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Return of Private Foundation

or Section 4947(aX1) Trust Treated as Private Foundation \

= Do not enter social security numbers on this form as it may be made public.
» Go to www.irs gov/Form390PF for mstructions and the latest information

CMB No )a\oo&

4

For calendar year 2017 or tax year beginning

, 2017, and ending

Catchlight

Tormerly - PhotoPhilanthropy

A Employer Identitication nuniber
27-1912845

Telephone number (zee instructions)

510-646-0210

2120 University Ave S7€ (
Berkeley, CA 94704 3/
G Check ali that apply | _|Initial return |_|Intial retuen of o former public chanty
| |Final return || Amended return
Address change Name change .

H Check type of organization

Section 501(c)(3) exempt private foundation p
[_]Secuon 4947 (2)(1) nonexempl chantable trust I_]Other taxable pnvate toundalion/

>
E

| Fair market value of all assots ol end of year
(from Part I, column (¢), fing 16)

> $ 100,455,

Other {spocify)

J  Accounting method UCash BIACCIuaI

F

D 1 Foreign organizstions, check hero

2 Foreign organizatrons meeting the B5% tost, chec
ner and attach computation *

If private foundalion status was terminated
under section 507(b)(1XA), check here

If the foundatian 18 in & 60-month fermination
undar section S07(h)(1(B), check here

€ If cxemplion apphicaton 1 pending, check hera D /b

L d

F O O O

[P=#t] Analysis of Revenue and

Expenses nge total of amou
columns (b?. <), and (dy may
satly equal the amounts i co

{see Instructions) )

nts in
Nnot neces-
lumn (a)

(a) Revenue and
expenses per books

{b) Net invesiment

mncome

(¢) Adjusted net
income

(d) Disbursements
for charitable
?urposes
{cash basis only)

&)

2

3
4 Unvdends and iaterest irom secuntees

'3 8 Gross rents
|
b gch{’%gga income

Cliak &

T Conmibubiors, qaits, rants eto reoarved (afiach schedute)
dd (he fonndabon iz eat raued to attach Scn BEE

Intere=t on $3inQs 870 Moo Ary CASh owesinients

485,776 _F—
it 7

= —————

e L D

6 B Nel gain on (Iess) fronn sale of asels nof on |
Gross sales pﬂg tor all

s 10

asnets an ing
7 Capntal gam net inome (from Pagt |
8  Net short-lem capidal gam
9  Ingomg modifications

Cross aales less
10a reiums and
dllowances

v line 2)

b e

rth

b Less Costot
anods sold

€ Crots profit on (loest) (alach < beaduie)

Oltrer wwunn: (anach schedule)
See Stat

Totel Agd lings 1 through 1}

1

12

ement. 1

13
14
15

Compansation of ofticers, dnectors,

SCANNED OCT 29 2018

Penzinn plans, employee bonetitz
16 a Leyal Tees (altads subwdule) s
b Acrounhing feas (attach srh) s
€ Ulfer gn (e iingl fees (atinch =ch) S
intrrast
Tases (Atach schodule)oe ISTF)

Deprescishion (attach
3cheduks) wikd duplebiun

Ocupancy

Trave!, conlererwes, snd mechngs
Prirhng and publcatens

Oithar expensas (attach schedute}

9Zr OZ-432IMTO0 ..

24 Total t

Other employee salanes and wages

See Statement 5

LAundlees, eiu

105,167.

105,167,

23,643.

20, 693.

ea St 2

17, 664.

11,664.

ee St 3

21,306.

21,306.

ee St 4

209,190,

1,509.

198,152,

22,964,
43,319,

631.

154,853,

153,761,

VMAZATXN r<=ABDAn-Z—2O>

Contribulions, qiftz, mants par

26
Add lincs 24 pnd 25

expansas, Add ines 13 through 23
Part XV

Total expenses ang disburscments.

592,737.

578,771,

76,500.

76,500,

669,237,

656,277

27

Subleacl e 26 from line 12-

and dlsbursaments

C Adjusted-netlngome (1 neqative.

A Excass of revenue uvers expenscs

b Netinvestment income (f nrgubwe gntar Q-)

—

-178,6

enter 0-)

58. 1

CPRECENED
MG 56 2018
a7

Ei1-442
RS-0OSC

otice, see instructions.

|
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AUG-27-2818 18:15

From: 2124505581

) v '

Form 990-PF (2017) Catchlight

27-1512845

Paoe:7/48

Page 2

Balance Sheets

(Sine inGtructons )

Attached seheduies i anmounty n e descnpton
olumn ghyuhd be for end of year amount- only

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Fair Market Value

WMy

1

Cash — non-mnterest-bearny

Savings and temporary cash investmonlis
Accounts recevable -

Less: allowance for doubttul accounts »
Pledges recewvable o+ T
Less allowance tor doubtful accounts »

Grants receivable

Recewables due from officers, directors, tiustees, and other
riisqualified petsons (attach schegule) (see (mstructions)

Other notes and loans roceivable (attach sch)  #
Less altowance for doubtful accounts »
8 Inventortas 1or sale or use

9 Prepaid expenses and deferred chargos.

10a Investiments — U S and state governmenl
obhgations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Invastmenty — corporate bonds (attach schedule)

Investments — fand, buildings, and
equipmenl basis

Less accumulated depreciation
(attach schedule)

investments — mortgage igans
Investments — other (attach schodule)
Land. hbuldings, and equipment basis»
Less acturnuluted derecgtloﬂ
(attach schedule) ee Stot &
Other aysety (describe » e

Total assets (to bo compieled by all Tiers =
see the instiuctions. Aiso, see page 1, item Iy

2
3

q

N

12
13
14

15
16

o T

262,822,

83,807.

83,807.

267,822,

100,455.

100,455,

M= = =@~

17
18
19
20
21

Accounts payable and accrued expenses
Grants payable
Deferred revenue.

Morlpages and other nofes payable (attach schedule)
Other rabihities (describe™

23  Total liabilities (add lines 17 through 22)

Loans from officers, directors, liustess, & other disqualified persans

5,653.

16,944, =

—
- =

3,653,

16,944.

