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Briefly deSCribe the organization's mission or most Significant activities. !~-'?!~~~!~_!~_'=_~'.:'~~E~_'.:'~~_~~_'=~_'=~~_!~_'=_~~~~~!~'?_~~ _____ _ 
!'l.f.1_~_~~~_t!'l.~I)_!tJ_~_~jgf.1j~Y.._~!_~~~_~~_I?~f.1_~_~_~f.1_i~~~L~_~~I_I?~~_~)~h_~h~C?_~!~_!~I_~~_~~_':!~l_~_~f.1_I_~~~_~j~!!_~!~_,!~_i~!~i_~~1_~D!i._t..~~_I.U~_,!!!11 ______________ _ 
£~~~9!y',:!~~-'?y"_,!!~~£~)~9.!!!,:!~_~j!!!_t..r_'!!f.1_~~_y.C?J!-!f.1_t_~~..r_~_'!'!~_~_P..r_I?y.~f:!~ __ ~9..I):!:I_~~!~!_f.1_I?~:'!!~_f:!!~_'!U!!:~~~_~_~~~!C::_,:!~_. ____________________________ _ 
Check thiS box" D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets. 
Number of voting members of the governing body (Part VI, line 1 a) 3 
Number of Independent voting members of the governing body (Part VI, line 1 b) t----t---------=. 

Total number of indiViduals employed In calendar year 2017 (Part V, line 2a) 
Total number of volunteers (estimate If necessary) 
Total unrelated bUSiness revenue from 
Net unrelated bUSiness taxable Income' 

Contributions and grants (Part VIII, line 
Program service revenue (Part VIII, line 
Investment Income (Part VIII, column (A), 
Other revenue (Part VIII, column (A), lines 
Total revenue-add lines 8 11 

"Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 
Total fundralslng expenses (Part IX, column (0), line 25) .. ________________________ . 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

~ 
~ Type or print name and title 

Paid 
Preparer~--------------------~-----------------------L----_,r_-L----~-L----------

PnntfType preparer's name Preparer's signature 

Use()nly~FI~rm~'s~na~m~e~_~---------------------------~~~~~ _________ __ 
Firm's address ~ 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) DYes DNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 
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Form 990 (2017) Im"" ' Statement of Program Service Accomplishments 
~age2 

Check if Schedule 0 contains a response or note to any line in this Part III .0 
1 Bnefly descnbe the organization's mission: 

!Q1!rQ~2!!.!_~tI_~_tl}~!.!1!~.'.:I!!!'!_I}~_~,_~!"!.r;tJ!'!~_tl?Ql~HQn,-,!!"!.r;t_~_l:I~~~!!.''_!h!.!_~i.9!"!.tty_Qt!'!Q_'!!.~~9_l:I!!~(~~!!tQr_~._~!.!nlQDL~'_~~_~_~!.'QI)~~_~!ll}~~~!'!~. __________ . 
~~!!lQr~_~i!_~_r;t~~~!!m~l~~._~I)_~.~I)~!.r.!~~!!Y_~_'!!.'~.9!Y_~!.'~!_~.Y_~~~~htl}g_~~r:t:!_~l~I)_!!.'ClJ!!~~.YQll:l!!!~!.'~_~h9.J?!.'QI!!~t~_1)_1?!"!.:~!=.l:I!~._!!9_1}:!.'I)_~~_I~ClJ ___ _ 
!~_--':~Q!.'I}!l._!!~ 1!J?9_-:t_ ~~~~~~l? ___________________________________________________________________________________________________________ --__________________ -----. ______ _ 

2 Old the organization undertake any significant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes 0 No 

If "Yes," descnbe these new services on Schedule O. 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? . 0 Yes 0 No 
If "Yes," descnbe these changes on Schedule 0 

4 Descnbe 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 $ __________ ~_~~~!!~:9_~ including grants of $ _________________________ ) (Revenue $ 

f~~~gll!~~B_"'~1?!~~_~E(}.9~~!.'I},_1!~2Yj!!.~_I).!_?~_-_'!~_l!!~,_!"!.(}_I}:lJJ~j~CI~.i_I}:!:1_Q!!!.~_!=_'!!.'~.9!Yj!!~~~t~i.~~~_~Q_~_~!!lQ~~.t~?_~_CI[~1?[~~~I)~~y_~I)!_I?!l~~ ______ _ 
!h9_l!~I)_!!(}_t_ClE~_~I}_!"!.~~'!I_y.~!l_~i_t_~_~_'!!.'QI)!~_!!'_I}!l.~~_'!~_~(}_~_~!~_'!~j~l~i_"'~_!>..Y_!.'I)_'!!!=_I!!I).9_!I)_"'!.'I)_~!!I)_![~i!!~_r;t_Y_I?!~.'.:I!~_~[~· __ ~_~~t~~_l?_~f_I!=.'_l!~~!! ________ _ 
.l?tI_I?!!~_[!l.~~~!!.!.'CI_I}!=_~,_I!QIJJ!l._I!l~!!~!.~!!_'!!"!.<.!~_~~CI_U!"!.~!~_<.!!l.r;t_g!.'9_~~!..Y_~h(}1!.I?ll}g,J!~I)!_I)_I?!!.~~~~~J?ll).9,.YCI_r..<.!_~Q~~!_1)g!.'l)_~_~~!~!y.!!l.p_'!l!.'~!_IJJ!l.CI! ___ _ 
J?!.'~1!ClE~!lQn,_M~!!l:9_~!.(M!.!!!l~CI.i!!L~.I?pJ!!=_'!!ll?n_Cl~~!~.tAI)_~~,J!l.r.Q!.'!.'I)_'!!tl?!!_~!!r;t_r~!~r!~~_!.'~!!.I?I_t!l..tI?!JCI_'!!.i.'y._~ClE~gi.'!~El?: __ ~!.!!_'!!~!l.~_PEQy:'_<.!~<.! _____ _ 
!Q_!!_~ __ l?~_f_I!Qr..~_(~n~l:I1?!i.~CI_~~~_l __ ~!.Qyj!!~_<.!_?!?_~~ __ !'!Q_l!!.'~_.Qf.Ph9_f_I~E~CI_l?~_l:I!~I)_~~_!=.~!l~_Cl_f_I~_r:t:!QE~_!I)_'!~ __ ~._~~_~_I)_I?!!.!.'~_QL~Qr:t:!~_y:i_l?!!~: ____________ _ 

