol 0 . 
San Francisco, CA 94102-2811 

·Dear Sir or Madam; 

Department of the Treasury 

P. 0. Box .2508 
Cincinnati, -OH 45201 

Person to Contact: 
Tonya Martin 31·03017 

· Customer S~rvrce Representative· 
Toll Free· Telephone Numoor: 

8!00 a.m. to S:30 p.m. El'JT 

877-829-5500 : 
.Fax Number: 

513-268-3756 
,.... Federal.ld~ntlflcation Number: 

94-2840364 

This letter is in respon:;,e.to your telephOne call requesting a c9py of your organization's determination letter. 
This letter will_take t!J~ place Of tha copy you requested. · · · · 

Our records Indicate that' a d~termi.nation ·tetter issued In November 1982 granting your organ'iziltl~n . 
exemption from federal Income tax und·er sectio.n 501 (c)(3) 9f the Internal Revenue Code,. That letter Is-still in 
effect. . · . · . . · · · 

Bas~d o·n information sub$equently submitted, we classified your organization as o~e that is not a private· 
foundation within the meaning of section 509(a) of the Code because It is an organlzation described In 
SE:!Ctions 509(a)(1) and 170(b)(1)(A)(vi). · · · · · · 

. This classif\s.ation was based on the assumption that your organizatlon's-operatlons would con\inue as $tafed 
in the application. If yo.ur o;ganlzati.on's sources of support, or Its character, method of operations, or 
purposes have chang~d, please let us know so we. can consider the effect of the chang~ on the exempt 
status and foundation status of your organization. 

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its 
gross receipts each year.·are normally mora than $25,000. ·1r a return Is (-equired, it must be filed by \hG 15.th 
day of the flith month after the. end of the orgranlzatiori's annual accpunting period. The law Imposes a 

. penalty-of $20.a day, up to~- maxirn·um of $10,000, when a return is filed late, unless there is reasonable 
· cause for the ctelay. 

All exempt organizations ·(unl!i!ss specifically excluded) are liable for taxes u·nder the Federal Insurance . 
Contrlbutions·,t,ct (social-security taxes) on remuneration of $100 or more paid to each employee durlng a 
calendar year. Your organization Is not liable for the tax imposed under the F~deral Unemployment Tax Act 
(-FUTA). . . . · 

Organizations that are no't private foundations are not subject to the excise taxes under Chapter 42 of the 
Code. However, these organiiations ·are not automatically exempt rrom other federal excise taxes, 

Dono.rs may deduct contributions to your organization as provided in section 170 of the Code. BeqU!;l$!s, 
!-agades, devises, tra~sfers, or gifts to your organization or for its 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. 
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£8'd l\:llOl 

Environmental Federation o7 California 
9t;-28403o4 

-2-

'{o•..Jr organization is not required to file federal income tax returns uniess It Is subject to the tax on unrelated 
business income unde,· se~4-'H;If th€ Cod~. If yoL!r' org~nizalloo Is subiect to this tax. it must file an 
income t<Jx return on the Form 990-T; Exempt Organization Business lncom'e Tax Re~urn.· In this letter, we 
·are not dtJtermining whether any of your organization's presen~ or proposed activities are unrelated trade or 
business .ES defined in section 513 of the Cod$.· · · 

The law requires you to make your org~f)lzation's annuat return available for public ii'!Spection without charge 
fo.r three years a.fter the due datg of ·the return. You are also required .to make available for public insp~ctibn . 

. a copy of your organization's exemption (Opplicatlon, any supporting documents and the exemption l~;~tter to 
any individual who requests such documents in person o~ in writing. You can cha~e only a reasonable fea 
for reproduction and ;;~ctual p,os:\r;,ge ·costs for the copied materials. The law does not req\-)ire you to provide 
copies of public Inspection documents that are Widely available, such.as by posting-merit '011 th~ Internet 
(World Wide Web). You may be liable for a penalty of $20 a dey for eaCh day you do not make these 
documsnts avall~ble for public inspection (up to a maximum of $10,000 In tha case o! an annual retum). 

Because this letter c~uld help resolve any·que.stions about your organiz~tlon's .ex~mpt st.atus·and foundation 
status, you should keep It witH the organizati.on's permanent records. 

If you have a0y questions,· pl~ase call us at the telephone number shown In the heading of this le~ter. 

This letter affitm~ your organization's exempt status. 

Sine~ rely, 

·g~i~ 
John E. Ricketts 
Director, TE/GE CAS 
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STATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
!).4CRAI.IENTO. CALIFORNIA !'l~l8G7 

October 28, 1982 

Environmental F~deration of 
California 
Building E.. Fort Hasan Center 
San Fxancisco, CA 94123 

Purpose 
Form of prganizatio~ 
Ac~ounting Period Ending: 
or~anization.Hu~b~r 

Cha:r:itable 
Coxpoxation 
Decembex 31 
1118060 

In re"ply refer to 
3 4 2 : R : j'l : g 

On the basis of the informat~on sub~itted and provided your present 
operationi continu~ unchan~ed or conform to thos~ proposed in your 
app~ica·tion, yo'u are exempt from state franchise or income tax u'nder 
Section'23701d, Revenue and Taxation cod~. ~ny change in operation, 
character or purpose of the organization ·1nust be re:port.ed i~rned:iateJy 
to this offiQe so that.w~ may determine the effect on your·exempt 
status. Any change of name or address ~lso must be reporte~. 

You are required to file Form 199 (Exempt organization Annual 
Info~mation Return) ox Form 199B (Exempt Organiz~~ion Annual 
Information state~ent~ ~n ox before t~e 15th day of the 5th month (4 
1/2 months) after the-close of your accounting perio~. See annual 
instructions with forms for requirements. 

You. a~e not xequir~d to. file state franchise or income tax returns 
unless you have·income subject to the unrelated business income tax 
un~er ·section 23731 ~~ t~e Code. In this event, you are ~equired to 
:Eile'Fo:x:m 109 (Exempt Organization BuJ>ine$S Inco:rne Tax Return).by the 
15th day of the 5th month (4 1/2 months) a:Eter the close o~ ~our 
annual accounting pe~iod. 

I:£ the organization is incorporating, this approval will expire:unless 
_incorporation is completed with the Secretary of state within 60 days. 

Exemption from fed~ral income or other t~xes and other state taxes 
requires separate applications. 

This exemption is granted on the expre~s condition that the 
organization will secure federal exempt status with the Internal 
Re~enue Service: The organization is required to f~rnish a co~y of 
the final determination letter to 'the Fra~chise Tax Board within 9 
morrths from the date of· this letter. 

This exemption effective as of vuly 26, 1982. 

J. Kudo, Supervisor 
Exempt Drganizat~o~s 
TeleRhone (800) 852-7050 

cc: Hoxrison, et al 
Registrar of Charitable Trusts· 

-~ 
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1118060 

ARTICLES'OF INCORPORATION ENDORSED 
FILED 

OF In the office of"the Secretary of Stc•c 
of I he Stale ol Collfc rnia ' 

ENVIRONMENTAL FE])ERATION OF CALIFORNIA JULz .61982 
f,\t<RCH FOIIG EU, Secretary of Sl;;te 

Phyllis E. Bioggi 
Depv!y 

r. 

The name of tpis ·corporation is Environmental Federation of 
California. 

I-I. 

. A. This corporation is a nonp;rof:l t public benefit 
corporatiqn .and is not organized for t'he private g'ain of any 
person.· It is organized under the Nonprofit Public Ben.efit 
Corporation Law for charitable and public purpos-es. · . . . . . 

B. The specific purpose of this corporation is to 
bring together various enti tie.s 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 Dwight Way, Berkeley, ·california 
.94704. . 

IV .. 

A. Thi';:; corporation is organized and operated 
exclusively for charitable and public purposes within the 
meaning of .Section 501 (c) (3-) of the Internal Revenue Cede. 

B. Notwithstanding any other provision of.these 
articles, the corporation shall not carry on any ·activities · 
not permitted to be-carried on (a)· by a corporation exempt 
from federal -income tax under S.ection 5 01 (c) ( 3) of the 
Internal Revenue Code or (b) by·a corporation to which 
contributions are deductible under Section 170(c)(2) of the 
Internal Revenue Code. 

70::g 



·c. No substant~al part of the ~ctivities of this 
corporation shall consist of carrying on propaganda, or 
otherwise attempting to influence legislation, except as 
otherwise permitted· in accordance with elections duly maQe 
pursuapt to Sectio~ 5Gl(h) of the Iniernal Revenue Code and 
Section 23704.5 of.the California Revenue and Taxation Code. 
This corpo~ation shall not participate or.intervene. in apy 
political campaign (including the.publishing or distribution 
of statements) ·on behal~ of any candidate for ·public office . 

. v. 

The property of this. corporation is irrevoc~bly 
dedi.csted to charitable purposes, qnd no p'art of the net 
income or assets of this corporation sha.ll e"~ier inure to the 
benefit of any dfrector, officer, or member hereof or to· the 
benefit .of any private person. Upon the di~solution or 
winding up qf the corporation, its assets remaining after 
payment, or provision for payment, o.f all debts and ·liabil-. 
i ti:es of this. corporatiol) shall be .distributed to a nonprofit 
fund, fo.undation, pr corporation t;.hat is organized and· 
operated exclusively for cp.ari table p·urposes and that has 
established its tax-.exernpt status' under. Section 501-(c)(,3) of, 
the r.nternal :Revenue Code. 

DA~ED: July~o, 1982 

DATED: July c.?J, 1982 yaw ITH D. SMALL 

·Tbe unQ.ersigned hereby declare that tl).ey- are the persons who 
executed the foregoing·~rticles of Incorporation, which 
execution 1-s their act·and deed. 

0 -uDITH D. ~MALL 



ENTITY NAME: 

·state of California· 
Secretary of State 

CERTIFICATE OF STATUS 

ENVIRONMENTAL FEDERATION OF CALIFORNIA 

FILE NUMBER: 
FORMATION DATE: 
TYPE: 
JURISDICTION: 
STATUS: 

Clll8060 . 
07/26/1982 
DOMESTIC NONPROFIT CORPORATION 
CALIFORNIA 
ACTIVE (GOOD STANDING) 

I, DEBRA BOWEN, Secretary of State of the State of.california, 
hereby certi-fy: 

The records of· this office indicate the entity is authorized to 
exercise all of its powers, rights and privileges in the State of 
California. 

No information is available from this office regarding the financial 
condition, business activities or practices of the entity. 

IN WITNESS WHEREOF, I execute this certificate 
and affix the Great Seal of the State of 
California this day of August 13, 2014. 

NP-25 (REV 112007) 

DEBRA BOWEN 
Secretary of State 
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Building &rPicc.Partnerships Since 1976 

Patricia. Smith, Executive Director 
EarthSbare California 
49 Powell Street, Suite 510 
San Francisco, CA 94 t 02 

Dear Pat: 

As requested, attached is one PDF copy of the financial statements of EnvirQnmental Fed~ration of 
California, Inc. (operating as EarthShare California) for the years ended June 30,2016 and 2015, 
together with our Independent Auditors' Report thereon. 

If you have any questions or need additional copies, please do not hesitate to call me. 

Sincerely, 

r~'R+~ 
Kenneth A. Preston 

KAP:mh 

Enclosures 

--~~------------II!WW.bcacpa.com -----~---------~ 

301 Battery Street • 2 Mezzanine 
San Francisco, CA 94111 

T: 415.777.1001 • F: 415.546.9745 

330 Ignacio Boulevard • Suite 201 
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T: 415.883.4464 • F: 415.883.4290 
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:Soard of Directors 

Bregan te-CornpanyLLP 
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Buildi11g Swvlce Pat1ner'Ships Since 1976 

Independent Auditors' Report 

Environmental Federation of California, Inc. 

We have audited the aocomp!lnying financial statements of Env.ironmental F. ederation of California, Inc. 
(operating as EarthShare ·cmifornia\· which comprise the statements of financial position as of 
June 30, 20l6 and 2015, and the related statements of activities, cash flows, and :functional expenses for 
the years then ended, and the related. notes to the fmancial statements. · 

Management's Responsibility for the Jfi.nancial 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 reievant to the preparation and fair 
presentation of fmancial statements that are me fi:om material wJ.sstatcment, 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 audltillg standards generally accepted in the United States of 
America. Those standards r.equire that we plan and perform: the audits to obtain reasonable assurance 
about whether the financial statements are free of material misstatement. · 

An audit involves perfurinlng 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 mi$Statement 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 fmMclal statements in order to design audit procedures that are appropriate in 
the cireurostanCl;lS, ·but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal control. Accol.'dingl:y, 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 al1ove present fairly,. in all material respects, the 
fma11cial position of Environmental Federation of California, Inc. as of June 30,2016 and 2015, and the 
changes in its net assets and its cash flo\VS for the years then ended in accordance with accounting 
principles generally accepted in the United States of America. · 

._J) :4 ~-+ ~~ Ll-P 
San Francisco, California ~ \ (J 
July 17,2017 

--------------:-~ mww.bcocpa.com ~-~---~--------

301 Batlerv Street • Z Me7J.anine 
San Francisco, CA 94J 11 

T:4.l5.777.1001 • F: 415.546.9745 . 

330 Ignacio Boulevard • Suite 201 
Novato, CA 94949· 

'I': 415.883.4262 • F: 415.883.4290 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
· (Operating as EarthShare California) 

STATEMENTS OF FINANCIAL POSITION 

June 30, 2016 and 2015 

2016-

ASSETS 

Assets: 

Cash . $ .385,197 
Pledges receivable, net of allowance for uncollectible 

pled~es of$92,731 and $77,832 934,814 
Accounts receivable 

Grants receivable 25,000 

Prepai_d expenses 10,323 

Property and equipment, net of accumulated 

depreciation of $33,632 and $32,396 3,178 

Deposits 3,308 

Total assets $ L361,820 

LIABILITIES AND NET ASSETS 

Liabilities: 

Accounts payable and accrued liabilities $ 156,585 
Campaign proceeds payable, net 988,046 

Affiliation fees payable to national confederation 61,268 

Total liabilities 1,205,899 

Net assets: 

Umestricted 129,210 

Temporarily restricted 26,711 

Total net assets 155,921 

Total liabilities and net assets $ 1,361,820 

See accompanying notes to the financial statements. 
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2015 

$ 547,325 

813,376 

9,217 

14,101 

3,959 

2,760 

$ 1,390,738 

$ 156,408 

987,472 

39,499 

1,183,379 . 

204,648 

2,711 

207,359 

$ 1,390,738 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 

(Operating as EarthS hare California) 

STATEMENTS OF ACTIVITIES 

For the Years Ended June 30, 2016 and 2015 

2016 

Temporarily 
Unrestricted restricted Total Unrestri2~ 

Support and revenue: 
Campaign revenue: 

Campaign results (gross) 956,558 956,558 1,095,329 

Total shrinkage (40,052) (40,052) (61,788) 

Net total pledges 916 506 916 506 1 033 541 

Less designations to others (570,269) (570,269) (642,792) 

Shrinkage on designated to others 22913 22 913 36260 

Net designations to other (S47,356) (547,356) (606,532) 

Net undesignaled pledges 369,150 369,150 427,009 

Other revenue: 
Adniinistrative fees for raising funds on behalf of oth~rs 304,309 304,309 387,803 

Contributions 114,108 25,000 139,108 51,598 

In-kind donations 1,000 1,000 950 

Interest and dividend income 3i8 318 263 

Net assets released from restrictions: 
Satisfaction of program restrictions I 000 (1,000) 1000. 

Total support and revenue 789 885 24 000 813 885 868 623 

Expenses: 
Program serviCes: 

Undesignated campaign proceeds distributions 369,150 369,150 427,009 

Othecprogram expenses 283 817 283 817 307 836 

Total program services 652,967 652,967 734,845. 

General and administrative 161,366 161,366 161,126 

Fundraising so 990 50 990 50 175 

Total expenses 865 323 865 323 946 146 

Changes in net assets (75,438) 24,000 (51,438) (77,523) 

Net assets, beginning of year 204 648 27ll 207 359 28?,171 

Net assets, end of year 129210 26 7!1 155 921 204 648 

See accompanying notes to the financial statements. 
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2015 

Temporarily 
restric~ Total 

1,095,329 

{61,788) 

1 033 541 

(642,792) 

36260 

(606,532) 

427,009 

387,803 
51,598 

950 

263 

(1,000) 

(1,000) 867 623 

427,009 

307 836 

734,845 

161,126 

50175 

946146 

(1,000) (78,523) 

37ll 285 882 

271l 207,359 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthS hare California) 

STATEMENTS OF CASH FLOWS 

For the Years Ended June 30,2016 and 2015 

2016 2015 

Cash flows from operating activities: 

Changes in net assets $ (51,438) $ (78,523) 

Adjustments to reconcile changes in net assets to 

net cash used by operating activities: 

Depreciation 1,297 1,196 

(Increase) decrease in assets: 

Pledges receivable, net (121,438) (118,914) 

Accounts receivable 9,217 (7,997) 

Grants receivable (25,000) 

:Prepaid expenses 3,778 (533) 

Deposits (548) 

Increase (decrease) in liabilities: 

Accounts payable and accrued liabilities 177 49,420 

Campaign proceeds payable, net 574 (93,604) 

Affiliation fees payable to national 

confederation 21,769 (42,660) 

Total adjustments (110,174) (213,092) 

Net cash used by operating activities (161,612) (291,615) 

Cash flows from investing activities: 
Purchases of property and equipment (516) (1,835) 

Net cash used by investing activities (516) (1,835) 

Net decrease in cash (162,128) (293,450) 

,Cash, beginning <if year 547,325 840,775 

Cash, end of year $ 385,197 $ 547,325 

See accompanying notes to the financial statements. 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EartbShare California) 

STATEMENTS OF FUNCTIONAL EXPENSES 

For the Years Ended June 30,2016 and 2015 

2016 .2015 

Other Genera'! Other General 
Program and Program and 

ExEenses Administrative fundraising Total EXQenses Administrative Fundraising Total 

Salaries and related expenses 144,355 $ 89,589 33,405 $ 267,349 141,888 82,400 39,447 $ 263,735 

Contract services 61,604 20,465 82,069 77,960 25,987 103,947 
Ai!iliation fees 38,262 38,262 41,192 41,192 

Accounting 32,244 32,244 37,339 37,339 

Rent 17,244 6,027 2,707 25,978 16,681 5,986 2,601 25,268 
Campaign expenses L7,178 17,178 14,666 14,666 

Travel 7 3,008 3,958 6,973 4,425 899 5,324 

Bank charges 5,603 5,603 5,613 5,613 
Special evenll; 5,205 5,205 5,246 5,246 

Telephone 1,972 667 1,995 4,634 3,027 1,086 472 4,585 

Insurance 1,915 676 366 2,957 2,058 739 321 3,118 
Meetings and conferences 1,959 417 2,376 2,288 821 357 3,466 
Outside computer and web services 1,749 1,749 1,179 240 1,419 
Depreciation 861 301 135 1,297 790 283 123 1,"196 

Miscellaneous 419 827 .J 053 2,299 1,682 872 469 3,023 

Total 283,817. 161,366 50,990 496,173 307,836 161,126 50,175 $ 519,137 

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, 2016 and 2015 

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:-represerits 152 environmental organizations in over 196 workplace-givb:ig campaigns. 

For an organization to be accepted in the Federation, the organization must meet the qualifications 
specified in the Fedemtion's by-laws. The Board of Directors determines the acceptance of a new 
member organization. The new member organizations are required to pay a joining fee of $5,000 plus 
10% of their respective net income from distributions for the first three years. Member organ:izations are 
required to perform a minimum of 30 service hours per year. Undesignated monies, less expenses, are 
normally divided 60/40 between local/common members and national members. The Fedemtlon 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 40 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 ap.d are recorded 
at their net realizable value, net of uncollectible pledges. Conditional promises to give are not included as 
contribution$ until such time as the conditions are substantially met. 

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 can1paign contribution revenue. 

-6-
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2016 and 2015 

NOTE B -- Summary of significant accounting policies (continued) 

Grants receivable 

The Federation pas a grant receivable in.the amount of $25,000 expected to be received within one year. 

Fair value of financial instruments 

The carrying amount of cash, pledges,, grants and accounts receivable, prepaid expenses and payables 
are stated at a fair value or approximate fair value. 

Properly 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 rriay be designated by the Board of Directors for specific 
purposes. 

Temporarily restricted: Those net assets and activities which are qonor-restricted for: (a) support of 
specific operating activities; (b) investment for a specified term; (c) use in a specified future period; or (d) 
acquisition of long-lived assets. The Federation had $26,711 and $2,711 of net assets temporarily 
restricted for specific activities and future periods at June 30, 2016 and 2015, 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, 2016 and 2015. 

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. 

- 7-

721 



ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2016 and 2015 

NOTE B -- Summary of significant accounting policies (continued) 

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. 

Contributicms are allocated to affiliated organizations to· the e)i.tent 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. 

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 purpose. During the year ended June 30,2016 and 2015, the value .of contributed goods and 
services included as in-kind donations in the accompanying fmancial statements was $1,000 and $950, 
respectively, and prirnmily 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 1,290 hours during the years ended June 30,2016 and 2015, respectively. The hours 
contributed were mainly devoted to speaker workplace presentations during campaigns and participation 
in the Federation's Board of Directors. 

-8-
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30,2016 and 2015 

NOTE B -- Summary of significant accounting policies (continued) 

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 pro grain. services and 
the supporting activities benefited. Occupancy related expense allocation is based on the square 
footage of the space used. Personnel related expense allocation is based on the staff time spent on 
each fi.m.ction. 

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, M 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. 

a General and administrative relates to all Federation overhead activities, including management and 
general aspects that are not related to fundraising or program activities. 

Income taxes 

The Federation is a qualified organization exempt from federal and California income taxes under the 
provisions of Sections 501 ( c )(3) of the Internal Revenue Code and 23 70 ld 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 tlrree years and four years, respectively, after they are filed. The Federation believes that 
there are no material uncertain tax p9sitions 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. 

- 9-
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINAN~IAL STATEMENTS (Continued) 

June 30, 2016 and 2015 

NOTE C --Concentration of credit risk 

Financial instruments that potentially subject the Federation to a concentration of credit risk consist 
primarily of cash, grants receivable 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 nor grants receivable 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 shrinka:ge allowance is recognized for expected uncollectable pledges. Management does not expect 
actual results to differ significantly from net pledge revenue recognized. 

NOTED- Property and equipment 

Property and equipment at June 30 consist of the following: 

2016 2015 

Computer equipment $ 7,049 $ 6,594 
Software 25,812 25,812 

Office equipment 3,949 3,949 

36,810 36,355 

Less accumulated depreciation (33,632) (32,396) 

Property and equipment, net $ 3,178 $ 3,959 

Depreciation expense for the years ended June 30, 2016 and2015 w'!s $1,297 and $1,196, respectively. 

NOTE E- Temporarily restricted net assets 

Temporarily restricted net assets consisted of a $25,000 time-restricted grant and $1,711 for 
investment in technology infrastructure at June 30, 2016. Temporarily restricted net assets consisted of 
$2,711 for investment in technology infrastructure at June 30, 2015. 

NOTE F- Lease commitments 

The Federation has a lease for its San Francisco office which expires on August 31, 2017. Currently, 
the Federation is considering renewing the lease in addition to exploring other leasing options. The 
Federation also rents office space in Los Angeles and storage space on a month-to-month basis. 

- 10-
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2016 and 2015 

NOTE F- Lease commitments (continued) 

The future minimum lease payments attributable to the facility lease are as follows: 

. Years Ending June 30, 

2017 
2018 

NOTE G --Affiliation with EarthShare National 

$ 25,902 
4,338 

$ 30,240 

Environmentai 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 
fmancial accounting practices and disbursement arrangements. 

Under the terms of the affiliation agreement, the Federation is required to remit 4% Qf 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 i:he required 
percentage remittance of the undesignated campaign revenue remittance. 

The balances and transactions under the terms of the affiliation agreement are as follows: 

2016 2015 

Assets and liabilities as of June 30: 
Net campaign proceeds payable to 

national confederation $ 90,226 $ 77,757 

Affiliation fees payable to 

. national confederation 61,268 39,499 

Total due to national confederation $ 151,494 $ 117,256 

Revenue and expenses for the years ended June 30: 
Campaign proceeds distributions (net of fees) $ 83,979 $ 64,042 

Affiliation fees expense 38,262 41,192 

$ 122,241 $ 105,234 
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ENVIRONMENTAL FEDERATION OF CALIFORNIA, INC. 
(Operating as EarthShare California) 

NOTES TO FINANCIAL STATEMENTS (Continued) 

June 30, 2016 and 2015 

NOTE H --Subsequent events 

The cunent year allocation ofundesignated campaign proceeds of $369,150 was made based on a 60/40 
split between locaVcommon members and national members. Actual allocation of disbuisements of 
undesignated campaign ·proceeds made during the year ending June 30, 2017 may vary from amounts 
accrued at June 30,2016. 

The date to which events occumng a[ter June 30, 2016 have been evaluated for possible adjustments 
to the fmancial statements or disclosure is July 17, 20 17, which is the date on which the financial 
statements were available to be .issued. 
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0 2 Check this box '" if the organiz<>lion discontinue(! Its operations or di~posect of more lh~n 25% of .il.$ nel <1ssets. 
~ 3 Number of voling members of the governing body (Pati VI, line 1a) .... ,............................ .. 3 · · 11 
o!J 4 Number of independ.,nt voting members of the governing body (Part VI, line 1 b) .... , , . , ....••......... 4 11 "' qj 5 Total number of individi.Jals employed in calendar year 201.!i (Part V, line· 2a) ............. _.,. _ ........ 5 5 :E 
> 6 Total number ot volunteers (estlmale if nec<:ssary) ......... , .. ., ....... ,:: ........................... 6 97 
~ 7a Total unrelated ovsiness revenue from P<3r\ VIII. column·(C), llne 12 .............................. , , .. 7a 0. <l; 

b Ne.t unrel;l.ted business laXllble income from form 990-T, llne 34 ...... , ..•.......•. ,,,, .. ,,, .. , ... , .. 7b o. 
PriorY ear Curr~;<tlt Year 

"' 
a Contributions and grants (Part VIII, line 1 h~,.,,., ..... , ................ , .... , ....... 1,086 08~. 1,056 614. 

::1 9 Program service revenue (Part VII{, line 2g), , .................... , ... , , :, , , .. , .. , ... 387,803. 304 309. c 
"' 1Q Investment income (P~>rt VIII, Column (A), lines 3, 4, and 7d) .......... , ............. , 263. 319. ,.. 
<U 

Other revenue (Part VIH, column (A), Hoes 6, 6d, 8c, 9c, 1 Oc, and 1 T e). .•• , .• , • , , ,., , .. t--·· p:: 11 
12 Total revenue- add llnes S through 11 (rnust equal Part VIII, column (A), line: 12) ... .-. 1 4.74LJ.55, 1,361£242. 
13 Grants and. similar amounts paid (Part IX, cpl\imn (A), lines 1 ·3). , , , .• , ...••. , , , .... , . ;1, 0:33,541. 916,506. 
14 Bene.fi\s paid to or ior membr;.rs (Part IX, r;olumn (A), line 4), ..•.........•..• , . , ..... 

1!l Salaries, other compen~atlon, employee. benefilo. (P\1rt IX, column (A), llnes 5·1 0) ..... 263. 735. 267 349. 
" 16 a Professional fundraislng fee$ (P~rt IX, column (A), lirie 11 e) ...... , , , ... , .... ., ....... " l b Total fundraislng expenses (Part IX, column (P), line 25) ,.. 50,990. ··. ~~~~~;ni ·;~;&~~~~~:tit f.f.i~iX~ ·."::,,;.; 

17 Other expenses (P<~rt IX, column (A), lines 11 <!·11 d, 1lf-24e) ...• , . , •....•... , .... , ... 255 402. 228 824. 
18 Total expenses. Add. lines ·13-17 (rnust equ<1l Part lX, column (A), line 25) ...... , •.. , .. 1 552 678. 1 412 679. 
19 Revenue less expenses. Subtrac.t line 18 from- line 12; •. ,.,., , ... , , ..•...•.•.•••..• , . -78 523. -51,437~ 

H 
·-

lleginning pf Curr~TJt Ye~r End ofYe~r .. 20 Total assets. (Part X, line 16) .............. ,., .. , ................... , ................ l 390,738, 1 361. 820. 
""' T atfll liabJiitles (Part X, line 26) ... , ... , . ~ ... , ... , ................................... ]..,183 3/9, 205 898. ~ .. 21 1 
!2 22 Net assets or tunct b~!ances. Subtract line 2·1 from liM 20 ... ,.,.,.,., .... , ... ,.,, .. ,. 207 359_. 155£ 922~ 
I Part it I Signatur(;l Block -·--4-

Sign 
Here 

May tre IRS discuss thls return with the preparer shown above? (see ln~tructions) ... "' .... ' .. ", ............. ; ........... 11£! Y~s I 1 No 
BAA ror PapetWotk Reduction Act Nofie:a, $e(' the separat~> instructi.ons. 1tl'.A0113L lOii2n~ Form 990 (2.015) 



Form 990 (;;!015) ENVIRONMENTAit FEDERATION OF Cl\,LIFORNJ;A . 94-2840364 P<1ge ;a 
1\Ri~~Jll.ll Statement of Pro~ram Service Accomplishments · · · · .· ·... · 

. . Ch·eck if Sciieduh~ 0 contains a response or note to ·any line in this Paft Ill, ....... , .. , ............ , ........ , . . .. .. .. .. . . .. .. 0 
,1 Bri~ffy d~scribe lhe organization's mission: . 

~.E'ElM.M't1'QlW.9~lt:Q[J'.f!~__9E.@.JIJ~lhTJQlf.1§..J.Q_~B..QM.,J!W'_tT§_/iF.tsiJ.t.X~~-L? .. Ql{!:;ll.3J ____ _ 
_gg~AB'!,~A.:t~.~§ L _f.JN~~;tlh.t~ \IlLPRQI&.T_li'.L .Qll~AI:W.G-h_Cf~~-!0_ ,b.~D- fQ.O_Nl[l!.A1'I~~- ----- ---
PARTICIPATION IN CORPORATE AND GOVERNMENTAL PAYROLL DEDUCTION FUNDRAISING CAMPAIGNS. 
---------~-~~-~-----------------?-~------~--~--~------------~----

2 Did the. ;rganrialioK ord~rtake a~Y. si'gnificantprogram services during the year. which:wera ·not listed ·an the prior 
Form 990 or 99b;~;!:1,., .·,. ." ............... , ..................................... , ,. ............ , .......... , . . .. . . . . 0 · Yes ~ Nl:t 
it 'Yes.' destrlbe tlte~e nJ¥w.SeMces C?ri Schequle O. . 

s Did the.orqanization.ceoose conductfrig, or make significant-changes IH h¢w lt:condu~;t$,:any program s!'lrvl¢es1 •.. ,. .0 Yes [RJ N<r 
If 'Yes/ desctfbe these· cihanges.on ~Ctif?dule b. · , 

4 De,si;;rib~·the ortanft~tton~s program service accomplls!Yments for each·.af its. three largest program sarvices •. as mea~ured by expenses. 
, Sect1on 501 (c)(3) arid 501 (C)'(4) organizations. are requ!rM t'o repbrt the amount of grants and allocations to others, the total expenses, 
.<'~rid revenue, if aRY, for each·prQwarrf.serv.lce repo~ted. 