IO wvi-imwnwarp —AmZ
OMOZTPr>a OXTCT

oF
3

Foundations that follow SFAS 117, check here

Unrestncted
Temporanly reshicted
Permanently restricted

BB

and complete lines 27 through 31.

Capttal stock, tust pnncipal, or curfent funds
Paid-1n or caprtal surplus, or land, bidg. and equipment fund

N

30
31 Total llabilities and net assets/fund balances

(see nstructions)

and complete lines 24 through 26, and lines 30 and 31.

Foundations that do not follow SFAS 117, check hera

Retainod earnngs, accumulated income, endowmend of other furnds .
Total net assets or fund balances (see instructions)

"I

262,169.

83,511. =

[ 762,168,

83,511,

267 822,

100,455, =

I Analysis of Changes In Net Assets or Fund Balances

b

U N

Total net assets or fund balances at beginning of year
end-of-year figure ieported on prior yedr's relurn)

Enter amount from Part |, hne 27a
Other increasas nat iclugded m hine 2 (temize)
Add lines 1, 2, and 3

Pacrgases not meluded in line 2 (leimee)

L

[

— Part i, column (3), Iine 30 (Must agree with

262,169.

-178,658.

——— A =

83,511,

. e ey T o — e ———— = — A - —

QAW —

83,511,

2

RECEIVED BY IRS-EEFAX

TEEAU302L gu/zan7

Form 990-PF (2017)
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From: 2124585581

AUG-27-2018 18:16 Page:B-48
' 1 "y 1
Form 990-PF (2017) Catchlight 27-1912845 Page 3
Part iV Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of proper%sold (lor example, real estate, (br) How acqufed (C) Dute pequned | () Dato sold
. 2-story brick warehouse: ar comman stock, 200 shares MLG Company) b— Fggr"-\a o (mo day. vr) (mo .. day. yr)
1la N/A -
b
C
5 -
€

(e) Gross sales price

(N Depreciation allowed
(O allowable)

(9) Cost or other basis
plus expense of sale

{h) Gan or (loss)
((e) plus (N minus (0))

oo |o|e

Complete only for assets showing gain m column (h) and owned

by the faundation on 12/31/69

(0 FMV as of 12/31/69

Adjusted baS|s
U)as olf 12131

(k) Excess of col (1)
over cal () f any

(1) Gans (Cot (h)
gain minus col. (k), but not less
than -0-) or Losses (fram wal (hy)

olajo|ogju

2 Captal gan net income o (pet capital 10ss).

If gan, alto enter in Part (, ine 7
If (loss), enter -0- in Part i, line 7

I

3 Net short-tenn capital gain or (loss) as defined 1n sections 1222(5) and (6)

If gain, also enter in Part I, inc 8, column (¢) See instructions It (loss), enter -0-

inPart |, hne 8

El’aﬂ@- Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

]_

3

(For optional use by domeshic private foundations subjett 1o the sechion 4940(a) tax on net Investment income )

it section 4940(d)(2) apphes, leave this part blank

Was the foundation fable for the section 4942 tax on the distnibutable amount of any year in the base penod?

If 'Yes,' the fuundation doesn't qualify under section 4940(e) Do not complete this part

E] Yes No

1 Enler the appropnate amount in each column for each year, see the instructions before making any entries

Basce p(.(l u)’td yoors
Calendar year (or tax year

)
Adjusted quahg,ing distributions

(C?
Net value of
noncharilahle-use assets

(d)
Distribution ratio

Begiamng 1n) {col (b) divided by col ()
2016 293, 388. 340,002. 0.862901
2015 332, 225. 137,490. 2.416358
2014 539, 605. .. 103,679.0 5.204574
2013 539, 658. 114,029. 4.732638
2012 627,172, 96,290. 6,513366
2 Total of line 1, column (d) . 2 19.729837
Average distnibution ratio for the 5- geal base perod — divide the total on line 2 by 5.0, or by the
number of years the foundabon has been In existence If loss than b years ~ . 3 3.945967
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 . 4 123,330,
5 Mulliply ne 4 by ine 3 5 486,656,
6 LEntet 1% of nel investment income (1% of Part |, iing 2/b) (3
7 Add lines 5 and 6 7 486, 656,
8 Enter qualitying distnbutions lrom Parl XII, ine 4 8 656,277.
If hne 8 15 equal to or greater than line 7, check the box in Part VI ine 1b and complete that part using 2 1% tax rate See the
Part VI instructions
BAA TEEAOICIL 0API7 Form 990-PF (2017)

RECEIVED BY IRS-EEFAX

0872772018 10:41AM (GMT-0uL:

00)



AUG-27-2018 10:17 From: 2124585581 Pase:9-48

. 'y ’

Formg@mn Catchlight 27-1912845 Page 4
FPart V=] Excise Tax Based on Investment Income (Section 4340(a), 4940(b). 4940e), or 4348 — seo Instructions)
1 2 Exempt operating foundations descnbed in sethan 4%40{d)(2), check here > U and enter ‘N/A' on hne ) ’:1_3 ;5——‘"—5-—___; it
. Date ot ruling or determination letter (attach copy of letter If necessary — see instructions)
b Domestic foundations that meet the section 73920(&) requirements v Part V, . 1
check heie. * anu enter 1% of Part 1, line 27b =
¢ All other domestic foundations enter 2% of line 2/b. Exempt foreign organizations enter 4% of Part ), hine 12, cat (b) = =
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -G } 2 0.
3 Add lines 1 ang 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable loundations only, others enter -0-) 4 0
5 Tox based on investment income. Subtiact e 4 from ine 3 I s¢10 o1 less, enter -0- 5 0
6 Credits/Payments
a 2017 estimated tax pmts and 2016 overpayment credited lo 201/ 6a
b Exempt foreign orgamzations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld s 6d
7 Total credits and payments. Add lings 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here @ if Form 2220 1s altached
9 Tax due If the total of ines b and 8 1s mare than line 7, enter amount owed
10 Ovemayment If ing 7 1¢ more than W total of lines 5 and &, enter the amount overpald
1 Enter the amount o} ine 10 to be: Credited to 2018 estimated tax - |  Refunded > 11
[Part VIEAZ] Statements Regarding Activities
1a Dunng the 1ax year, did the toundation attempt to Influence any national, slate, or local legislation or did it . | Yes| No
participate or ntervene n any politic 4l campaign? . . 1a X

b Did i spend more than $100 dunng the year (eilher directly or indirectly) for political purposes?
See the instructions (07 the detiniion

It the answer 1s 'Yes' to 1a ot 1b, attach » delaled description ot the activities and copies of any malenals published
or distnbuted by the feundation in connaechon with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political cxpenditures (secton 4955) imposed dunng the year:

(1) On the foundalion =8 0. (2) On foundation managers *§
e Enter the reimbursement (if any) pail by The Toundation during the year for political.expendiure tax imposedon
[qundation managets -5 0.