4b (Code: _______________ ) (Expenses $ __________ ~_~~~_~?:9_~ Including grants of $ ________________________ .) (Revenue $ _________________________ ) 

~!~_~_~l~I)_P_!.'i.<.!!l._~!.Qg~CI!!l_· __ p.r..I?y:l<.!!l.r;t_!=.l:I!_~:!Q:_~~EI?!_r;t_~Q~:~I?:!!.Q_~!.',_<.!Q9_r..-_~!.'Q~.9!'!:<.!2QE!!!.~i.'_'~I_!:!~~~_!2!.'_~!!!.I?!!l~!QI}'_~_~!"!.ig[~~.hQ_I}.Q_'.Q~.9!l.!.' 
~!.'ll!!l. __ J __ l._!!Ql?r:!h!.'Q_l!gl):!!Ql?r_!!.'CI_f_I~.P.Q!.'!CI_t!QI)_.I?!.'Q_'!lr;t_~~_!.Q_9_~[~.9!y_~!.'_R.~_~pj!~_~!.Qgr_~!.'I)_!l.l)rg!l~~_!!~_f_I!9El?!_'_'!!.!.'~_·_~~_r..I?_[!~_~~_~'_l?Q1?rQY~!!.~!!. __ _ 
!Q_l?~.'.:I!9El?_~n!.'Q~!l.r;tJ!'!!.!_~!.!!!ll?r_P.~_"'!.'_£Q!!~_l?!l.'~!!~~!.'(}.9!A!.'I}_CI_~~_"'~_l?ll).9_IJJ~I)!~'_h~_'!!~I)_~_~!Y.i~!.!_~ __ ~~nlQ!_l?}~!~_~_~~!_~_!r..CI.!!~1?Q~~!!. _______________ _ 
!Q_'!f~_!l.l)hCl_f_I~_~!!l_~!"!.~A~!!Y_i!!~_~c_~~_~h_'!?_.!!Q_I?!~!Q!.'~~._!l~!_~!.'l~~._hClj!_?_'!!Q_f_I?,_gr..Q~~!..Y_l?!Qr..~~·_~ll?!h'_l}g_!!hQ1?~,_~_~~ __ ~.I?p!.I?!<.!_r:t:!CI!!l.!Y ____________ _ 
Z._~!l_(!J.rj~~~_~~!.'!l. J?!.'QI! !!!.~!!. _________________________________________________________________________________________________________________________________________ _ 

4c (Code: ______________ J (Expenses $ ______________ ?!'..~~!_~ Including grants of $ ________________________ ) (Revenue $ 

~~_f_I!9E~!l.~r_~Ql:I!!?_~li.f_Ig~!.Qg!.'CI!!l_: __ p.r..Qy:tc:t~'!I.!~:.hQ!.'I}!l.1?~_~!.'_~.Q!!.I)~~!l~.9_!Q_)_~LI!Q!.'I}!l.I?.Q~_I}!!_l?~I)!Q!.'~_Cl_f_I!!._~I!!l.ir_!~_r:t:!!1..Y_'_'~!.'~g!I!!l.r..~_!!..~~I~!"!.~ __ _ 
~!!tI __ ~ClrJy._~!"!.:l?!l.~.QL!.'I}l'_c:t_!.'I)!l.~_t~L~~_~l!I)_!~_!!~_~~_~l:I~tJ_~~_!!.~.I?~~_!!?jQI)L?_'!~J:I!l.~~._~'_'_~_'_I?.!!~J!~_~~_l?:_.ItI_~_p!.~g~CI_'!!.1!r2Y!~~~_9!.Q~.P _______________ __ 
!=.1?_1:!!"!.~!!.JJ.!!9.!Q_~!_1_~!!.~jQ!.'~_~.hQ!!~_'!!~_~j~!'!.9~!~J!!9_l?~~_!=_~!.'~.9!Y..~!.':~_~_t!_~~_~cj!!l.P~~!_~t!~_I?!CI!J~I):_.Th~_R~9.9~~~_Cl!~_Q_P.!.'I?_~t«.l!l.~ ____________________ _ 
y.i_-:t_~!':.'_g!.'Q_l!.I?_~Ql:I.!!~_«:li.f-lg_t_I?_~_l_I!Q!.'I}!l.~g!!.I)!!_~!l.I)~Q!.'~_!~_~1!!lQ!_~I}.Q~~_~~_~~nlQ!_~Qi_~~_~:_Q!_!I)_~~_~_I)_l!!.'I)_~~_r..l?_9_f_~~!!tl?~_~_~!"!.!.'QJ!~_<.!,_~~ _________ _ 
~~!! ll?r~ _~~r~ _l!!!~_l!R~!=.CI!!l.c:t: _________________________________________________________________________________________________________________________________________ _ 

4d Other program services (Describe In Schedule 0.) 
(Expenses $ 31.022 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 231,214 

Form 990 (2017) 



Form 990 (2017) Page 3 
1:ffli ... '.1 ~',-... _",,_ of ~equirred ..... , lilAC:: 

, Yes No 

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 1 .f 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 .f 
3 Old 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 .f 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actiVities, or have a section 501 (h) 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part 1/ . 4 .f 
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 11/ 5 .f 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 
have the fight to prOVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 .f 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Part 1/ 7 .f 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 
com~/ete Schedule D, Part 11/ 8 .f 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 .f 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V 10 .f 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, i·; ~ , ' 

I~ ~ "~"" .. 
VII, VIII, IX, or X as applicable & 

, 
, " ! 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a .f 

b Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b .f 

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
; of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII . 11c .f 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d .f 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X ~ .f 
f Old 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 (ASe 740)? If "Yes," complete Schedule D, Part X 11f .f 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .f 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 

"Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b .f 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 .f 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service actiVities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV. 14b .f 

15 Old 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 .f 

16 Old 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 11/ and IV 16 .f 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 
Part IX, column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 .f 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 .f 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, hne 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 .f 

Form 99C 2017) 



Form 990 (20,1 7) 

1:F.Ti.l'JI Checklist of Required Schedules (continued) 