------~----~~~~---~-~-------------------------------------~~-----

~-~---------------------------------~----------------------------
' ----~-----------------~--------~-----~--------~-------~----------

-------------~----~7-------------~-----~-------------------------

4b (Code: ) (Expenses .$. · lncl~ctlng grants ~t $ ) (Revenu~ $ 
--..,--' ------ -~---- ------

-----------------------------------~--~·-·---~~------------------

---~----~----~~-----~-------~~-------~-~-~----~-~----------------
--- ...,._ __ - -----:< ..._ ___ ~.._~---...:.- ..... ....:.....--=- _:_ ........ ......,......::----..:.L ...... -t.. ......._ __ _... ...:......:..."':'""".....:..- "'- ---- __ ........._ .............. ..- ---------------

------------·-----~----~----------~---~--------------------------.......... .;.... __ ....... _ ~-~.:..... -- -.....-- ................ - ........... _.. __ -- __ ........., __,- -----....;... _-.., -------------------:------ __.. _ ... -- _ ........ - ..... -
---~~-----------------------------------------------------------------------------------------------------------------------------
--------------~--------------------------------------------------
-~~~~--~---~------------------~------------~-~--------~~~------~-

4c (Code; ) (Expensc;s .$ including grants of $ ) (RevE>nue $ --- ~----- -~---- --~--~ 

--~-~---~-~----------~----~--------------------~--~------~---~---
----------------------~-----~------------------------------------
---~-~~--~~~~~-~~--~-~--~--~---·--------~---~---~-~-~---~---------

----------------------------~-----------------------------------~ 

-~-~-~--------~-----------------~--------------------------------

---~---~--~--~------------~----~---~-----------------------------
--------~~------~~-----~----~---------~------~------~-----~------
--------~~-~--~--------------------------------------------------
---~---~---------~--------~------------------------------------~-

4d Other prograin· services •. (Desorlb~ in (MlE:Jdulf') 0~).· · 
(Expense$ . $' lnGIUdfng grants qf :9 ~(Revenue $ 

4"' Tom! program servlce expens!'ls J<o.. • i, zoo, 32:4. 
SAA . TE.EAO!D2L 10112/15 Form 990 (2015) 
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FORNIA 

Is the organization described in sec!lon 501 (c)(3) or 4947(a)(1) (other than a private f9umla\ion)? If 'Yes,' complete 
$.;;hedult;l A .......•..... ; .. , . , ....... , . , , ..... , , ...... , .•.•.... , ........•.........•.•.. , . , ..• , . , ..•.... · ...... · •. 

l Is the organization requir~d lo complete. Sch<'c:lvle 8, $ch~;r;i(lle of C.onlrib(l{Ors (>ee instructions)? ...• , ............... . 

3 Did the organization engage in direct or indirect Political campaign activities on behalf of or ir; opposition to candidetes X 
for public office? If 'Yes,' complet~;> S~;hedvl$ C, P<>rt I .••.... ,., ..................................•....•............ .f-.'3::... +--+--

4 ~ection 501(cX3) or11anltatl~ns., Did \he orgat'liz;ation M~<l(le in lobbying activities, or have a section 5D1 (h) election 
4 

X 
1n effect dunng the tax year, If Yes, complete S~;hedule C, Part II .................................................. t---t--+--

5 ~~~;s%~~;,~~o~~r~~cli:~~~<~;~~f?~~nr~~~~~~~ ~~~6Je~~~~n~~~~~~ l?~J;,q~~;;;P~i:~2h~~,g~sP,3rt 111...... s 
t-'--1--+--

X 

6 Did the organization maintain aliy donor advised funds or any similar funds or accounts ior which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' oomplete Schedule 0, 
Part I ............................................ , ................. , ............................................. t--=6-+--+---X-

7 Did the organization receive or hold a conservation easement, inclv~ing ~;Jas<'menls lo pr~Coerw open SJ)?ce, lhe 
environment, hisioric land areas, or' historic structures? If 'Yes,' complete Schedule o, ~art fl ....................... ,. l--7-+~"+'-X_. _ 

8 Did tne organiz.atiP.n maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedult;~ 0, Part Ill . ...................... , •. , ...•. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . +----tJ-I--+~X-

9 Did the organizalio!J report an amo\lnt in Part X1 line 21, !or escrow or custodial Olccovnt llabilily; serve as il.c!.!stooian 
for amolrrll:; not listed m Part X; or provide credit counseling, debt management, credit repa1r, or debt nego\1al10n 

X servi<:!es? If 'Yes,' complete Schedule 0, Part IV. ......•. , ...•. , .•... , ..•..•••..•....•. ,,,, ...•• ,.,.,., .•..• ,.,.,... 9 
+-~f--'--1--

1 0 Did the organization, directly or throwgh a related organization, hold aSS1>1S in temporarily res\!i4ted endowments, 
permanent endowments, or quasl·endowments? if Yes,' complete Schedule 0, Part V. •.•.•... , ...•••.....•.•• , . . 10 X 

11 If the organization'$ ;;mswer to any of \he following qu(ls\ions Is 'Yes', \hen complete ScheduleD, Parts VI, VII, VIII, IX, 
or X as applicable. · , · 

a Did !he organization report an amount for land, bvildings <~nd equipment in Part X, line 1 0? If 'Yes,' complete SchQdUie 
0, Part VI ....................................... , ................................. , , , ........... , ........ , . , . , . , • , ~:..:.:t--+~-

b Did the organlziitlon report an amou.nt tor investments- other .securities in Part X, line 12 that is 5% or more of it$ total 
assets reported in Part X, line 167 If 'Yes,' complete Schedule D. Part \!It .. ............. ";, .... , , .................. +-'-'---t--+--

c Did the organization report an amount for investment~ - ~ro(lrarn related in Part X, line 13 that is 5% or more of lis tot~li 
assets reportt;od In Part X, line 167 If 'Yes,' complete Schedule D, Part V/11 . .......................................... +-'--1--+--

d Did the on;laniz.ation ·report an amount for other assets in Part X, li1:1e 1 !5 that is 5 o/o or more pf 1\s total assets reported 
in Part X, llne 15? If 'Yes,' c;;omplete Sc;;hedvle 0, Part IX . ........................................... , , ............... +-~r---t--

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' cornplet? Schedule 0, Part X, . , .. 

I Oid \he organization's seP,<nate or consolidoled finand~l $\atements for the tax year include a footnote tllat addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Pwt X... 11 f X 

. . 
'\2a Did the organization obta.in separate, independent <~U.dited financlat s\a\emen\s for the tax year71f 'Yes,' complete 

Schedule 0, Parts XI, and XII...................................................................................... 12a X 
b Was the organization included in consolidated, ifldependent audited financial statements for !he ta~ year? If 'Yes/ <llld 

ifthe organi?lltion answert;Jd 'No' to line I2a, then c;ompi.;Jting Schedule 0, Parts XI and XII is optionaL................ 12 b X 
13 Is the organization a school described In section 170(b)(l)(A)Qi)? If 'Yes,' complete Schedule E •.. , . .............• , , .• 

t---t~-+--

14a Did the org<tni:z<!tion maint;;~in ;~n offic;e, employees, or agents outside ot the \Jniied·States? ........................... +-~--i---t--,-

b Did the or~anization have aggregate revenues or expenses of mor& \h~n $10,000 !rom grantmaking, fundralslng, 
business, mves\ment, and pro(lram s~rvice activities outs.ide the U11i\ed States, or aggregate foreign investment$ V<llued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .................................................. t-'--IC"""-T--

15 Did the org<?niZiltion report on Part IX column (A), line 3, more !han $5,000 oi grq.nts or other assistance \o or for any 
foreign organizatton? If 'Yes,' complele Schedule F', Parts /land IV .... ,,., ................................. , ... , .... ,. t-'--1--+--

16 Old the organization rE>port on P(lrt IX, coltJmn (A), line 3, more lhM $5,000 of aggregat~ grants-or other asslstaoce to 
orfor foreign individuals? If 'Yes,' complete Schedule F. Pari:> 111 arid IV .. , ....... : .. ... , ........... .- ............. .. 

+-~r----t~-

17 Did the organization reporta total of more than $15,000 of expenses for protesslona.l fundr?ising SerVices bii Part IX, X 
column (A), lines 6 and l\e7 If 'Yes.' compl~te Schedule Q, Part I (see Instructions} ................................. +-1-'-7-· +--t---

18 Did the organization report more than $15,000 tolat offundraising event gros.s income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part 1/, ....... , ...... ,, ................ , , , .• , , .. , • , , , .•• , .•.. , . .. • . . 18 X 

19 Did the organiz<J\ion report more than $15,000 of gross income from gaming acttvities on Part Vlll, line 9a? if 'Y10.5,' 
complete Schedttle G, Part Ill ........ ................................................................ , .... , . . . . .. • 19 X 

BAA TJ:;EA0\0$L .\01121\5 · · Forrn 990 (2015) 
' 
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b. If 'Yes' to line 20(l, die! the organization attach a copy ot its audited financial statements to thls.return? ..••........••. , 21Jb 
1----l--+--

21 Old the org;'lnlzatlon report ri1Dre thiln $5,000 of grants or other assistance to any domestio organization or · 
domestic ~overnment on ParfiX, column (A), line 1? If 'Yes,' compMiil Sch?dule 1, Parts 1 and ll .. ........ , ._. ........ 1--:tl-l-X-+--

22 Qid th"': orga~)z"tlon .. f.~p.ort ,more thiln $5,000 of grants or other assis\ar)oe· l<l or for domestiC Individuals on Part IX, v 
column (A.), I me 2?- If Yes, complete SchedVI? I, P?rl!i I and 1/1 ... . , ...• , ............ , ....•...•........•... , , .. , , . , • . 2i 4 

2:3 Did (fla orgrmlzf!!id!f ·~.h~er 'Ye~(to. Part Vll, S~clion A, line ~.4, or 5 about coJT\Per'IS<ltion of_ihe organization's current l--1--+--
and former offic;a~s •. c!Jrect.ors, trw;tees; key employees, and hrghest cqmpen!,\ate{l employees? If 'Yes,' c.omplero 
Schedule J •. ,. ; .•. ; ...... . ·.: . • ;,.,, ,:,. .. , ., .. ,,. ........ , ... , .·, ....... ··'., ,.,., ., .. _. ,. '!"' •.•••. , , .............. .-••••••••• , •••• 1---23-l--+-X-

::!4 e~ Did the :otganil:atlon ·ha'?e a i<JX·exempt bond issue. with an oulstariding principal ?1no~ht of more than $1 oo,ooo as of · 

- . ~~~~T~t~';§c~~~7/~r!r \~: 1~s £;7~d2~!:~ ~~~~~~~~ .~~ '. ~?.~~~ .':.':.~~< .~~:~~. 1!~~:. ~:~. :~r::~:~~- ~'!~. ~~~ ........ . 24a X 
b Did the org11nizat1on l!We$! any proceeds ot t<Jx·exe!)lpt·i?oJ!d~ beyond ;:t tamporary period excepilon?.,, •.............. 

c· Dfd the organlzation maintain an ~.scrow ()Gco.unt other lhan .. a refunding escrow ar ariy titne durl~lll the year to defease 
any tax-exempt bonds? ...................... '.;; .. •; ........... : .. ,. •• " ..... "·" ..... ( ............................ . 

~Did the organization a.tif :as !3n 'or\ behalf: of' Issuer tor bonds outstanding at. any time during the year?, , .....•.• , , . • • • . 1---l~-+--

Z!;l a Sectlim.501(~){3)i 5Ui(c)(4)i i;\(ld 501 (c)(il!} .organliaflons. Did the organization ¢ngage in an excess be'nefii 
· :fran~gtion 'wi\b i:i dl.!>ql:!(ll.iflecl perso.n ctu'rill9)~a·year7 f~ 'Yes,' comp/(;1.fe Schecili/e L, Part I, ......•..........•. ,...... 25<~ X 

b ;I~ tha·.prg~n~fi~n aware-that it·~J.Q~gecf in an excess benefit !ra11saction with a ·cfJsgualifled person in a prior year, and 
(fiat lh~ transastron. hall not been reported on any of th\'l orga.nrzalron's prior Forms 990 or ~90-E:Z? If 'Ye$,' ~<omp/<if& 
ocheau/e L,. f-'i3(t /.;·,- ..................... ~ ........................ ' ••• """.'''. l •• '' ........ ' ................. ' ....... ,·,... i5b X 

26. Did. tna organ~ali9?:rli!Pqrt al:)y-amovnlon Part X, line 5, 6, or22 for receivables from or payables to ilQY current or 
f'O~mer, officers, directors, trustef)s, key employees, highest compensated employees, or disquahfiEJd persons? 
If Yes, cpmplete Schedule L, Part IL •...... , ..•. , , .. , .•.. , •..... , , .••.• , .. ;, , , . , ..•. , ..• , , , .. , ..•..•. , ... , . . • . . . . . 26 X 

27 Dla the organization provide a grant or other a&slstanca to an· officer, director, trustee,\ey employee, substantial 
contributor or employ~ thereof, a grant selection comrrlittea member, or lo a 35% controlled entity or family member 

. of any of the.>e persons? If 'Ye$,' complete Schedule L, Part Ill •• ..• , .....•... , . • . . . . . • . . . • • . • • • . . . . • . . . . . . . . . . . . . . . 27 X 

28. Was th<t organization a Ratiy to a business transaction with one of the following parties.{see Schedule L, Part IV 
lnstr~cllons for applkable filing thresholds, condrtrons, and exceptions): 

a. A current or former q.ff!cer, tllrector, trustee, or. key· employee? If 'Yes,' ·oomplet'fJ Schedule L, Part IV. .............. , .. 

b A family mt;!mbet of a clirrenf or former offic"'r, director, ttustee, or kfiY' employee? lf'Y!!s,' complete 
Schedule L, Part IV ........ .- ... : .............. ,,, ...... , ............... ·, .............. , .......................... , . 1-----l--+~--

o An entity ofwhich.a C(J(rMt <ir former officer, director, trustee, or key employl;le (or a familY membflr thereof) was an 
offic~r, director, ttustee,_.or direct or Indirect owner? . .If 'Ye$,' complete SchecltJ/e· L, Part IV . ...... , ....••...•...... , ... 1-::-::-i--+~,...... 

29 Did the organization receive ·more than $26,000 In non-~ash contributl<ms?· If 'Yes,' complete Schedule M. ...••.•. , ..•. 

. 31l Did the organization receive· contrlb.vfions of art, historical treasures, or other similar assets, or .qualified conservation 
contribution~? If. 'Ye$, '·complete Schsdu/~; M .. • , , .. , ......... , ......................................... , , ... , , .. , .. . 

1-::-::-+--+.,.,~ 
31 Did the organization liquidate, ·lermin<Jte, or dissolve and cease oP.erl'ltions? If 'Yes,.' gompletl'l Schedule N, Par,ll . .... . 

r---t--+--
32 Did the org~mllation l!ell, exlj!)a(lge, dispose of, or trl(!.nsfer more lh<in 25~% of its net <issets7 If 'Yes,' complete 

Sch~;~duifrN, P<~.rt 1/; .......... : ............... ,_,. .......... , ...................... , ......... , , ................ , ..... . 3.2 X 

33 Did the org-anization own 1-0.0% Qf 'an entity disregarded as $eparale from ihe organizt;~lion un(:lerHeguJations sections 
301 ,7701·2. and '301.7701-3? If Yes;.' complete Schedule R. Part / ....... " , , , ........... , ................... , ......... . a~ X 

$4 . ~~fa~ 0\J;Ii~~,~~.~ :~~~~~~ :~~- ~~;, ~~~:~~~~~ ~:.. t;~~~~·~~ .~n.~:~~ .': ::.:s: ~ :~rr:~'::~ .~~~~~~~~- ~: .~~~-!~·. ~~:'. ~:.'.~· ..... . X 
.35;X QIO the or.gMitation h<;~Ve a contra (led entity Within the TflElanlng of section ol2(b)(1:3)?, ...... , ............... , ..... ,. 

b lf' 'Yes' t0 line 35a, dld. the organization receiV(l any payment fron'l·or engage 111 any trans-action with a controlled 
entity ivith!n·lhe meaning of section 512(b)(13)? If 'Yes,' complete Scl-,edule R, Part V, liM 2 •... . : ...••.....•. , . , ..... 35b 

36 Section S01(cX3)organizattolls. Did the organi<.lltlon make any tran!Jfer:; to <1n l'lXempt non-charitable rE)lated 
organization? If '(~s;' complete $ch'edufe R, P~rt II, line 2 ........... ............ , .................................. . 36 X 

37 Dld the org;;inl;o:;;~tion conduct more than 5% of lis activifie.s through an entity that is not a related or!'Jani;;:ation and that is 
treated as a partnership for federllllncome tax purposes? If 'Yes,' complete Schedule R, Part VI .• ••. , ..............•. 37 X 

.sa Did the ar!'Ja(lizatlon complete Schedule 0 and in Scbedule 0 for Pt;irt VI, lines 11 b and 19? 
Note. All Form 99(} tilers ·are requlred to ...................................................... .. gg X 

Form 990 
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Form 990 (2015) ENVIRONMENTAL F'EDERATI.ON OF CALIFORNIA. 94-2840364 
~Statements Regarding other IRS Filings and Tax Cornplianc~ 

Check if 0 contains a or no\e to line in this Part V ............ . 

1 a Enter the number reported in Box :'} of Form 1096. Enter -0- if nol <~pplicable ...•........ :. 1-----:'-4--~---~ 
b Enter the number of Forms_W-ZG included in line 1 a. Enter -0- ·if not applicable.,, ........ '----'------~"'

c Oicl the orqanization comply with backup withholding rules for reportable payments to vendor$ anct reportable gaming · 
(gambling) winnings to prize winners? ............................................................................. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and T<~x Slate
m<Jnts, filed for the c<~lendar year ending with or within the year covered by this return ..... 

'--~-~~~----~ b If a! least one is r-eported on line 2a, did the organization tile all required federal empfoyment tax 
Note. If the sum at lines 1 a and 2a is greater than 250, you may be required to e-f/le (s~e Instructions) 

~a Did tile oi(l;;~nization have unrelated business groS~.; income of $1,000 or more duriQg the year? ....................... . 
b If 'Yes' has ilfiled a rorm 990-T for this y~ar? If 'No' to line 3.b, provide an exp/analioi! in Schedule 0 . •.•.•....•.••..••..••..•.•••..••..• , •. 

4 a At any time during tlie .;;a lend¥ year, did the orgiilnfza\ion have an interest in, ora signature or ather <~U!hority ov~r. a 
financial account in a toreign country (such as a bank account, securities account. or other financial?ccount)? ....... _. 

b If 'Yes,' enter !he ne1me of the·toreign country: '" 
S.ee instructions for Filing requirements. for FinCE.N l"orm 

5a Was the organizaUon a ·party to a prohibited tax shelter tn;nsac\ion at any tim<l during the t<;x year? •. , .•.... , .•... ,.,, 
f--,-J·~,....-f-.,....., 

b Did any tax.able party n>:~tlfy the orgMiz~tion that it w<Js or Is a party to a prohll;litect ta~ shelter tranS<'!t;\lon? ...•....•• , .. f--~~-+~-
c If 'Yes; to line 5a or 5b,-did the organization fl!e F orin 8886-T? .................................................... __ 

6 a Does the organization h~ve annual groso receipts that are normally greater than $100,000, anct (lid lhe organrzauon 
solieit any contribuOons.-th91 \.Vryra not tJ:lx deductible as charitable contributions? . ~ ........ _ ..... , , . , ...... * .......... . 

b lf 'Yes,' did the organization include with eve1y solicitation an express sla\ement that such contnbvlions or gifts were 
oot lax deductible? .......................... , ............. , .......•......... , ............ , ..........•............ 

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

"Did \he organization receive a .faynwnt in excess ot $75 made partly as a contribution and partly tor goods and 
servtces provided to the payor ........... , ..... _. , ........... , ......... _ ........... _ .............................. . 

b If 'Yes; did \he organization notify the donor of the value of the goods or services provided? ...........•...........•.. 
c Did the organization sell, exchange, or otherwise dispose of tangible person<~ I property for which it W<ls required to tile 

Form 8282? ....................................... ., ........... , ......... _ ............................. , ....... , , 

d li 'Yes,' indlc;;~te the number of Forms 82.82 filed during lhe year ...........•..........•.... L7~d~--------~-~-~ 
e Did the org<;lnizatlon receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .......... f----'-+~-+--...-
1 Did the organization, during the year, pay premiums, directly or indireo!ly, on a personal benefit contract? •••. , , , .. , • , . 

g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 
as required? ........•..•.....•..................... , ..•................. , ... _ .. ;, . , ..... , : . ... , .....•. , ......•.•... 

h ~;~~ %~~~g~:~.~~ .r~.c.~t~~~ ~. ~~~.t~i~·u·l~O,~ .0.~ ~~~: .~~~·. ~~r:.~~~~-s:,. ~~ .~t~-~r. :~~.~~~.~~·. ~~~ .~~~- ~~~~~.~~~:~~~ :r.l;. ~ ....... . 
8 Sponsoring organizations maint~inlng donor <~dvlsed funds. Old a donor advised fund mainta.ined by \he sponsorino 

organization have excess business holdings at any ti.me during ·the ye.ar? ............... , ... , ...••••.....•.... , •••.... 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring orgMltaUon make any t;~xable distribi,tllons under section 4966? ..•...•........... , ..•............ 
b Did the sponsortng organ[zaUon make a distribution to a donor, donor advis.or, or related person? ..................... . 

10 Sectlon 501(c.)(7} organizations. Enter: . 
a Initiation fees <>nd capital contributions lncludect on Part VIII, line 12., ..••..... , ..... - ..•.• f--1----------, 

b Gross receipts, included on Farm 990, Par! VII!, line 12. for public use of club facilities. ..•. .______, ________ _,_, 

11 . Sl'ction501(c){12) organi7:ations, Enter: 
a Gross incomfl from members or shareholders .... _ .................................... _. r-:-~-----~-~ 

b tiross income from other sources (Do not net amo·u.nts. due or p<Jld to other sources 
against amounts du·e or received from them.). , ..... , ....• , . , .....•...••. , .... , .....•...• '----'~----~---~ 

Ua Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Farm 990 in lieu 10417, ••.•..• , ••.. 
b If 'Yes,' enter the amount oftax-exempt interest received or accrued during the year. ...... '-----'~-------

13 Section 5G1 (cX29) quallffed nanprof.it health rns.urance Issuer~, 
a 1$ the organization licensed to issue qua,lified health plans in more than one state? ..•.•.............................. 

Note. See ttie Instructions for additional [nformatton the organfza\ion must report on Schedule 0. 
b Enter the amount of reserves the organization is required to i11aintain by \he states in 

which \he organization is licensed to issu~;> qu;olltied health plans . , ...... ; . : ... , , .... , , ... f--'---'1!----------

c Enter the amount of reserves on i1and ........•...........• , .....................•...... h.:.......:,J'--~-~----
14a Did the organi;cation receive any payments tor indoor• tanning setvices during the tax year?. ....•.....................• f-.-'-:..=.t---+--

b II 'Yes,' has it filed a Form 720 to the$() in Sche.di:M Q .• , ...•.••..•. 

' .,--·--··--- ·-- .... __ .. ___ .. · ....... ___ .. __ . _____ ........ -----· .. ·-·------··-·-----···-·---··-'···--· .. -·-------··--·----·---... ·----·,r3·1 - ·- ... _ .. ··· ········---~······-·-··-------···~---·---··-----·---·---·-



Form 990 (2015) ENVJ:RbN}lEN~AL FEDERATION OF CAL!FORN!A· 94-2840364 Page 6 

[;ll(~g~~f~ . · · M;tnagern~htt and Di~clos~.m~ for eech 'Yes; responsf!! to lines 2 through lb below, and for 
l't><:'nr>/1 ""' to line Ba, Bb, or 1 Ob below, descrfb~ the circumstances, process&s, or changes In . 

lnstruc,t/q(fs. 
VI· .•••••••••.•.•.....•......•.....•...•.•..••...... 

1 a Enter the number of V?iln'g'i')1!';i'nbers of tht? governing body <Jl ~he end· of the tax year ..... 
ff there are materlaf.:dJfferencesln votJng rights among memBers · !-----'!-------=-=-

. of the governing b>)\ly;. or 'if the governing body del.,gated broad 
i authority to an execvtive committee O( similar committee, expl"'in ln· Schedule 0. 

b Enter the number of voting members inctuded in line Ta, above, who are incf.ependenl .. , .. 
2 Did any officer, director, tru.stee, or key employee have a family rela!ionshlp or a business .r \-;-~'"·a-n-y--;;----== 

offic.er, director,.i:rt.Jstee, or key employee?, ................ ,, ..... , ..... ,., .. ,·., ............ ,,,, ................. ,, 
1---t--+--

3 Did the org;lnrza!ion deleg_ate C0!1(rol over management duties Cli.$lOmarlly performed b),·or under the direct supervision 
of' officers-, directors, or trustees, or key employee$ to a management company or other person?,, .••..•.•... ,, •. , .... 1----'f--+....c.:-

4 ·Did the.organiz<;lllon make any significant changeslo its governing documents 
since th~ prior Form 990was.:ftled? .................. , .... , .. , ........... , ................ , ........................... 1----l--l·-"0'0-

l:i. Did th¢ of.Q<llliz~tlort be co rna aware durlf1g l~e Yl>E!r of SJ slgnltlcant diversion of the organl~atlon's assets? ...•......... 
·~ Did the .organit<Jlion .haYe members ot·stdGkholders?,, ........ , ... , .. , , .............. ·'· ...... , .......... , .... , ........ . 
7 a Did lhe org·<mizalion :have m~mb~(s, stockl)olders;_ o.r other persons who had fhe pow<ir. to- !)ieM. or appoint one or more 

member.$ .of the g\l'i$rning·.body?·.,, ... , .... ; ... , .. , , , , .. _. .•...... , , •. : . .... , , ..• " ... _.. ..................... , , ......... . 
1------'f--+--

b Are uny governance ~eo!slohs o(-the organization reserv()d to (or $1-ll;lie9ft9' approval ,by) members, 
!;toc:kho.lders, or pt;rrsons .a !.her thim '!he goverrilng: body? ...... "·. <o " ' ........... ' ' • n ·" ' ' ..... ; ' •• " .......... - .. ' ' ' ' ; • 

S Did Li;e o!'Qanizat!on ccn!el)lporaneou~;iy document '!he meeiings h~id o.r writien actions underlaken during the yea1 by 
the followmg: · · · 

a The .governing body?., , ..... _ .. · .. , , .... , ..... , ... , ............. , : .. ................. , .................... , , . , .... . 
b Each..commitlee with a,uthority to act on behalf of the governing body? ......... .'., .. ·"' .• , .• , ... , •.........•..•.....• , . 

employee li.jit~q Jn Part VII, s·ectlon A, who cannot be re<!clied at the 
tlie names ilhd qddresse~ in Schedule 0. ............ , .............. . 

1 Q a Old the -organl;:.atlon hciv~ foc~t chapter$, branches, or affiliates?. ............... : ....... , ............ , .. .. .. .. . . . .. . . f---+--+--
b If 'Yes,1 did ihe organlzatloli' haye writterr policies ~nd procedures governing the ~ctivitles.or such ohnplers, ~fflllates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ... , ............... , , , ......... , , ....... , .......... , ........... . 
i1 a H~s the organlzatlbo provided a complete copy of this form S90 to all members of its governing body before filing thu form? •..• , ..•• , .. , .. , • . . . • • ~It~~~~ 

b Describe in Schedule 0 the process, if any, used by th\l organiz-atlon \o review this Form <;J90. SEE SCBEDUL.E 0 111' 
12 i'l D.ld the qrganfzatlon have a written con met of int!'!rest policy?- It 'No,' go to Jlne 13 . ..... , .......... , . .. .. . .. .. . .. .. .. . j---.:..:.....t--+--

b Were officers, directors, or trustees, and key employee$ required to disclose annu<JIIy interests tha.t could.give ri&e 
to ton filets? ............................ , .................. · .. • .......... ·" · · · • · · · .. · .... • .. · .. " · .. · · · · · · · .. · .. · f-.·--f--+--

c Did the organiza!IO!'l regu1arly artd consistently monitor and enforte compliance with the policy? If 'Yes,' describtJ in 
Schei!L{Ie 0 f1ow.·thls·was done . ... SEE .. SCHEDDIJJ, .0. , , ........... , . , . , .... , . . . .. . . . . .. . .. .. . . .. . . .. .. . .. . .. .. . f---+-=-+--

13 Did the organization. hall~ a written whistleblpwer policy'/ ........•...•..•..... ' •........ ·,... . . . . . . . . . . . • . . . . . . . . . . . . . I--J--::-,-+-

l4 Did .the organization h\:l,ve:? )'!ri\~(lli documl)nl. retention and destruction policy?, .....•..............•.•.....•.•....... 
15 Old the-process for determlning·comp~nsatiorr of th~ following· person!! include a review ana approval by .in~ependent 

persons,. oomparabllity data·, .t:tnd contemporaneous subslaniiation of the deliberation and deci:;;Jon? 
a The orgalirtatloh's ¢EO, Executive Dlr.ector, or top -management pffl(;lar •. SJJ:E-. ,$C,HEDULE . 0 ..................... . 
b Other officers or key employe')!$ of the organization ... SEE. SCBED.lJLE ... 0: ..... ,·, ............... ~ ................ , 

If 'Yes' tr;l line 15a or H?b,.d(lscrlbe ttJe process in Schedtde b ·c~ea instructions), 
ltia.Pid (he organization Invest In, contribute <~ssets to, or participate In a joint ventuh~ or s(mHar arrangement wfth a 

taxaf?je e.ntity during the yeat?.. ....... , ............... , ..... , ....................... :, ....................... , .......... . 

b If th~ organization !o eval.uate f~ 
tax law1 and take·step$ to :>afllguard the 

WJ!h. BGOpy filed" _Q12,.--~------------;_ ______ ;., ___ _ 
18 Seci)otr61 04 requtr1:1s.an organicafion to make Its Forms 1Q23 (or 10241f l'JP:PI1t:abl~>), 990, and 990·T (Section 50i (c)(3)s ohly) <lVl'lilable 

fci~ publiG Inspection; Indicate how you made these available. Check alf that apply. 
0 Own website IRJ Ano'lh<;~r's website ~ Upon request 0 Other (explain in $(:hedule 0) 

1~ Oescrib~ in ·Schedule 0 whether (and if so, how) the orgMlzation made its governing documl.!llt.s, conflict llf rnterest policy, and flnancia( smteml.!lltS available to 
the public during the tax year. SEE SCHEr\ UtE 0 . 