2 Has the foundation engaged in any artivities that have not previously been reported to the IRS?
It Yes,' attach o deladed desciiption of the activities.

3 Has the foundation made any changes, not previously reported to the 1IR3 s goverming instrument. articles
of incorporation, or bylaws, o 0ther simular struments? If 'Yes,' attach a conformed copy ol the changes .

4a Nud the foundation have unrelated business gross income of $1,000 or mare during the year?
b Iif 'Yes,' has it filed a tax rcturn on Form 99Q-T for ttus year? ..
5 Was thora a hquidation, lersination, dissolution, or substantial contraction during the year?
If "Yes,’ attach the statement required by Gereral instruction T
6 Are the requirements of section 508(e) (relating to sectinons 4941 through 4945) satisfied cithor:
® By language n the governing instrument, or

® By state legislation that effectively amends the governing instrument $0 thal no mandatory directions that conflict
with the <tate faw remamn n the goverming mslrument?

7 Dud the toundation have at least 35,000 In gssets at any tme duning the year? If 'Yes,' complete Part 11, cal (¢), and Part XV
8a Enter the states to which the foundation reports or with which it 15 registered See instructions e

CA

b I the answer 18 'Yos' to lina 7, has the foundaton furmished a copy of Form ' 990-PF to the Attorney General
(o1 designate) of each state as required hy General Instruction 67 1f "Ho ' attach explanation

9 s the foundation clainung status as a private operating foundation withun the meaming of section 4942(1)(3) or 4942{)(5) = =t _ -

for calendar yeat 2017 or the lax year beginming in 20177 See the instructions for Part XIV. If 'Yes,” complete Part XIV 9 | X
10 Did any porsons become :.ut)stdrmal contributors dunng the tax year? If Yes ' attach a schedule hisiing their names
and addresses 10 X
BAA Farm 990-PF (2017)

1eEAQ30AL 0B/24/17

RECEIVED BY IRS-EEFAX  08/27/2018 10:41AM (GMT-0u:00)



AUG-27-2018 18:17 From:2124565581

\ Ty 3

Pase: 1048

Form 990-PF (2017) Catchlight 27-1912845 Page §

[PartVIFA” ] Statements Regarding Activities (continued)

11 Al any ime during the year, did the foundation, diectly or mancclly, own a controlied enbily
. within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions

12 Did the foundstion make a distribution to a donor advised tund over which the foundstion or a disqualtied person had
advisury privileges? I 'Yes * atlach stalemenl So¢ nstructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Yes | No
1 X
12 X
131 X

Website address " www.catchlaght.ao .
14 The books are incare of * Nanty Richards Farese =~~~ Telephone no. *

Locatedal® 2120 University Ave Berkeley CA __ __ _____. aP+a> 94704 _ _
15 Section 4947(a)(1) nonexempt chartable trusts hiling Form 990-PF in hieu of Form 1041 — check here

and entet the amount of tax-exempt inlerest received or accrued duiing the year .. "| 15 l

16 At any tne dunng calendar year 2017, did the foundalion have an interest n or a signature or olher authonly over a
bank, securities, or other financial account 1n & foreign couritry? .

See the mstructions for exceptions and filing requirements for FINCEN Form 114 1f *Yes,'
encr the name of the foreign country . =

[Bant-VII:B=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly)

(1Y Engage in the sale or exchange, or leasing of property with a disqualdficd person? DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . Yes
(3) Furmish gouds, services, or facilines 10 (or accept them from) a disqualified person? Yes

(4) Pay compensabion W, or pay or ieimburse ke expenses of, a disyuahlicd person? Yes

(5) Transfer any mcome or assels o a disgqualilied person (O rigke any ol elter avallable
for the benefit or use of a disqualified person)? DYes No

(6) Agree tn pay money or property tn A r{nv«-'mrrwn' otheial? (Exception. Check ‘No' it the
foundation agreed to make a grant le or to empluy the ofliciol 107 & pened afler temunation
of governmenl sewice, if terminating within 90 days ) DYes

b If any answer 15 'Yes to 1a(1)—§ﬁ) did any ot the acts {fanl Lo guahfy unider the exceptions descnbed in
Regulations section 53 4941(d)-3 or i a current nolice regarding disaster assistance? See instructions
Qrganirations relying on a cunenl nobice ieganding disaster assistance, check hete . . - U

¢ B the Toundalion engaye m s poor yeasrn an any uf the acts descibed in 1a, other than excepled acls,
that were nat corrected before the first day of the tax year beginning in 20177 . ..

2 Toxgs on failure o distnbule income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(5)(3) or 4942()(5))

a At the end of tax year 2017, did the foundation have dn)’y undistnbuted micyme (ines 64
and 6e, Part XH1) for tax year(s) beginrirg before 20177 DYes No

It 'Yes,' hsl lhe years » 20__ , 20 , 20 , 20

b Are there any years iisled n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistribiuted incorne? (If applying section 4942(a)(2) to
all years histed, answer 'No' and afiach statement — see instructions )

¢ If the provistons of section 4%42(a)(2) are beng apphed 10 any of the years histed in 2a, hist the years hero

20 , 20 .20 .20

3a Duj tha foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes EA] No

b If 'Yes,’ did it have excess busingss holdings in 2017 as a result of (1) any purchase by the foundation
or disqualtfied persons afler Ma¥ 26. 1969, ((Z%the lapse of the 53/ear peniod (or longer pernod approved
by the Commussioncr under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3’) the lapse of the 10-, 15., or 20-year first phase holding period? (Use Schedule C, Form 4720, Lo
deterrrurie 1t the foundation hag ¢xCess business holdings in 2017 )