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

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

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 1/1 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No, .. go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng 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 dunng 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 pnor 
year, and that the transaction has not been reported on any of the organization's pnor 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, .. complete Schedule L, Part // 

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 1/1 . 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, .. complete Scbedule M 
30 Did the organization receive contnbutlons of art, historical treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes, .. complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part // 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1/1, 
or IV, and Part V, Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes, .. complete Schedule R, Part V, Ime 2 . 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes, .. complete Schedule R, 
Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 

Page 4 

Yes No 

20a .f 
20b 

21 .f 

22 .f 

23 .f 

24a .f 
24b .f 

24c .f 
24d .f 

25a .f 

25b .f 

26 .f 

27 .f 
~.~ -

~ 
" 

t;;~' .J 
, - fl ~~/ I: 

~'.J 
='--

28a .f 

28b .f 

28c .f 
29 .f 

30 .f 

31 .f 

32 .f 

33 .f 

34 .f 
35a .f 

35b .f 

36 .f 

37 .f 

38 .f 
Form 990 (2017) 



Form 990 (2017) Page 5 'Rftim Statements Regarding Other IRS Filings and Tax Compliance 
~ Check If Schedule 0 contains a response or note to any line In this Part V .0 

Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable I 1a I 0 iJ:'''' 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable L-1_b--L.--:-__ --:-=-i0 ' .' :"" ~ ~'.:!~:', 
c Old the organization comply with backup withholding rules for reportable payments to vendors and _'_;,,_ .;, 0 '0 ~ • • J., , 

reportable gaming (gambling) winnings to prize winners? 1c ./ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~" :,,- :; ,: "j 

Statements, filed for the calendar year ending with or within the year covered by thiS return 2a ""'-- ~f 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? f,.,=2c::.b-+-_-+-,.---,-, 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flie (see instructions) ~ ~ ~:t:)j 
3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a ./ 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to line 3b, provide an explanation In Schedule 0 . 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other finanCial 
account)? 

b If "Yes," enter the name of the foreign country: ~ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

3b 

4a 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 5a./ 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b ./ 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c 

~-=--t---+--6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

7 

organization soliCit any contributions that were not tax deductible as chantable contnbutlons? . 
b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? 
Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

6a 

6b 

reqUired to file Form 8282? 7c ./ 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d I ° ~.....::-.... " ... '" 'J 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7f ./ 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7g ./ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ./ 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the ~ ~' ';'>':'J 
sponsoring organization have excess bUSiness holdings at any time dunng the year? 8 ./ 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a./ 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b./ 

10 Section 501(c)(7) organizations. Enter: ' . " ,.:>i~:o 

a Initiation fees and capital contnbutlons included on Part VIII, line 12 11-1_0"-a'-..+-I ___ ---l,:.) ,J ,~),: :.~;;~ 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L1.:....0:...:b.:.....L ___ ----j,'/~ • " ~:~ ,>:~. 

11 Section 501 (c)(12) organizations. Enter, Ii ,,' y'. " 
a Gross Income from members or shareholders 11a'" ' , "'~i' 

I---r-----il- L .. is>!"-< ~ .. -. 
b Gross Income from other sources (Do not net amounts due or paid to other sources ' " ,".,," ; . f..~, .,:'.~ ~ t;~.~~~: 

against amounts due or received from them) 11 b 2::':":' ~ ~ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a ./ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year.. 112b I .JJ 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. " ' :', J 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 
Note. See the Instructions for additional Information the organization must report on Schedule O. :,-'i f"': 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 113b I ::::, . 
c Enter the amount of reserves on hand 1-1'-3'-c+-------j,, 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a 
b If ''Yes,'' has It filed a Form 720 to report these payments? If "No," proVide an explanation In Schedule 0 14b 

,., 
o. -~"'1, 'r-
0-, 1,,1., 

,J t:-,~, oj" ..,.~ 

Form 990 (2017) 



Form 990 (201,7) Page 6 
':tffltd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In this Part VI . . . . . . . . 0 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 6" ': :' :,~:, ~.;;..: 

If there are matenal differences In voting rights among members of the governing body, or 
~~'. , \\ ,<}~~. 
1, '.iI ~,~ , . 
Y1..~t ~ ~~. ' .... f'i!' 

If the governing body delegated broad authority to an executive committee or Similar , " 

committee, explain In Schedule O. 
.I'~.' c'; • : "l " " , . "':.I .. fe. ,> }, 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 6" .\ c 
, ~ :< ... ~::.: 

'.,.11,1.) i ~ 
J • ""~t-i 2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with f ~,'. -, . 

<---I~ 
any other officer, director, trustee, or key employee? 2 .; 

3 Old the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management c~mpany or other person? 3 .; 

4 Old the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 .; 
5 Old the organization become aware dUring the year of a Significant diversion of the organization's assets? 5 .; 
6 Old the organization have members or stockholders? 6 .; 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .; 
b Are any governance decIsions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .; 
8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng '. 

~ the year by the follOWing. ~ 
, ';tf 
..:......... ,:</," 

a The governing body? 8a .; 
b Each committee With authonty to act on behalf of the governing body? 8b .; 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 . 9 .; 

Section B PoliCies (ThiS Section B requests mformatlOn about poliCies not reqUired by the Internal Revenue Code) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a .; 
b If "Yes," did the organization have wntten poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b .; 
11a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a .; 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 ?~? ;'~ . " .., ~ ,'" ''''11 ~ 
. , 

12a Old the organization have a wntten conflict of Interest policy? If "No, " go to Ime 13 12a .; 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests t,hat could give nse to conflicts? 12b 
c Old the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 

deSCribe m Schedule 0 how thiS was done . 12c .; 
13 Old the organization have a wntten whlstleblower policy? 13 .; 
14 Old the organization have a written document retention and destruction policy? 14 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by ~ , ',-, ~>." '" ' 

~ 
_ ."~ .. m 

" ";:', , " . 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ' . ' ~ 

a The organization's CEO, Executive Director, or top management offiCial 15a .; 
b Other officers or key employees of the organization . 15b .; 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). ,,' ~ 
, . 

16a Old the organization Invest In, contnbute assets to, or partiCipate In a JOint venture or Similar arrangement ~ I.. " 
~ -I:.-!.. ~l:'; 

With a taxable entity dUring the year? 16a .; 
b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS " \ 

~ partiCipation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
. 