ZO State the name, addtess. and telephone number of !he person whc possesses !he organization's books and records: I-

PATRICIA SMITH 870 ~~T STREET #703 SAN FRANCISCO CA 94t02 415-981-l999 
BAA TEEAOI06~ 10114/15 Form $90 (2015) 

732 



Form 99!J (2.015) ENVIRONM.EN'Il\L FEDERATION OF CALIFORNIA 9·4-2840364 PaQe 7 
l!ft:iJ't\1-tYUWj Compensation of Officers, Directors, Trustees, Key Employees, Highest C6mpensiited.Employees, and 

Independent Contractors · . 
Check If Scl>edute 0 contains a re~ponse or note to any ltne in this Part VII .......... : .•......•..•..............•.........• ; 0 

Se.;;tion A, Offlce_rs, Directors, Trustees, Key ~mployees, a.nd Highest Compensated Emplqyi;es ·· · · 
1 a Com plate this table for all persons required \o be listed. Report compensation for the calendar year ending with or wi.thin the 
organization's tax year, · 

• Us\ all of lhe organization's current officers, directors, (rusiees (whether individi.Ja.ls or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and {F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instruclions tor definition of 'key employ.,e.' 
+ List the organization's fiv.e current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportiible compensation (Box 5 of Form W-2 a.nd/or 8ox 7 of form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

" Us\ all of the organization's former officers, key employee-s, and highest compertsaled employees who received more than $100,000 
of reportable compensation from the organization and any related organizations, · . 

• List ail of th'" organizati9n's former dit$C~Qrs or trust!!~$ \hat received, in ihe c~P<l.city a$ a former director or trustee of the 
organization, more. than $10,000 of reportable compensC'ltion from lhe organi;z;ation Mid any related organizations. 

List persons in the following order: individU<>l trustees or dire<;tors; in!>tit\ltional twsl?es; offi¢ers; kay employt<es; highest compensated 
employees: and former such perst;ms. 

0_ Check \his box if neither the or(lanizanon nor any related org~niz<~tion compensated any current officer, director, or trustee .. 

.. (C) 

(A} (S) P9ollior ~o no\ cMcl\ i'J\Or>O (D) (E) (F) . than on~ o>; ~ni(<Ss p~rson 
Name an<;! Titre Av~rage is both s.n officer and n R~pcx\al;!lc Reportable Estimated 

•'• hour~ directorltmsteo) compens~llon from t:umpt.~ns:;~.lion from amount o( other 
per the organh:alion r~~~~glb~~~~~~rs compo.nsa\ioo 

y.-t:~k ·,~.·a a Q I :: ~ ~ 1:r I ~N~2lf099.M1SC) I 
tromtl)e 

: (!:~{' :lll'IV .a.. ""?- a: ;!J J.< ..,_ . . :!). <lrgani~ntk•n 
h<>utsro,~·~ e: ~ ~ ~irg t~ndml(.'oh;d. 

related ~ [ 'E. g ;; ~ ouJzmiZ<llions. 
oroanlz.a· a ~ 

\Ions ;: - ';ii 
ixllow "' [ "' 
dQttcd fi ~ 
line) 3 ft 

o· 
(1) PAIGE ROGOWSKI 1 
~--B~hmMBER-------------- 0 X 0. 0' 

(2) VIC.!\l_tti~!iO_!.~- ~-- ~------- ~ 1 I AT LARGE DIR. 0 X o. 0 ,j 

-~)_ Kf{~~~~~------------ -1- ~-- X 0. o. 
(4) ALAN EHRGOTT _). __ 

---sohlillMEMeiR--~----------- 0 ] 0. 0. 
(5) TED SCHOFIELD · _)-__ --------------------------SECOND VP 0 X X 0. o. 

- ~)- ~VJ£! _c_Q~Ji¥!/£------------ __ 1 __ 

I l BOARD MEMBER 0 X 0' 0, 

_0_MlC~~1~-~~~~----~------ _). __ 
BOARD MEMBER 0 X 0. 0. 

(8) JOHN DEAN __ ),__ --------------------------AT LARGE DIR. 0 X 0. 0, 
_ ~l_ §.~011: J1~JJ!.T~ _________ -- 1 

PRESIDENT --r)-
X X o. o: 

C1 0) RAY SULLIVAN · 1 - --r:Irfsr_V'P_-- ----- --~------ --0--
X X o. o. 

(11) TONI COUNTS ROSE 
-------------~------------

_ _)-'--
TREASURER 0~~- 1· 0 •. 0. 

(12) PATRICIA SMITH 38 I 

0. 

o. 
0. 

Q. 

0. 

o. 

0. 

0, 

·0. 

0. 

0. 

--------~----------~------EXECUTIVE DIREC -'o<-0--
X 84,048. 0. 12 037. 

i_1~------ ---------------------
.0~>------ -----------------------

. ' ... '" .. ~ .. 

BAA TEEA0\07\. \0/12115 Form 9!)0 (2015). 
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Form 990 (2015) E!;NIRO~N;r']l;L FEPmfJJtON OF. CALitORNIA 94-2840Stl4 Page a 
·~~J,V,JI.ll Section A. Office~'!;;; Directon;;, Trustees, Key Employees, a11d .Highest Compensate~:! J;;inpJoy~es (®ntlnued) 

00 ~ . 

(A) 
Name ancftitle 

Averaaa 
hours· 
t>•r 
Wl1~k 

'(lis( any 
hours 

for 
t•l;lled 
ory~niza 

.. nons 
t>elow 
dotled 
line) 

(15) .. . . ,•, . •' . 

------~-----~~-~--------------

_Q~-------- -~----------·---- ----
on -
-~------------~------~--------

(18) 
--------·----~-------~----- ----

. (19} . . 

-----------------~------- --~-
(ZO) . .. . ... . · 

--------~---~--~----~---~---~-

(22} 
~-------------------~~--------

(23) ----------------.---------- --~-· 

(24) . :. . 
---~~----------~~~~-~---- ----

(i:l) 
Reporta~lo 

opmpens~llon lrarn 
th~ oriJ:~oir.atlon 
('H·211 V~9·MI$C) 

(e) 
R~port~ble 

r.aropQnsation from 

'"[e.}~U~~~llJ~~ns 

(FJ 
Esllmalad 

omounl of o!har 
r.ompensutit:m 

from the 
org~nizaUan 
and related 

organi?.atfon~ 

1bSJ.Ib-totaL. ........................... : ...................................... ~o- 84 048. 0. :1.2,.037. 
r; Totallrom contrnuatiol:1 $heMs to flprt Vll, Sl.l'ctionA.., .. , ....•...•......... ~ 0 . 0 • 0 • 
dTotal(addllne-s1batid1c) .. : .............................................. "' 84,048, 0. 12,037. 

2 Total number of individuals (includin!J but no! limited lo those listed above) who received more !han $1 oo,ooo of reportable compen~a\lon 
from the organization "" · 

3 Did the organtzatfon list any fot'lller officer director, or trustee, key employee, or highest compensated employee · 
on line la? ff 'Yes;' c.omplete Schedule J for such Individual .............................................. , ......... . 

4 F'or any indj:viduallisted on ltne la1 is the sum o.f reportable compensation atld other compensation from · 
·the.orJ:Jani;;'atldn and' refilted organ1;zaUons greater than $150,000? If 'Yei;',cotnp!ete Schedule J for · 

BAA 

such /nd/wtfual •. , . .....••.•• , ........... , . , ........•..••. , •.....• , , , ............... , . , .. ; .... , .......•... , .•..•...•.. ~-~~~~ 

.[)ld any peq>on =tist~~{ .an ·lin~ •""""""'"v"' IJr 
tor .5\JrYices·rendered: to 'th\J orrl:'lc'li7<11h0fl't 

(A} 
Nam·e and busfness address 

(C) 
Compensation 

but not limited to those listed above) who received more !han 
orr•an•i7lll:ion I>' 

T€€AOIOSL 10112/lS 

• 00 _,,,,, ___ , _ __,__,_,-..,-.--...... --~•-.-• ''A 'Mo000o ~..-- ... ~~ oo 0 ••••~···••-·~ woo w 0 
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Form 990 (2015) ENVIRONMENTAL FEDERATION OF CALIFORNIA 
lg~f:K%¥11~ Statement of Revenue 

Cl1eck it Schedule 0 contains a 

94~2840364 Page 9 

campaigns •......•. 
b Membership dues: ••........ , . 
c Fundralsing events , , • , .....•• 
d Related organization!l ........ . 

a Government grants (contributions) ..... f-.-~-~---~ 

4 
5 

f All other contributions, oifts, grant., and 
similar amounts not lncfuded above ..• 

g No1icash con1ribu.tions Included in lines la·lf: 
h Total, Add lines 1 a· 1 f.. ........... . 

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

b Less: rental expenses f------+----,....
" Rental income or (loss) .. , 
d Net rental income or 

1 a Gross amount from sales of f------+----
assets other than inventory 

b le>s: c<Js\ or other ba>i> 
and snles expenses •..... 

i: Gain or (loss) .......• 
d Net ga.ln or (loss) .................... . 

~ a a Gross income from fundralsfng events 
M (not including .. $--,---,-----;:-.,--,--

r------j 

~ ot contributions reported on line lc). 

£ See Part IV, line 18 ................. af-----~ 
~ b Less: direct expenses ............. .. 
5 c Net income or (loss) from tundraising 

·sa Gross income from' gaming activities. 
See Part IV, line 19 ............... .. 

b Less: direct expenses ...•.... .' •..... 
c Net income or Ooss) from gaming 

line in this Part· VIII, ....•.. , .................................. , .. . 
(A) (S) 

Total revenue Rel<~ted or 

735 

exempt 
function 
reVf!nue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sectlbns 
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Do not incfvr:Je amount.s reported. on line:$ 
6b, ·7b, Bb, 9b, and 1Gb of P<Jrt Vlfl. 

"'"""l''"n""" and domestic governments. 
See Par! , line 21. ...................... . 

z Gwnts <Jnd olhl'lr assistance to domestic 
individuals. See Part IV, line 22 ........... , f--------t--------

S Grants and· other ~$!;1.stan~i).io foreign· 
organizations, foreign governmenh;, and for· 
eign individuals. SE!e Part IV, lines 15 and 16 

4 Benefits paid to or for membEirS_; .. , ... . . . . . • f--------t------..,---~ 
·5 Compensation of current officers, director$, 

·· trustees, and key employees .. ,, ,. ....• " ..... 

·6 ~i~~~~g~~~g~r~g~bn~dJ~fl~~~~~Ad~r 
section 4958(t) (T)) and persons desr;rlqed 
In section 495El(c)(3) (B) ..• , ....... , , ...... . 

7 Other salaries and·wages ......... , ....... . 
a Pension pfan ";:lC.Cru~ts and qontributlons )----...:::.==-<-""'-=-'+----=='-'-"'-=-''--'-t-------+----::..O:..L...l'-.~-"... 

·· · (incruq$ secliof) 40JW and 403(b) 
employer contrlbtJtlo.ns) .. , ................. . 

9. Other emP.ioyee b!;lnefifs, .••.•...••....••.. 
10· Payroli taxes ............... : ................. f----"=-<-"-"=.:+----~:..L..;:;~~~~--::..<:..=-'--"-+------='-"-.:::..o:.-'--

11 Fees for services (09/Hfnpfoyees): 
a Managemel'lt. ........•. _,, •••.....•.••.... 
b Legal. ............. _. .•... ·." ............. . 
<; Acco.unting ............................... . 
dlobb.ylng .................................. . 
e Professional fundraislng servrces. See·Part IV. line 17 ••. 
f Investment managtit'flent fees .•..••......•. 
g Other, (If line 11(! amount exceeds 10% or line 25, column 

(A) amoun~ ilst llne 11 g expenses on Schedule. o.~ . . . . f---------,--t-----,----,---+~---~--+--------
12 Advertising anct promotion ...•...........•. 
13 Otficr:.· exp.en.ses ..... ., ...... " ...... ; ..... .. 

f----~~~~-t------~~~~~~-------+----------

14 · Information· technology ....................... f---------t---------+-~~~----+----~--~ 
1$. Royalties.: ............. , .... , .••.•.••. ," ...... f-----,--........,i--------+---·----:--+--------
1G· Occupancy.. ... . ... .. . .. .. .. .. .. . .. .. .. .. . . . r---......:::.:::;;<-.::-::-~r-----=~-=-=.,:=..:.t---~~-=-::~t-----7'--:-::-;:-:-
17 Tr<Jvel ........................................ f-----.::..L.=...:...=-=-r-------'--"-t----.I...L.;:;...;:;...;:...!.+----...=.L...::...::~ 
1a P<~yments of travel or entertal('lment 

expenses for any. federal, state, or local 
public officials .............................. f.-------+--------....-+-----,---c:-c-+-~---.......,..--

19 Conf¢tEHices, oonvenHon$, and m¢etlngs ••.. f-------=-<-=-:c...::..:+--------l----=.L..=.::.._;_+-------"-"-'--"-
2.C! Interest. ....•..•.... _ ..•. ." ....• : .•..•........ f---~--:cc:--c::-c::-::-+-----:-:::----::::-=-----t--------+---------
21 PaYrn<?nls. to affiliates. , .•.. • ... ·· .•..••..••.. 
22 Depreciatl~n,.c;J\'l.pl<;~t:itiin, .and aJ1:1ortfz~ti~m ••• 
23 lnsur?<nce, .. ,·. '·' .,, ........ , . '·' ... , ........... f---~--...::::-<~=-:=-=c..r-----:-:c.::-=:..:.t-----.::-:=-.;:;-.:.t------'----'.:-'::-::..:... 
z~ oth¢r e~pen$E!s. !h~mife t'fxpenses not · 

covered above (l1st: tntscell<~neo.us expenses 
in line 24e. If line 24e amount exceeds TO% 
ot line 25, column (A) amount, llst line 24e 
expenses on Schedule 0.) ................ . 

a CON'!'RAC'l.' SERVICES . ·+---~~""-'-+------'""'-L~~--..........,.~~-'-l------

b ]~l~i( ~~@is=====·======= -+---_......,J...>!.;"-"--'+-------~~+--~--=-'-==-'-t-------
C§~~J~-~Y~x~-----~----+~~-·~~· .. ~~~+-----------+---------+--------=~~ 
dJ~~EftlQ~--------------+----~~~~-----~~~~----~~--~--~~~ 
e All other !lxpen.ses., • , .. , , ••......•••. , • , , .• 

25 Tot.;. I f~n~tfonal ~xpen$~S. Add lines 1 24e: . . 

2S: Joint <;osts, Complete this line only Jf 
the organizatiot'! reported in column (B) 
joint costs frotn .a combined eduJ;atlonaJ 
campaign and'fundraislng solidt<ltiart. 
Check here ,.. !XI if following , 
SOP 9$·2 (ASC '958·720} ................. . 
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~ 
1/1 
q; 
.... 
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9 Page 11 

1 C<;~sh - ... , , , .. , .... , ....•.... , ... , ...... , , ... , •......... 

2 Savings and tempor<>ry cash Investments , ., ....... , ........................... l------;:_;:.-'---'-=..c:..r--::-+---:'-=-::-<--:::-:---:--
3 Pledges and grants receivable,. nel ........... , , ....•. , , ....• , . , . , , •. , . , , •... , 
4 Accounts receivable, net. .......................... ,. .................... ; ••. 

5 loans and other receivables from current and forrnE\r officers, dir.ectors, 

~~in18~t ~~b:~~f~ot~s:. ~~~- ~~~~:~: -~~~:~:?:~::~. ~~);~~~~:~~: ~;~~~-~t: •...... 
6 Lo;;cns and olher receivables from oi:Jier di~\1U<l!ifi'ed p<:>rsons (a.s defined under 

section 4958(f)(l)), persons described in seclion 4958(c)(3)(8), and contributing 
employers <md sponsonng organizations of section 50i (c)(9) volunlaty employees' 
ben(lficlary organizatlt>ns (see instructions). Gomplete Part II of Schedule L ..... 

~--------~~~r------------
7 Notes and loans receivable, net .............•.. , ....... :, ...............• , ... 1---------1-::-t~~~-----
8 Inventories for sale or use ......... , .......•.......•...............• , ..... : . . . 
9 Prepaid expef\ses and deferred charges .......... , .......................... :. 

10 a Land, buildings, and equipment: cost or other basfs. 
Complete Part Vi of Schedule D .................. , 1--l----~~.::o..:::-=-

b Less: accum\.(~ated depr\'JciaUon .........•.•..... , '. 1-'.""--'-------'"-"'-L:!!.=-'+----""-L...;:.:,:.:::..c'+::-::-+-------=~;...:....~..;... 
11 Investments -; publicly traded $ecuril!es. ................... : ........ .. 
12 
B 
14 
15 

1.8 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
3~ 

34 

investments-. olht:1 $6Cltfitles. See Part IV, line 11. ..•••....•..•• , •.....•..... 
Investments - program-related. See Part IV, line 11 ...•.•...........•.•..•.•.. 

lntangibl10 <lssel.ll. ••.••.....•••..•••.•.•.•••• , ..•••..•.....•...•.•.....••.•..• 1-------.,.-t-::-::-+-----:--:::-.::-=--
Other assets, See P<Jrt IV, line 11 ............................................ . 

expensss ........................... ·: ......... 1----s;-.;;-;;-<--;:.;;.;:-'-t-:;-;;:-:t---~-;:--7,,-;::-~ 
Grants payable ....• , ................ , ..•............. , .. · .•..•...•• · · . · .. ·. • · 1---...;:_:::.-',..JL,..!..~~.;;--+-----"-"'-"-'--"--"--'--"-
Deferred revenue ................................................... , .. , .. . . . 1---------1-:-:-t--------
Tax-exempt bond liabilltles ................ , .............. ; , , .................. 1----------t---=-t--------
Escrow or custodial <JCCo\.lnt liability. Complt~tt~ Part IV of Schedule 0 , ... , · .... . 
Loans and otl1er payables lo current anc;l former officers, director:>, trustee$, 
key employees, highest compensated employees, and di$quallfied persons. 
Complete Part II of Schedule L ............................................ , .. 1----~--~+=-+---~----
Secured mortgages and notes payable to unrel<'ted third patties.. . . . . . . . . . . . . . . 1---------1-=:-i'~------
Unsecured notes and loans payable to unrelated third parties .... , , .• , •..•.•.... 
Other ttabill\lt;s (lnclwding federallnGome tax, P<lYi'lbles; to related. third parlles, 
and other llabillbes not included on lines 17·24), Complete Part X of Schedule D. 
Total Habilitles. Add lines 17 through 2.5 ............................... ·· ...... , 
Organi;z.ations that follow SFAS'117 (ASC 958)1 check here"' 
line's 2.7 through 29, and lines 3a and 34, 

and oomple\e 

lJ nrestricted net <Jssets ........ , ......... , .................................. .. 
Temporarily restricted net assets ............................................. .. 
Permanently restricted net assets. ...................•....................•.... 
Organizations that do notfollow SFAS 117 (ASC 958), check here."' 0 
and complete lines 30 thro\.lgh 34. ' 

Capital stock·or trust princip?l, .or current fvnd> ..••............ , , , •••.. , ....••. 
Paid-in or capital surplus, or land, building, or equipn1ent fund .•................ 
Retained earnings, endowment, accumulated Income, or other funds ..........•. 

Tot<JI nef assets or fund bl3J<Jnoes ................. : ............... · .. · · · · · .. · • f---~~.L:::~~~,-+--.,-~7L~7'-
T ota.l liabilities and net assets/lunc;l balances. ................................. . 
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form 990 (2015) . ENVIRONMENTAL FEDERATION OF CAtiFORNI . . . 94-2840364 Page 12 
~rtr.J~i~; Reconciliation of Net Assets · · ·· ··· ··· · 

Check ff Scneduie 0 contains a response or note to any fine iri. thi!? P<lrt Xl,., , , ... , , •. ~ ..•. , , , , •. , ... , . , ........... , , . , ...• , _0 
1 Total revenue (must equal Part VIII, column (A), line 12).,,, .... , .. , . :, , , .. , .· .. :. ,,· •. :................ ... . . . . 1 1 361, 2 42. 

· 2 Total expen$es (must e.~ual Part .lXr column (A), line 25)..".,;. · ...... ,,,.· ...... :, ....... , .. .. .. . .. .. . .. .. 2 1 412 67 9. 
3· Revenue less e.:sperJses. Subtract lfne :2. from Hrie 1 ............ , ................ , •. , ... , .. • .. • . • • . . .. • .. 3 -51 437. 
4· :Nel.ll$$els or fund bafancE!s·at beginning of year (must equal Part X, line 33, coiumn (A)~ :. . . . . . . . . . . . . . . . 4 2 o 7 3 59 , 
. 5 Net ~nrealized. gi1.ilis (losses) oti InveStmentS. .... , , •• , ..•... , .... , , ., . , ...... , , , ·' • , , ....... ., , .. , .. , • .. . . 5 

~~~--~----------6· Donated 1;:ervlPes and use of facilities .......... _ ....• ,. ............................... , .. ,............... 6 
7 Investment expenses. ,., ............ , ..................................... , ... · .................... , .. , .. .. . r-7.-t------~ 
8. Prior. period adjUstments' ' ,. ' . ' .• " ' ..... ' , .... ' ' , . ' .•. ' " . ; .. " ... '·" " ............. , .•• ' ......... ' ... " ' a 

~~~~~--~~~ 

~ Oth~r changes tn net assets or fund balances {explain In Schedule 0) ........ , ........••....•... , , , , . . . . . 9 0 . 
1 0 Net assets or fund bal.ances at end of year. Combine line$ 3 through 9 (Jnu~t equal Part X, line 33, 

column (B)) ................... , ................................................... , ... , ............ ,.... 1tl 155, .Qf.2_,, 
I!R~mf,Xll.\lll Fincmcial Statements and Reporting 

Check if Schedule o contains a line In thls Part XIL ..........•.•••..• : . ...•............ , . , . , ...• , ... 

1 A~om.mtlng m\J.thoct useq ~o pr\J.pare the Form"990: 0 Cash ill] Accrual 

' If the organiziltion e;hanged its method of accounting from a prior year or che~ked 'Other,' explain 
In S~hedule 0. . 

za Were the. organization's finando.l statements complied or reviewed by an independent i'lccountant? ..•••.........•..... . . . 
If 'Y¢s,' check if-box below-to indicate whether the financillf statements tor the yea.r were compiled or reviewed on a 
separ-ate basis, consolidated .basis, or both: _ . 
O Separate ba$ts 0 Com;olidated basi$ 0 Both consoHdated and sep>;~rahr basis 

b Were the organl;cat1on's financial .sfatemants audited by an independent accountant?,.,, •... ,, ... ,.,,., ................ . 
·If 'Yes,' check a box QeiQw to indicate wheth<'lr the ifnancial statements ror the: year were audited on a separate 
basis, consolld<~tect b:%Js, ()r both: . · I· 
0 Separate .basis 0 ContiOiidatei! basts 0 Both .. oonsoli@ted .i\lnct· )tepar;l.t\'1 basis. 

c If 'Ye's' to fine 2a or 2b, does thi! '.drganlza!lon have a c()mmfttee tha\ assumes resp-onsibility for oversight of the audit, · 
review, or compilation of Its financial statements and se.lec\jo'rt' of an independent ·accolmtant? ...•. , , •. , ... , . , , ......• 
If the organization changed either Its .oversight process or selec;Jtlon pr.ocess during the tax year, explain 
in Schedule 0. · · 

!! a As. a result of a federal <?ward, was the organizallon requlred to undergo an audit or a!)dits as set forth in the Single 
. Audlt Ad and QMB-Cjrcular A·133?., ............ , .... .,, ... , .... , ... , , , ................................... , ....... l-----+----1"--

41f 'Yes/ did !he organization undergo !he required audit or audits? If the organization did not underoo the r<'!qulred audit 
or. audits, explain ii'l Schedule 0 and describe steps t<'!ken to such audits ...........••............... 
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Public Charity Status anq Public Support 
Complete It the on~anltatlon·ls a section 501(c)(3) organization or a se:ctlon 

l!i-45-0()47 

·scHE:DUL,g A 
(Form 990 or 9!)(1.-I;Z) 

4947(:<~X1) nonjl~Cempt ch11.ritabl<i' lnisl. . 
2015 

Dep<:1rtmcn1 of th~ Treasury 
fntQm:JI Revenl.le Service 

of the o.rpani:rotion 

,.. Attach to F'orm 990 or Form $90-E:Z. . 
'" lnform<~tion about Sohedule A {Form 990 or 990-EZ} and its instructions Is 

· at www.lrs.gov/form9!10. 

The org 1 (for lines 1 11, check oJily one box.) 

2 A ~chool desct·ib()d in $ection 170(bX1XAX1i). (Al\ath Schedule E (Form 990 or 990-EZ),) . · 
3 A hospital or a cooper!ltive hospit<J-1 service organization described in seGtion170(il)(1)(A)(HQ. ~ 

A chu.rch, convention of churches, or <essocill\ion of churches desyrlbed in section 170(b){1}(A)(i). 

4 A medical research organb;a\lon operated In conjunction wltli. a hospital described in ~ection 170(b){1){AXiii). Enter the hospital's 
name, dly, and state; . · 

5 0 An OrQ~nization. operated for The b'¢Mhl of-;; coiiegeoruni¥ei$ity Oivned or(;peffit~dby agdvernmentaT unit cfesCi·ibed in sectiOfi'"-- -- ~ - • 
170(bX1)(A)(fv), (Complete Part II.) 

6 ~A federal, state, or local government or governmen\<1! unit described in (;ection 170(1/){1)(A)(v), . 
7 An organization·that normally receives a substantial part. of Its support ff.om a government~! unit or from the geneml publit: described 

in s.;ctlon170(b)(:I)(AXvl). (Complete Part II.) · . 
8 0 A community trust describ~d in section 170(1))(1){AXvn. (Complete Part II,) · 

9 0 An orqanlzatlon ·thfit nqrrmilly rl)ceive:>: (1) more !han ·33·113% of its support from contributl"on·s, membership fees, and gross receipts · 
from activities related to its exempt functions- subject io certain er.cepliOrt$, ar~d (2) no rn\He th<Jn 3S-1/3%. of i\$ i\lpp¢rt from gros$ 
Investment incorne and unrelated b\lslnes" tilX<ible Income (Jess section 511. tax) fmm businesses acquireu by the organization f.liter 
June 30, 1975. See $~ctf.o.n 509(~X2i· (Cornplete PBrt !!!.) · · 

10 8 An organization organized and operated exclusive~· to lest for' public safety. See section !;i0ll(a){4): 
· 11 An organization organized and operated exclusively for the l?!On~>fit of, to perform the functions of, or to C<'\f!Y out the purposes. of one 

or more publicly supporten organli:atlons described in section 5Q9(;;~)(1) or s~c\ion 50$(a)(2). See s.e~;t.lon 5Q$(;~X~). Check the box in 
lines 11 a through 11 d that dl;lscribes the \ype ot supporting organization ;:;nd complete lines 11 e, 11 f, and 11 g. 

a 0 Type I. A supporting organization o[.lerated, supervised, or controlled by ils supported orgaoizaiion(s), typically by givin9 the supported 
organiz.aiion(s) \h~ pow(;r to r!'lgularly <~ppoin\ or elect a majority of \he directors or trustees of the supporting organiz:o.tlon. You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting org'!nizalion .SUP,ervised q~ controlled. In connection with f\s supported organlza\ion(s), by haying control or 
m$nagemen\ of lhe supporting orgamz:a\lon Ve$teo m \hE;> same persons th;~t control or manage the supported org<mlzahon(s). You 
must complete Part. IV, Sections A ·and C. 

c 0 Typtl-lll funGtlonally tntegll'ted. A supporting organiza\ioo operaled in connection with, and functionally integrated with, its. supported. 
organization(s) {see instructions). You m4st complete Part lV, Sectlon!l A, 0, <~nd E. 

d 0 Type.IH non·functlonally Integrated, A supporting organization operated in connection with its supported organizalior~(s) that Is not 
functionally integrated. n1e organization g!;lrwra.l!y mu.st sallsfy a dis\ribullon requirement ond. an attentiveness r·equirement (see 
instructions). You must coll1plete. Part l\1', Sections A and D, and Part V. . · 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type l1J functiom\lly 
integrated, or Type Ill non-functionally integrated supporting org-anization. ~~-.~. ~~__, 

f Enter the number of supported organiza\ions; ................. , ....................................... · .............. !~,..~~~---' 
Provide the following information about the supported organlzlltion(s). 

(I) Na.me of supported 
org~mizai1on (II~ l)'P.e of organization 

(d"'1criiled on lines 1-9 
aboYe (s<le insiruclions)) 

TE.EA040)" 1011211$ 

(Jv) Is 01a (v) Amou~\ 
orgarilza\lon lislod sup,port (MI' 
In your goYcrnlng 

document? 

···--·········-----··-··---·····--~~--------···----···-·---··-······ 
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ScheduleA.(Form990or990·EZ)2015 ENiliRDNMEN'rA.t FEPEAA'L'XON OB CAtl.E'Ol\NIA 94~2$4036,4 P~ge2 
hlittrifm~Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17P(b)(1)(A)(vi) · 

(Complete on.ly'jf you checked the box on line 5, 7, or.B of Part I or if the organization failed to ,qualify under Part Ill. It the 
organization fails to qualify under th~ tests fisted below, please complete Part Ill.) 

Calencl<lr year (orfiscal year 
beginhlng In) "' -

1 Gifts, gran\s, contribu~ions, and 
membership -fees rece1ved: \Do not 
Include any 'unus~al g(an!s.). .•.••.• 

2' tax revenues levied tor the 
organlzatiD'n's benefit l'>nd 
either paid to or expended 
on.l\$ behalf. ................. . 