4a Did the loundation invest duling the year any amount in 3 manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in 2 pnor year (hut atter December 31, 1969) that could
{eopardlze its charitable purpose fhat had nol been removed from jeopardy before the first day of
he tax year beginning in 20177

I'l |'1||i | “!

f

T
4

T

BAA

TEEA0306L 0872417

Form 990-PF (2017)

| RECEIVED BY IRS-EEFAX  08/27/2018 10:41AM (GMT-04:00)



AUG-27-2018 13:18 From: 2124505581 Page:11-48

Form 990-PF (2017) Catchlight 27-1912845 Page 6

U May Be Required (confinued)

5 a Ouning the year, did the foundation pay o1 mewr any amount to
. (1) Carry on propaganda, or otherwise attempt to inftucnce legisiation (section 4945(e))? D Yos E] No

(2) Influence the gutcome of any specilic pubhic clcchion (see section 4955); or to carry
on directly or ndwectly, any voter registration drive? .

(3) Provide a grant to an indwidual for travel, study, or other swlar puiposes?

BYes No

Yes {X|MNo

{4) Provide a grant to an organizahon other than a chantable, etc , organization described
n section 4945(d)(4)(A)? See instructions . .

(5) Prowide for any purpose other than religious, chanitable, scientific, iterary, or
educational purposes, or for the prevention of crueity to chuldren or animats? . D Yos @ No

b If any answer 15 “Yes' to 5a(1)—(5), did any of the lransactions fail to qualify under the exceptions
gescnbetd n Regulations section 53 4945 or i1 a current notice regarding disaster assistance?
ee instructions

QOrganizations relying on a curient nolice regarding disaster assistance, chieck here "~ D

¢ If the answer 15 'Yes' o gueshion 5a(4), does the foundation clairn exemption from the
tax hecause  mantained expenditure tesponsibibly for the grant? N/A D Yes D No

If "Yes." attach the slaternent required by Regulations section §3 4945—-5(d)
6a E;udaﬂ::z fgé',?gf’ﬂgﬂéfﬁ’t“ég}ﬁ’u‘;ﬁ ;ear. receive any funds, directly or mdirectly, to pay. premiums D Yes No
b Di¢t the foundation, during the year, pay prermums, directly or indirectly, on a peysonal benetit contract?
If *Yes’ to 6b, file Form 8870
7a Al any tirne duning the tax year, was the foundation a party to a prohibited tax shellr Uansagtion? DYes No
b If 'Yes,' did the foundabion teceive any proceeds or have any net ncome attributable to the transaction? N/A.
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all vfficers, direciors, trustees, and foundatioh managers and their compensation. See instructions.
) Title and average | (c)}Compensation (d)Contributions to

. howrs per week " ; employee benefit | (¢) Expense awcount
(8) Neme and address devoled fo positon (en’;:: 5)a_l)d. plang a),'.,u deterred other allowances
cormpensation

See Statement 7

L e e . e e e . - -

-- s —— e — e e e -

——— e -—— e — o

—— e v - e . —  — — —————

2 Compensation of five highest-paid empioyees (other than those included on line 1 — see Instructions). If none, enter 'NONE.’

(b) Title, anu average (d)Contribulions to
{a) Name an(cJ’ addrcia of téggnogbnployee hours per week () Compensation employee benefit | (€) Etxh;‘)“enz'tl: account,
paid more than devoted to position plans and deferred | Ofner allowances
compensation

Prgm Manager

Berkeley, CA 94704 ~~~ """~ 40 51,654. 9,818. 0.
Total number of other employees paid over §$50,000 ] . - 0
BAA TrEAQINGL  08/24/1/ Form 930-PF (2017)

\ RECEIVED BY IRS-EEFAX  08/27/2018 10:41AM (GMT-04:00)



AUG-27-2918 18:19 From: 2124565581 7 7 7 Pase: 1248

s
1 ) ’

Form 930-PF (2017} Catchlight 27-1912845 Page 7

Information Aboul Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

* 3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE,’

(a) Name and addiess of each person paid more than $50 000 (b) Type of service (c) Compensation
- None
Total number of others recewing over $50,000 for professional services . > 0
Summary of Direct Charitable Activities
List the foundation's four largast direct ehantable actvities during the tax year Include relevant statishical information sush as the number of Expenses

grganizations and other benehcianies served, conferencas convenad, research papers prndured, ete
1 See_Statement 8

656,277,

e e e e e e R M e o e . ——— - ———— v P W A e e ]

T e e T T E R A . e e e e e e S T E R M o —— e ———_—— — — —|

e e e e Y B e e e e e e —— ——_—— e - ————— = A& e o o — —|

e e e e e e e e e e e e e e e A e o e e — —— — — o —— — — - ——— ——

ﬁ'erE—ﬁJSummary of Program-Related Invesiments (see instructions)
Descrbe the two largest program-related investments mace by the foundation during the tax yoar on lnes 1 and 2. Amount

e e e e e e e e e e e e A ——— —— — ———

e e e e ¥ Y Y TE SR M e e = - — = = ——— = — =

—_—— e —_——_—— e _E e e e Sy T v = - —_—— —— e ———

e e W MM e e e e e e e e e e e i e 4 vy P S ER e e o o e e —

Total, Add hines 1 through 3. .. . . ce - 0.
BAA Form 990-PF (2017)

TEEADIO7L 0372417

RECEIVED BY IRS-EEFRX  08/727/2018 10:41AM (GMT-04:00)



AUG-27-c@18 18:208 From: 2124585581

Paee: 13/46

Form 930-PF (2017) Catchlight 27-1912845 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or held for use) directly m carrying cut chanlable, etc , purposes
a Average monthly fais market value of secunties

b Average of monthly cash balances 125,208,
¢ Fair market value of all other assets (see instuctions)
d Total (add Imes 13, b, and ©) . 125, 208.
e Reduchion ciaimed for blockage or other faclors reporied on lines 12 and
1¢ (attach detailed explanation) L I 1 e| 0.
2 Acquisiion ingebledriess applicable to line 1 assets 0.
Subbiact ine 2 fiom line 1d 125, 208.
4 Cash deemed held for chianlable octvities. Enter 1-1/2% of line 3
(for greater amount, see instructions) .. 4 1,878.
S Net value of noncharitable-use assets Subliacl hne 4 from line 3. Enter here and on Part V, line 4 5 123,330.
€ Minimum investment retum. Enter 5% of line & (] 6,167.