'", " 
.' ~ 

organization's exempt status With respect to such arrangements? 16b .; 
Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ California 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applic-abie):-~f9(Caiid-~f90==nS-ectl-oii-56-1-(c)(3is-oIiiy) 

available for publiC Inspection Indicate how you made these available Check all that apply. 

D Own webSite 0 Another's webSite 0 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 name, address, and telephone number of the person who possesses the organization's books and records ~ 

Form 990 (2017) 

\ 



Form 990 (2017) Page 7 
liItffj"JlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any Ime in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

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

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

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees; officers; key employees, highest 
compensated employees, and former such persons. 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) PoSItion (0) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list an 
0 eoI "T1 

from related other 
hours for Q a ::l '" the !!l- :::t eo ~'§- 0 organizations compensation 

~& 0 '< '3 related ~ ~ 
eo ~~ organization ryv-2/1099-MISC) from the 

organizations (')c 0 3 ~ (W-2/1099-MISC) organization 
o~ "0 m(') 

below dotted ::l 0 0 and related ~- !!!. 2 '< 3 
line) 2 eo "0 organizations !!l- eo eo 

m !!l- ::l 

eo ~ eo 
a. 

_J~) __ Jh~_R~_~ __ ~g!!.~~_!f~~!!!~~_______________________ _ ____ ~_Q ____ _ 
Executive Director .f .f .f 70.814 o o 
_J?) ___ ~!I_c:!~_~_~~_E!~ ________________________________________ _ 1 -------------
President .f o o o 
_J~) ___ ~_q!!._~~!!.t~~! __________________________________________ _ 1 -------------
Treasurer .f o o o 
_J~) ___ l?j!!.I)_E!_~_~!I_'_E!~ ________________________________________ _ 1 -------------
Director .f o o o 
_ J!?) ___ <;:_~~j~_ ~ lt~!I ___________________________________________ _ 1 -------------
Director .f o o o 
_JE!) ___ '=!!.I:'!_E!I)_~~~~~ _______________________________________________ ~ _____ _ 
Director .f o o o 
_ J?) ___________________________________________________________ _ 

_ J~) ___________________________________________________________ _ 

_ J~) ___________________________________________________________ _ 

J1~l __________________________________________________________ _ 

f~_~t __________________________________________________________ _ 

f~_?t __________________________________________________________ _ 

f~_~t __________________________________________________________ _ 

f~_~ t __________________________________________________________ _ 

Form 990 (2017) 



Form 990 (2Q17) Page 8 
.:lffiii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) 
PoslllOn 

(do not check more than one 
Name and title Average box, unless person IS both an 

hours per officer and a director/trustee) 
week (list any 

"T1 0- 00 0 '" "':1: hours for ~oo 
;!: '" 3- 0 0.9- !e. '< u'§- 3 related :::;5 e- o 
!!l '" ~S! organizations ~o. g 3 !'< 

o~ u mg below dotted 00 0" ~:;" f!!. '< 3 
line) c 

2" '" u 

~ '" '" !e. 00 
en 

$ '" m-
e. 

J ~_?) ___________________________________________________________ _ 

J~_~1. __________________________________________________________ _ 

J~_?1. __________________________________________________________ _ 

J~_ ~t __________________________________________________________ _ 

J~_~1. __________________________________________________________ _ 

Jg<:» ___________________________________________________________ _ 

Jg~ 1. __________________________________________________________ _ 

J~t __________________________________________________________ _ 

Jg~t __________________________________________________________ _ 

Jg~) ___________________________________________________________ _ 

Jg?t __________________________________________________________ _ 

1 b Sub-total. 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization fY'J-2/1099-MISC) from the 
fY'J-2/1099-MISC) organization 

and related 
organizations 

70,814 o o 
o o o 

70,814 o o 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 0 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ~ ; '~:,.., J -- ". ~ ... 

employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual 3 ./ 
4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the : ~ ~ I "'" 

~ ,j , 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such :1" .;~ . ,~ 
" '" 

mdlvldual . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual ~ ..Jf] 

~ 
, , 

for services rendered to the organization? If "Yes, .. complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending With or Within the organization's tax 
year 

(A) (B) (C) 
Name and bUSiness address Descnplion of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who ,,;\': 
.., .-g . .~ . 

received more than $100,000 of compensation from the organization ~ 0 'I '" .~, - ~ I, , - a,·, ~; ' ... " 
Form 990 (2017) 



Form 990 (2017) Page 9 '*"111 Statement of Revenue 

Q) 
:;, 
C 
Q) 
> 
Q) 

c: ... 
Q) 
.s: 
(5 

1a 

b 
c 
d 
e 
f 

9 
h 

2a 
b 
c 
d 
e 
f 

9 
3 

Check if Schedule 0 contains a response or note to any line In this Part VIII 
'._ , • '-, . ','... (A) (B) 

Total revenue Related or 

." ~ '.,. ~ 

.. 
• I 
". . ~ 

, . :·t:~'" 
Federated campaigns 1---'-1=a-+-_____ -I'I. 

Membership dues 1---'-1=b-+-_____ -I'·,~. 
Fundralslng events 1c ~ , .. 

~--+-------------4<, 

Related organizations 1--1_d-+-_____ -I 

exempt 
function 
revenue 

. ' . 
Government grants (contnbutlons) 1e 261,413 ~ ... -~. 

All other contributions, gifts, grants, 
and Similar amounts not Included above 1 f 0 8 L-~L-__ ~1~2~,2~4. 

.' Noncash contributions Included In lines 1 a-1 f: $ 
Total. Add lines 1 a-1 f 

---.-------------~---1"-'---~3~8~1-,6-9-";1 .t:if.i: 
BUSiness Code • , ,. '" \ . 

All other program service revenue. 

Total. Add lines 2a-2f . 
Investment Income (Including diVidends, Interest, 
and other Similar amounts) ~ 

o 

, ,.,t,~ U,:, v 

.~:~~, : . ' 

(C) 
Unrelated 
bUSiness 
revenue 

.. "-"'\ 

. ' .. 
'. 