(a) 2011 (b)2012 (c) 2013 (d}2014 (e)2015 (0Total 

3 The value <>f $erviqes. or f--,------+:------+~-----1-----+--~---+-~-~~ 

facilities. fl.milshed by 9. 
[)Overnment!iJitJnft to ±fie 

. organization without chl:lrge ... , 
4 Total.. Ai':ld lines 1 tt-jrough 3; •.. 
!.1 Tile P.9rtion of M~l· . . . 

contrii?utlons· by ~·acli p_e(.soli 
(other th~>.n a. gov~mrrie:nta! 
unit or publicly supported · 
organization) lnch.u;!ed otT Jlne 1 
th<1t' exceeds 2% of the amow1t 
shown. on line 1'1, column (t)' ' 

Ci1hmd!lr-year.(or trscal ye;~r 
beginri,in·~·.in) "' · · · 

0 

7 Amou.nts from line 4 ......... . 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

a GrO$"' Income from· iriterest, 
div1dertd$', payments received 
on securities l6aris, rents,. 
roy<llties and income from 
.simii~Jrsources............... 257. 361. 203. 319. 403 

9 · Net Income from unrelated f-----=::....:....'-t-----=-=-='-'-t-------':::..::..:=..:..J----==-:+----=-.::..::..-'+-~~~t.....::..=-=-.:... 

business activit!1:1s, whether or 
not the j:)uslness fs .r<lgJ.tlarly 
earned on ....•..•....••.•••.• 

111 Other Income, Do not-include r--~-~+-----+-------1-----+-------+~~~-....;:...o,.. 
gain orloss from the sale of 
c<~p!tal a.ssets (Explain In 
Part VI.) .........••..•....•. , 0. 

11 Total support. Add lines 7 
throllgh 1 0 .......... , ...... .. 

l2 Gro,ss recE:ipts from related activities, etc. (see 

13 First five ye~rs. If lire Fonn 990 fs for the organ(zation'~ first, $aeon~, third, foUI'\h, or fifth t<lx year as a section 501 (c)(3) · 
organization, che_ck this. box and.~(O~ n~re ........ ' .. ' ..... ' '•.· .. ' ....... :' '. ;_. ... " ........... '' ' ......... ' ...... ' .......... ' .... D. 

Section C. Coltl utationof Public Su · ort Percenta e. 

·16a·$3~1J3~.ill,lpportt~;~~:~ 201,5;, _lf..the. C?rQ.anlzation did not chec~ !h'>' box.on [lne 13, and line 141s :::53-1/3% or more, ch'O'ck !hi$ l)ox ~o- lVI 
and :;to~·lier~t. The. organfzi.ltlqn qualifies as a publicly supported organ1zatrcm.................................................. ~ 

bS3•11S% supportte$t-.. :2o14.ifth<'l organization did not.checli <1 box oh line 13 or 16a, and line 15ls 33·113% or more, check this box 
· i)nd stoph~rl." The org?nlzatlon qualifies a.s a publicly supported org;;mlzatlon ........ , .............................. ., .. .. .. . .. ,.. 0 

· 17a 10%-fMb1·attd·ciroumstances test- 2015. If the organization did nol check a box on 'lin¢ 13, 1 (/a, or 16b, and line 14 Is 10% 
or more,·and If the organizG1llon meets the 'facts-and-circumstances' test, chi;ick this box and ~op here. Explain in Patt VI how . 
the organization meets ·the 'f;;~cts-and-circumstances' test. The organization qualifies as a publicly supported org;~nizaUon .• , , . . . . . . ~>-· 0 

b 1 0%-facts-and-ctrcumstances test- 2014, If the organization did not check a box' oli line 13 16<1, l6b, or 17a, and lhie 15 is 10% 
or more, and if the organization meets the 'facts-<md·circumstances' test, check this box and stop here. Ex·plaln In Part VI how the 
org<!nlzatiorr meets Uie 'fads-and-Circumstances' le!>t. The organization qualifies E\S a publicly supported organization •.. , ...•..... ~>- 8 

1 S Private foundatltln~ If the organizatron did not -check a boll' on Una 13,· -16a, lob, 17a, or 1,7b, ~;heck this box and see Instructions., .... 

BAA ·. ·· ·· ·· · Scheclule A (Form 990 or 990·EZ) 2015 
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Schedule A (Form 990 or 990H) 2015 ENVIRONMENTAL FEDERATION OF CALIFORNIA 94-2840%4 · Pages 

'\;!?:~1:!lli~i,lsupport Schedule for Organizati-ons Described lrt Section 50e(a)(2) · · ·-· ··· · ··· . . ... 
(Complete on1y if you checked \he box on line 9 of Part 1 or .if \he organization failed to qualify under Parlll, If lh~ org?niz!'lllon falls 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fi>cal year beginning in) .. 
1 Gifts, grants, contributions 

and mernber$hlp fees 
received. (Oo not Include 
any 'unusual gran s. ') .. ,..,,,. z Gross receipts from admls- 1-~-~--+------J-.-----+------il-----:---+------
sions, merehandise sold or 
services performed, or f<'lcilitl"'s 
furnished In any activl(y 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 ior the 1----~+~--·---1-----+------1-----+------
organizalion's beneiit and 
either paid to or expended on 
Its beh;;~lf ... , ... , , , , , ..... , , ... 

5 The l!a\ue of services,cor 
facilities furnished :by[,a 
governmental unit'to.,jhe 
organization witho'lit~harge.,. 

6 Tom!. /\dd lines 1 through S ... 
7 a Amounts. inducted or(\ines 1, r------t-------r-----+---~----Je-----~t--------·-------

2, ond 3 receiyed from 
disqualified per>ons .. : .. , .... 1-~----+--~--J-----+-~-~----Ifr......~~~--+~--~~~ 

b Amounts included on lfnf!s 2 
and 3 rec~;ived from other th<ln 
disqu<llifi!ld persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the yeac ................ . 

c Add lin<l!i 7a and)b ........ .. 

a 

Ca.lendar year (or fiscal year beginning In) "I--2:!.:::..:.2..:-+-=-==-=--I-~:L::::::.:::_+-Q..~...;.....--i~~~:..;.;;,~+--"-'-~:.c.;:_--
9 Amounts frorn iine 6 .... ,., ... 

1 0 a Gruss Income from inleres~ dividends, 
paym~nbi received on securities loans, 
rents, royalties ;;od income from 
similar sources .............. , .. , '------+-----1-----+-----i!--~-~-+------

~ Unreli!lf)d business taxable ' 
income Oess section 511 
taxes) from businesses 
acquired after June 30, 1975 . , 

c Add lirws lOa and lOb ..... , .. 
11 Net income from unrelated busir.ess 

acuitities no\ included in line 1 Ob, 
whether or not the business is 
regularly canied on .. , " ...... , ... 

12 Other lncotne, Do not include 
gain or loss from the sale of 
c<lpital assets (Expl<lin.. in 
Part VI.) .... , ..... , , ....... , . 

13 Total support. (Add lines 9, 
1Dc. 11, and 12.) ............ . 

14 ~;~sat~iitfo~~;h!~~hfuk0G~x 990 
stop here .................................. --· ... · ... ·.··-~~~:-~~-~·························· "' 0 

Section C. Computation of Puhli~ Support Per<;entagt;~ 
15 Public support percentage tor 2015 (line 8, column (1) divided by line 13., column ({)} •.........•.. , . , ...• , ".,, , t·..:.15"-. --+!~---,---,%,....· 
16 Public support percentage from 2014 Schedule A, Part HI, line 15. ......... ., ..... ., ................. ,........ 16 % 
Sedion c: Computation of lnve~tment Income Percentage · . 
17 Investment Income perc~;n\<lge for· 2015 (ilne 10c, col~mn (~ divided by line 13, column (t)) .. ,:, : .. . , , ..•.• -:-:;-:-j-171 ~ 
18 Investment incon"'~e percentage from 2.014 Schedule A, Part H'l, llne 17 H, ............ ~ ......... , ......... .- ... ., .. 18 % 
19a ~3·113% support tests~ 2015. If th!il or..gariization dld not checl~ the box on line 14, and line 15 Is. more \hii\n 33-1/3.%, and line 17 O 

is not more than 33-1/3%, check this box and s.top hert;t, The organl~tlon qualilies as a publicly sllpported organization .... , . , , , . . lo-

b » 113% support t~sts ~ 21).14, If the organization did not check a box on line 14 or line 19a, and line \6 Is more than 33·1/3%, and 
line \8 is not more than 33-1/3%, check thl~ box and stop here, Th~ organi;oalion qualifies as a publicly supported orl;)anizalion, . , , ~ 8 

20 Private found!'ltion, If the organization did riot checl1 a box on line 14, 19a, or 19b, che!ck \his box and see lnstructlons ............ :o-
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Schedule A (Form QQO o~.9.90:~Z) 2CI15. ENVIRONMENTAL . FEDERATION OF CALIFORNIA 94-2 8 40 364 . Pag~ 4 
l~iWIN.'~I SuppQ.r.ti?g·.(lrga.niiatiGns. · · · · ... · . . · · ·.. · 
. · · (Conipl!3-te, . .onry If you checked a box in line 11 on Parn If. you ch0ck\1ld 11 a of Part I, complete Sections 

· A an:~.B. If you checked 11 b of Part. r, complete Sectrons .A and C, If you checked 1 Tc of Part 1.1.. complete 
· Sections A, D, .and E. 'If you checked 11 d of Part!, completf:l Sections A and D. and compl~te !-'art VL~ 

Sectron A. All izatlons · 

Are all of the organization's supported organizations lfsted by name In the. organization's governing doc<unents? 
If 'No,' describe itl· Pari' VI how the supported organizations we d~;~slgn!lted If desfgn<Jted by class or purpose, d11sorlbe 
the designation. If hf§loric and continuing re/i'ltionship, explain ....... , ... , .• , , ................... , ................. . 

2 Did the organiz;a\ion have any supported organization \h?l does not have an IRS determination of status under Sllction 
509(a)(l) or (2)? If 'Yes,' explain In- P.~;~rt VI how the organization determined that the supported otg<Jnlz.atlon was · 
deS(;r{t;ed fn section $.09(a)(1) or (2) • ..... , ............ , , ...... , •• ;, .. , .. , .. :, . , , ... , , , , , , , ... , ...• , . , ... , . , , .. , .. , 

.3 a.Qid·~e organization 'have· a supported' org~nizatlon descrfb~;~d in sectloit.501 (c)(4), (6), or (6)? If 'Yes, 1 answer (b) 
' and (c) ·!:Jefow ... > > t ~ ~. • •' .- 0 Itt • t .•'!.• ~ >• > < • t t • > 0 I~> t t Itt< ... I t t 0 • 1' f' ~ >• I~. I t I~ I > < • .< I l I I I It f I If I l I I I t I It < 4 o I\ I~ I t i I t I I t I 0 I I ~ 

bDid·the org.anrz:!lt!m1.S\ll'lftnn .. t~at each.st!pporled O('ganlzatkm quaiifle(f ~nde_r secl1oil501 (¢.)(4), h5), or (6) and . 

~::~~~~et~&~~j~;~gg,~~.~~~~s. ~?~~r. ~;~.~:~~ .~~~~~)5~:/~ :~~~: ·. ~~~.c~~~~ -~~- ~.~:~ .. ~~~~.~~~. ~~~ .~~~. ~~~~~::~:~~-~ .• 

c Did the o~Q<mjzatlo,n f;llistjr() that all support to suoh organizations was.used exclusive-ly for seption 170(c)E2)(B) 
purposes. If Yes, exp/l)m In P<Jrt Ill Wh<Jt cohtrol!> the ormmf4atron pqtln pi ape tq Ms,we.sucfl use .................. .. 

4a yvas any suppor.ted organi~\lon. not Of.Q<inlzed iri the Vnited :States .(;f{lr~ign supported organization')? If 'Ye$' and 
1f you checked IT-a: ¢r 1.1 b m P.~;~rt/, answer(b) and (<:) beloV~r, ... " ............ , ................................... . 

b Did tba o'rgpn)zation have ultimate oontrol·and discretlon ln cledding whether .to make grants tq the foreion sttppm\ed 
organ1z<itioti2 if.'Y~,"describe in Part Vf how the organization had such control and discretion despll~tbeing controlled 
0.1' svpilniisi!d· bJ,I or in connection with its supported organizations . . , ... , .... :, \ ........ , ...... : . .. , ............... .. 

. c: Old; the org~nizatldn !\URPO.rt al)y 'fQreig'l·supported organizti~lon that .(lo~s not h~va: <Jn IRS, de\M'rlfnation under 
s<x:tion!l. 50 1.(c)(3)' anq~509(a){l) or (2).? .ff 'Yes, 1 explain Jn Piil'f. VI wliat c(Jntrofs the otgatu~at10n u:;?c/ to ensure lhaf 

. all support to-.fhe farefgn supported organization was Us(jld exoluslveTjr for sli!dion 170(c)(2)(8) pvrposes .• ........•.••. 

· 5 a. Did the· org(>nization· <:dd, substitute, or remove any supported orgi':lnit:alions during the tax year? If 'Y~s,' <inswer (b) 
and (c) below (if applfta[:J/e). Also, providli! detail in Part V!, inc/uo1ng (i) the nam1;1s ;md E!N numbers of the supported 
organizations addM, substituted, or removed; (ii) the reasons for each such action; (ill) the authority under the 
organization's cu:ganfZing document a.uthorlzing such li!Ct{on; and (iv) how the action WliiS ecoomplished (such as by 
amendment to th<: organizing documr;~nf), .... , , .• , , ................. , ......••........•......•.....•..•......•...•.. 

h Typtq·orTy~e It o:nry. WBJ> MY added ot suhstilute<i sup(JQrted organlza1lon part ot a class already d~;Jsignated in the 
. orga.n1za.tlon s on.:re~mzlng ·ctooument? ................ , ..... ,,; ..••. " .. ,., . ., ....... -. ...•. ·, ........................ .. 

c. Substitutions only; War;: the suo~titutron the result of ai1 event beyon~ the. organi:;;ation's corlttol? .•. : ................ . 

a Did the organization providE! S\lPPort (WI1ether ]n the form of Q(ants or th·e provki!Qn: of servh::es or facilities) to 
arw!?rte other !han. (f) its supported ·organizations, (ii) Individuals that are par.t of the oharitahie class benefited by one 
oi"m!JI(l of lis suppo.rted otganlz(ltions, or (iii) other supporting orgllniz<Jtions that also oupport or benefit one or more of 
the tiling organjzation's· supported organizations? If 'Yes,' provide detail in Part VI . ..•..........• , ....... , .• , .••...... 

7 Old· the orga.nizatlon ·provide a gnmt, loa.n, compensa.tlon, or ~ther similar payment to a s.ub.stantial contributor 
(defined in section 4958(c)(3)(C)), a family member of .a substantial oontributor,.or <t-3$% controll<;d entity with 
regard to a suhstantjal contributor? If 'Yes,.' complete Pmt I of Schedule L. (F.orm991J or 990-eZ) . •.•.••...•....••...•. 

a Oid the organlzati6n mill{~ a !!)an to a disqualified person (<IS de1lned In $~qtJon 49513) not dasc.rl!:)ed. in line. 7? If 'Yes,' 
e;omplete Part 1 of Sohf!c/Uie /... (Form 990 or 990432),. ... . ., ...... : . •. , ............... '·· ..................... , ....•.•••• 

9.a·was. \he· organi<:<Jti~n conjrolied directly or indirectly at any time durint~ fhe.tax year by, one _or 010r.~ disqualified persons 
as d.etlned Iii sectr6h4946 (olh!;lr th;;;n found:'!tloh m('lnager" and otgan!;;;('Jtions descnbed ln secbcm 50S(<l){l) or (2))7 
If 'Ye$/ provide detail in Pmt VI .......... ._ .... · ...................... "" .............. " ........................... . 

· b Did· one or mote disqualified person!> (~;Js dliiflned In lin!i! 9a) hold a controiliny interest fn <Jny entlty in which the · 
liuppor!ing organiz;ation .ftacl an Interest? If 'Yes,' provide dMi'!il In Part VI, ........... , ..... : .... ,., ................... · 

e Did· a disqualified person (as tfefiMd inlil'le 9a) have an owner"hip interr;>,st io, or derive <IllY personal brmtJfit froli:'i, 
assets In which the Sl.Jpporting or!jan,i<;atlon also had an intere:;t? If 'Yes;' provide detart in Part VI . . , •...... , ...••..... 

1 tta Was the organi::::ation subject to the excess business holdings rules ot section 4943 bec.;;\lSe of section 4943(~ (regarding 
certain Type II supporting organizations, and"" Type HI non.functlonal[y integrated supporting orgamzatlons)1 If 'Yes,' 
answer 1 Ob below .. .............. , ....... , . , ..... , ... , ..... , ....... , .. , .. , ........................................ . 

b Did the oFganization, have a.ny excess business holdings In the tax year? (Us& Scht;!{iwle C, Form 4720, io determine 
whether the orga.nizatlon had excess business holdings,) .. ................. ; ....................... , ............... . 
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11 Has the org~nizatfon accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or togeiher with persons d!Olscribed in (b) and (c) below, the 
governing body of a supported organization? .......... , .· ....... · ............................. , ................... , .• 

b A family me?mb!Olr of a person described in (a) above? ............................................................. .. 

de?s<:ribed In <Jbove? If 'Yes' to a, b, or c, detail ln Part VI .......• 

Did the directors, trus\ees, or membership of one·or more suppo1ted org<>nizations have the power to regularly oppoint 
or elect at l.,lil~t a majority of the organization's directors or ·ir\lstees at all times during the tax ye11r? If 'No,' dl!scrlbe in 
Part VI how the supported organization($) .efflicbVely op01rated, supervisi'd, or r;:ontrolled the organi:wtfon's <J¢tlvities. 
If the organiz?tion h?d more than one supported organizatton, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the 5Upported organizations and what conditions or restrictions, if any, 
~pp/ied to such powers during the tax ye<'Jr . .................. , . : .......... , ....... , , , ...... : .... , .' ... ; ·: ........... . 

2 Dio the org<:miz<~tlon operata tor the benefit of any supported organization oth¢r than tna supported organization($) 
that operatect, supervised, or controlled the :;upporUng organization? I( 'Y<is,' explain fn f'i.1rt VI how providing svcli 
benefitc<"trled out the purposr;s of the supported organfzatlon(s) that operated, supervised, or controlled the 

Did the organization Provide to ea.ch of its supported o~].{!lni<:!ltfons, by the la.st day of the fifth month ot the . 
org~nization's tax year, (!) a written notice describing the type and amount ot support provided during the prior tax: 
year, (li) a copy of the form 990 that w;;1s most recently filed l:ls of the d<J.te of notification, and (iiO copies of the 
organization's governing documents in effe<::t on the date of notification, to the extent not previously provided? .•••••..• 

i Were any of the org;onization's officers, dlr~ctors, or trustees either (i) oppointed or elected by \he supported 
organizationts) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organlzalion rr1a1iliained a close and contJnuow; working relationship with the Stipported organlzaliori(s).,, ..... ,. , . 

3 By reason of the reiPtionship described in (2), did the org;;~nizlltlon's ~upported organiz.a\ions have a significant 
voice in the organization's Investment pot1c!es <1nd in directing. th" use of the organlz<Jtl.on's inctwne or assets at 
all times during the tax yenr? If 'Yes,' describe in Part VI the role the organization's supported organizations pJayad 
In this ...... , .......... , , .. , . , ........ , , . . . , .. , .. , •........ , .. , ... , ........ , , , , , ..•. , .... , . , .. , .. 

Section E. Type Ill FunctionallY· Integrated Supportin:g Orgahiza~km$ 

1 Cfleck tile box next to tile method that the organitaiicm used to satisfy the 1/Jtegral Part Test during the year (see fnstm.ctlons}: 

a 0 The organization satisfied the Actlvllles T esl. Compfete line 2 below. 

b 0 The organization is the par~nt of e;;~ch of its supported organizations. Complete 1/ne 3 below. 

c 0 The organization supported a governmental entity. D~scribe. in Part VI how you supported a government entity (see lnstrnctions), 

2 Activities Test. Answer.( a) and (b} below. 

a Did substantially ~>II of the organi;c;,lion's actl~ities during \he \<;x year directly further the exempt purposes of the 
supported organization(s) to which the org;miza\ion was responsive? If Yes;' then in l"att VI Identify those supported 
organiz?tf{)ns an if explain how the$1'1 activities dir1;1c:tly liirthcr~;d lh11ir exempt purposes, how the organization was 
responsive to those· supported organi;:atlons, and how: the organlzi>flon determined thai these activities constituted 
substantially all ofits activlties .. ....................... , .......................... , ... , ..... , .. , . , , ...... , , .. , .. , , , 

b Did the activltie$ ctescribed in (a) constitute activities \ha.t, 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 tl1e re;;1sons for 
the or9an!zatio0's position that its suppotted organization(s) would have engaged In these activilies but for the 
organ1zaUon s mvolvem<:'nt ...... , ........... , .................. , .. ,, ...... ,, ....... ,., ... , ......... , .•• , .. ; ...... . 

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

a Did the organlz<Jtion have the power to regularly appoint or elect a rnajori\y of the officer$, director-s, or trustees of 
each of the s\lpporled org;mizations? Provide deta,ils in Part VI., . , ...................................... , .......... .. 

b Did the organiz.aUon ex"rcise <l substantial degr.ee of direction over the policies, program>, <>nd ~ctivlties of each of it;; · . ~-~~Jim 
supported organizations? If 'Yes;' describe in Part VI the role played by !he organization In this regard . ...............• 

BAA 1&A040~L 101121\5 Schedule A (Form 990 or 990·EZ) 2015 
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(8) Currf>nt Year 
(optional) 

C\lrrenl Ye.ar 

Check here if the current year ts the orgtmizatton's first as a non-functionally-Integrated Type HI $upporting organization 
(see Instructions), . . .. . . ... . . . . .. 

BAA Schedule A (Fonn 990 or 990·EZ) 20i 5 

744 



TEEAMOfL 10112115 

·······--··········J4·s· 



Schedule A (Form990 or 5i90-EZ) 2015 ENVIRONMENTAL FEDERATION OF CALIFORNIA 94~2$4036L .. .. .· Page 8 
p]l~fi~~f~~SURPiem~nt<JIInformation,. Provide the expfartations required ~Y Part II,.Jine .10i Par,t 11, line 17a. or 17b;P~[t tl), line 1,2; P~rt IV, 

Section A, lmes l, 2, 3b, 3c, 4b, 4c, 5a
1

s, 9a, 9b, 9c, lla, .11b, and 11c, Part IV, Sectton B, lmes 1 and 2, Part IV, vectlon C, hne 1, 
Part IV, Section D, lines 2 and 3; Part V, Section e, lines 1 c, 2a, 2b, 3a and 3b; Pa.rt V, line 1; Part V, Section 8, llne le; Part V, · 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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.$chedute B 
(Form 990, 990-EZ, 
or 990-Pf} 

PUBLIC DISCLOSURE COPY 

Schedule of Contributors 2015 '" A.t\<H,:h to Form 990, Form $~l(}.f:Z, nr Form 990"PF·. Oep~rto,eol o( lhe Trea>ury "' 
Internal R•vaoue Service .. lrtfi)nnatlon about Schedule a {Form 990, 990-El, 990-PF) and its Instructions Is at www.irs.gqvlform99Q, 
Nama orlho orgaoi~~o"ENVIRO!i!MENTAL FEDERATION OF CALIFOHNIA ;omployerl~enun~tJon hutn~er 

. DBA E.(\RTH SHARE CALIFORNIA 94-2.840364 
Organization type (check one): 
Filers of: 

Form 990 cr 990-EZ 

Form 990-PF 

Section: 

~ 501 (C)( 3 ) (enter number) org<wization 

0 4947(a)(1) nonexempl r;h<trit?.ble tru$\ not treate9 lJS a prl~<~te flll.lnt:lalion 

0 527 political organization 

0 501 (c)(3) exempt prlv<Jle fovndalion 

04947(a)(l) nonexempt charitable trus.t tre.ated as a private fouf)dation 

0 501 (c)\3} taxable priv.ate.foundation 

Chij<;k if your organization is covl'fE;O by th~ G<:nl;lr<~l Rvl~ or a Sp~cl~l Ruhi. 

Note, Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the Gen!)riil Rule and a Special Rule. See Instructions. 

General Rule 
O For an organiziltion filing Foryrr $)90, 990,sz, or 990-PF !h::;l receiyed, cturlng.the year, contribu\lons_ \otalin_g ~~,000 or mor~ (in·r~10ney or 

property) from any one contnbutor. Complete Parts I and \1. $ee mslruct.1ons for o\lterminlng <;~ contnbu\or~ \Q1al <;tm1rlb\lUons. · 

Special Rules 

~For an or14anization described in sed!on 501 (c)(3) filing Form 990 or 990-EZ \ha1 mel the 33-1/3% support test of the regui<J,Ii()n$ 
· und~r secttons 509(a)(1) and 170(b)(l)(A)(v0, that checked Schedule A (Form 990 <lf 990-f;:ZJ, Par\ II, line 13, 16a, or 1t>b, an(! lh<~l 

received from any one contributor, during the_y..§'ar, Iota! contributions of the greater ot (1) $5,000 or (Z) 2% of the amount on (f) 
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and 11. 

0 For an organization described in s~ctlon 501 (c)O), ($),or (10) filing Form 990 or 990-EZ that r<'!ceivi'!d from any one contributor, 
during the year, total contrib_utions of more lha~ $1 ,000 ex_clus/ve/yior religious, charitable, scientific, lilerary, or educational 
purposes. or tor the prevention of cruelty to children or antmals. Comple\e Parts I, II, and Ill. 

0 For an organization described in $ecHon 501 (c)(l), (8), or (10) filing Form 990 or 990-EZ that r\'!ceived frQm any one contributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions \ot;;~led more than 
$\,000. If this box is checked, enter here the total contributions that were received du.ring \he year tor an exc/wfvli/y religious, 
charitable, elc., purpose. Do not complete any ot· the parts unless· the General Rule applies to this organi<cation becq_use. 
it received nonexc/usively religious, charitable, etc., contributions totaling $5,000 or more during the yem ... , .. !>- ~--~~~--

Caution. An organization that is not covered by the General Rule andfor the Speci<1l Rules does not file .Schedule B (Form 990, 990-el, or 
990-PF), but it must answer 'No' on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-E:Z or on its form 990-PF, 
Part I, line 2, to certify that it does not mee.t the filing requirements of Schedule B (Form 990, 990-EZ, or 99Q,PF). 

BAA For Piiperwork RetlucHon Act Notice, see the Instnlcliohs for Form 990, 990~EZ, or99o-PF. ·· · · Schedule B (Fotm !)90, 99o,EZ, or 990-PF) (2015) 
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Sch_~dule 8 (Form 990, 99HZ, or990-PF) (2015) . Page 1 of 1 of Part! 
Name of 6r!li10Watioil · · • ·· · J;mploy~r ldontlllc•\IQn numb~r 

ENVIRONMENTAL .. FEDERATION OF CALJFORNlA 94-2840364 

Hl~iDit~J.l!ii Contributors (see Jnslruc!ions), Use duplicate copies of Part lff additional space is needed, 

(a) 
Number 

1 

(ll) 
Number 

(a) 
Number 

(a) 
N'umber 

. . (b) 
[:lame, address .. and zm + 4 

~---- -.------ -.·--- --;.-------~------ -'--- ---

(c) 
Total 

contributions 

(d) . 
Type of contribution 

Person 

Paymfl 
liD 
D 

-----:...;.-------~-----:----"'--- ~------------ $ ---~--7!JL1?J!.:.. Noncash 0 

. ·. (b) 
Name, address, f!l1d ZIP + 4 

(c) 
Ttital 

contrlbutfoM 

(Complete Patlll tor 
noncash conlrlbutkms.) 

(d) 
Type of aontributlon 

Person 

PayroU 
0 
0 

'---------·--------------_:. _____________ -_ $---------:- _ Noncash 0 

(b) . 
Name, addre$$, and ZIP +-4. 

------------------------------~------

t--~---~------------------------ ---------
(b) 

Name, address, J:~nd ZIP +4 

1------ ------~-- ------ ---'7~-- ------·------

$ 

. (~) 

lot<! I 
contributions 

r~~~ 
contrihutlcm$ 

(Complete Part II tor 
noncash contribullons.) 

. (d) 
Typ!1 of conttlbution 

F'er.son D 
Payroll D 
Nonc<1~h 0 

(Complr,h~ Part II for 
nonc:ash contributions.) 

(d) 
Type of conttibution 

1--'- ----------------------- ----~-------- $ ___________ None<~sh 

D 
D 
0 

(b) 
Name, address, and ;!!:IP + 4 

(c) 
Total 

contrlbutlons 

(Complete. P<1rt II for 
noncash contributions.) 

{d) 
Tyj?e of contribution 

Person 

Payroll 
0 
D 

------------------·------------·-:._ ______ $ ___________ Noncash 0 

---------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
N!ltlllier-

(c) 
Total - ' (d) ib • type o, con~r uuon 

BAA 

. contributions 

-~-----------------------------------
. ' $ 

_......._ ................ _____ ......... ____ _, ___ ..;...l:.....,..,_,.,.,._-:-_ ...... ______ .,:.........,..,.....,. ..... _ - ...... - ............... -.~-.---

Person 
Payroll 

Noncash 

D 
0 
D 

----------------------~----~---------
TEEA0702k 10112115 
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(Complete Part U for 
noncash conlrlbutions.) 
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r 
ScheduleS (Form 990, 990·EZ,or 990-PF) (2015) P<Jge 1 \() 1 . of Parfll 
Name. of org;.1nb:atiOn 

ENVIRONMENTAL 'FEDERATION OF.CALIFORNIA 94-2840364. 

I~R:~fii!:1Jl~Y,;N Noncash Property (see instructions). Us.e duplicate copl!ls of P<Jrt II it <~ddltion<Jl spqce Is needed. 

·(a) No, 
from 
Part! 

(a) No, 
from 
!'art I 

(~)No. 
from 
Pattt 

(a) No. 
from 
Part!' 