[:Paanl:f— |Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) privale operating foundations
and certain foreign organizations, check here® [ﬂand do not complete this part.)

1 Mirenurn investment return from Part X, line 6 N/A
Z2a Tax vimveshnent meorme for 2017 frorm Parl VI, ine 5 2a
b Income lax for 2017 (Tus rdoes not inchide the tax from Part VI ) 2b
¢ Add lines 23 and 2h /
3 Distnbutable amount before adjustments Subtract line 2¢ tfrom ine 1 /
4 Recoveries of amounts treated as qualifying distributions /7 '
5 Addlines 3 and 4
€ Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted Subtract hne 6 from Ine 5 Enter here and on Part XiH, tine 1
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) 1o acomplish chartable, etc , purposes
8 Expenses, ontnbutions, gifts, etc — total from Part 1. column (d), line 26 1a 656,277.
b Pragram related nwvestments — lotal from Parl 1X-B .. 1b
2 Amounts pad to acquue assels used (wr held tor use) direclly 10 carrying out chantable, etc., purposos 2
3 Amounts sel aside for specihic charitable projects that salisfy the. =
a Suitabibty test (prior IRS approval required) . 3a
b Cash distribution test (attach the required scheduie) . . b
4 Qualitying distributlons. Add lines 1a through 3b. Enler here and on Part V, hine 8, and Part XIil, ine 4 4 656,277.
Foundations that qualify under section 4940(e) for the reduced rate of tax on not mvestment income
Enter 1% of Part ), line 27h Sce mstruclions 5
6 Adjusted qualitying distributions Sublract hne 5 trom hine 2 € 656,277.
Note: The amount on line & will be used n Part v, column (b), n subsequent years when calculating whether the foundation
gualities tor the section 4940(e) reduction of tax 10 those years
BAA Form 990-PF (2017)

TEEAO3GAL 0312117

| RECEIVED BY IRS-EEFAX 0872772018 10:41aM (GMT-04:00)



AUG-27-2018 10:20

Form $90-PF (2017) Catchlight

From:2124585581

Pase: 14748

27-1512845

Page 9

Undistributed Income (see instructions)

N/A

(@)
Corpus

(b)
Years prior o 2016

- A Dlstr|7bulab1e amount for 2017 from Part XI,
hne

2 Undistributed insome, 4 any, a5 of the end of 2017
- a Enter amount for 2016 only
b Tolal for prior years: 20,20 , 20
3 Excess distubutions carryover, if any, 1o 2017,
a From 2012

b From 2013

c From 2014

d From 2015

e From 2016

f Total ot tines 3a through e

4 Qualifying distnbutions for 2017 from Part
X, hned * 8§

& Applied to 2016, but not maore (hen ling 24

b Applied to undistnibuted income of prior years' -

(Election required — see instructions)

¢ Trealed as distnbubions out of corpus
(Etection required — soo instruchiong)

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

5 txeess distributions carryover applied to 2017
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years” undistnbuted mncome Subtract
ine 4b from fine 2b

¢ Enter the amount of prior years' undistributed
mncome 1or which @ notice of deficiency has
been issued or on which the section 4942(a)
tax has bren previously assessed

d Subtract ine 6c from hine 6b Taxable
amount — sca mslruchions

e Undistubuled wcomne for 2016, Subtract hne 4a from
line 28 Taxable amount = see instructions

5.t
it

I

t Undistributed income tor 201/ Subtiact lines
4d and 5 from ine 1 This amount must be
distributed in 2018

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
sechon 170(b)(1)(F) or 4942(g)(3) Election
may be required — see instructions)

8 Excess distributions carrgover from 2012 not
apphed on ine B or Iine 7 (ses msiruclions)

9 Excess distributions carryover to 2018.
Subliact ines 7 and 8 fiom ine 8a

10 Analysis of line 9
a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

ILEAOS09L  O824/17

RECEIVED BY IRS-EEFAX

0872772018 10:41AM (GMT-04:00)



AUG-27-2018 18:22

Fraom: 2124505581 Pa9e:15748
Form 990-PF (2017} Catchlight 27-1912845 Page 10
PaXIV=2] Private Operating Foundations (see instructions and Part VII-A, queshion 9)
12 It the foundation has received 2 ruling or determination letter that it 1s a private operating foundalion, and the ruling
15 effective for 2017 enter the daie of the ruling = 2/10/10

b Check box lo noi.ate whether the foundation 1s a private operating foundation described in section 4942())(3) or

2a Enter the lesser of the adjusted net
income from Part | or the mimmum
investment retum from Past X for
each year hsted .

b 85% of ling 2a

¢ Qualitying disiributions from Part XU,
hne 4 for each year listed

d Amounts included 1n fine 2¢ not used directly
for active conduct of oxempt activities

e Qualifying distrbutions made direclly
o1 aclive conduct of exempt activities
Subtract itne 2d from line 2¢..

3 Complete 3a, b, or ¢ for the
alternative lest rehied upon

a 'Assets' allernalive test — enter:
(1) Value of all assets

2) Value of assets qualifying under
@ section 49420)(:%(8){?) g

b ‘Endowment' alernative tast — anter 2/3 of
mimmum investment 1eturn shown in Parl X,
lino 6 for each year hsted

¢ ‘Support’ alternative test — enter

(1) Total support othe) than gioss
investment income (interest
dividends, 1ents, paymoenls
on secunties loans (section
512¢a)(5)). vl 1oyalties)

(2) Suppoil frum genciel pubin and 5 or
mare exempt argamizations as provided
1 sechion 4920)(3XB )}y

(3) Largest amount of suppart from
an exempt orgamization

(@) Gioss mveslrment uniLome

4942()(3)
Tax year Prior 3 years (¢) Total
(a) 2017 (b) 2016 (c) 2015 (d) 2014
1 Y0 . 5,184. 5,185.
' 1. 4,406. 4,407.
656,277. 293,388. 332,225. 539,605,] 1,821,495.
0.
656, 277. 293,388. 332,225. 539,605.] 1,821,495,
]

4,11_1_. 11,3_333. 4,583. 3,456, 23,483,

{ParXV Supplementary Information (Complete this part only if the foundation had $5,000 or morc in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a Lt any managers of the foundation who have contributed more than 2% of the 1olal cortrbutions receved by the foundation beiuie the
close ot any tax year (but only if they have contribuled more than $5,000) (See section 507(d)(2).)