D 
(0) 

Revenue 
excluded from tax 

under sections 
512-514 

... ~~::. ... ; 
, ," y' 

\' . (~ 

" !,:;.,.,,~) ;:" 

" , 

: ~\i:· . 

., 
" 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

6a 
b 
c 
d 

7a 

b 

c 
d 

8a 

b 
c 

9a 

b 
c 

10a 

b 
c 

11a 
b 
c 

Gross rents 
Less. rental expenses 

Rental Income or (loss) 

(ij Real (II) Personal 

r----------r----------j, 
1------------1------------1""; 

':f 
;\ ~~~iJ 

, , ~ ~1.' 
\ ~ - ? J 

!>~ .1 .. 

~~ I ' . 

. :,'\.,' 
-:r'lr;~': 

.... ~ ~;t.':, t~ 
"'cr .: 

, , 

Net rental Income or loss) ~ 0 0 0 0 
Gross amount from sales of r:-:"(;':ij"::S:-e-c'-ur'":lt"",e-S-'--'---'-;-(II:-) o:::t:7h-e-r ---II::-,.-:-:--------;---''t-.. --;;!::-, .-----,-:-. ~;:-:-. ,:-=t---;:,-:,~;::-.-:----:--=i'+-----------:-:-. ---=; 

assets other than Inventory 

Less cost or other baSIS 
and sales expenses 

1-------------1------------I0~ 

) ... ,~ , 

~ , .. ~ . 
. , 

Gain or (loss) . 
Net gain or (loss) 

Gross Income from fund raising 
events (not including $ 

" '~ 
, r ~d 'I .• r . 

o o o o ,. 

o o 
':I ' ... F:( ... '.,.:;,. ,~, -f. .. .... _ '; .. '~- ; ')I:(~ 

'i~,r~~ .! .,-'. ... .... "'-'f~l' ,.\",J..~.- '. 'tr /.. 1, -~', 
al-__________ -Ir--~>.. l-1~" .. ~!'$. ~:~ ... :~», ~ ~.~t:-~·'\ ... ~r~,l,,' {,./;' "'," -: .. ~~f~~:(.,: 

Less: direct expenses b ~ ___ --;~-I ____ '_'~~; >-.I_...;';.:....'·-'-_~_I--· ; ... i~'-',_, __ ·'_I----~-... ,'-l.·--t _-'_J 

Net Income or (loss) from gaming activities ~ 0 0 0 0 
Gross sales of Inventory, less ...------------Ir.!-,-:---,'-, -.-,:-, ---=t-:-" -, "C\~:o:,,::-, -.""';-, -:-•• ""'.T" -,-=t--;,,;:-, '-:-"-:-';,~."'" ~" .. -, ,-,' ----.;:t-----, .-,.,;", ---;:":-,-:.-'.;;!'''.C''', .• '=';,, 

~~\"- ~!'''''.. ~ ~~"'~t-~Jt~'t 
returns and allowances a~ __________ --I ,,< ",~~ " '~'~' '(' " , ,-.:> 
Less' cost of goods sold bL-___ --:_-j_~ ___ :-- ':<~ 3 .' .;" -,~" '-{:-,),< ~ 
Net Income or (loss) from sales of Inventory . ~ 0 0 o o 

Miscellaneous Revenue BUSiness Code . ,. j 

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

12 Total revenue. See Instructions. 381697 0 o o 
Form 990 (2017) 



Form 990 (201 7) Page 10 
1@1t" Statement of Functional Expenses 
Sectlpn 501 (c)(3) and 501 (c)(4) organizatIOns must complete all columns. All other organizatIons must complete column (A). 

Check if Schedule 0 contains a response or note to any line In this Part IX 
Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and fOb of Part VIII. 

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

Grants and other assistance to domestic 
Individuals. See Part IV, line 22 

2 

3 

4 
5 

6 

7 
8 

9 
10 
11 

a 
b 
c 
d 
e 
f 

9 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 

24 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
Individuals See Part IV, lines 15 and 16 . 

Benefits f')ald to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

Compensation not Included above, to disqualified 
persons (as'deflned under section 4958m(1)) and 
persons described In section 4958(c)(3)(8) 

Other salaries and wages 
Pension plan accruals and contributions (Include 
section 401 (k) and 403(b) employer contributions) 

Other employee benefits . 

Payroll taxes . 

Fees for services (non-employees). 

Management 

Legal 

Accounting 

LobbYing 
Professional fundralslng services See Part IV, line 17 

Investment management fees 
Other (If line 11 g amount exceeds 10% of Ime 25, column 
(A) amount, list line 11 9 expenses on Schedule a ) 
Advertising and promotion 

Office expenses 

Information technology 

Royalties 

Occupancy 

Travel 
Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

DepreCiation, depletion, and amortization 
Insurance 

Other expenses Itemize expenses not covered 
above (List miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a ~~~~_~!_~_f,J~~5:·t~!~_~~_~~~~~_~!~ _____________________ _ 
b ~~?"9!_~~_~~p'~_~~~~ ___________________________________ _ 
c ~!!!~_,=_~_q~ip'!!,_':~~ _____________________________________ _ 
d Volunteers -------------------------------------------------------------
e All other expenses Miscellaneous 

25 Total functional expenses-.-Addiines-ffhrough-2ife 
26 Joint costs. Complete thiS line only If the 

organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation. Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) 

(A) 
Total expenses 

o 

o 

o 
o 

70,814 

0 

92,381 

0 

43,092 

13,493 

0 

0 

0 

0 
0, 

0 

0 

2,846 

10,203 , 

0 

6,000 

0 

0 

0 

0 

0 

0 

6,772 
, 

" . 
r .. '~ ~ .. , . 

" 
, 

" :', : .: ,'" : 

31,062 

6,963 

5,349 

1,705 

1,428 

292,108 

(B) 
Program service 

expenses 

(e) 
Management and 
general expenses 

-

o .J 
,"'~ 

\" ',{. 