(a) No. 
from 
Part[ 

(a) No. 
from 
Part I 

BAA 

I
I o · t' t (b) h · ...... · e!icnp.lotl o noncas p.rope. 'J' !JlVen 

(b) . 
Descrlp.tion of noncash property gi','en 

(c) 
FMV (or estimate) 
(see Instructions} 

(d) 
Oale. received 

$ . . 
------ -·--- -r---------

(c) 
FMV (qr l)stimate) 
{see instructions) 

' (d) 
Pate received 

1 . . . (b) . (o) . i _ .. .. (d) • , 
, Description or noncash property given fi\'iV (of i!stlmate~ · uat~ rec<Hveo 

~- ------------------------------:-7------C "'" IO>INo\IQ"' 

[======================================== f- --------------------- ~----·- --·--·--------- $--------------------

• . (h) . 
Descnptlon of noncash property <;jfVen 

(c) 
FMV (or estimate) 
(see lnslruttlons) 

(I;!) 
Date received 

r-- --- ____ ;.. __ -- ---------~---:---- ---------- s 
r-------~~-------------~----------------- ~~~~-~----~----------

. (h) 
Description of noncash property given 

r---------~------------------------------

(c) 
FMV (or estimate) 
(see instrudlons} 

. (d) 
Date rec;;eiv11d 

========================================·$ ____________________ , 
(Q) 

Des<:tlptloN of noncash property glV.etl 
('-) 

FMV (or estimate) 
(see instructions) 

. \il) 
Date received 

Schedule B (Form 990, 99U.EZ, or990-f1f.) (201$) 



Schedule B (Form 9QO, $90:EZi or 990..PF) (2015) l 
Naill~ of o1ga~f:WI0rt . E:mploy~r !i~tiflir.>lton npmb•r 
ENVIRONMENTAL•FEDE~TION OF CALIFORNIA 94~2840364 
=== £xclusive/y religlousf charitable, etc., contrioutions to organizations described in section 501 {<:){7), (8), 

(a}· 
No.lrom 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) . 
No, fto,m 

Part I 

or (1 0) tl11:1t total more than $1,000 tor the year from any one contributor. Complete colwmns (a} ihrough (e) ;md 
the following fine entry. For organizations completing Part 111, enter the total of r;xc/usiv!O'/y religious, charitable, etc., 
contrlbut~ons of .$1 ,000 or Jess for the ~ear. (Enter this Information once. See instructions.) ........••..• .._ $ ________ _lV A 
Use dupllcate copies of Part l!llf addltronal space Is needed. . .. __ .. 

· 00 . M 00 
Purpose ~f gift Use of gift Deserlptiort of liow gift is held 

~~-----------------
----~---,------- ----- -,..-.--~------ ----------
----------~------------~------~-~-------

(e) 
. Transfer of gift 

_ . TtatJsf~l'et>1~ name, atll:!rt:!ss,· <md ZIP. + 4· l'lelationshlp or transferor to tr<Jnsferell _ 

1---- -.'::"..,.'~ -·-,--·- ,... _ __:.-- .,---- ~ _ _,__~----""---_l ______ ---------- ---------·-' 
r---'-"-'·:"'"..:, _____ ;,.,_"'o~------·------·~-------

1-----"'-·~--;~----=-- ~- ~--·--- --- -~- --- ~ ~ 

.• .. (li) f . 
Pur~ose o ·gift 

(c) 
Use of gift 

<o> 
DescrlptfQtl of liow ~1ft Is h~ld 

----------~-------- ---------------------~-------------------· 
-----~---'--~------- ---------~---------- ------------------~-. 

(e) 
Tr~nsfet Qf gl.ft 

Ttath;f~r,ee'$·11iltn(l1 ai:ldress, and ZIP t-4 R!:!latlonshlp of tr<~nsft)rorto -transferee 

---------~------------------------ --------------------------· 
~----~---~~------~---------------..:.- ---~----------------------· 
-----------~---~-----------~------ ------~-------------------· 

(I:>.) 
Purpose of gift 

(c) 
Use of gift 

--------- _____ _..._,.... __ -- _.. ________ ...,._......., ....... r......-.------

[-----·---------------- ----~---·~----------·
~----,---~----------- ------------ -------~-

(e) 
'fransfer of gilt 

' • (d) I ~ d Oescnptton of how gift s uel 

rransJ!)ree's. nama, addte$s, and ZIP + 4 Rel<~Uon!>hip of tr<'!ttsferor ta transfere!l 

r----~ -----------------------~ ------ --------~--------------- -- -· 
1--- --·-------- --------~------------- ------------------------- -· 

-- _....,... __ .. _ -...--- ----- .......!'....--...-:-- ----- ...:- + ........ - --- ------ _.,....,. -..------------ ----- ....... ~. 

(b) ' 
Purpose of gift 

(c) . 
Use of~Jlft 

-~---~-----~~~----- ~-~~----~----------- --------------------· 
-~~- ---~---~~~~-~--~---- -~,...~--~~----~~-~---- --------------------· ----'- -----".;:... ____ _: ____ ----------;--'-<-.:...------~ ---- "" --- ---------~ --· 

. (e) 
Tmnsfet of gift 

Transferee's name, address, and ZIP+ 4 Relaiionshlp of ~ran$feror to transferee 

--~---------------J--------------- --------------------------· 
~-~-~~~---~~~-~~~~---~~---~~~~---- -~~-------~--~------------· ' 

BAA Schedule B (f'orm 9901 990-EZ, or 990-PF) (2015) 
.TEEAJl704l 10112115 

750 



. SCHEDULED 
(Form 990) 

Depurtmenl or lile Treasury 
ln\etnal Revenue: Serlk;e 

Supplemental Financial Statements 
>-Complete if thllotSMi:tation answered 'Yes.' iin l='orm 990., 

Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11 d1 11 e, 11 f, 12:a, or 12b, 
.. Attach {o F onn 990. 

>- Information ;~bout S~:;hedttle D (Form 990) and l'(S in:;;tr(lc\ions is at WWW.f($.gov/form990. 

ENVIRONMENTAL FEDERATION OF CALIFOBNIA 
DBA EARTH SHARE CALIFORNIA 

2015 

(b) Fund~ and other ;>ccount~ 
1 Total number at end of year.: .............. . 

l----~~~~----~~~--~----4-~~--------------------------
2 Aggregate value of contributions to (during year} •.. ,,., l--------------------------~+--~------------~-~-------
3 Aggregate value of grants from (during yea!') ••.... , .. , 

r-----~--------=--------+------~~~-----------~-4 Aggre{Jale value ai end of year .... , ....... ,. 
~~----------~--------~~~~----------~------~ 

5 Did the organization inform all donors and donor advi~ors in writlrig th<l\ the assets held in donor advised fund:; 
are the organization's prop.erty, subject to the orgomiz\ilion's exclusive legal.con\rot? ............•...... , .. · .•.... , 0 Ye.<> 0 No 

S Did the organization Inform all grante·es, donors, and'donor advisorS. ·in writing that gtant funds C<lti be used only 
for cllar!!<lble purposes and not tor \he benefit of the donor or donor advisor, or for any other purpose conferring 
tmperrn1ssible private benetit7 .. ,, •.. , .. , ..... , ............ , , ..... , , , ...... , ....... '" .... , ... , ... , .......... QYes . 0 No 

~g Cortservation Easements.. · · · · ·· · ·· · · . 

Complete if the organization answ(;reo 'YI;ls' on Form 990, Part IV, line~:.-·~---------~---~~
Purpose(s) ot c.;OnS~;:;f'Vation ec:..seman~ twid by ihe·orgoni~t!on (check au thot 9pp1y). 

~ 
Preservation of iand for public use (e.g., recreation or education) a· Preserva\lon oi a historically important land area 
Protection of natural habitat Preservation of a certitied hi&torlc ~lruc\ure 
Preservali.on of open space 

2 Complete lines 2a through Zd if the organization held. a. qualifie>d (:onservat!on contrib\ltion In the f(lfll\ of a conserva\ioo. ,asen1ent on !he 
last day ot the tax ye<:lr. · · 

~ Held a\ the End ol tht;t Tax Year 
a Total number· of conservation ease.rnen\$. .... , ........ · .. , ................. , ...... , ..•.. , ... . Za 
b Total acreage restrlctec;\ by conservation easements ......... , .......... , ..... ,, ... , ... ; .... . Zb 
c Number of conservation. easements on a certified historic structure included in (a), ........... . Zc 
d Number of conservation easements included In (c) acquired after 8!17/06, and not on a historic 

slruc!Lire listed Ill the National Register ......•. , . , ....•............ , ....... , , , ............ , . Zrl 
S · Number ot conservation easements modified, transferred, released,. extinguished, or terminated by the organization during. the 

tax year " 
4 Number of states where. properly subject to conservation easement is located ,.. 
!i Does the organlZ<J.tion have a written policy regarding the peribdic monitoring, inspection, handling Of violations, 

0 0 
.. 

and enforcement oithe conservation e01sernenis it holds? ......... , ............... , ...... ~..................... Ya~ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ot violations, and enforcing conservi'!\ion eas$ments during the year 

7 Amount of expenses incurred in monitoring, inspecting, haridling of violations, and enforcing conservatfon e<J.sements during the year 
... $ . . 

a Does e<tch conservation easement reported on line Z(d) above sati!;fy the requirements of sectfon 170(h)(4)(B)Q) 
and secti<m 170(h)(4)(B)(i0? ......................................................... · ........ , ........ , ...... , DYes 0 No 

9 In Part XIIJ, describe how the organization reports conservation easement$ in its revenue <>nd expense ola\ement, and balance sheet, and 
include, if applic<lbletlhe tex:t of the footnote to the org<m1~ation's financial statements that describes the org(l.nlzatlon's accounting tor 
conservation easement~. 

IJ'il'[~.}(i~Y;j Organizations Maintaining Collections of Art, Historical Tn:asures; or Other Siriltlat AS$ets. 
·Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. . 

1 ~ If the. org.anlz.i'\tlon elected, as P.er:nitted under SFAS 1'16 (ASC; ~58), not t!) report in its revenue st<;~lemenl a!ld bal?nce sh~et works of 
art, hrs\oncal treasures, or other Similar ass lilts held tor publtc o::xhtb1t1on, educa\1on, or research tn furtherance of public service, provtde, 
in Part XIII, the text ot the. footnote to its flnancial statements that d.;:scribes these Items. 

h If the organiz<Jtion elected, as permitted under SFAS 116 (ASC 958), to r;;lport in lis revenue statement and bal?nce sheet works of art, 
historical tre<\sures, or other similar assets held for public exhibition, education, or resei;irch in furtherai<ce of ptJblic S<:lrvice, provide the 
following ll.rnount> rei<Jting to these items: 
(i) Revenue included on Form 990, Part VIII, line 1.. ............................. , .......... , ......... , , , ""$-~------~-
(il) A~se~ included In Form 990, Part X .... ·, .................................. , .......................... ~'- $ -----------

2 If lhe organization received or be~d works of art, historical \re<~~Ures, or other similar ao>els for financial gain, provide \h~ following 
<~mounts required to be reported under $FAS 116 (.f\SC 958) relating toth!'se i\ems: 

a Revenwe included on Form 990, PC!rt Vllf, line 1 : .......... , . .. .. .. . .. .. .. .. . .. . .. . . .. . .. .. . . .. . • .. . .. .. .. . ,.,. $ 
bAssets included fn Form 990·, Part X ..... ,, ...... , .... ,· ................ , ........... , ....... : · .......... , ... ~;- $--~----~~ 

BAA for Paperwork Redwdion Act Notice, see the Instructions for Form 990. 1EEA330ll 06103115 Sched~!e n (form 990) 2015 

···-.. -·-·/S1'"'---···-••"•·--·"-.. -·--· .... -...................... ____ " ___ ...... : .... _ .............. - ............... ----~--~ 



. Schedul~ 0 (l'orm.990) 2015 E'NVIRO'NMENTAL FEDERATION OF C;t!.LIE'QR.iQIA 94-2~..40364 . Page 2 
~~aii)l(~j Organizations Maintaining Collections. of Art, Historical Treasures, or OthefSimHar Asset$ (continued) . 

3 Using the organization's <~c~u(sitlon, accession, end other tecords, ch~>ck any of the following that ate a significant use of its collection 
items (check all that apply):· 

~. § Public exhibition d a· loan or exchange programs 
b Scholarly r~sea.rch. · e Ollwr . · · 
c P.reserv~Uon fodut~re gener<;~t:loiis · ·· . 

4 Provide a descripl'ion of the organization'~ collections and explain how lhey further tli.e organi;::alion's exempt purpose in 
. Pi3rtXIII.. . . . 

\i During. the yeii{1 did -.the o.~ganiz.atlot1 sollclt'i>r.'recl;Jive· oonat.ions of art, .hfstorlcal tr.easures, or other similar assets 0... 0 
to be solp Ia r<Hse funds rather than lo be maintained as part of the orgc:uilzatloii's collection? ..•...........• , , . , , Yf!s No 

jig~~~ Escrow artd Custod.ial Arrangements. ComJJiete if t~e organization <lnswered 'Yes'poh Form 990, Part iV,. 
Hne 9, or reported an amour'lt on Form 990, Part X, line 21 .. 

· 1 a Is the organization an {l.Qent,. \tustee, custodian or other lntermeqiary for contribullons or ouw a$$ets not Included 
. on. Form 990,·PartX?-.; ,,.; .. , .................. , .. """ ............ , .. " ................................. ; •.. , , . 0 Ya.s 0No 
b If·:~;' expl?.lh lf):Er ?.r.ratipew~nt tn Part XIII and.compl!lte lh!l fol!owii"lg table: 

Amo\.lnt 
'< s_eglnni.ng· balance ...... , ... ,.-... , ....... · .•.. ,, ................ ,, ... , ... · ...• ; .. , ....... · ...... . 1c 
d. AdctiHons during. the year. ... ,,·,_, ..... , .......... , ...... • ................ : ...................... ,, 
E!Di:;;tributfons durin~·\he y~a.t .. · ....................... , , ....... , ................ , ..... •· ... . 

1d 
1 e 

f Ending ba!apca • , ..... , •• , •... , •..• , ....• , , . , ...... , ... _ .... _ .. _ ....... _ .•... , .... , .. _ ... . 1 I 
2a Did llle organization lnclutle an o.mount on Form 990, P<1rt X, line 2.l, for escrow or cvs~odfal ac U count liabiiTty?,, •. U Ye!; 

Q.!f 'Yes,' o;~xplaln the arrangement fn Part XIIL Check here If the expl<matlon ha$ b.;.en provided on Part XIII ..... , ... , ........... LJ 
No 

lfJ.i!ar.fjV,Zi;l Endowment Funds. Com_pleteTfthe oqimlzation answered 'Yes' on Form 990 Part IV line 10, 
(a) Current ye;~r (b) Prior year (c) Two years back (d) Three years back (e.) Four years back 

1 a Beginning of year balance., .... 
' 

b ContribuUons ...•• , , , , ....... , .• 

· e Net tnvgstmeiil: earnings, gains, . 
and )dslie$, . ' ...... ' .; .... · ..... : . .. 

d .Grants or .scholarships,, ••••. , • , 
e Oth~;~r-expendltures for facilities 

and programs . .. .. .. .. .. .. .. .. · 
f Administrative expenses .. , ... , 
g End of year balant<:! ....•....•• , • 

Z Prov1de the estiml;lted. pe,rcen!age·of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .,.. --.. -·-· _ .. % . 
. b Permarientenaov.,:ment "' % 
o Teriipotarlly restr[cte(l ehdowment ._.. % 

!he peroent;;iget1 on ·lines 2a, Zb, at'ld ·2C shou'!d equal 160%. 

Sa Are ther~;~:endCiw['llent furj(fs ·not In the posse~sion of the organi;z.ation that are hetd and ?dminist!lred for thl! 
organlzatiot') by: . · Yes No 
(i) unrelated or(;lanizallohs ......... " .. ' .. ' . " ........ " .. ' ... ' ' .. ' " .. " ' .... ' . " ' ' " .......... ' " .......... ' Sa(i) 
Qi} rel<tted organlz<itions .... ' ' ' . ' ...•. ' .... ' .. ' ' ' .... '.' ...... '' ' .•. '.' . ' .. ' .....•. -...• ' . ' ' ..... ' ..... ' ' ..... . 3aQi} 

b If 'Yes' o.n line. 3a(fi), are the related or\)anizations listed as required on Schedule R7 .......... , .. , , ......... , .. , . , 3b I 
4 Describe ln Part XIH the Intended uses of the organization's endowmennunds. 

lR'liifiiY1til land1 Buildings, and Equipment, 
Complete if the organization answered 'Ye$' on Form 990, Part lV, line 11 a. See Forni 990, Part X, line 1 o. 

Description of property (a) Cost or other basis (b) Cost or oth~r (c) Accumulated 
(Investment). · basis (q\her) d~preclalion 

{d) 8ook value 

1a land ... ~ ....... , ......... : ...... , ... , .... ·.. ~~~~~~.";K~t,~ 
· b 8ulfdin(!s. .................. , ........ , .. , .. , 1------~-t----~---¥====~"""'-'='1---~·---

q Leasehold improve.men~ ·.,, •••.•....•.• , .. , ·r-------1---~---1--~----+-,..._--~-"':,....... 
d Equipment'.. ............... --................ 1~998, 7, 820, 3 118. 
eOther ......................... :............ , 25_L8l2. 2S 812. 0, 

Toi<JI, Add lines 1 a, through 1 e. (Column (d) must equal Form 990, Part X, ~;oJumn (B), line 7 Oc.) . .. " ................ "'I . 3, 17 8 , 
BAA Scheduie D (Form 990) 2015 
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S<;:hedule D (Form 990) 2015 E.NVIRONMENTAJ:, J.i'EDEMTION OF Cl\.LIFORNXA 
IJ?al!£i;v,U! Investments- Other Securities, N/A 

~4.:-2840~64 

(1) . I 

(2) Closely-held equity interests •..... , .•..........•....•• 1-~-~~~-1---~~~-~~----~~.~~~--
(3) Other 
(A) ------·----------------+----------+-----------------------------
(~----~~--------~~--~-------

lq=========================-~·1~~~~~~----~~--~--~~~----------(D) (6 ________________________ _ 

(~--------------------------~~~----~+-~------------------~·-------

(~----------~----------~--

(H)-----~---------------~----~----------r-------------~--------~--~ 

Jl~ = = = = = = = = = = = = = = = = = = = = = = = = = Tot~l. 

line Hd. See Form 990 15. 
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-Schedule·o (l'<orm95.i0)·2015 ENV:tRONMENTAL FEbERATION OF C{'I.LIFORNIJ\ . . . .94-~$40364 
. · !·ij*'Jft"*lt~~ Reconciliation of Revenu~ per Audited Fii-i~uicM Statements With Revenue per ~etu.i'n: N/A · 

Page4 

:r.n->nl,,t, if the anization-answered 'Yes• on Form 990, Part IV, ltne 12a. 
revenue, gains, and other per 

t · Amounts Included Or) line 1 but not on Form 990,:Part Vfll, lin(l 12: 
a Nl;lt unrealized gains (la~ses) on investments. .•.. : ... , •.. : .................... r--:2-::-a+------:---
h Don;lted services and use offaclllties ........................................ 1--t------"--
c Recoveries of prior year grants ............ , ................................ . 

1--t--------
d Other (Describe in Part XIII.) ............................................... . 
e Add lines 2a through 2d. ... , ...... ,, ... , • .- ••.. , ................... , ............ ~--.. -. ..:.. .. .~--.. -.. -.-.. -.. -.-•. -.• -. -.. -.. -. -.. 1--::-+--------

3 Subtract lfne :2e from llne;1. ..................... , .. , ... , .... , ... , ............ , ..... , ....................... .. 
4 . Amounts included on Porm 990j Part VIII, line 12, but not on line 1; 

a Investment expen!;es not Included on Form 990, Part VIII, Hnl;l 7b , . , . , •..•.•.. 
bOther (Descril;ie In Part XIII.)· ........... , . , , ., , ...... , ....... , ......... , .... , 1-:-::+-------'----

c Add lines 4a and·4& ........ , . , ......................................................................... . 
11 Total revenue. Add lines 3 and 4c. . mu~>t 1-::-+-~------

Expe:nsas 
llne 12a. 

1 Total expenses and losses par auditad financial statements ..................... , .... ,. : . ...... ., .... , •• " 
2 Amounts Included on line 1 but not on Forhi· 990, Part IX, f(f1e ~: 

a Donated services .<in d. use of facilities·.,, .... , ..... , , ... · .......... , ..... , , ....... .. 
b Prior'y~:~ar adjlistm!"nts .... .' ...... , , ........ , ....... · ... , ........ , ........ ·.':.... . . r--:-::+--------
0 O.ther'losses .. , , . : ... , .................. · ............ : . ......... : ..... , , , .. , .. , •. , 
d Other (r)esoribe fn .P.art Xlil.) ............................................ , , , " r--:-:t--------
~ Add lh'Jes '2td:hro.ugh za ... ; .... , ..... , .................................... , .............................. 1--+-------'--

. 3 Subtract fine 2e from line i. .......... , ................. · .................... , .......................... .. 
4 Amounts lnc1uqe(i on Form 9.90, Part !X. ·nne 25, but not on l.ine 1: 
<~Investment experiises noi included on P'orm 990, Part VIII, line 7h, •••..••.•.• , · 
b Olhe-f (Describe rn Part XIII.) ..................................... , .......... h-.-t--------
c Adc{lities 4a and 4b .............. , ........................................................................ .. 

5 Total Add lines 3 and 4c. (fhfs must Form 990, Part 1/ne 18.) .... ........................ 1--;:o-1-~------

Provide the descriptions required for Part ll,.llnes 3, !,i, and 9; Pl'lrt lll, liM$ la o;;nd 4; Part IV, lln!'ls lb and 2b; Part V, 
line 4: Part X, line 2; Part XL lfnes 2d and 4b; and Part XII, lines .2d and 4b, Also complete this part to provide any additionallntorm<l\lon . 

. PART X • FIN 48 FOOTNOTE. 

BAA 

ENVIB.()NhffiNTAL FEDERATION OF CALIFORNIA' S INCOME TAX RETURNS ARE StJBJEC'1' TO 

EXAMINaTION BY FEDERAL AND STATE TAXING AUTHORlTIES, GEJ.IJER.li.LLY !fOR TBREE YEAJ:l,S AND 

FOUR YEARS, ~SPECTIVELY, Af.TER THEY~ ~JL~D. T~ FEDERATION BE~IEVES THAT THERE· 

liRE NO MATER!AL UNCEJU'.\UN TA..X POSITIONS WH!CH. REQUIRE li.D.toSTMENT TO THE FINANCIAL ' . . 

STATEMENTS OR ADDI'riONAL FOOTNOTE DISCLOSURE. 

··· S~hectuie 0 (Form 990) 2015 
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SCHEDULE I 
(Fotm990) 

Grants and Oth(,!r Assistance to Organizations, 
Govf;lrnments, and Individuals in the United States 

Complel~ if lha Ol1janinotlon answered 'Y~'"n Fotm 99(), Pari IV, line 2.1 or ;l2. 
. >-Attach to Fonn 990. 

>- Information about Schedule 1 (Form and its Instructions Is al www.lrs.govfform990, 

Does \h~;; organization m~inli<iin records lo subt~l.ontiate \he afl'\ount of th(; grants or assistanc~, \he gran1ees' el\gib1liiy for the want~ of assislance, and 
the so!ection crileria used io award the Qr"Mts or asr.is{ance.?. ............ , ................. , , , • , ................................ , •.. , ................... , ~. , , , {ID Yes 0 No 

2 Describe in Part IV the organlzalron's procedures for monitoring the use o( gr;;n\ iunds in ilte llniled Siaios. 

~Grants and Other Asslstanc5 tc noroestic ·Orgarliz-$.~lonS- and Domestic. G.overnmentS. Complete if the organization an;5wered 'Yes• orr 
Form 990, Part lV, line 21, for <Jny recipient that rec.,lved more than $5,000. Part !I can be duplicated if additiona·l space is needed. 

1 (n) N;:~.n1e a!ld addles.~ Ql t.:t9ilf'lit..t.\idtl 
' t..tQtt .. e!n'litmt 

.\12. £~~9~ _NV!;~ £0_!!?!'~--- ---
- _ 2_4~Jl£G_I!~2'_j!J_ _____ ----

COLOMA, CA 95613 

J~!!t!~!!:'J!O!JiE!:!O_ ~!!Jl.l?l!J!O.lL __ _ 
- '"'! . .Q,_!l,Ol} _?Q.OJ --L-----

BORREGO SpRlliGS, Cll. 92004, 

S'2. )?.A} -~ .. !tl:PE~ !~L __ ---· 
__ ~O.Q!_ £E.]j,_ !!,E)jl_!!i:QY_~'§.•.r. .§!_'E_~ 

SAN E'l\JiliCISCO, CA 9417.9 

.\~ !l.JIT!'Jl.J:!l~!io.!! ,_£o.!ffi.qs---
__ ~l..§J@.S].§l':_C.Qlf!l_ S! u _S.![IJ~] _ 

CHICO, Cl\ 9592~ 

66-0195752 7,329. 

9, 610. 

11 501. 

(~),1\t\\Ourrlofnt:tr~ 
~istance 

(I) Molhl)doJ·\.:a]u::tllotl 
(bool:, FMV, acpraisvl, 

otiler) 

0. lliXlK 

D. JJOOK 

0. lliXlK 

N/A 

Nil\ 

ll/l\ 

5,021. 0, BIXJK 94·2~09B2.~ ·-----1------=-<="-J-·-----=l="'-----f ~Ill 

6?9. 0. !lOOK lr/li 

1, 683. 0. BIXJK 

11,609. o. BOOK 
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{h)Pl.!t('ICI,!;e.(lj!)f;u)t 
crt~stH~'li>.;lc~ 

,UNRESrRICTED 

IJNHESl'RICTiill 

IJNRESrrm."J:BD 

UNRESTR!CTSD 

UJ~J!,ESTRICTf:D 

I 
·l 
l 



$ch!'dukd (Form990) (20.15) Ji:W:nlm~Ml':NTAI. FEJ;ll!:Rl\T~ON·.OF t.IU.:I:JIORNPI: . . . 94~<lS4D;l,Q4 Page Z 
~Grants and Oth·er Assis~~n.tte ~o OonJestl(; lndivi.dl.);i(;;;, ColT)plete If. the cirgiitdzatiori aqsWered 'Yes' on Form 990, Part IV, tine 22. Part 111 

Cl!l11 b& duplicated i!<~ddlhonar space.1s needed, --~~---,----~--,----------·---
(a) Ty,:oe (I[ .QI"ltJI:C( Mslsfinre (bk~ti ct . . . (c.aa~~':~j nf n~:te.-r.==~{E (") l'l:O:prra~~~}0~00~. (f) O...~rfp!!on I)! rO:t·C3S'I a~ !liSt;~~ 

-·----+----- +-----+---·---!--~----···-··-·~·, ________ _ 

3.----------

5 

1 I . . . . 
f~~.!&ilS.upplemeotar lnfOtrl)ation. Provide the_ Information requ.ired In Part I, lin<~ 2, Part m,..column tb) I and any other additional intormatlori. 

BAA 

I' ART IV -ADOITIONAL SUPPLEMt:NIALINFORMI>irJON 

Eli~TRSflllll.E ANNUALLY l\EC!UVES FROM I'l!S MEiiDERS AUDITS, IRS fORM .9908, 50l(C) {3) 

DETERMINATION LETTERS, SnTEMENTS OF TfjEIR ACTIVITIES IN TilE ONITED. STATES, AND AN 

ANNUAL REPOR'l';rNG ON. THE USES OF FUNDS RECEIVED FROM EARTHSHARE. 
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: SCHEI}4LJ:: q 
(Form.990 or990-EZ}. 

.$t.~pplemental lctfc:H:tn~tlo.n tQ lforff,l990 or990wEZ 
Cornpiete to providi! iiif<:!imatlq'n for respon~es'to sMcllld q~estlons on 

.· Form 990 or 99~EZ <:ida p'rovide any atlditiorf<~llnfomiaUoth , 
· ,.... Attach lo Form 990 or ·· · · • 

· "" Information aboul · 990 or , Its lostru~o.ns is 

. . fORM 990, PART\IJ, L;INg 11.B •~ f:ORM 990 R.gVJE::W PfWCESS 

OMB No. 1!)45.0047 

2015 

J;J CF.O :WO?,I<~ W:):1.'f1. X'~ PREPARERS TO FINALlJI!E D11AJ?T OF FORM 990. 2) ONCE DRAFT IS 

CQMPL~TEO, COPY OF DRAFT WILL BE StiBMITTED TO ESC:A FINANCE AND AUD!T COMMITTEE 

MEMBERS, AS WELL AS ESCA' S EXECUTIVE DIRECTO]:t. 3) .ESCA FINANCE AND AUDI'l' COMMITTEE 

MEMBERS, AS WELL AS E.XECUTJVE DX:RECTOR, WILL REVIEW TS:(!: DRAFT AND MAKE SUGGESTIONS 

FOR NECESSARY Cfl:ANGES 'J;O CFO, WHO WilL REVIEW CQ~E:l'i':J.'S AND DISCUSS AS NEEDED vl'ITH. 

TAX PRF;l?~R$. 4) IF NECESSARY, ANY CHANGES NEEDED WILL BE. JNcORPOMTED INTO THE 

FQRM; Q90 AND 1\ ~)SCONP. IJ.IW'T PREPARED. $). A FO)lliA.:;4 MEETING OF THE fiNANCE f,.~D/OR 

AUDJ1' COMMI~TEES: WltL. B.E SCBEDULE.D, DURING WBlCR 'l'HE PROpQSltD FINAL VERSl'ON OF TfiE 

FORM 990 Wil.LBE.PISClJSSED AND A VOTE 'i'AKEN '1'0 APPB,OW THE DRAFT. £) SHOULD THE 

MEE;TING OF TEtE FINANCE AND/OR AUDJ;T C()MMITT;E:l!:S RESULT IN MORE SUGGESTED CHANGES, 

THEN ~HESB CHANGES WILt BE D;ISCUSSED WitH T}IE TAX: PREPll.:RE.RS AND Ii:-l'CORPORA.TED INTO· 

'J;Ft& ~ORM.99.0 .• T.$tN:., A FINAL DW',rWILL B,~. RJS.,.SO]MITTED l'O THE )fiNANCE AND/OR AUOIT 

COMMITTE;E~r FOR .THEIR F1NAL APPROVI\.L. 7) ONCE THE FJ;NANCE AND/OR AUD:t'l' COMMITTEES · 

APPROVE THE FINAL. VERSION OF THE FORM 990, THK tAX Pl\F.:PARERS WILL THEN FILE THE FORM 

990, 

~ORM 9901 PARTVl, l.INIZ: 12C • EXPLANATION OF MONITORING AND ENFORCEM'!i:tff OF CONFliCTS 

PER .THE WRITTEN CONFLICT OF INTEREST POLICY, I'l' IS THE RESPO!-lSIBI1XTY OE' EACI:l BOARD 

. ME~ER, AS WELt A$ STAFF, TO REPORT ANY POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL 

BASIS. ·'rBEREFORE!t EA(:R YEAR, At.t BOARD MEMBERS ./U'lD ESCA STAFF ARE REQUIRED TO 

COMPLETE: .A ~ULL Dl$CL0Stm.E lWRM CONCERNING PERT!NENT ASPEC'l'S OF ANY POTENtiAL OR 

ACTUAL CONFLICTS OJ! INTERES'r AND· TO SIGN l\.I-,1]) DA!E. tRE FORM. THESE FORMS ARE REVIEWED 

TO DETERMI$ IF Tf1E~ HAVE .BEEN Aif.t REJ?ORTt)llD (.:Ol9F:J:,;I:C'l'S OF lN'l'ERESt. ·ANY REPORTED 

POTENTIAL OR AC~tJ,M CONFLICT$ OF IN'L'EREST WOULD BE INVESTIGli.TED 'BY THE EXECUTIVE 

:CONMITTE:[S. TO DE:TEBJ.4iNE WHETHER OR NO~ THEY REQDIRE ANY ACTION ON TBE PARt OF THE 
. ' 

FULL BOARD, UP TO AND INCLUDING REMOVAL. FROM !.HE BOARp SHOULD TEAT BE DEE~D 
BAA For Poperwork Red.uctlon Act Notice, sec !he Instructions for Form 990 or 990-.EZ:. TEEA4901L 10/121!5 Schedule o (Form 996 or 99D·EZ) (2015) 
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Narri~ of lhe OfQMfz;JtiO!l EJWIRONMENTllL FEDJiRJI.'l'IQN OE' CALIFORNIA 
DBA Ell.RTH SHARE CALIFORNIA 

Page2 
Employer tilentlfieatlon number 

9.4-'2840364 

FORM 990, PART VI·, LINg 12C ·EXPLANATION OF MONtTORING AND ENf'ORCEMENT OF CONFLICTS (CONTINUED) 

NECESSARY. 