Nancy Richards Farese

b List ary rmanagers of the foundation who own 10% or more of the stock of o curporation (or an equally large portion of thy wiership of

a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 loformation Regarding Cortribution, Grant, Gift, Loan, Scholarship, ete., Programs:

Chech hete ™

@ if the foundation unly mekes contnbutions o preselecled charitable organizations and does not accept unsohcited

1aquests for funds. If the foundation makes gifts, grants, etc. to Individuals or orgamizations under other condrions, complete items

8, b, ¢, ond d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form n which applications should be subrmtied and information and matenals they should include

¢ Any submigsion deadhines,

d Any restnctions or hmitations on awards, such as by geographical ateas, chantable fields, kinds of institutions. or other factors

BAA

TEEAQ2101

09/1417

RECEIVED BY IRS-EEFAX

08/27/2018 10:41AM (GMT-0u4:00)

Form 990-PF (2017)



AUG-27-2018 18:23 From: 2124585581 Page:16748

Form 990"""&(2017) Catchlight 27-1912845 Pago 11
(Bt XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

1} reciment 13 an ndividual,
Reciprent show:;‘ an:d;tlaleuonshrp 1o Fg;‘a’;gg"')%“ Purpose of grant or Amount
any foundatign ay; trib
Narme and address (home of business) or substanhaﬂomar‘:g&eorl recipient _Wn rbwen
a Pawd during the year
T. Houtryve None I Fellowship 25,500,
2120 University Avenue
Berkeley CA 94704
S. Blesener None i ellowship 25,500,
2120 University Avenue ‘
Berkeley ChR 94704
B. Frank None I Fellowship 25,500,
2120 University Avenue
Berkeley CA 94704
Total . .. ... * 3a 76,500.
b Approved for future payment
Tatal .. > 3b
BAA TEEADSOIL 0872417 Form 930-PF (2017)

| RECEIVED BY IRS-EEFAX 08/27/2018 10:41AM (GMT-04:00)



AUG-27-2018 18:23 From: 2124565581 Pace:17/48

Form 990-PF (2017)  Catchlight 27-1912845 Page 12
Par-XVEAS Analysis of Income-Producing Activities
Enter ¢ross amounts unless otherwise indicatod Unrelated business income Exchuded by section 512, 513, or 514 ©
. (@) (b) (€} d) Related or exempt
. Business Amount Extlu- Amount function incoma
code S0 {Sce instructions }
1 Program service revenue’ rode
a
b
c
d
e
1
g Fees and contracts from governmont agencies

2 Mornbarship dues and assessments

3 Interest on savings and temporary cash investmenty

a Dividcnds and interest from secuntiss

8§ Net rental income or (loss) from real estate

@ Dabt-Tmanced property

b Not debt-hnanced property
Nat rental incarme or (loss) from personal propesty
Other invesiment income
Gain or (loss) from salos of assets othar than inventory
Net incorne or (loss) from special evens 1 -17,403.
Gross profit or (luss) fiorn =ales of inventory

11 Other revenue E-—r“-.%;:—a__;—,_—_—_—_—:, =] -
a Misc. Income 295,

|
i

ZH:
!
]
I
I:‘Illg

|
i

O W W NGO

bf
£
i
1l
|

T aa o

12 Sublotal Add columns (bY, (d), and (e} e
13 Total. Add line 12, columns (b, (d}, and (e) .. 13 -17,108
(See worksheet in hine 13 instructions to venfy caloulations )
[ParEXVI-BT Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 15 reporied in column (o) of Part XVi-A contributed importantly 10 the
v accomplishment of the foundation's exempt purposes (othor than by providing hunds for such purposes) (Soa instruchigns )

1

)

]
et
-
iE»
=]
[*X}
>
>
n

Sa Direct expenses related to the Light Night/Field Notes Event

1la Refund of expenses incurred in the operation of the Organization

BAA TEFAUREN  Dvman 7 Form 990-PF (2007

| RECEIVED BY IRS-EEFAX  08/27/2018 10:41AM (GMT-04:00)



AUG-27-2018 10:24  From:2124585581 Page:18-48

Form 930-PF (2017) Catchlight 27-1912845 Page 13

fPartXVitz|intormation Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engag‘e in any of the following with any other organization

described W scction 501(c) of the Code (other than soction 50¥(c)(3) orgamizatons) or in section 527,
relaling to pohitical organizations?

8 Transte's from the reporting foundation to a nonchantable exempt organtzation of:
(1) Cash
{2) Other assels ; e . .

b Other transactions _i*_f‘_—;__—:*g' B
(1) Sales of assels to a nonchantable exempt organization . . . . . th(l) X
(2) Purchases vf assels frorm a noncharilable exempt organization . .. . .. 18 X
(3 Renlal of facilties, equipment or othsr assets. . . . . 1b(3) X
(4) Reimbursement arrangements, . . e . .. . .. b)) X
(5) Loans or loan guatantees . . . . . 16(5) X
(6) Parformance of services or membership o fundialsing sohctalions , . . 1h(6) X

¢ Shaning of tacilbies, equipment, masling hists, other assals, or paid ermployees 1c X

dif the answer to any of the above s 'Yes ' complete the following schedule Column (h) should always show the fair market value ot
the gnods, other assets, or services given by the reporiing founddation I the foundalion recerved less than fair market value in
any trangaction or sharng arrangement, show in column (d) the value nf the gaods, other assets, or services receved

{a) Line no (b) Amount mvolved {c) Name of noncharitakle exempt orgaruzibiun {d) Decriplion of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation dveclly or Indwectly affiliated with, or related to, one or more tax-exempt orgamzahons
descnbed in section 501(c) of the Code (other than section 5013 or n section 5277