.")-'~,''')~c._, " 
o 

53,110 

0 

92,381 

0 

15.432 

12,055 

0 

0 

0 

0 .. '. ,. : -.", ~ -,' , 
0 

0 

2,011 

8,015 

0 

4,500 

0 

0 

0 

0 

0 

0 

5,053 
. ' 

'. 
" ~ ... ~ '. 1 " n. , < ~ 1 

~ , 

, 
;1 ~ ~ t~t:-;~i ,/0", I 

6,198 

2,700 

1,470 

385 

203,310 

-

~. 'f r 

" 
'''''''''.f.i 

'-' 

-
",' 

17,704 

0 

0 

0 

27,660 

1.438 

0 

0 

0 

0 
,} .'; 

0 

0 

835 

2,188 

0 

1,500 

0 

o 
o 
o 
o 
o 

1,719 
.' 

'j, • 

31,062 

765 

2,649 

235 

1,043 

88,798 

.-

" 

(0) 
Fundralslng 
expenses 

.-

o 

~~~,-:-,J 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 
o 
o 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

Form 990 (2017) 



Form 990 (2017) lal' Balance Sheet 
Page 11 

rn 
Q) 

~ 
:c 
III 
::l 

rn 
Q) 
u 
c: 
III 
iii 
In 
"C 
c: 
;, 

u.. .. 
0 
rn ... 
Q) 
rn rn cs: ... 
Q) 

z 

Check if Schedule 0 contains a response or note to any line In this Part X 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 39,523 1 133,707 
2 Savings and temporary cash Investments o 2 o 
3 Pledges and grants receivable, net o 3 
4 Accounts receivable, net 51,013 4 53,865 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 
24 

25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(n(1)), persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benefiCiary 
organizations (see instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 
Inventones for sale or use 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment: cost or 
other baSIS. Complete Part VI of Schedule D 10a 0 

o 5 

~ 't,; -; " i, ~'''', '" :?};:: 
-'".,:/ 
~ .. .!-" ~ 

~ , 

0 6 
0 7 

0 8 

0 9 
,---;'-

" 

o 
: , ~ ~ > ~":f_': 

-" .-'1:'\1 
,- ~ ~'1 

~. . ~~~~ -: 
o 
o 
o 
o 

Less accumulated depreCiation L1.:.,.0:c:b:..J.. _______ .=c0r-______ --=0t-1.:.,.0:c:c=-t-_______ -"'0 
Investments-publicly traded secuntles 0 11 0 
Investments-other secuntles. See Part IV, line 11 0 0 12 
Investments-program-related. See Part IV, line 11 0 0 13 
Intangible assets 0 0 14 
Other assets See Part IV, line 11 3,600 10,561 15 
Total assets. Add lines 1 through 15 (must equal line 34) 191,172 101,097 16 

Organizations that follow SFAS 117 (ASe 958). check here ~ 0 
complete lines 27 through 29. and lines 33 and 34. 

Unrestncted net assets 
Temporanly restncted net assets. 
Permanently restncted net assets. 
Organizations that do not follow SFAS 117 (ASe 958). check here ~ 0 
complete lines 30 through 34 . 

Capital stock or trust pnnclpal, or current funds 
Paid-In or capital surplus, or land, bUilding, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Totaillablitties and net assets/fund balances 

0 17 

0 18 

0 19 

0 20 
0 21 

" '. " " 
", .-

" --
'I 

.. . " ~ " .. 
0 22 o 
0 23 o 
0 24 o 

4,312 25 4,798 
4,312 26 4,798 

and ; ~' :~ . , ;~ I 
\ '" ~.~ -c -!:~ \,$"/' ~r ".I'~ .. ; ~I~'''-'~~-~'''''''~'_~';,-,-':_, '1'-' ..... :...:..·,~~~:~..;;j'. 

64,376 27 96,785 
32,409 28 89,589 

0 29 o 
"/ " - , J. I '~."f -, ~ <I .,J. , .. and , 

-, .- \ .- r ~ 

0 30 o 
0 31 o 
0 32 o 

96785 33 186374 
101 097 34 191 172 

Form 990 (2017) 
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Idi11 Reconciliation of Net Assets 
Check If Schedule 0 contains a se or note to line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facIlities 
7 Investment expenses 
8 Pnor penod adjustments . 
9 Other changes In net assets or fund balances (explain In Schedule 0) 

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

Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 D Cash [{] Accrual D Other 
....,..-,=-:-:--::---,---

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reviewed on a separate basIs, consolidated basIs, or both: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 
b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both· 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

Page 12 

D 
Yes No 

2c 

3a 

required audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-El) 

Public Charity Status and Public Support 
OMS No 1545-0047 

~@17 
Department of the Treasury 
Intemal Revenue Service 

Complete If the orgamzatlon IS a section 501 (cI(3) organization or a section 4947(aI(1) nonexempt chantable trust . 
• Attach to Form 990 or Form 99O-EZ. 

• Go to www.irs.goIlIForm990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Faith in Action Interfaith Volunteer Care ivers of Solano Count 68,0431992 
Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 

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

61 1 0 A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 
2 0 A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii), 
4 0 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 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 0 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 

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

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (:see instructions) Enter the name, City, and state of the college or 
university: 

10 0 An organlzi:ifion'ftiat'':;ormaiiy'receives'-nrmore-Uian'3'31i3%'of 'Its 'siiriporffrom'contrlEiutions'-'membership'fees .--and-gross''­
receipts from actiVities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of Its 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4), 

12 0 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 through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a 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 organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations . 
g PrOVide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported organization (ii)EIN (ill) Type of organization (ivl Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed In your govemlng support (see other support (see 
above (see instructions)) document? Instructions) Instructions) 

Yes No 

,. 
Total 

, 
" " " , .' . ; 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 

l:tffillj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
Page 2 

(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 III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

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 ") 244,263 236,015 263,354 301,874 381,697 1,427,203 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 0 0 0 0 0 0 

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organization without charge 5,700 5,700 5,700 5,700 5,700 28,500 

4 Total. Add lines 1 through 3 . 249,963 241,715 269,054 307,574 387,397 " 1,455,703 , " . " " , ~;~~t( , ~i':, . -:''i::' ,~ '. , 5 The portion of total contributions by .'i;: .. 1:., ,:,~ .' r. ,.,..;.. 
,~t 

each (other than r,- ::f.~ : 
. 

~..,p: ~ person a ' . 
governmental unit or .publlcly . ,- ... ~ .' .... " 

. ' . ~ ),' ;. • > - _ .. , . . , 
~ ''''4D~~ ~", I~,~ ;;,~ ' ......... :~ . ,- .... - , 

supported organization) Included on ~. ~ .. ,,~. ,~ J~ , .-~, JV~ . , ,c 

line 1 that exceeds 2% of the amount 
\ "\'/1"" .' , " , -' ... ~ . " " ,. 

shown on line 11, column (f) :, .' .. ~ .' %1. , '. ~:c I~, ~~/" 
' , , - t;'. -- .,~. . , 

" '. " 
, .. 

6 Public support. Subtract line 5 from line 4 ;~ ./·; .... 'l.tr..., -, , ,"E-'; , 
" ... , - r ~~~ ~ " . ~, .. 

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

7 Amounts from line 4 249,963 241,715 269,054 307,574 387,397 1,455,703 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 0 0 0 0 0 0 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on 0 0 0 0 0 0 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) . 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 :,f • . : -. ,'" .. '" 1,455,703 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 0 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 PubliC support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) 100 % 
15 PubliC support percentage from 2016 Schedule A, Part II, line 14 100 % 
16a 331/3% support test-2017. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
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% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization . . ~ 0 

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 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . ~ 0 

Schedule A (Form 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 
I@iilj 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 qualify under the tests listed below, please complete Part 11.) / 

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 tnclude any "unusual grants ") 
2 Gross receipts from admiSSions, merchandise 

/ sold or services performed, or faCilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose / 

3 Gross receipts from activities that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on Its behalf / 

5 The value of services or faCIlities ,/ furnished by a governmental unit to the 
organization Without charge . / 

6 Total. Add lines 1 through 5 . / 
7a Amounts Included on lines 1, 2, and 3 / 

received from disqualified persons / 
b Amounts Included on lines 2 and 3 / 

received from other than disqualified 

/ persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from i-

,." .. /,. " ',: 

,><t 
'. -. 

~. I ,<- ., :' 
line 6.) . f,.'; , ~lq ,.'_ ~~ ~ ,yo - , 

" 1: J. 'I" _'.' 
. ' " :'f,l, . .). ~ ~ ~ \ 

<+ 

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 secuntles loans, rents! 
royalties, and tncome from Similar sourcey' 

b Unrelated bUSiness taxable Income;(less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 ./ . . 

c Add lines 1 Oa and 10b . . . . . 

11 Net Income from unrelatlcJ bUSiness 
actiVities not Included In line' 1 Ob, whether 

/. 
or not the bUSiness IS regularly camed on 

/ 
12 Other Income Do not Include gain or 

loss from the sale! of capital assets 
(Explain In Part VI )! 

I 

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

a~d 1~.) . /. . 
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) 

organlzatlon( check thiS box and stop here . . . . . . . .. . ..... .... ~ D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) diVided by line 13, column (f)) % 

I 
16 Publlcsu ort ercenta efrom2016ScheduleA,Partlll,llne15 . . . . . . % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 1 Oc, column (f) diVided by line 13, column (f)) % 

I 
18 Investment Income percentage from 2016 Schedule A, Part III, line 17. . .. .. % 
19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 331/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ D 

Schedule A (Fonn 990 or 99O-EZ) 2017 
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hliilN Supporting Organizations 
Pljlge4 

(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, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 
Yes No 

Are all of the organization's supported organizations listed by name In the organization's governing ~,. ,," ~ [j 1 F" J . ,. w' " 
documents? If "No," descrtbe In Part VI how the supported organizatIOns are desIgnated. If desIgnated by ~ " :- ' 

class or purpose, descnbe the desIgnatIon. If hlstortc and continuing relatIonshIp, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status " 
,,' 

iJ .' < ' 

under section 509(a)(1) or (2)? If "Yes, .. explain In Part VI how the organizatIon determined that the supported , ~ _" G, 

~ 

organizatIon was descrtbed In sectIon 509(a)(1) or (2) 2 
3a Did the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes, .. answer 1,- ,'" ~ •• e 

~~, ~ 
(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and ~{.? I ,,'J" , r:tJ ~(,?"f~' 
satisfied the public support tests under section 509(a)(2)? If "Yes," descrtbe In Part VI when and how the 

-'~' 
-/ 1.':~_ 

organizatIOn made the determinatIOn. 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) ~ ~ i'''' .j ~ .,1 

purposes? If "Yes, .. explain In Part VI what controls the organizatIon put In place to ensure such use. 3c 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If ~ ,r ~ <~r~ 

-"--'- -"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign ~v( ~: -. ,.' m supported organization? If "Yes," descrtbe In Part VI how the organizatIon had such control and dIscretIon . , 