FORM 990, PART VI, LINE 15A ·COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

BAA 

THE PROCBSS FOR DETEBMINING THE INITXI\1 COMPENSATION TO OFFER THE EXECUTIVE DIR!i:CTOR 

AND THE CHIEF FINANCIAL OFFICER IS COl\lDUCTED BY 'l'HE PERSONNEL COMM!'1"£EE. THE 

COMMITTEE CONSIDERS COMPAMBILITY DATA, DUTIES AND RESPONSIBILiiflES OF THE 

POSITION(S) MEETING OF ORGANIZATIONAL OBJECTIVES, ANl) THE ORGANIZATIONS CURRENT. 

FINANCillL STATE. THE PERSONNEL COMMITTEE SUBllfiTS ITS REVIEW AND RECOMMENDATION OF 

COMPENSATION TO THE EXECUTIVE COMMITTEE FOR ITS RECOMMENDATION FOR FHJAL APPROVAL TO · 

THE BOARD OF Dll.Ui:CTORS BEFORE THE INITIAL OFFER IS lv!ADE. 

THE ANNUAL REVIEW OF TBE EXECUTIVE DIRECTOR IS CONDUCTED BY THE PERSOl\TNEL COMMITTEE. 

THE PERSONNEL COMMITTEE CONDUC'tS AN ANNUM REVIEW ALLOWING FOR INPUT FROM THE ED, 

ORGANIZATION STAFF, MEMBER GROUPS AND BOARD OF DIRECTORS. A REVIEW OF THE ED'S 

ACCOMPLISHMENTS IS ALSO TAKEN iN CbNS!DERATiON AND REVIEWED AGAINST THE ANNUAL WORK 

PLAN AND REVENUE. ONCE THE. REVIEW IS COMPLETED THE PERSONNEL COMMITTEE BAS A CLOSED 

DOOR SESSION FOR REVIEW AND DISCUSSION. THE COMMITTEE THEN MEETS IN A. CLOSED DOOR 

SESSION WITH THE EXECUTIVE COMMITTEE MEMBERS FOB. FINAL APPROVAL OF SALARY INCREAS,E 

AND BONUS, IF TO BE OFFERED, TO THE' ED. ANY CONSIDERATION OF A SALARY INCREASE OR 

BO:&uS IS DONE WITHIN THE CONSTFJI.!NTS 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. 

FORM ~901 PART VI, LINE 15B • COIVIPENSATION RE:Vlt::W & APP~OVAL PROCESS· OFFICERS & KEY EMPLOYEES • 

PRESENTLY THE ANNUAL REVIEW OF THE CFO !S CONDUCTED BY THE EXECUTIVE DIRECTOR. IN 

THE FUTURE, SHOULD THE ORGANIZATlON GROW TO ACCOMMODATE ADDITIONAL KEY EMPLOYEES A 

REVIEW OF COMPENSATION WILL BE DONE BY THE PERSONNEL COMMITTEE, , 

Schedule 0 (Form 990 or 99o·EZ) (2015) 



Schedule 0 (Font! 990 or 99o.EZ) _2_01 o . Page2 
Name of !Qe DtlJMita!ion ENVIRONMB.NTAL FEDERATION "ow CALIFORNIA 

DSA EARTH SHARE CALIFORNIA 
Eti!ploy•r idontiiiea!ion ntim~or 

94~2840364 

BAA 

FORM 990, PART Vlt LINE 19 • O'fHJ!R ORGANIZATION OO.CUJ\IlENTS PUBLICLY AVAILABLI! 

FOR THE PRES8N'r TIME, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE 

AVAILAB-LE TO '+HE PUBLIC UPON !$QUEST. FORM 990, FINANCIAL STATEMENTS 1 AND PRIVACY 

POLICY CAN BE VIEWED ON EARTHSHARE CALIFORNIA'S WEBSITE, OR ONLINE AT GUIDES TAR; AND 

C~ITY NAVlGATOR. 

SGh~dule Q (Form 990 or 990-EZ) {2015) 
TEEM902L )0/12/15 
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February 28, 2019 

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

Subject: 2019 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 listfor the 2019 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, 

'1~"~~ 
·K~ff;s~u 
Development Director 

Enclosures 
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The Board of Directors 
Community Health Charities 
Alexandria, Virginia 

Report of Independent Auditor 

We have audited the accompanying financial statements of Community Health Charities (the "Organization"), 
which comprise the statements of financial position as of June 30, 2018 and 2017, 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, 
impiementation, 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 expr~s 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 
9re free from material misstatement 

An audit involvep 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. 

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, 2018 and 2017, 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. 

Tysons Corner, Virginia 
February 14, 2019 
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COMMUNITY HEALTH CHARITIES 
STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2018 AND 2017 

2.018 2.017 

ASSETS 

Cash and cash equivalents $ 11,143,063 $ 8,906,999 

Investments 1,907,078 1,852,112 

Other member receivables 471,972 828,994 

Pledges receivable, net of allowance for uncollectible 

pledges of$4,516,109 {$4,052,072 in 2017) 15,611,485 21,519,670 

Prepaid expenses 183,573 147,702 

Property and equipment, net of accumulated depreciation 55,714 26,825 

Deposits 37,292 38,405 

Total Assets $ 29,410,177 $ 33,320,707 

LiABiliTIES AND NET ASSETS 

Liabilities: 

Accounts payable and accrued expenses $ 891,740 $ 1,425,594 

Campaign funds payable 21,089,718 26,450,249 

Total Liabilities 21,981,458 27,875,843 

Net Assets: 

Unrestricted 7,428,719 5,444,864 

Total Net Assets 7,428,719 5,444,864 

Total liabilities and Net Assets $ 29,410,177 $ 33,320,707 

The accompanvinq notes to the financial statements are an inteqral part of these statements. 2 
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COMMUNITY HEAlTH CHARITIES 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

YEARS ENDED JUNE 30, 2018 AND 2017 

2018 2017 
Gross campaign revenue $ 26,164,301 $ 27,586,248 
Less donor designations (20,478,354~ {21,073, 109! 
Net campaign revenue 5,685,947 6,513,139 
Other Public Support and Revenue: 

Affiliated organization fees 217,991 
Application fees 421,210 498,830 
Contributions 769,871 863,715 
Management fees 1,058,771 802,670 
Event sponsorships 84,890 
Investment income 64,126 117,141 
other revenue 49,412 38,408 

Total Public Support and Revenue 8,134,227 9,051,894 

Expenses: 

Program services 5,445,272 7,464,243 
Supporting Services: 

Management and general 838,808 1,476,064 
i=undraising 345,265 304,838 

Total Supporting Services 1,184,073 1,780,902 

Total Expenses 6,629,345 9,245,145 
Change in net assets before changes related to 

acquisition of local affiliate 1,504,882 (193,251) 

Excess of assets over liabilities acquired in 

acquisition of local affiliate 478,973 

Change in net assets 1,983,855 (193,251} 

Net assets, beginning of year 5,444,864 5,638,115 

Net assets, end of year $ 7,428,719 .$ 5,444,864 

The accompanvino notes to the financial statements are an inteQral part of these statements. 3 
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COMMUNITY HEALTH CHARITIES 
STATEMENTS OF CASH FLOWS 

YEARS END£0 JUNE 30, 2018 AND 2017 

2018 2017 

Cash flows from operating activities: 

Change in net assets $ 1,983,855 $ (193,251) 
Adjustments to reconcile changes in net assets to net cash 

flows from operating activities: 

Depreciation 13,440 21,835 

Decrease in allowance for pledges receivable 464,037 (45,212) 

Reinvesteo dividends and interest (61,118) (58, 135) 

Realized and unrealized gains (losses) on investments, net 

of investment management expenses 6,152 (51 ,070) 

Decrease (increase) in operating assets: 

Other member receivables 357,022 (514,668) 
Pledges receivable 5,444,148 (3,085,335) 
Prepaid expenses (35,871) 45,930 
Deposits 1,113 3,754 

Increase (decrease) in operating liabilities: 

Accounts payable and accrued expenses (533,854) (2, 148,640) 
Campaign funds payable {5,360,531} 4,828,394 

Net cast) flows from operating activities 2,278,393 (1,196,398) 

Cash flows from investing activities: 

Purchases of property and equipment (42,329) (9,085) 
Purchases of investments (2,156) 

Net cash flows from investing activities {42,329} {11,241} 
Net increase (decrease) in cash and cash equivalents 2,236,064 (1 ,207,639) 
Cash and cash equivalents, beginning of year 8,906,999 10,114,638 

Cash and cash equivalents, end of year $ 11,143,063 $ 8,906,999 

The accompanvino notes to the financial statements are an inteoral part of these statements. 4 
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COMMUNITY HEAlTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

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 ll)ay make contributions to the 
Organization's charity partners and their local chapters, which are not-for-profit charitable organizations 
performing medical research, providing 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. 

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. 

Total cash at June 30, 2018 and 2017 included in the statements of financial position includes the following: 

2018 2011 

Cash and cash equivalents $ 1,547,083 $ 2,482,368 
t;ash held for charity partners 9,595,980 6,424,631 

Total cash $ 11,143,063 $ 8,906,999 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 1-Summary of significant accounting policies (continued) 

Property and Equipment- Furniture and equipment with unit valu~s 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 the Organization or charity partners. When pledges are received 
and processed 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 scheduled 
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. 

Designations to Member Agencies - The federation is honoring designations made to each member 
organization by distributing a proportionate share of receipts based on donor designations to each member, per 
CFC regulations at§ 950.301 (e)(2)(i). 

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, 2018 and 2017, 
unrestricted net assets were $7,428,719 and $5,44{864, and there were no permanently restricted or temporarily 
restricted net assets. 

Revenue Recognition -Administrative fees from amounts raised in campaigns represent the Organization's fee for 
processing collections from campaigns that have been passed through to specific member charities based on donor 
designations for the years ended June 30, 2018 and 2017. These fees represent board-approved costs of raising 
funds on behalf of others and are recognized when th$ funds are received and processed for distribution. The 
campaign percentages vary based on individual agreements. Affiliation fees are based on audited results of 
amounts raised in workplace campaigns by affiliates using a board-approved rate and are recognized annually. 

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 charity partners from existing workplace fundraising campaigns; increasing overall recognition and 
representation of charity partners; 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, induding general office management, reception, and financial reporting. Fundraising indudes 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 and changes in net assets. Accordingly, certain 
ceosts have been allocated among the program and supporting setvices benefited. 
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COMMUNITY HEAlTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 1-Summary of signifiCant accounting policies (continued) 

Income Taxes- The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the 
Internal Revenue Code eiRC"). In addition, the Organization is classified by the lntemal 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 years ended June 30,2018 and 
2017, 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 nof' 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 assessmenr that aggregates the estimated tax liability for all uncertain tax 
positions. The Organization has identified its tax status as a tax-exempt entity a~ 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 01yanization's 
federal and state tax returns are generally open for examination for three years following the date filed. 

Reclassifications- Certain reclassifications have been made to the 2017 financial statement presentation to 
correspond to the current year's classification. Total net assets and change in net assets are unchanged due to 
these reclassifications. · 

Subsequent Events- The Organization has e~aluated subsequent events through February 14, 2019, which is 
the date the financial statements were available to be issued. On October 12, 2018, the Organization's Board of 
Directors approved a motion for the Organization to assume management and administrative control, including 
fiduciary oversight, of Christian Services Charities, Inc., Hum<;~n Service Charities of America, Inc. and Neighbor 
to Nation. 

Note 2-Property arid equipment 

·Property and equipment consisted of the following as of June 30,2018 and 2017: 

Cost: 

Office/computer equipment 
Software 

Furniture 
Leasehold improvements 

Accumulated depreciation 

Net prop~rty and equipment 

$ 

$ 

2018 
419,398 

97,520 

28,378 

545,296 

489,582 

55,714 

$ 

$ 

2017 
368,269 

97,520 

8,800 
28,378 

502,967 

476,14~ 

26,825 

Depreciation expense for the years ended June 30, 2018 and 2017 was $13,440 and $21,835, respectively. 
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COMMUNITY HEAlTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 3-Commitment's 

The Organization has commitments under operating leases for its headquarters office as well as leases still in 
effect for several of their local affiliates which were acquired in prior years. These leases expire at various dates 
through October 2027. The Organization also has sublease agreements which expired at various dates through 
October 2018. 

The Organization also leases equipment under an operating lease which has a monthly rent payment of $346 
and expires jn April 2020. 

Future minimum rental payments, by fiscal year and in the aggregate, under the operating leases are as follows: 

Years Ending June 30, Facilities Equipment Totals 

2019 $ 254,043 $ 4,152 $ 258,195 

2020 261,026 3,460 264,486 

2021 268,212 268,212 

2022 275,577 275,577 

2023 283,145 283,145 

2024 and later 1,319,043 1,319,043 

2,661,046 7,612 2,668,658 

Less noncancellable subleases {13,164} (13,164} 

$ 2,647,882 $ 7,612 $ 2,655,494 

Rent expense for the years ended June 30, 2018 and 2017 was $345,535 and 418,192, respectively. 

Note 4-Pension plan 

The Organization 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 $174,155 and $214,214 were 
made during the years ended June 30, 2018 and 2017, respectively. 

Note 5-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. 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 6-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. 

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 assefs 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. 

The following table summarizes investments as of June 30, 2018 and 2017: 

2018 2017 
Fair Value Cost Fair Value Cost 

Corporate bonds $ 646,397 $ 650,478 $ 554,748 $ 559,531 
Mutual funds 799,308 778,222 753,573 730,096 
Equities 263,113 189,547 232,871 187,495 
Certificates of deposit 79,140 81,369 262,251 261,591 
Money market funds 119,120 47,751 48,£69 48,669 

$ 1,907,078 $ 1,747,367 $ 1,852,112 $ 1,787,382 
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COMMUNITY HEALTH CHARITIES 
NOTES TO 'tHE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 6-lnvestments and fair value measurements {continued) 

The following table sets forth by level, within the fair value hierarchy, the Organization's investments at fair value 
as of June 30, 2018 and 2017: 

2.018 

Levell Level2 Level3 Total 
Corporate bonds $ $ 646,397 $ $ 646,397 

Mutual funds 799,308 799,308 

Equities 263,113 263,113 

Certificates of deposit 79,140 79,140 

Money market funds 119,120 119,120 

$ 1,260,681 $ 646,397 $ $ 1,907,078 

2.017 
Levell level2 level3 Total 

Corporate bonds $ $ 554,748 $ $ 554,748 

Mutual funds 753,573 753,573 

Equities 232,871 232,871 

Certificates of deposit 262,251 262,251 

Money market funds 48,669 48,669 

$ 1,297,364 $ 554,748 $ $ 1,852,112 

The following table summarizes investment returns for the years ended June 30, 2018 and 2017: 

2.018 2017. 
Interest and dividends $ 61,118 $ 58,135 

Realized gains 2,308 
Unrealized gains (losses) 3,008 56,698 

$ 64,126 $ 117,141 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 7-Acquisition of local affiliates 

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, 2018, the Organization 
acquired one of its local affiliate organizations (none in 2017). As part of this acquisition, the Organization 
assumed cash of $478,973 from the acquired local affiliate organization, resulting in a one-time increase in net 
assets in the amount of $478,973 (none in 2017), which is shown as a separate line item on the statements of 
activities. All other local affiliates have entered into merger negotiations and their ultimate consolidation into the 
Organization is expected in future fiscal years. 

Note 8-Upcoming accounting pronouru:ements 

In August 2016, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update 
("ASU"} 2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements for Not-for-Profit 
Entiues, which simplifies certain aspects of reporting required by not-for-profit organizations and increases 
disclosures with a goal to improve the usefulness of not-for-profit financial statements to various stakeholders, 
including management, directors, lenders, and donors. Key changes include the following: 

• Replaces the existing three classes of net assets (unrestricted, temporarily restricted, and permanently 
restricted} with two new classes of net assets (net assets without donor restrictions and net assets with 
donor restrictions). 

• Changes the net asset classification of the underwater amounts of donor-restricted endowment funds to 
be shown as a component of net as:;;ets with donor restrictions and requires additional disclosures for 
underwate~ endowment funds. 

.. Requires all not-for-profit entities to provide expenses by both nature and function. 

• Requires expansive disclosures •. both qualitative and quantitative, of information about liquidity and the 
availability of resources. 

This ASU is effective for fiscal years beginning after December 15, 2017. The ASU requires the provisions to be 
applied on a retrospective transaction approach and early adoption is permitted. The Organization is currently 
evaluating the impact of adopting ASU 2016-14. 

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606), requiring an 
entity to recognize the amount of revenue to which it expects to be entitled for the transfer of promised goods or 
services to customers. The updated standard will replace most existing revenue recognition guidance in GAAP 
when it becomes effective and permits the use of either a full retrospective or retrospective with cumulative 
effect transition method. In August 2015, the FASB issued ASU 2015-14, which defers the effective date of 
ASU 2014-09 one year making it effective for annual reporting periods beginning after December 15, 2018 for all 
non-SEC filers, including not-for~profit entities. The Organization has not yet selected a transition method and is 
currently evaluating the effect the standard will have on the financial statements. 
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COMMUNITY HEALTH CHARITIES 
NOTES TO THE FINANCIAL STATEMENTS 

JUNE 30, 2018 AND 2017 

Note 8-Upcoming accounting pronouncements (continued) 

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). The ASU requires lessees to record 
most leases on their balance sheets as a lease liability with a corresponding right-of-use asset, but continue to 
recognize the related leasing expense within net income. The guidance also eliminates real estate-specific 
provisions for all entities. For lessors, the guidance modifies the classification criteria and the accounting for 
sales-type and direct financing leases. ASU No. 2016-02 becomes effective for the Organization in 2021 with 
early adoption permitted and will be applied under a modified retrospective approach for leases that exist or are 
entered into after the beginning of the earliest comparative period in the financial statements. The calculation of 
the lease liability and right-of-use asset requires further analysis of the underlying leases to determine which 
portion of the underlying lease payments are required to be included in the calculation. The Organization is 
currently evaluating ASU No. 2016-02 to determine the potential impact that adopting this standard will have on 
its financial statements. 

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958) Clarifying the Scope and the 
Accounting Guidance for Contributions F?.eceived and Contributions Made. The ASU provides guidance on 
determining whether a transaction should be accounted for as a contribution or as an exchange transaction. A 
primary aspect of this determination is whether the two parties receive and sacrifice commensurate value. Making 
this determination is important because distinguishing between contributions and exchange transactions determines 
which guidance is applied. The effective date of ASU 2018-08 is for annual reporting periods beginning after 
December 15, 2018, for all non-SEC filers, including not-for-profit entities. The Organization is currently evaluating 
the impact of adopting ASU 2018-08. 
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CPAs & Advisors 

Report of Independent Auditor on Supplementary Information 

The Board of Directors 
Community Health Charities 
Alexandria, Virginia 

We have audited the financial statements of Community Health Charities (the "Organization") as of and for the 
years ended June 30, 2018 and 2017, and our report thereon dated February 14, 2019-, 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, 2018 and comparative totals for 2017, which follow, is presented for purposes of additional 
analysis and are not a required part of the financial statements. Such information is the· responsibiHty 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. 

;jl / L-' • """ f#U::, f>#!L~ tLr 
u 

Tysons Corner, Virginia 
February 14, 2019 

13 

779 



COMMUNITY HEALTH CHARITIES 
SCHEDULE OF FUNCTIONAl EXPENSES 

YEAR ENDED JUNE 30, 2018 
(WITH COMPARATIVE TOTALS FOR THE YEAR ENDED JUNE 30; 2017} 

.Program Management 

Services and Genera~ fundraising 

Personnel Expenses: 

Salaries $ 3,260,337 $ 464,353 $ 238,893 

Payroll taxes 223,362 31,812 16,366 

Employee benefits 365,894 52,112 26,810 

Total Personnel Expenses 3,849,593- 548.,277 282,069 

Other Expenses: 

Professional fees 387,062 68,305 

Temporary services 25,789 4,551 

Training 19",391 2,762 1,421 

Occupancy 275,045 56,668 13,822 

Software 151,476 26,731 

Computer maintenance 172,640 24,589 12,650 

Telephone and internet 38,947 5,548 2;853 

Printing and postage 36,958 5,264 2,708 

Supplies 74,101 10;554 5,430 

Dues and fees 179,062 25,503 ' 13,120 

Insurance 41,670 5,935 3,053 

Travel 100,030 14,246 7,329 

Meetings 38,300 38,300 

Advertising 44,153 

Depreciation 11,055- 1,5-75 810 

Total Other Expenses 1,595,679 290,531 63,196 

Total Expenses $ 5,445,272 $ 838,808 $ 345-,265 

See report of independent auditor on suoolerrrentarv information 
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Total Total 

2018 2017 

$ 3,963,583 $ 5,431,929 

271,540 465,822 

444,816 744,304 

4,679,~39 6;64-2,055 

455,367 689;323 

30,340 60,080 

23,574 11,192: 

345,535 418,192 

178,207 302,091 

209,879 87,567 

47,348 90;060 

44,930 78,456 

90;085 161,088 

217,685 277,240 

50;658 55,545 

121,605 223,754 

76,600 115-,200 

44,153 11,467 

13,440 21,835 

1,949,406 2,603,090 

$ 6,629,345 $ 9;245,145 
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Surrounding 

;count Name City State C ounty SF Counties 

Alisa Ann Ruch Burn Foundation, California, San Francisco San Francisco CA San Francisco County yes 

ALS Association, California, Golden West Chapter, Oakland Oakland CA Alameda County yes 

Alzheimer's Association, California, Northern California and Nevada Lafayette CA Contra Costa County yes 

Alzheimer's Association, California, Northern California and Nevada San Jose CA Santa Cruz County yes 

Alzheimer's Association, California, N,orthern California and Nevada San Rafael CA Marin County yes 

American Cancer Society, California, West Region, San Francisco Alameda CA Alameda County yes 

American Diabetes Association, California, Oakiand Oakland CA Alameda County yes 

American Diabetes Association, California, San Jose San Jose CA Santa Clara County yes 

American Liver Foundation, California, Northern California Division San Francisco CA San Francisco County yes 

American Lung Association of California, Oakland Oakland CA ,Alameda County yes 

Angel Flight West Santa Monica CA. ,Los Angeles County no 

Arthritis Foundation, California, Great West Region, San Francisco San Francisco CA San FranCisco County yes 

Autism Speaks, California Los Angeles CA Los Angeles County no 

Beloved Foundation Redlands CA San Bernardino County no 

&lys & Girls C\uhs of Fullerton Fullerton CA Orange County no 

Bum Institute San Diego CA San Diego County no 

California Hospice and Palliative Care Association sacramento CA Sacramento County no 

Children's Tumor Foundation, California Encino CA Los Angeles County no 

City of Hope Duarte CA tos Angeles County no 

Community Health Charities Concord CA Contra Costa County yes 

Crohn's & Colitis Foundation, Northern California Chapter San Francisco CA San Francisco County yes 

Cystic Fibrosis Foundation, California, San Francisco San Francisco CA San Francisco County yes 

Cystic Fibrosis Research, Inc. Palo Alto CA Santa Clara County yes 

Easterseals, California, Bay Area Chapter Walnut Creek CA , Contra Costa County yes 

Epilepsy Foundation of Northern California Oakland CA : Alameda County yes 

Gardner Family Health Network San Jose CA Santa Clara County yes 

Hospice Giving Foundation Monterey CA Monterey County no 

Huntington's Disease Society of America, Northern California Sacramento CA Sacramento County no 

JDRF International, Northern C<,~lifornia Inland Chapter Sacramento CA Sacramento County no 

Lazarex Cancer Foundation Danville CA Contra Costa County yes 

Leukemia & Lymphoma Society, Greater Bay Area Chapter San Francisco CA San Francisco County yes 

Leukemia & Lymphoma Society,Silicon Valley/Monterey Bay San Jose CA Santa Clara County yes 

March of Dimes Foundation, California, Bay Area Division San Francisco CA San Francisco County yes 

March of Dimes Foundation, California, South Bay Division San Jose CA Santa Clara County yes 

Mission Hospice of San Mateo County San Mateo CA San Mateo County yes 

Muscular Dystrophy Association,W~st~m Division, San Francisco Alameda CA. Alameda County yes 

NAMl{National Alliance on Mentallllness),Orange County Santa Ana CA Orange County no 

National Kidney Foundation, West, Northern CA./Pacific Northwest San Francisco CA San Francisco County yes 

National Multiple Sclerosis Society, California, Northern CA San Francisco CA San Francisco County yes 

New Horizons Serving Individuals with Special Needs North Hills CJ\ Los Angeles County no 

Open Medicine Foundation Agoura Hills CA Los Angeles County no 

Oregon Uons Sight & Hearing Foundation Portland OR Multnomah County no 

Pancreatic Cancer Action Network Manhattan Beach CA los Angeles County no 

Parkinson's Institute Sunnyvale CA Santa Clara County yes 

Planned Parenthood Mar Monte, Inc., San Jose Regional Office San Jose CA Santa Clara County yes 
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Prevent Blindness Northern California San Francisco CA San Francisco County yes 

Ronald McDonald House Charities of Southern California Los Angeles CA Los Angeles County no 

St. Jude Children's Research Hospital, Northern California) San Francisco CA San Francisco County yes 

Susan G. Komen, California, San Francisco Bay San Francisco CA San Francisco County yes 

The Painted Turtle Santa Monica CA Los Angeles County no 

Tierra del Sol Foundation Sunland CA los Angeles County no 

United Cerebral Palsy of Los Angeles & Ventura Counties Woodland Hills CA Los Angeles County no 

Variety- the Children's Charity of the United States los Angeles CA los Angeles County no 

We Care Services for Children Concord CA Contra Costa County yes 

Total= 55 charities 

Located in SF and surrounding cities= 33 {60%) 
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022.9 6 8 

CH1CINNA TI 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: 

lJear Taxpayer: 

In reply refer to: 0248254921 
Dec. 19, 201.6 LTR 4l67C 0 

13-6167225 000000 00 

13-6167225 
3071 

00018992 
BODC: TE 

This is in response to your request dated Dac. 08, 2016, for 
information ~bout your tax-exempt status. 

Our records indicate we issued a determination letter to you in 
August 1985, and you're currently exempt under Internal Revenue 
Code CIRC) Section 50Hc)(3). 

We also recognized the subordinates on the list you submitted as 
exempt from federal income tax under IRC Section SO ICc) (3). 

For federal income tax purposes, donors can deduct contributions they 
make to you as provided in IRC Section 170~ You 1 re also qualified to 
receive tax deductible bequests, legacies, devises, transfers, or 
gifts under IRC Sections 2055, 2106 and 2522. 

Because IRC Section l70(c) describes your subordinate organizations, 
donors can deduct contributions they make to them. 

Please refer to www.irs.gov/charities for informatiDn about filing 
requirements, Specifically, IRC Section 6033(j) provides that, if you 
don't file a required return or notice for three consecutive years, 
your exempt status will be automaticallY revoked 011 the filing due 
data of the third required return or notice. 

In addition, each subor'dinate or·ganization is subject to automatic 
revocation if it doesn't file a required return or noti~e 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 1-800-TAX-FORM Cl-800-829-3676). 

If you have questions, call 1-877-829-5500 between B a.m. a~d 5 p.m., 
local time, Monda~ through Friday CAlaska and Hawaii follow Pacific 
Time). 
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COMMUNITY HEALTH CHARITIES 
PARENT ORGANIZATION 
%MOLLY GRAVHOLT 
1199 N FAIRFAX ST STE 600 
ALEXANDRIA VA 22314 

0248254921 
Dec. 19, 2016 LTR 4167C 0 
13-6167225 nooooo oo 

00018993 

Sincerely yours, 

Kim A, Billups, Operations Manager 
Accounts Management Operations 1 
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UNITED WAY BAY AREA 

550 Kearny Slreel 
Suite 1000 
San Francisco. CA 94108 

1400 Parkrnoor Ave 
Suite 250 
San jose, CA 95126 

www.uwba.org 
415.808.11300 

Give. Advocate. Volunteer. 

February 25, 2019 

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: 2019 Combined Charities Campaign 

Dear Ms. Calvillo: 

United Way of the Bay Area wishes to apply for participation in the 2019 San 
Francisco City and County Employees Combined Charities Campaign in 
accordance with the regulations set forth by the Board of Supervisors in 
Section 16.93-2. You will find enclosed: 

1. A list of 2019 United Way of the Bay Area Grantees and Certified 
Agencies with all organizations representing Bay Area. Counties 
(Criteria A), and with all being in existence for at least one year 
(Criteria C). 