ﬂ Yes @ No
b i *Yes, complete the following schedule
{da) Name of cigenization (b) Type of organization (c) Rescupliun of relalionship

N/A

— s

Under peraltivs ol pegury, | declare that | have examined thiy rehen Inciuding accampanylng schiodulas ard statements. and 1o the best of iy kagwlzdpe and Selios, it (s trua
correed, and complete Declaralion of prepsrer (othee than taxpayer) is based on all ntormatan of which propared has any hnowludge -

Sign Wy lhe |RT Geeams ]

Here | B fﬁ/u. L (824118 P o Frperer own Leow’

Signature alofticer or trustae Datw Tele ﬁ;:mrﬂ No
N

. F!ir&&?{%_ﬁ%(_}_,-\ -",{L‘"L.d Preparer's signatu-e D.tl: q | onea D:, P
Paid Catol Duffieldv/.; { Carol Duffield ‘LL’- %J & solr-employed P01257136
Preparer (Frmswme  * Fontanello, Dufficld & Otake, LLP Frms BN " 37-1420474
Use Only [Fimsadiess ™= 44 Montgomery Street, Sulte 1305
San Francisco, CA 94104 Fiwmno.  (415) 983-0200

BAA Form 990-FF (2017)

TEZADI0R. 08/24N17

, RECEIVED BY IRS-EEFAX 0872772018 10:41AM (GMT-04:00)



Schedule B

(Form 990, 990-E2,
or 990-PF)

Cepartroent of the Treagury

Inlenss] Revernu= Service

AUG-27-2818 18:24

From:2124585581

Paoe:19748

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-E2, or Form 990-PF.
* Go to www.irs.gov/Formg80 for the latest information.

2017

Hame of the arganization Catchlight
formerly - PhotoPhilanthropy

Emplayer idontification numbes
27-1912845

Organization type (chack one)

Filers of: Section-

Form 990 or 930-E2 D S01(c)( ) (enter number) orgamization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical arganization

Form 990-PF IZ] 501(¢)(3) exempt private foundation

D 4947(a)(1) nonexcmpt chantoble trust treated as a private foundalon

D 501(c)(3) taxable private foundation

Check if your orgamzation 1s covered by the General Rule or a Special Rule.

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

Genersl Rule

For an organ'uzatlon fihng Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 ar mwre (1 money of
property) from any one contributor. Complete Parts | and 1 See instructions for determining a contnibutor's fotal contributions

Spocial Rules

D Fur an organization descnbed in section 501(c)(3) Ming Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under seclions 50%(a)(1) and 170(b)(1){A)(w), that checked Schedule A Form 990 or 990
feceived from a
Farm 930, Par|

fit, ine th; or (n) Form 990-EZ, line 1 Complele Parts t and 11

. Part 11, ine 13, 164, or 16b, and that
one contributor, dunng the year, 1olal contnibutions of the greater of (1) 39,000 or (2) 2% of the amount on (1)

D Fer an organization deschnbed in section 501 (C)(?'I (8) or (10} hling Form 930 ot 990:E2 that received from any one contrbutur
N

during the year, total contributions of more thar
purposes, or for the prevention of eruclty lo children or animals

000 exclusively for religious, chantable scientific. hlerary, or educationat
omplete Parls |, 1, and HI

DFor an organizahon described n sectivn S01¢)(7). (8). or (10) fiing Form 990 or 990-E2 that receved from any one ¢ontributor,
duning the year, contributions exclusively for rehgious, charitable, etc , purposes. but na such contnbutions totaled more than
$1,000 1t this box 1s checked. enter here the total contribuliuns that were received during the yaat for an exclusively religrous,
chantable, ¢i¢ , purpose. Don { complete any of the parts unless the General Rule apphes to this arganization becayse

ibreceved nonexciusively religious, chantable, etc , contnbutions totaling $5,000 or more duning the year. -

Caution. An organization that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or

990-P

. but it must answer 'No' on Part 1V, line 2, of s Form 990, or check the box on line M of its Form $90-EZ or on its Form 990-PF,

Part I, hne 2, to certify that 1t doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 994, 990-EZ, or 930-PF.

TEEAQ7CIL  CRIOV17

| RECEIVED BY IRS-EEFAX

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

0872772018 10:41AM (GMT-04:00)



AUG-27-2018 18:25 From:2124585581 Pase:28-48

‘. Y A\

Schedule B (Form 990, 990-EZ, or 930-PF) (2017) Page 1l of 2 of Par?
Hzmae of organization Employor identification rumber
Catchlight 27-1912845%
‘ Contributors (see mstructions) Use duplicate copres of Parl 1 if additional spate 15 needed
c) b C d
Nugn{ber Name, addre(ss). andZIP + 4 T&Jt)al Type of o(m)ltn'bution
contnbutions
1__ |Nancy Richards Farese Person  [X]
r ------------------------ Payroll [ ]
2120 University Ave _ ______ . ____________ B L 15,431, | Noncash []
(Complete Part i tor
FBE rkcley, CA 94704 __ _ __ _ ___ ____ o ________d noncash cantributions )
(a b c d
Numg:er Nameo, addm(ss), andZIP + 4 , r&lu Type of c(or)nribumon
contnbutions
2__ |Farese Family Foundation __________ . _____ | Person
- Payroll [ ]
1600 Bush Street, Ste 3060 ___ __ | S 254,000.| Noncash [ ]
(Complete Parl || for
|San Francisco, CA 94109 ___ ____ ___________.| nuncash contributons.)
(a b d
Num‘er Name, addre(ss), and ZIP + 4 Tgct)al Type of c(on?nributiun
contribubons
3__ |San Francisco Foundation ___________________ Person
Payroll [ ]
225 Bush Street, Ste 500 | 8 ____5.000.! Noncash []
s Complete Part H for
San Francisco, CA 94204 _  ___ _ ________ | goncash contributions )
(a b) d
Num{:er Name, addre(ss. and ZIP + 4 Tg:t)al Type of c(or)nributlon
contributions
4__ |S1lver Gaving Foundation __ ____ Person
: - Payroll D
One Lombard Street, Suite 305 ___ __ _  ________ S _____5,000.| Noncash []

(Cumplete Part || for
______________________________________ noncash contributions )