~~~~; " 

~ 

despIte being control/ed or supefVIsed by or In connectIon wIth ItS supported organizatIons. 4b 
Did the organization support any foreign supported organization that does not have an IRS determination 

. , 

~ 
c ' ' (\ ~ 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organizatIon used 
. -" ,?-./ :,t: ; . 

to ensure that al/ support to the foreIgn supported organizatIon was used exclusIvely for sectIon 170(c)(2)(B) ; 1 ~~~ , 
" . 

~ .... ,"f11 

purposes. 4c 
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," " 

~. " . 
answer (b) and (c) below (If applicable). Also, provIde detaIl In Part VI, including (I) the names and EIN '. 

'l- l:.~,I:.'1 ,-' ~ 

~~ , 
,',_ I 

numbers of the supported organizatIons added, substItuted, or removed; (II) the reasons for each such actIon, .~ '..,'" I . , 
(/II) the authortty under the organizatIon's organizing document authonzlng such actIon; and (IV) how the actIon ' , 

, ''1/'''-...........,... " . ~ 
was accomplished (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ~r;..h"'''' j ---- ", . 
deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization proVide support (whether In the form of grants or the provIsion of services or facIlities) to 

.. :-'4; ~ 
" r ~'I' 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the chantable class benefited • '--~ , 
'" " 

by one or more of ItS supported organizations, or (III) other supporting organizations that also support or ~ -.:.....:: 1'& 
benefit one or more of the filing organization's supported organizations? If "Yes," prOVIde detaIl In Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor iJ ~;:."" .. I 

(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity With L --"-
~J V~! ,I 

regard to a substantial contnbutor? If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? .:±J ~ ~-