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

3. A copy of our most recent financial audit (Criteria D). 

Thank you for your time and consideration in this matter. 
Sincerely, 

Anne Wilson 
Chief Executive Officer 
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United Way Bay Area 201 

2019 Certified Agencies List 
Agency Name Address City State Zip website 

United Way Bay Area Community Fund 550 Kearny Street, Suite 1000 San F·rancisco CA 94108 www.uwba.org 

Project 211 (Fiscal Sponsor: United Way Bay Area) S50 Kearny Street, Suite 1000 San Francisco CA 94108 www.211bayarea.org 

Project Earn it! Keep It! Save It! (Fiscal Sponsor: United Way Bay Area) S50 Kearny Street, Suite 1000 San Francisco CA 94108 www.uwba.org 

Emergency Assistance Network of Santa Clara County (Fiscal Sponsor: United Way Bay Area) 550 Kearny.Street, Suite 1000 San Francisco CA 94108 www.uwba.org 

·oject SparkPoint Center Initiative (Fiscal Sponsor: United Way Bay Area) 550 Kearny Street, Suite 1000 San Francisco CA 94108 www.uwba.org 

. • oode Services 40849 Fremont slvd . Fremont CA 94538 www .a bodeservices.org 

AIDS Legal Referral Panel 1663 Mission Street, Suite 500 San Francisco CA 94103 www.alrp.org 

Alive & Free 1060 Tennessee Street San Francisco CA 94107 www.stayaliveandfree.org 

Asian & Pacific Islander Well ness Center 730 Polk Street, 4th Floor San Francisco CA 94109 www.aplwellness.org 

Asian Americans for Community Involvement 2400 Moorpark Avenue #300 San Jose CA 95128 www.aaci.org 

Asian Immigrant Women Advocates 310 8th Street Suite #301 Oakland CA 94607 www.aiwa.org 

BANANAS 5232 Cia remont Avenue Oakland· CA 94618 www.bananasbunch.org 

Bay Area Cancer Connections 2335 El Camino Real Palo Alto CA 94306 www.bcconnections.org 
-.1 

Bayview Association for Youth 1201 Mendell Street San Francisco CA 94124 www. bay100cpi.o rg 00 
0) Boys & Girls Club of Silicon Valley 518 Valley Way Milpitas CA 95035 www.bgclub.org 

Boys & Girls Clubs of Oakland 3300 High Street Oakland CA 94619 www.bgcoakland.org 

Breakthrough Silicon Valley 1635 Park Avenue San Jose CA 95126 www.breaktiiroughsv.org 

Cancer Prevention ·institute of California 2201 Walnut Avenue, Suite 300 Fremont CA 94538 www.cpic.org 

Catholic Charities 990 Eddy Street San Francisco CA 94109 www.catholiccharitiessf.org · 

Cathollc Charities of Santa Clara County 2625 Zanker Road #200 San Jose CA 95134 www.catholiccharitiess.cc.org 

r:athoilc Charities of Solano, Inc. 125 Corporate Place, Suite A Vallejo CA 94590 www.csssolano.org 

Jtholic Charities of the East Bay 433 Jefferson Street Oakland CA 94607 www.cceb.org 

Center for Employment Training 701 Vine Street San Jose CA 95110 www.cetweb.org 

Children Now 1404 Franklin Street, Suite 700 Oakland CA 94612 www.childrennow.cirg 

Chinatown Community Development Center 1525 Grant Avenue San Francisco CA 94133 www.chinatowncdc.org 

City Year San Jose/Silicon Valley 1922 The Alameda, Suite 104 San Jose CA 95126 www.cityyear.org 

CommUniverCity 1 Washington Square San Jose CA 95192 www.cucsj.org 

Contra Costa Child Care.Council 1035 Detroit Ave Suite #200 Concord CA 94518 www.cocokids.org 

Diabetic Youth Foundation 5167 Clayton Road, Suite F Concord CA 94521 www.dyf.org 

Early Childhood Mental Health Program 4101 Macdonald Avenue Richmond CA 94805 www.ecmhp.org 

East Bay Asian Youth Center (EBAYC) 2025 E. 12th Street Oakland CA 94606 www.ebayc.org 

East Bay Community Law Center 2921 Adeline Street Oakland CA 94607 www .ebclc.o rg 

East Oakland Youth Development Center 8200 International Boulevard Oakland CA 94621 www.eoydc.org 

Estrella Family Services 611 Willis Avenue San Jose CA 95125 www.estrellafamilyservices.org 
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Family Bridges, Inc. 

Family Engagement Institute 

Family Supportive Housing, Inc. 

FESCO 
Filipino-American Development Foundation 

Filipinos Advocates for Justice 

Food Bank of Contra Costa and Solano 

Fresh Lifelines For Youth, ·Inc. 

Girl Scouts of Northern California 

Girls Incorporated of Alameda County 

Habitat for Humanity East Bay/Silicon Valley 

·bitat for Humanity Greater San Francisco 
nope Services 

Hospice of the Valley 

International Children Assistance Network 

Jewish Community Center of the East Bay 

Jewish Family and Children's Services of San Francisco, the Peninsula, Marin and Sonoma Counties 

Jewish Family Services of Silicon Valley 

Jewish Vocational Service 

La Casa de las Madres 

La Clinca de La Raza 

Larkin Street Youth Services 

Life Moves 

Loaves & Fishes Famiiy Kitchen 

Loaves and Fishes of Contra Costa 

Meals on Wheels of Solano County 

Mothers Against Drunk Driving 

'iext Door Solutions to Domestic Violence 
.1honmachi Little Friends 

Old Skool Cafe 
On Lok Senior Health Services 
On The Move 

Opportunity Fund 
Opportunity Junction 

Parent Services Project 

Parents Helping Parents (PHP) 

People Acting In Community Together Inc. (PACT) 

Philippine International Aid 

Rebekah Children's Services 

Richmond Community Foundation 

Sacred Heart Community Service 

168 11th Street Oakland CA 94607 

12345 El Monte Road Los Altos Hills CA 94022 

692 N. King Road San Jose CA 95133 

21455 Birch St. #5 Hayward CA 94541 

1010 Mission Street San Francisco CA 94103 

310 8th St Ste 306 Oakland CA 94607 

4010 Nelson Ave. Concord CA 94520 

568 Valley Way Milpitas CA 95035 

1650 Harbor Bay Pkwy, Ste. 100 Alameda CA 94502 

510 15th Street Oakland CA 94612 

2619 Broadway Oakland CA 94612 

500 Washington Street; Suite 250 San Francisco CA 94111 
30 Las Co lin as Lane San Jose CA 95119 
4850 Union Avenue San Jose CA 95124 

Sobrato Center for Nonprofits, 532 Vall! Mi.\pitas CA 95035 
1414 Walnut Street Berkeley CA 94709 

2150 Post Street San Francisco CA 94115 

14855 Oka Road, Suite 202 Los Gatos CA 95032 

225 Bush Street, Suite 400 San Fra'ncisco CA 94104 

1663 Mission Street, Suite 225 San Francisco CA 94103 
1515 Fruitvale Avenue Oakland CA 94601 
134 Golden Gate Avenue San Francisco CA 94109 

181 Constitution Drive Menlo Park CA 94025 

1609 Regatta Lane, SuiteD San Jose CA 95112 

1985. Bonfacio St., Suite 100 Concord CA 94520 

95 Marina Center Suisun City CA 94585 

7027 Dublin Blvd, Suite 110 Dublin CA 94568 

234 E. Glsh Road #200 San Jose CA 95112 
2031 Bush Street San Francisco CA 94115 

1429 Mendell Street San Francisco CA 94124 

1333 Bush Street San Francisco CA 94109 

780 Lincoln Avenue Napa CA 94558 
· 111 W. Saint John Street, #800 San Jose CA 95113 

3102 Delta Fair Blvd Antioch CA 94509 

-19 Belvedere Street, Suite 101 San Rafael CA 94901 

Sobrato Center for 1\ionp:ofits -1400.Pal San Jose CA 95126 

1100 Shasta Avenue, Suite 210 San Jose CA 95126 

5226 Diamond Heights B:vd. San Francisco CA 94131 

290 IOOF Avenue Gilroy CA 95020 

1014 Florida Avenue, Suite 200 Richmond CA 94804 

1381 S 1st Street San Jose CA 95110 
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United Way Bay Area 201 

www.tambridges.org 

www.foothill.edu/fei/ 

www.familysupportivehousing.org 

www.fescofamilyshelter.org 

www.bayanihancc.org 

www.filipinos4justice.org 
www.foodbankccs.org 

www.flyprogram.org 

www.girlscoutsnorcal.org 

www.glrlsinc-alameda.org/ 

www.habitatebsv.org/ 

www.habitatgsf.org 
www.hopeservices.org 

www.hospiceva 1\ey.org 

www.ican2.org 
www.jcceastbay.org 

www.jfcs.org 

www.jfssv.org 

www.jvs.org 

www.lacasa.org 
www.laclinica.org 

www .Ia rkinstreetyo uth.o rg 

www.ivsn.org 
www.loavesfishes.org 

www.loavesfishescc.org 

www.mealsonwheelssolano.org 

www.madd.org/local-offices/cajba 
www.nextdoor.org 
www.nlfchildcare.org 

www.OidSkooiCafe.org 

www.onlok.org 
www.onthemovebayarea.org 
www.opportunityfund.org 
www.OpportunityJunction.org 

www.parentservices.org 

www.php.com 

www.pactsj.org 

www.phil-aid.org 

www.rckids.org 

www.richmondcf.org 

http://sacredheartcs.org/ 



United Way Bay Area 201 

Salvation Army Silicon Valley 359 N. 4th Street San Jose CA 95112 www.usw.salvationarmy.org 

Samaritan House 4031 Pacific Blvd 3rd Floor San Mateo CA 94403 www.SamaritanHouse.com 

San Francisco Education Fund 2730 Bryant Street, Second Floor San Francisco CA 94110 www.sfedfund.org 

San Francisco Study Center 1663 MiSSION ST STE 504 San Francisco CA 94103 www.brothersontherise.org 

San Francisco Suicide Prevention PO Box 191350 San Francisco CA 94119 www.SFsuicide.org 

San Jose Day Nursery 33 N. 8th Street San Jose CA 95112 www.sjdn.org 

Second Harvest Food Bank of Santa Clara and San Mateo Counties 750 Curtner Avenue San Jose CA 95125 www.shfb.org 

Self-Help for the Elderly 731Sansome Street, Suite 100 San Francisco CA 94111 www.selfhelpelderly.org 

Services, Immigrant Rights and Education Network {SIREN) 1425 Ko/1 Circle, #109 San Jose CA 95112 www.siren-bayarea .org 

SHELTER, Inc. of Contra Costa County 1815 Arnold Drive Martinez CA 94553 www.shelterincofccc.org 

Som.os Mayfair 370S.~ngRd~Su~eB San Jose CA 95116 www.somosfayfair.org 

. Joseph's Family Center 7950-A Church Street, Suite A Gilroy CA 95020 www.stjosephsgilroy.org 

::>t, Mary's Center 925 Brockhurst Street Oakland CA 94608 www.stmaryscenter.org 

STAND! For Families Free of Violence 1410 Danzig Plaza, Suite 200· Concord CA 94520 www.standffov.org 

Sunday Friends Foundation 730 Story Road, Suite 3 San Jose CA 95122 www.sundayfriends.org 

.Sunnyvale Community Services 725 Kifer Road Sunnyvale CA 94086 www.svcomunityservices.org 

The Arc San Francisco 1500 Howard Street San Francisco CA 94103 www.thearcsf.org 

Trips for Kids 610 4th Street San Rafael CA 94901 www.tripsforkids.org/marin 

Tri-Valley Haven 3663 PaciflcAve Livermore CA 94550 www.trivalleyhaven.org 

-.1 West Valley Community Services 10104 Vista Drive Cupertino CA 95014 www.wvcommunityservices.org 

00 Wu Yee Children's Services 827 Broadway Street San Francisco CA 94133 www.wuyee.org 
00 YMCA of San Francisco 50 California Street, Suite 650 San Francisco CA 94111 www.ymcasf.org 

YMCA of Silicon Valley 80 Saratoga Avenue Santa Clara CA 95051 www.ymcasv.org 

Youth Homes, Inc 3480 Buskirk Avenue Suite 210 Pleasant Hill CA 94523 www.youthhomes.org 

United Way Bay Area 550 Kearny Street, Ste.1000 San Francisco CA 94108 uwba.org 
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,~~ IRS Dop~rtment of lhe Treasury 
'{t&/fl intcfnal R"venue Servlce 

~~~ 
~ 

014695 

P.o. Box 2508; Rofim 4010 
Cincinnati OH 45201 

UNITED WAY OF THE BAY AREA 
550 KEARNY ST STE 1000 
SAN FRAHCISCO CA 94108-2524 

In reply refer to: 4077589886 
May 08, 2014 LTR 4168C 0 
94-1312348 000000 00 

00040612 
BODC: TE 

Employer Identification Number: 94-1312348 
Person to Contact: M SCHATZ, 

Toll Free Telephone Humber: 1-877~829-5500 

This is in response to your Apr, 14~ 2014, request for information 
regarding your tax-exempt stat~s. 

Our .records indicate that YQU were recogBized as exempt under 
section 501(c}(0~) 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 509(a} of the Code because you are described in 
section(s) 509(a)(l) and l70(bJ(l·J(A)(viJ. 

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 pr6visions of sectioni 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
tiling requirements. Specifi~ally, section 6033(j) of the Code 
provides that failure to file an annual i~formation return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of tha third return for organizatior~ 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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UNITED WAY OF THE BAY AREA 
550 KEARNY ST STE 1000 
SAN FRANCISCO CA 94108-2524 

May 08, 2014 
94-"1312348 

4077589886 
LTR 4168C 0 

000000 00 
00040613 

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

Sincerely yours, 

Tamera Ripperda 
Director, Exempt Organizations 
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@ MOSSADAMS 

Report of Independent Auditors 

To the Board of Directors 
United Way of the Bay Area 

Report on Financial Statements 

We have audited the accompanying financial statements of United Way of the Bay Area ("UWBA"), 
which comprise the statements of financial position as of June 30, 2018 and 2017, and the related 

. statements of activities and changes in net assets, functional expenses; and cash flows for the years 
then ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an 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 audits to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor cOnsiders internal control relevant to UWBA's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of UWBA's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of UWBA as of June 30, 2018 and 2017, and the changes in its net assets and its 
cash flows for the years then ended, in accordance with accounting principles generally accepted in 
the United States of America. 

San Francisco, California 
November 29, 2018 
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United Way of the Bay Area 
Statements of Financial Position 
June 30, 2018 and 2017 

2018 2017 

ASSETS 

Cash and cash equivalents $ 4,587,759 $ 3,613,594 
Pledges receivable, net of discount and provision for uncollectible pledges 

of $361,757 and $534,861 at June 30, 2018 and 2017, respectively 4,163,683 5,806,770 
Grants receivable, net of discount 4,689,991 4,551,695 
Investments 14,244,367 13,903,925 
Investment in LLC, held at cost 160,000 80,000 
Prepaids and other assets 763,536 464,568 
Furniture, equipment, and leasehold improvements, net 549,543 521,017 

Total assets $ 29,.158,879 $ 28,941,569 

LIABILITIES AND NET ASSETS 

LIABILITIES 
Operating payables and accruals $ 2,032,240 $ 1,171,662 
Donor designations and allocations payable 3,479,725 3,832,355 
Line of credit 2,400,000 2,500,000 
Accrued vacation and related costs · 444,533 453,520 

· Deferred rent 550,341 618,143 
Liabilities to beneficiaries from split interest agreements 18,252 19,829 
Accrued pension costs 2,931,172 4,012,186 

Total liabilities 11,856,263 12,607,695 

NET ASSETS 
Unrestricted 

Undesignated 9,262,611 10,980,669 
Board designated 2,884,951 3,004,624 
Pension liability in excess of intangible pension assets (5,527,861) (6,712,433) 

Total unrestricted net assets 6,619,701 7,272,860 

Temporarily restricted 6,786,440 5,165,939 
Permanently restricted 3,896,475 3,895,075 

Total net assets 17,302,616 16,333,874 

Total liabilities and net assets $ 29,158,879 $ 28,941,569 

4 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, 2018 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

PUBLIC SUPPORT AND REVENUE 
Public support: 

Gross campaign results $ 28,024,606 $ 139,917 $ 1,400 $ 28,165,923 
less donor designations (19,878,358) (19,878,358) 

Campaign revenue 8,146,248 139,917 1,400 8,287,565 

Less provision for uncollectible pledges (596,418} (596,418) 

Net campaign revenue 7,549,830 139,917 1,400 7,691,147 

Grants 1,150,424 5,311,618 6,462,042 
Miscellaneous contributions 471,500 1,746,395 2,217,895 
Planned giving 679,792 1,578 681,370 
Net assets released from restrictions 5,922,975 (5,922,975) 

Total public support 15,774,521 1,276,533 1,400 17,052,454 

Service fees and earned income 689,548 118,919 808,467 
Investment income, net 165,212 84,864 250,076 
Net realized and unrealized gain on investments 194,553 252,889 447,442-
Other income (loss) 121,415 (112,704) 8,711 

Total.public support and revenue 16,945,249 1,620,501 1,400 18,567,150 

ALLOCATIONS AND EXPENSES 
Program services: 

Gross funds awarded/allocated to agencies '19,936,436 19,936,436 
211 initiative 1,169,499 1,169,499 
Economic success 7,197,502 7,197,502 
Other community services 4-,106,310 4,106,310 
Donor designations (19,878,358) (19,878,358) 

Total program services 12,531,389 12,531,389 

Support services: 
Management and general 3,402,392 3,402,392 
Fund raising 2,849,199 2,849,199 

Total support services 6,251,591 6,251,591 

Total allocations and expenses 18,782,980 18,782,980 

CHANGE IN NET ASSETS BEFORE PENSION 
RELATED CHANGES (1,837,731) 1,620,501 1,400 (215,830) 

PENSION RELATED CHANGES OTHER THAN 
NET PERIODIC PENSION COST 1,184,572 1,184,572 

CHANGE IN NET ASSETS (653,159) . 1,620,501 1,400 968,742 

NET ASSETS, beginning of.year 7,272,860 5,165,939 3,895,075 16,333,874 

NET ASSETS, end of year $ 6,619,701 $ 6,786,440 $ 3,896,475 $ 17,302,616 

See accompanying notes. 5 
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United Way of .the Bay Area 
Statement of Activities and Changes in Net Assets 
For the Year Ended June 30, 2017 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

PUBLIC SUPPORT AND REVENUE 
Public support: 

Gross campaign results $ 31,284,662 $ 52,122 $ 1,300 $ 31,338,084 
Less donor designations (21 ,335,508) (21 ,335,508) 

Campaign revenue 9,949,154 52,122 1,300 10,002,576 

Less provision for uncollectible pledges (725,476) (725,476) 

Net campaign revenue 9,223;678 52,122 1,300 9,277,100 

Grants 969,771 6,854,425 7,824,196 
Miscellaneous contributions 849,652 457,173 1,306,825· 
Planned giving 82,132 1,975 84,107 
Net assets released from restrictions 7,963,504 (7,963,504) 

Total public support 19,088,737 (597,809) 1,300 18,492,228 

Inherent contribution from acquisition 3,401,332 1,163,984 4,565,316 
Service fees and earned income 610,413 275,107 885,520 
Investment income, net 123,071 72,142 195,213 
Net realized and unrealized gain on investments · 629,212 531,773 1,160,985 
other income 56,093 1,000 57,093 

Total public support and revenue 23,908,858 1,446,197 1,300 25,356,355 

ALLOCATIONS AND EXPENSES 
Program services: 

Gross funds awarded/allocated to agencies 21,172,627 21,172,627 
211 Initiative 1,172,290 1,172,290 
Economic success 7,388,460 7,388,460 
Other community services 3,820,507 3,820,507 
Donor designations (21,119,503} (21 '119,503) 

Total program services 12,434,381 12,434,381 

Support services: 
Management and general 3,796,902 3,796,902 
Fundraising 3,040,141 3,040,141 
Acquisition expense 186,779 186,779 

Total support services 7,023,822 7,023,822 

Total allocations and expenses 19,458,203 19,458,203 

CHANGE IN NET ASSETS BEFORE PENSION 
RELATED CHANGES 4,450,655 1,446,197 1,300 5,898,152 

PENSION RELATED CHANGES OTHER THAN 
NET PERIODIC PENSION COST 1,955,081 1,955,081 

CHANGE IN NET ASSETS 6,405,736 1,446,197 1,300 7,853,233 

NET ASSETS, beginning of year 867,124 3,719,742 3,893,775 8,480,641 

NET ASSETS, end of year $ 7,272,860 $ 5,165,939 $ 3,895,075 $ 16,333,874 

6 See accompanying notes. 
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Pro ram Services 
Funds 

Awarded/ Olher 
A !located 2-1-1 Economic Community Dooor 
lo~enc\es ~~ .Services DeslsnaUons 

ALLOCATIONS AND EXPENSES 
Salaries: 143,916 $ 1,455,046 $ 1,186,425 
Payroll taKeS a11d empluyee bendils ---e-~~~ 

Sub In!!!! 190,834 1,895,364 1,604,445 

Professional seNices !83,616 712,640 167,990 
Supplies 2,138 54,1SS 21,629 
Telaphone (9,759) -43,821 23,614 
Postage., warahouse, and delivery 417 3,698 2,343 
Occupancy 27,005 332,633 1B0,172 
Insurance 1,145 12,407 10,82.6 
Fuml\llte, equipment, and ~asehold Improvements -1.52.9 78,623 36,357 
Media and printing '1.7,507 323,787 173,170 
Tr:avel 4,159 36,562 30,293 
Conference, tra\nlng, and meetings 23,630 152.734 89,442 
Bank, interest, merchant, and other fees 1,741 '1.1,370 16,004 
M!sca.llaneous 156 4,274 2.976 
United Way W!.lridwida dues 6,665 72,238 56,513 
Uncolledibla pledge expense 1,675 
Oepteda\lon and arnortiUitlon expense, loss-

on sate/abandonment of furniture, equipment, end 
l.easehold improve.menls, nel 5,716 95,331 45,136 

Unrelated Business Income Taxes 
Cost rerovef)' reimbursements - - --------- ------- -------

Total 1,069.499 3,839,677 2,462,785 

Allt>cal\ons/award~;t/deslgnalions 19,93S,436 ~ ~ 1643,525 (,9,878,358} 

TOTAL AlLOCATIONS AND EXPENSES $19.936,435 ~~ 4,106,310 s {19,878,358) 

See accompanying notes 
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United Way of the Bay Area 
Statements of Functional Expenses 

For the Year Ended June 30, 2018 

Sue:eortServiees 

Total Management Total 
Program ond Support 
~ ~ Fundralslng ~ Tolal 

$ 2,785,'387 $ 1,600,945 1,264,880 $ 2,865,825 5,651,212 

~~4- 373!~1 --~ 1,846,797 

3,690,643 2,166,669 1,538,697 3,807,366 7,498,009 

1,664,'246 231,04-1 313,746 544,787 2,209,033 
77,962 18,151 14,428 32,579 110,541 
Sl,676 30,907 21,908 52,815 110,491 

6,458 8,183 10,03.9 18,222 24,680 
539,810 404,343 294,257 698,600 1,236,410 

24,378. 17,012 12,4a1 29,493 5'3,871 
119,509 71,393 50,2.70 121,663 241,112 
524,464 67,055 136,768 223,823 748,287 
71,014 22,416 40,865 63,281 134,295 

265,806 82.,730 158,550 241,280 507,086 
39,115 92,806 26,011 118,819 157,934 
7,406 3,006 2,353 5,'359 12.765 

135,416. 99,050 72,668 171,718 307,134 
1,875 1,875 

146,183 75,909 56,158 132,067 278,250 
7,188 7,188 7.188 

------·-~ --------~ (17.469) 

7,371,961 3,402.392 2,849,199 6,251,591 13,623,552. 

~ -------- ------·- ------- 5,159.428 

~ $ 3,402,392' ~ $ 6,251,591 $ 18,782,980 
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ALLOCATIONS AND EXPENSES 
Salaries 
Payroll ldxes and emp!t~yee benalils 

Subtotal 

Professional.st:rY'tees 
sUpplies: 
Telephone 
postag&,Wllrehoun,anddellvery 
oeeopanc.y 
lnsur.~nce 
Furniture, equipment, end le.wehold lmprovemenls 
Medlaandprintlng 
Travel 
ConfeMnce, training, and meeUngs 
aanl{, Interest, Tn9rohant, and oth&r fees 
Miscellaneous 
United WayWotldw}dedues 
UneoiJecllble pladge e>;pense 
Depreciation and amortkaUon expense, }osS 

on salo/abandonmonl. of fumHure, equlpmen~ and 
lea!lehold Improvements, net 

Cost reeovary relmbursoments 

To\:~1 

Allot:a6ofl5/aMrdsldlls-lgnaUt~ns 

TOTAL AlLOCATIONS AND EXPENSES 

See accompanying notes. 

Pro ram SaMces 
Funds 

United Way of the Bay Area 
Statements of Functi.onal Expenses 

For the Year Ended June 30,2017 

Support Servlcos 

Awarded/ Olhar Total Mahagemenl To!al 
Allocated 2·1-1 Economlo Community Donor Progrnm and Aequlslllon Support 
~~~~ _DaslsnaUo~ ~~ F'undr.rhlng ~~~ 

$" 177,947 ; 1,584,478 s 1,360,458 $ 3,122,8!3 $ 1,753,2.70 $ 1,270,011 $ '0,658 $ :!,050,939 $ 6,173,822 
-----~ ~~ -----~ ~~~ 1,090,998 2,156,619 

242,442 2,123,161 1,823,081 4,16!1,704 2,372,668 1,694,084 84,9&5 4,141,937 8,330,641 

692,761 640,887 172,187 1,5()5,835 406,760 416,984 42,320 856,0~ 2.371,899 
2,575 43,920 9,581 .51>,076 18,198 15,2.02 """ 33.63-1 89,710 
5,462 37,514- 24,691 67,721 39,108 32,036 3,225 7-4,369 142,095 

547 4,363 2.922 7,932 9,512 9,106. 18,618 26,550 
48,425 370,522 200,14a 619,095 415,22!! 364,673 4,702 804,804- 1,423,899 
1,944 13,324 10,143 25,411 17,22.1 15,444 21,261 53,926 79,337 
6,584 67,537 28,001 102,122. 66,408 51,869 2,307 122,564 2Z4,706 

17,942 384,276 25JI,054 656,272 ·62,485 51,963 2,842 117,290 na,s62. 
3,618 33,766 37,409 74,793 23,171 2!>,2114 52.,435 127,228 

22,679 171,1-45 73,556 267,380 96,574 14-4.979 .:141,553 508,933 
2.196 17,5311 10,356 J0,090 82,1$4 22,950 10,740 115,844 145,934 

101 2.751 2,603 5,461 2.&28 2,159 4,987 10,448 
11,706 80,227 '17,766 139,6911 103!692 92,991 196,683 336,382 
1,499 90,419 1,000 92,018 14,163 14-,163 107,081 

11,709 119,106 45,191 176,006 95,766 66,237 162.,023 358,0.2.9 

---·- ---·- ---·- ----·- ----·- ----·-~ ---·- ---·-~ ~ 
1,072,290 4,'200,542. 2,742,689 8,01&,52.1 3,795,902 3,040,141 186,179 16,039,343 

2.1.172,627 ~ ~ 1.077,618 (2.1.119,503) ~ ___ ._ ----·- ---·- ---·- 4.418,860 

$21,172,627 $ 1,172,290 s 7,3ns,4so s 3,62D,507 $(21,119,503) $12,434.361 ~ ~ $ 1a6,ne . $ 7,023,&22 $19,458,203 
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United Way of the Bay Area 
Statements of Cash Flows 
For the Years Ended June 30, 2018 and 2017 

2018 2017 
CASH FLOWS FROM (USED IN) OPERATING ACTIVITIES 

Change in net assets $ 968,742 $ 7,853,233 
Adjustments to reconcile change in net assets to net cash 

from (used in) operating activities 
(27,000) Provision for uncollectible pledges (170,913) 

Change in discount on grants receivable (27,069) 49,020 
Change in discount on pledges receivable (2,191) (873) 
Net loss on disposal of property and equipment 29,080 
Depreciation and amortization 278,250 328,948 
Net realized and unrealized (gain) on investments (447,442) (1,160,985) 
Pension related changes other than net periodic pension costs (1,184,572) (1,955,081) 
Contribution of marketable securities (79,556) 
Inherent contribution from acquisition (4,565,316) 
Contributions restricted for investment in endowment (1,400) (1 ,300) 
Changes in assets and liabilities 

Pledges receivable 1,816,191 3,082,598 
Grants receivable (111 ,227) (1 ,223,307) 
Prepaids and other receivables (298,968) (108,169) 
Donor designations and allocations payable (352,630). (190,418) 
Operating payables and accruals 860,578 (215,334) 
Accrued vacation and related costs (8,987) 76,372 
Deferred rent (67,802) (71 ,518) 
Accrued pension costs 103,558 290,745 
)-labilities to beneficiaries from split interest agreements (1,577) (1,975) 

Net cash from operating activities 1,352,541 2,109,164 

CASH FLOWS (USED IN) FROM INVESTING ACTIVITIES 
Net cash received from acquisition 807,388 
Purchases of investments (768,045) (1 ,632,004) 
Purchases investment in LLC, held at cost (80,000) (80,000) 
Proceeds from sale of investments 875,045 1,849,355 
Purchases of furniture, equipment, and leasehold improvements (306,776) . (41 ,970) 
Sales of furniture, equipment, and leasehold improvements 2,200 

Net cash (used in) from investing activities (279,776) 904,969 

CASH FLOWS (USED IN) FINANCING ACTIVITIES 
Repayment of the line of credit (100,000) (250,000) 
Contributions restricted for investment in endowment 1,400 1,300 

Net cash (used in) financing activities (98,600) (248,700) 

CHANGE IN CASH AND CASH EQUIVALENTS 974,165 . 2,765,433 

CASH AND CASH EQUIVALENTS, beginning of year 3,613,594 848,161 

CASH AND CASH EQUIVALENTS, end of year $ 4,587,759 $ 3,613,594 

SUPPLEMENTAL DISCLOSURE OF CASH PAID FOR: 
Interest $ 79,854 $ 62,393 

9 See accompanying notes. 
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United Way of the Bay Area 
Notes to Financial Statements 

NOTE 1 -ORGANIZATION AND PURPOSE 

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) ofthe Internal Revenue Code · 
and Section 23'701 d. of the California Revenue and Taxation Code. UWBA has also made the 501 (h) election under 
the IRS code. Due to changes in the Federal Tax Law, beginning on January 1, 2018 nonprofit employers are 
required to pay 'unrelated Business Income Tax (UBrf) on qualified transportation benefits in excess of $260. 
UWBA is complying with this requirement. 

As UWBA approaches its centennial, it is proud to be continuing a long tradition of leadership in the local nonprofit 
community by encouraging philanthropy and investing those dollars in programs to serve the health and human 
services needs of Bay Area residents. UWBA currently serves Alameda, Contra Costa, Marin, Napa, San Francisco, 
San Mateo, Santa Clara 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 goa!s. UWBA is committed to creatingcommunify change by positioning itself 
as an inclusive community leader in the eight Bay Area counties served, while honoring donors' philanthropic 
interests. 

UWBA focuses its goals and its use of resources in response to the needs of the community. 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 demot)strate high standards in fiscal and programmatic operations, and overall 
organizational strength. Grants and the focus of grant-making activities are reported to the UWBA's Board of 
Directors. . 