(a d
Num{)er Name, addre(sbs?, and ZIP + 4 TE)%I Type of c(m)ltrihution
contributions
5__ |Charles Schwab Charitable Fund _____________ Person
Payroll D
211 Main Street. Floor 10 ________ _________ | LI 166,000.| Nencash [ ]
San Francisco, CA 94105 __________________| oneaai conthbutions
(a b 3 d
Numi)er . Name, addrc(sg, and 2IP + 4 TS:t)aI Type of c(or)mibutlon
_ comtnbutions
6__|PhotoWings _ ___________________________| Person
- Payroll [ ]
1896 Pacific Street #804 _____ ____________ S _____5.000.| Noncash []]
B (Complete Part |l for
|San Francisco, CA 94109 . _ noncash contributions.)
BAA TEFADTD?N  RBA09N)? Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

| RECEIVED BY IRS-EEFAX  08/27/2018 10:41AM (GMT-04:00)



AUG-27-2018 19:25  From:2124505581 . Pase:21/48

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 ot 2 of Part)
Name of arganization Employer Wentilicatk b
Catchlight 271912845
) Contributors {see instructiong) Use duphcate copies of Part | if addtional space 1s needed
C )
Nug{m . Name, addm(:sz, and ZIP + 4 TS:l)al Type of contribution
contributions
. J__ |Silicon Valley Community Foundation _______ __ Person (K]
""""""""""" _1 Payroll D
2440 W E1 Camino Real, Ste 300 __ ____ ________ §_ _____5,000.] Noncash []
. Complete Part 1l (o
Mountain View, CM 94040 ___________________| oncash contrbutions.)
(az, (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8. |StephamieMellin __________________ i persan
Payroll D
2120 University Ave _ __ _ __________________ S ____5,000.| Noncash []
Complete Part i for
PE tkeley, CA 94704 __ __ _ ___ _ _ _____________] §\oncapsh confributions )
(a b d
Num{uer Name, addre(sg, andZIP+4 Tg:tzal Type of éor)\tribuﬁon
. contributions
9__ |James & Linda Waterbury __ _________________ Person (]
______ Payroll D
2120 University Ave __ ____________________ S oo _.5.:000.| Noncash [7]
Complete Part I} for
Berkeley, CA 94704__ __  __ __  ______________| ;(wncash contributions )
(@ ) < - d
Num}zor Name, address, and ZIP + 4 Tgl)al Type of c(or)mlbution
contributions
10 |James L Bilaner Person
——————————— Payrofl [ ]
2120 University Ave _ _____________________| S e __5.000.] Noncash []
Complete Part |1 for
Berkeley, CA 94704 _______________________ Roncash cont butions )
(a C d
Num{wr Name, addre(:g, and ZIP +4 Tgt)al Type of c(ol)ﬂribution
contributions
L— Person D
i Payroll [ ]
e e e s Noncash [ ]
{Complele Part 1) for
______________________________________ noncash contnbutions )
(BL (b) (<) @
Number Namc, address, and ZIP + 4 Total Type of contribution
o contributions
Poerson D
T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ $______._____ Noncash D
(Complete Part It tor
______________________________________ noncash conirbutions )
BAA TITAGTOP 08109117 Schedule B (Form 980, 990-E2Z, or 990-PF) (2017)

| RECEIVED BY IRS-EEFAX 08/27/2018 10:41AM (GMT-04:00)



AUG-27-20818 18:26 From: 2124585581 Page:22748

Schedule B (Form 990, 890-EZ or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organization Emphoyer identification number
Catchlight 27-1912845
) Noncash Property (see mstructions). Use duplicate copies of Part Il if additional space 1$ needed.
(a) No. o b) () (4 ,
from Description of noncash property givon FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
e e e e e e e e e e et - A e — o T S s S G D MR As e . e o - o — o] s ___________ y_ ________
(3)No (b) \ (c)
from Description of noncash property given FMV (or esiumateg Date received
Part! (See instructions
L T ]
_________________________________________ .4$..--_.._____________..-
{a) No. ) ] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
——— [ — i — — o ——— = m e e o e e o e e e e . S S o T
e e e e e E e .
bt et e e e - ————— — — ] s ____________________
(@) No (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part\ (5ot instructions.)
_________________________________________ 1
_—e—— e m e e e e e e v e e e e et e e e e e e e e e e = Y T WY WP bd e e o e v - -4
I O AU
(a) No. i (b) (¢) (d)
from Description of noncash property givan FMV (or estimate) Date received
Partl (Sea instructions.)
L o e
B g U
e N I
(a) No. L (b) {€) (d)
from Description of noncash property glvan FMV (or estimate) Date received
Pan | ({See instructions.)
----------------------------------------- J$
————————————————————————————————————————— 4 ——_——_———, e e e, m -
BAA Schedule B (Form 890, 990-E2, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Pase:23748

Page 1 to 1 of Parthl

Hame of organization
Catchlight

Employer ldentificstion number
27-1912845

rEllS Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) tough (e} and
the following ine entry. For orgarcatiuns completing Pait 1), enter the total of exciusively religious, chantable, etc.,
contribulions of $1,800 or less for the year (Enler this informatian once. See nstructions ) $
Use duplicate copies of Part tl if additona) space 1$ needed.

{a) (b) (C} , }d) .
NoP frolm Purpose of glft Use of gift Description of how gift is held
ar
L B | —————— —_—————
————————————————————————— T e e S — T S — —— v e G B e e o - D By - S G —— = — ——
(&)
Transfer of gift
Transforee’s name, address, and 21P + 4 Relationship of transferor to transferee
(2) ) “’; }d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held ,
a
e b e e e e e _————
e S
e
Tran:.l(ur) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c d
N% Ltmlm Purpose of gift Use of gift Description 0# h)ow glft is held
|
r_ ___________________________________________ e e e .
T T T T T T s m e - _‘—_——_“-"'__-’_——_"-—__%\: _____________________
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e YO B
(@) () (c) . ‘d)
N% frrto'm Purpose of qift Use of gift Description of how gift is held
3
e ] ;
(®
Transfer of gift
Transteree’s name, address, and ZIP + 4 Rolationship of transferor to transferee
BAA Schodule B (Form 930, 990-EZ, or 930-PF) (2017)
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