The following are specific programs and strategies managed by UWBA: 

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 eight Bay Area counties responded to 108,000 calls 
and texts. 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.' 211 assisted with the North Bay Wildfires in 
October 2017. Looking ahead UWBA plans to update 211's technology platform to make sure it is accessible to as 
·many people in need as possible. · 
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United Way of the Bay Area 
Notes to Financial Statements 

Economic Success· 

SparkPoint has served more than 27,000 individuals since launching SparkPoint Oakland in 2009, and over 4,600 
people in the last year alone. Approximately 28% of our clients are seeing progress on their income, savings, credit 

or debt goals. 

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 has expanded work into Community Colleges and Community Schools. In fact, SparkPoint in San Mateo 
County has expanded to the community college district level and now all three colleges will have a SparkPoint in 
the next year. SparkPoint in Community Schools takes a Two-Generation Approach to improve the immediate and 
long-term financial stability of parents while ensuring that children are healthy and supported at school. This disrupts 
the cycle of poverty so that entire families can succeed-now and far into the future. 

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 remain 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. 

FY18 highlights include: 

• 221 clients achieved self-sufficient income 

• 1 ,330 clients are making progress toward one element of financial prosperity: self-sufficient income, three 
months savings, 700 credit score, no revolving debt 

• There are 21 locations throughout our eight counties 

Earn It! Keep It! Save It! ("EKS") is a UWBA-Ied coalition of partners that prepares tax returns for free, ensuring 
low- to moderate-income·tamilies get the refunds and credits for which they are eligible. During the 2018 tax season, 
approximately 2,700 volunteers prepared more than 78,014 returns and'brought back over $81.9 million in refunds. 
Additionally, $22.7 million of those refunds were in Earned Income Tax Credit ("EITC"). EITC goes to the poorest, 
most vulnerable Bay Area households. EITC 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 rneet basic needs, which are critical to ending the cycle of poverty in the Bay Area. EKS has 228 
locations in eight counties. 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. 
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Youth Workforce 

United Way of the Bay Area 
Notes to Financial Statements 

United Way's Youth Workforce 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, non profits and youth, the Mayor's Youth Jobs+ ("MY J+") helps young people get job training 
and. work experience, explore career paths, and become motivated to finish high school and go on to college or 
postsecondary training. MY J+ is a partnership with San Francisco Mayor's Office, SFUSD, Office of Economic and 
Workforce Development, the Department for Children, Youth and their Families, community partners and 
employers. Since its inception as Summer Jobs+ in 2012, the initiative has served over 30,000 youth in San 
Francisco with. a year-round effort. Last year, 7,332 youth were served as part of the Mayor's Youth Jobs+ in San 
Francisco alone. Within the next several years, MY J+ expects to expand into more of our counties served by UWBA. 

Other Programs 

Emergency Food and Shelter 

Like many 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 FY18 UWBA distributed more than $1.8 million in seven counties to agencies that provided more 
than 1.2 million meals and over 69,000 shelter nights. In addition, our Emergency Assistance Network in Santa 
Clara County was able to provide financial assistance to approximately ·195 households . 

. Labor Community Services 

The long standing Labor-United Way Partnership combines the power of more than 12.5 million working families 
and their communities 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 FY18, our labor liaisons in two counties (San Mateo 
and San Francisco) helped 412 Bay Area families receive direct hardship assistance and referrals to 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 

UWBA 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 at the local level in our eight-county service area 
(Alameda, Contra Costa, Marin, Napa, San Francisco, Santa Clara, San Mateo, and Solano). In addition, we provide 
advocacy support to state and federal issues important to the United Way system. In FY18, our efforts suppor.ted 
the expansion of the State EITC to taxpayers who are 18-24 years old and over 65. In February 2018, UWBA 
advocated for Congress to approve long term funding for the Children's Health Program. The approved funding will 
last six years, ensuring millions of children have access to health care. Each year, UWBA leads volunteers and staff 
in visiting our legislators in Sacramento and Washington, D.C. 
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United Way of the Bay Area 
Notes to Financial Statements 

Rise Together 

Finally, UWBA continues to be the backbone organization for the Rise Together coal.ition. Launched by UWBA in 

2012, Rise Together is uniquely a regional strategy. In the last four years, Rise Together has: graduated hundreds 

of Leadership for Equity and Opportunity participants; selectively engaged on key policy issues; hosted major 

events, including the Opportunity Summit, to showcase the issues surrounding poverty and the possible solutions 

to those problems; and convened workgroups on housing, early childhood education and worker supports. UWBA 

staffs the coalition and helps the partners select and implement key initiatives. Partners include pol.itical 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 the financial statements and the reported amounts of 

revenue and expenses during the reporting period. Actual results could differ from management's estimates. 
Significant estimates include the provision for uncollectible pledges, useful lives of furniture, equipment, and 
leasehold improvements, fair value of investments, allocation of functional expenses, and the unfunded pension 
l.iabilities. 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 that 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 

2018 

$ . 1 ,473,292 
1,411,659 

$ 2,884,951 

$ 

$ 

2017 

2,167,919 
836,705 

3,004,624 

Temporarily restricted net assets -Temporarily restricted net assets include resources with donor-imposed 

restrictions that will be fulfilled by actions of UWBA and/or become unrestricted by the passage of time. UWBA's 

temporarily restricted net assets include multi-year pledges as well as grants restricted for specific. UWBA 

community projects. When the donor or time restriction is fulfilled, temporarily restricted net assets are released to 

unrestricted net assets and are reported in the accompanying statements of activities and changes in net assets as 
net assets released from restrictions. 
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United Way of the Bay Area 
Notes to Financial Statements 

Permanently restricted net assets- Permanently restricted net assets are comprised of the historical dollar value 
of contributions that were received with donor restrictions requiring that -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 cas_h equivalents. Substantially all of -
the cash equivalent balances held in financial institutions at June 30,2018 and 2017 exceeded federal depository 
insurance coverage. UWBA has not experienced any losses in such accounts. Cash and cash equivalent!> held in 
money market funds that are considered nonoperating cash are intended for investment purposes and are classified 
separately under investments. 

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 $361 ,087 and $532,000 
as of June 30, 2018 and 2017, respectively. Unconditional promises to give that are expected to be collected in 

· future years are recorded. at the fair value of theii 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 disco~nt 
rates range from 0.11% to 0.45%. Pledges receivable are net of discounts of $670 and $2,861 at June 30, 2018 
and 2017, respectively. 

Provisions for uncollectible pledges- The provision for uncollectible pledges is computed based upon historical 
averages and management's consideration of current economic factors that could affect pledge collections. For the 
year ended June 30, 2018, there were uncollectible pledge write-ofts of $235,332. For the year ended June 30, 
2017, there were uncollectible pledge recoveries of $28,567. 

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 appl'lcable in the years in-which those promises are received. The discount rates range from 0.59% 
to 1.24%. Grants receivable are net of discounts of $22,550 and $49,619 at June 30, 2018 and 2017, respectively. 

Investments - UWBA's investments are stated at fair value using quoted market prices at 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 r)et assets. Realized gains and losses that result frcim 
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. 

Impairment on investments held at cost - UWBA evaluates for· impairment whenever events or changes in 
circumstances indicate that the carrying value of an asset may not be recoverable. If the estimated future cash 
flows {undiscounted and w'rthout interest charges) from the use of an asset are less than the carrying value, a write
down will be recorded to reduce the related asset to its estimated fair value. As of June 30, 2018 and 2017, no such 
write-downs have occurred. 
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United Way of the Bay Area 
Notes to Financial Statements 

Fair value of assets and liabilities- UWBA determines fair value as the price that would be received to sell an 
asset or paid to transfer a liability in an orderly transaction between market participants at the measurement date. 
Fair value reporting standards establishes a fair value hierarchy which requires an entity to maximize the use of 
observable inputs and minimize the use of unobservable inputs when measuring fair value. The standard describes 
three levels of input that may be used to measure fair value: 

Level1 - Quoted prices in active markets for id,entical 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 other inputs that are observable or can be 
corroborated by observable market data for substantially the full term of the assets or liabilities. 

Level 3- 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 fo!!owing is a description of the valuation methodologies used for instruments measured at fair value on a 
recurring basis and recognized in the accompanying statements of financial position, as well as the general 
classification of such instruments pursuant to the valuation hierarchy. 

Where quoted market prices are available in an active market, securities are classified within Level 1 of the valuation 
hierarchy. Level 1 securities include cash and cash equivalents, equity, fixed income securities, and· exchange 
traded equities. Level 2 securities include investments held in pooled income funds, which are valued using maturity 
and interest rates as observable inputs. 

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 expense, amortization expense, and losses from dispositions of fixed assets amounted to 
$278,250 and $358,029 for the years ended June 30, 2018 and 2017, 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, 2018 and 2017, deferred rent related to two UWBA locations: 550 
Kearny Street, San Francisco, 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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United Way of the Bay Area 
Notes to Financial Statements 

Donor designations and service fee revenue - Donor designations, including contributions that are designated 
by the donor to nonprofit organizations other than UWBA that include contributions processed by third-party 
processors, are deducted from gross ca.mpaign 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 ·rn net assets. This des'1gnation 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 wheh amounts due to UWBA can 
be reasonably estimated. As of June 30,2018 and 2017, UWBA has only one type of planned gift- pooled·income 
funds. Assets associated with these gifts totaled $154,815 and $159,964 as of June 30, 2018 and 2017, 
respectively, at fair value and are included in investments in the accompanying statements of finanCial position. 
Liabilities associated with these gifts totaled $18,252 and $19,829 as of June 30, 20i8 and 2017, 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, 2018 and 
2017, of $1 ,043,333 and $918,227, respectively, were reflected in miscellaneous contributions in the accompanying 
statements of activities and changes in net assets. UWBA recognizes 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 ag~ncies- The amount shown on the accompanying statements of activities 
and changes in net assets includes grants to UWBA initiatives and programs. These grants are made to partner 

·agencies that advance the work of UWBA programs and the impact of our work to allev'mte poverty. They are largely 
fynded by temporarily and programmatically restricted grants awarded to UWBA to achieve specific outcomes in 
specific locales. Grant making activities are reported to the Board of Directors. Each grant made is included in the 
appropriate supporting schedule of the annual IRS Form 990. However, to comply with financial statement 
presentation requirements, these grants are shown net of an offset amount to prevent revenue duplication between 
unrestricted and temporarily restricted accounts. 

Functional allocation of expenses - The majority of expenses can be directly identified with the program or 
supporting services to which they relate and are charged accordingly. Other expenses have been allocated among 
program and supporting services classifications 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. 
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Concentrations of risk- UWBA receives approximately 56% and 46% as of June 30,2018 and 2017, 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 39% and 32%, 
respectively of its gross grant revenue from two employers. UWBA has a history of collectability with these 
employers and therefore believes the risk of loss of these employers as .donors is remote. As of June 30, 2018 and 
2017, UWBA had receivables from five sources totaling $1,837,959 and $1,840,176 representing approximately 
42% and 34o/o of total pledges receivables, respectively. 

Income taxes- UWBA is exempt from federal income tax under Section 501 (c)(3) of the Internal Revenue Code 
("IRC") and Section 23701 d of the California Revenue and Taxation Code except to the extent of unrelated business 
taxable income as defined under IRC sections 511 through 515. However, as a result of the passage of the Tax 
Cuts and Jobs Act as of January 1, 2018, nonprofit employers have to pay 21% Unrelated Business Income Tax 
on transportation, fringe benefits (i.e. parking and transit passes) provided to employees. Since UWBA has 
immaterial 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, 2018 and 2017. 

Reclassifications - Certain prior year amounts have been reclassified to conform with the current-year 
presentation. These reclassifications have no effect on net assets or change in net assets. 

Recent accounting pronouncements-In May 2014, the FASB issued ASU no. 2014-09, Revenue from Contracts 
with Customers (Topic 606), which is a new standard on revenue recognition. The new standard contains principles 
that an entity will need to apply to determine the measurement of revenue and timing of when revenue is recognized. 
The underlying principle is to recognize revenue to depict the transfer of goods or services to customers at an 
amount that the entity expects to be entitled to in exchange for those goods or services. The standard has a five
step approach which includes identifying the contract or contracts, identifying the performance obHgations, 
determining the transaction price, allocating the transaction price, and recognizing revenue. The standard also. 
significantly expands the quantitative and qualitative disclosure requirements for revenue, which are intended to 
help users of financial statements understand the nature, amount, timing, and uncertainty of revenue and the related 
cash flows. In July 2015, the FASB voted to amend ASU 2014-09 by approving a one-year deferral of the effective 
date as well as allowing early adoption as of the original effective date, but not before the annual periods beginning 
after December 15, 2016. The standard is effective for the fiscal year ending June 30, 2020. Management is 
currently evaluating this new standard and the impact it will have on its financial statements, information technology 
systems, processes, and internal controls. 

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842), which increases transparency and 
comparability among organizations by recognizing lease assets and lease liabilities on the statement of financial· 
position and disclosing key information about leasing arrangements in the financial statements of lessees. This 
update is effective for fiscal years beginning after December 15, 2019, with early adoption permitted. The adoption 
is effective for UWBA's fiscal year ending June 30, 2021. Management is currently evaluating the impact of the 
provisions of ASU 2016-02 on the financial statements. 
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In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial 
Statements of'Not-for-Profit Entities, which improves the current net asset classification requirements and the 
information presented In financial statements and notes about an entity's liquidity, financial performance, and cash 
flows. The update replaces the requirement to present three classes of net assets with two classes, net assets with 
donor restrictions and net assets without donor restrictions. The update also rem9ves the requirement to present 
or disclose the indirect method (reconciliation) if using the direct method for the statement of cash flows as well as 
added several additional enhanced disclosures to the notes. The amendments in this update are effective for fiscal 
years beginning after December 15, 2017, and intei-im periods beginning after December 15, 2018, with application 
to interim financial statements permitted but not required in the initial year of application. The adoption is effective 
for UWBA for the fiscal year ending June 30, 2019. Management is currently evaluating the impact of the provisions 
of ASU 2016-14 on the financial statements. 

NOTE 3- ACQUISITION OF UNITED WAY OF SILICON VALLEY 

On May 5, 2016, UWBA entered Into an Agreement and Plan of Merger (the "Agreemenf') to combine its operations 
with United Way of 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 determined to be an acquisition in 
accordance with FASB ASC 805, Business Combination. 

In accordance with GMP, on July 1, 2016, UWBA recorded In its financial statements the transfer of identifiable 
assets acquired and liabilities asqumed from UWSV at their fair values as of the Effective Date. No consideration 
was transferred from UWBA to UWSV in connection with this transaction, and the amount of net assets acquired 
by l)WBA is accounted for as an inherent contribution from UWSV to UWBA. 

To the extent that the UWSV's assets were subject to donor restrictions, those restrictions carried over and are 
properly reported as donor restricted 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. 
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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 contributed 

Liabilities assumed: 
Accounts payable and accruals 
Pledges due to agencies and other United Ways 

Total liabilities 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 a\ the Effective Date. Acquisition costs incurred by UWBA were $0 and $186,779 
for the years ended June 30, 2018 and 2017, respectively. The costs were expensed as incurred. 

NOTE 4- PLEDGES AND GRANTS RECEIVABLE 

UWBA expected to receive pledges receivable at June 30: 

2018 2017 
Amount due: 

In the next year $ 4,350,440 $ 5,976,081 
Between two and five years 175,000 365;550 

' 
4,525,440 6,341,631 

Discount (670) (2,861) 
Provision for uncollectible pledges (361,087} (532,000) 

Pledges receivable, net $ 4,163,683 $ 5,806,770 
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UWBA expected to receive grants receivable at June 30: 

Amount due: 
In the next year 
Between two and five years 

Discount 

Grants receivable, net 

NOTE 5 -INVESTMENTS AND FAIR VALUE MEASUREMENT 

United Way of the Bay Area 
Notes to Financial Statements 

2018 2017 

$ 2,524,548 $ 2,956,996 
2,187,993 1,644,318 

4,712,541 4,601,314 
(22,550} (49,619) 

$ 4,689,991 $ 4,551,695 

The following tables present the investments carried at fair value on the accompanying statements of financial 

position as of June 30, 2018 and 2017, by valuation hierarchy: 

2018 
Fair Value Measurement ln12uts Level1 Level2 Total 

Equity 
Domestic $ 4,549,427 $ $ 4,549,427 

· International 2,522,775 2,522,775 
Balanced fund 121,319 121,319 
Small cap funds 742,748 742,748 
Commodities/natural resources fund 81,608 81,608 
Bonds 

Low duration and intermediate 4,644,671 4,644,671 
International global 557,253 557,253 

Cash and cash equivalents (held for investment) 869,751 869,751 
Pooled income funds 154;815 154,815 

Total $ 14,089,552 $ 154,815 $ 14,244,367 

2017 
Fair Value Measurement ln!2uts Level1 Level2 Total 

Equity 
Domestic $ 4,770,614 $ $ 4,770,614 
International 2,377,991 2,377,991 

Balanced fund 134,012 134,012 
Small cap funds 831,427 831,427 
Commodities/natural resources fund 74,839 74,839 
Bonds 

Low duration and intermediate 4,761,713 4,761,713 
International global 530,160 530,160 

Cash and cash equivalents (held for investment)· 263,205 263,205 
Pooled income funds 159,964 159,964 

Total $ 13,743,961 $ 159,964 $ 13,903,925 
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Investment income is as follows for the years ended June 30: 

Interest and dividend income 
Less investment management fees 

Total investment income, net 

$ 

$ 

Net unrealized and realized gains are as follows for the years ended June 30: 

Unrealized gain 
Realized gain 

Net realized and unrealized gains on investments 

$ 

$ 

2018 

319,432 
(69,356) 

250,076 

2018 

207,361 
240,081 

447,442 

$ 

$ 

$ 

$ 

2017 

270,836 
(75,623) 

195,213 

2017 

706,896 
454,089 

1,160,985 

UWBA's long-term asset allocation policy was developed by staff and approved by the Board to manage market 
fluctuations over time. UWBA is aware there are challenges in the current financial markets and continues to monitor 

related volatility. 

NOTE 6 -INVESTMENTS HELD AT COST 

On January 31, 2017, UWBA invested in United Way Digital Holdings, a limited liability company (LLC). The total 
commitment made by UWBA was $400,000. UWBA assessed its rights as a limited member and concluded that 
UWBA does not maintain direct operational control. UWBA did not consolidate the LLC into its financial statements 
as a result of not maintaining control. 

UWBA has accounted for the investment in the LLC at cost as the LLC fair value is not readily determinable. 

The unfunded commitment as of June 30, 2018, was $240,000 and $320,000, respectively. 

UWBA evaluates its investment in the LLC for impairment whenever events or changes in circumstances indicate 
that the carrying value of its investment may not be recoverable. As of June 30, 2018, no such write-downs have 
occurred. 
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NOTE 7- FURNITURE, EQUIPMENT, AND LEASEHOLD IMPROVEMENTS 

Furniture, equipment, and leasehold improvements consisted of the following at June 30: 

2018 2017 

Computer software and equipment $ 1,171,987 $ 992,255 
Office furniture 528,528 521,729 
Equipment 176,823 178,068 
Leasehold improvements 579,411 562,222 
Vehicles 16,713 16,712 

Total 2,473,462 2,270,986 

Less accumulated depreciation and amortization (.1 ,923,919) (1,749,969) 

Total furniture, equipment, and leas'ehold improvements, net $ 549,543 $ 521,017 

NOTE 8 - MISCELLANEOUS CONTRIBUTIONS 

Miscellaneous contributions are comprised of the following at June 30: 

2018 2017 
Unrestricted 

Donated goods and services $ 211,203 $ 759,995 
Noncampaign donations 214,273 27,507 
Prior year campaign revenue 8,615 2,835 
Revenue - other United Ways 33,553 52,465 

· Special events income 1,356 
Sponsorship fees 2,500 6,850 

471,500 849,652 
Temporarily restricted 

Donated goods and services 832,130 158,232 
Noncampaign donations and miscellaneous income 774,276 21,909 
Special events income 738' 26,260 
Sponsorship fees 139,251 250,772 

1,746,395 457,173 

Total miscellaneous contributions $ 2,217,895. $ 1,306,825 
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NOTE 9- COMMITMENTS 

UWBA leases office space under noncancelable operating leases expiring at various dates through March 31, 2023. 
Lease agreements generally provide for both renewal options and escalation clauses for increased operating 

·expenses and real estate taxes. UWBA is also committed under noncancelable operating leases for various office 

equipment. 

Future minimum commitments under noncancelable operating leases having lease terms in excess of one year as 
of June 30, 2018 are as follows: 

Years Ending June 30, 

2019 
2020 
2021 
2022 
2023 

Total 

$ 

$ 

1,226,419 
1,210,388 
1,214,829 
1,123,060 

850,989 

5,625,685 

Rent expense for the years ended June 30, 2018 and 2017, was $1,238,410 and $1,423,899, respeCtively. 

NOTE 10 -PENSION PLAN 

The Pension Plan of United Way of the Bay Area (the "Plan") is a single employer defined benefit pension plan with 
UWBA as plan sponsor. 

The Plan was amended to freeze participation and benefit accruals under the Plan effective December 31, 2006. 

Accordingly, no employees will become participants after the December 1, 2006 entry date, and participants' Plan 
benefits will not increase after December 31, 20.06. In no event will the accrued benefit of any participant be less 
than that calculated as of December 31, 2006. 

Accrued pension costs consist of the following at June 30: 

Defined benefit pension plan liabilities $ 
Defined early retirement medical and long-term care benefit plans 

Total accrued pension costs $ 
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2018 

2,838,421 
92,751· 

2,931,172 

$ 

$ 

2017 

3,912,308 
99,878 

4,012,186 
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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: 

2018 2017 
Projected benefit obligation 
Beginning of year $ 16,660,707 $ 18,011,015 
Service cost 221,719 206,349 
Interest costs 586,163 575,097 
Actuarial (gain) (856,546) (1,111,561) 
Benefits paid (559,105) (796,625) 
Administrative expenses paid (240,143) (223,568} 

End of year $ 15,812,795 $ 16,660,707 

Fair value of plan assets 
Beginning of year $ 12,748,399 $ 12,426,524 
Actual return on plan assets 942,549 1,342,068 
Employer contributions 82,674 
Benefits paid (559,105) (796,625) 
Administrative expenses paid (240,143) (223,568) 

End of year $ 12,974,374 $ 12,748,399 

Funded status of the Plan at year end (underfunded) $ {2,838,421) $ (3,912,308) 

Amounts recognized for the defined benefit pension plan only in the accompanying statements of financial position 
are as follows as of June 30: 

2018 2017 

Prepaid benefit cost $ 2,689,440 $ 2,800,125 
Additional accrued pension liability for pension plans 

with a benefit obligation in excess of plan assets {5,527,861} (6,712,433} 

Defined benefit pension liabilities $ (2,838,421) $ (3,912,308) 

Unrestricted net assets, pension liability in excess of 
intangible pension asset~ $ 5,527,861 $ 6,712,433 

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 

816 

$ 

$ 

2018 

221,719 
586,163 

(982,066) 
367,543 

193,359 

$ 

$ 

2017 

206,349 
575,097 

(957,230) 
458,682 

282,898 
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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 

2018 

4.00% 
N/A 

3.60% 
8.00% 

N/A 

2017 

3.60% 
N/A 

3.30% 
8.00% 

N/A 

The investment objective for the Pian is to maximize tota! return within reasonable and prudent levels of risk. The 
Plan's weighted:-average asset allocations are as follows as of June 30: 

Asset category 
Common and collective trusts 

Equity 
Debt 

Cash and cash equivalents 

Total 

2018 

59.5% 
37.5% 
3.0% 

100.0% 

2017 

60.0% 
36.9%· 

3 .. 1% 

100.0% 

The fair values of the UWBA's defined benefit plan assets at June 30, 2018, by asset category are as follows: 

Fair Value Measurement Inputs 

Cash and cash equivalents 
Large cap equities fund · 
Small cap equities fund 
Mid cap fund 
International equities fund 
Fixed income securities 

Total 
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$ 

$ 

Level 1 

395,286 $ 

395,286 $ 

817 

Level2 Total 

$ 395,286 
4,096,143 4,096,143 

609,796 609,796 
1,076,873 1,076,873 
1,933,182 1,933,182. 
4,863,094 4,863,094 

12,579,088 $ 12,974,374 
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The fair values of the UWBA's defined benefit plan assets at June 30, 2017, by asset category are as follows: 

Fair Value Measurement Inputs Level 1 Level2 Total 

Cash and cash equivalents .$ '390,757 $ $ 390,757 
Large cap equities fund 4,057,790 4,057,700 
Small cap equities fund 622,180 622,180 
Mid cap fund 1;073,307 1;073,307 
International equities fund 1,896,727 1,896,727 
Fixed income securities 4,707,728 4,707,728 

Total $ 390,757 $ 12,357,642 $ 12,748,399 

The estimated minimum benefit payments that reflect expected future service, as appropriate, to be paid by UWBA 
are as follows: 

Year Ending June 30, 

2019 $ 808,325 
2020 853,602 
2021 874,879 
2022 902,8p4 
2023 917,290 
2024-2028 4,920,247 

$ 9,277,207 

UWBA contributed $82,674 and $0 to the Plan during the years ended June 30, 2018 and 2017, respectively. 

UWBA established the UWBA 401 (k) Plan on January 1, 2007. Employees that are eligible can participate in the 
401 (k) Plan on the first day of the calendar quarter following their date of hire. UWBA matches 100% ofparticipants' 
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 $318,939 and $247,710 to the plan for the years ended 
June 30, 2018 and 2017, respectively. 

UWBA instituted a voluntary long-term care insurance program in fiscal year 2013. As a part of that program, UWBA 
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 30,2018 and 2017, is $52;013 and $55,501, 
respectively. 
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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, 2018 and 2017, is $40,737 and $44,377, respectively, and is included in accrued 

pension costs. 

In the fiscal year ended June 30, 2014, UWBA established an eligible deferred compensation plan for a select group 
of highly compensated employees under Section 457(b) of the IRC. The plan allows pre-tax contributions of the 
maximum amount allowed by law per year through payroll deduction. At June 30, 2018, six employees are eligible 
for the 457(b) plan and 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, 2018 and 2017, is 
$126,556 and $101,622, respectively, and is included in operating payables and accruals. 

NOTE 11 -TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets were available for the following purposes as of June 30, 2018 and 2017, 
respectively: 

UWBA community programs 
Time restricted multi-year gifts 
Donor Restricted - Sobrato in-kind rent 
E;ndowment activity 

Total 

NOTE 12- ENDOWMENT DISCLOSURES 

$ 

$ 

2018 

5,112,946 

361,218 
1,312,276 

6,786,440 

$ 

$ 

2017 

3,682,062 
200,000 

. 117,098 
1,166,779 

5,165,939 

Interpretation of relevant \aw - ·The Board of Directors of UWBA has interpreted the California Prudent 
Management of Institutional Funds Act ("CPMIFA") as requiring the preservation of the fair value of the original gift 
as of the date of the donor restricted endowment funds, absent explicit donor stipulations to the contrary. As a result 
of this interpretation, UWBA classifies as permanently restricted net assets: (a) the original value of gifts donated 
to the permanent endowment; (b) the original value of subsequent gifts to the permanent endowment; and 
(c) accumulations to the permanent endowment made in accordance with the direction of the applicable donor gift 
instrument at the time the accumulation is added to the fund. The remaining portion of the donor-restricted 
endowment fund that is not classified in permanently restricted net assets is classified as temporarily restricted net 
assets until those amounts are appropriated for expenditure by the UWBA Board of Directors in a manner consistent 
with the standard prudence prescribed by CPMIFA. In accordance with CPMlFA, 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 
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d. The possible effect of inflation and deflation 

United Way of the Bay Area 
Notes to Financial Statements 

e. The expected total return from income and the appreciation of investments 

f. Other resources of'UWBA 

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 30,2018 and 2017, therewere no deficiencies. 

The composition and changes in the endowment net assets as of June 30, 2018 and 2017, are as follows: 

Temporarily Permanently Total Endowment 
Unrestricted Restricted Restricted Net Assets 

Endowment net assets, June 30, 2016 $ $ 754,824 $ 3,893,775 '$ 4,64~,599 

Contribution 1,300 1,300 
Investment income 325,142 325,142 
Net appreciation/depreciation 283,719 283,719 
Amounts appropriated for expenditure (196,906) (196,906) 

Endowment net assets, June 30, 2017 1,166,779 3,895,075 5,061,854 

Contribution 1,400 1,400 
Investment income 204,196 204,196 
Net appreciation/depreciation 138,707 138,707 
Amounts appropriated for expenditure p97,406) ~197,406) 

Endowment net assets, June 30, 2018 $ $ 1,312,276 $ 3,896,475 $ 5,208,751 

NOTE 13- RELATED-PARTY TRANSACTIONS 

UW!3A's volunteer members of the Board of Dfrectors participate in fundraising events, activities, and by making 
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 ~nd sign a conflict of interest policy that 
covers any relationship with Board members, volunteers, and staff. 
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NOTE 14- LINE OF CREDIT . 

UWBA maintains a line of credit with a reputable and recognized financial institution. The terms of this agreement 
call for the pledging of securities and other investments maintained in the financial institution for any and all 
obligations taken on by UWBA under this agreement. The agreement provides for a total credit limit of up to 
$4,900,000, based on the fair value of the pledged collateral. 

The availability of the total amount available to borrow at any given time is based on the fair value of the collateral, 
which may be more or less than the amount needed to permit borrowing the entire $4,900,000. The amount 
remaining to borrow at any given time is the total amount of the approved borrowing limit minus the outstanding 
loan balances and letters of credit, subject to the current value of the collateral. Interest is charged at a rate 
determined by the lender on a periodic basis. 

As of June 30, 2018, there was $2,400,000 in outstanding debt on the line of credit and interest expense of $79,854. 
As of June 30, 2017, there was $2,500,000 outstanding debt for the line of credit and interest expense of $62,393. 
The existing letter of credit issued to the landlord for $230,190 is stiii in pi ace under the same credit iimit. 

NOTE 15- SUBSEQUENT EVENTS 

Subsequent events are events or transactions that occur after the statement of financial position date but before 
financial statements are available to be issued. UWBA recognizes in the financial statements the effects of all 
subsequent events that provide additional evidence about conditions that existed at the date of the statements of 
financial position, including the estimates inherent in the process of preparing the financial statements. UWBA's 
financial statements do not recognize subsequent. events that provide evidence about conditions that did not exist 
at the date of the statements of financial position but arose after the statement of financial position date and before 
the financial statements are available to be issued. 

UWBA has evaluated subsequent events through November 29, 2018, which is the date the financial statements 
were available to be issued. 
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