," If 

If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more ' , 

iJ , ... . 
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

1,~"''' t 

-- ~-.{~ , 

In section 509(a)(1) or (2))? If "Yes, .. proVIde detaIl In Part VI. 9a 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ., . \', ~ 

~>~h I 
-"---'-- --'--'--

the supporting organization had an Interest? If "Yes," provIde detaIl In Part VI. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit -"- .' &;:",1 -"--'-'-

from, assets In which the supporting organization also had an Interest? If "Yes," provIde detaIl In Part VI. 9c 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section £J '" , " . ' .'~:'>~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated •. '. 'J 

-----.J .....:...- .f."f,\i: .. 

supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to -"-~- ~.~ ,J 

determine whether the organizatIon had excess bUSiness holdings.) 10b 
Schedule A (Form 990 or 99O.EZ) 2017 
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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? 
e A 35% controlled of a above? If "Yes" to detail In Part VI. 

1 Old 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 organizatlOn(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 Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how prOViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(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 organlzatlon(s). 

1 Old 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 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 
the organization maintained a close and continuous working relationship With the supported organlzatlon(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's 
supported organizations played In thiS regard. 

1 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. 

e 0 The organization supported a govemmental entity DeSCribe In Part VI how you supported a govemment entity (see instructions). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of ' ' ~~~~ 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify ,-~' ! ~ 
,1, "': 
j,'r" ~', . 

h' ,.:.~ f those supported organizations and explain how these activities directly furthered their exempt purposes, ~o ',,' 
" '~ ·~t~, how the organization was responsIVe to those supported organizatIOns, and how the organization determined -> , 

I~ that these activities constituted substantially all of ItS actiVities 
~ ~-

2a 
b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 'l- • f:fiil . " 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
'l!t. 

" ti ~).:-

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged In these ... ~." 
, 'i~ 

-,-< • 

activities but for the organization's Involvement. 
~ --I""""":; 
2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ,,:.~ ~: , •• ~:f I~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or :~·L),j, , 
"""---' . " 

trustees of each of the supported organizations? ProVide details In Part VI. 3a 
b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each " '. >~.,J !......-~ 

of ItS supported organizations? If "Yes, " deSCribe In Part VI the role played by the organizatIOn In thiS regard. 3b 
Schedule A (Form 990 or 99O-EZ) 2017 



Schedule A. (Form 990 or 990-EZ) 2017 Page 6 
Ida' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

~ 0 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 other Type III non-functionally Integrated supporting organizations must complete S A h hE ectlons t rougl 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pnor-year dlstnbutlons 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Pnor Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see " " , '. "'j 
Instructions for short tax year or assets held for part of year): " '. ' , . ,. ,~r! ' 

" l,,,1-., ~ , '" \~ i 
/ , ........ ~ '.' .. f w 

.... ,';." • , , :;. ~ r <'11. :r.r.~ 

a Average monthly value of secuntles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
.'. , , 

, , : :~l , 
'C, ,,~ ',)~ factors (explain In detail In Part VI): ... ~, I), :;" • ,',; , 7 '; 

~ 
, -• r I ~ J' "? ' -- ~ "~.rI 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions), 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply_line 5 by .035. 6 
7 Recovenes of pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

~ '~ .' . ;, '" .'<I-"'~' " Section C - Distributable Amount ' .. v""'1 Current Year 
" 

. ,~~ 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
. 

, ' , . 
2 Enter 85% of line 1 2 ..... -~ ,":1> ... ~ " ,. oJ 

" , ;, ., .''-': 
3 Minimum asset amount for pnor year (from Section 8, line 8, Column A) 3 . ' 

4 Enter greater of line 2 or line 3, 4 . ,-
5 Income tax Imposed In pnor year 5 ,,0" I , , 

• !~(I..~ " 
\ .," .;, 

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

r , 

emergency temporary reduction (see instructions), 6 ,', . "'':; 

.' 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2017 



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

6 

zatlons, In excess of Income from 

Section E - Distribution Allocations (see instructions) 

Remaining underdlstrtbutlons for years prtor to 2017, If 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain In Part VI. See instructions. 

Remaining underdistrtbutlons for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See Instructions. 

7 Excess distributions carryover to 2018 Add lines 3J 
and 4c 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Form 990 or 99O-EZ) 2017 



," Schedule A (Form 990 or 990-EZ) 2017 Page 8 

• Bli" Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 
III, 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 IV, Section 
S, 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 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions,) 

Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMB No 1545-0047 

~©17 
Department of the Treasury 
Internal Revenue Service 

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

• Attach to Form 990. 
• Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Faith in Action Interfaith Volunteer Care ivers of Solano Count 68-0431992 

1 

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 

Total number at end of year. 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year . 
5 Old 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? . 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVISors In wntlng 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 
confernng Impermissible private benefit? 0 Yes 0 No 

1:m;1I1 Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
o Preservation of land for publiC use (e.g., recreation or education) 0 Preservation of a histOrically Important land area 
o Protection of natural habitat 0 Preservation of a certified histOriC structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year. i~;,;" 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 hlstonc structure Included In (a) 2c 
d Number of conservation easements 'Included In (c) acqUired after 7/25/06, and not on a 

hlstonc structure listed In the National Register 2d 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year~ 

4 Number of states where property subject to conservation easement IS located ~ _____________________ _ 
5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? . 0 Yes 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 mOnltonng, 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)(8)(1) 
and section 170(h)(4)(8)(II)? . 0 Yes 0 No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the 
organization's accounting for conservation easements 

1:m;1I11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, proVide, In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items. 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of 
public service, prOVide the follOWing amounts relating to these Items' 

(i) Revenue Included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets Included In Form 990, Part X . . . ~ $ 
If the organization received or held works of art, histOrical treasures, or other Similar assets for flnancial-gajn~--pro;;,de-the 
follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenue Included on Form 990, Part VIII, line 1 
b Assets Included In Form 990, Part X 

~ $ 
~ $ 

---------------------------.-

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 522830 Schedule 0 (Fonn 990) 2017 



Schedule D.(Form 990) 2017 Page 2 
lillffjllli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

1:m;lr' 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 contnbutlons or other assets not 
Included on Form 990, Part X? . 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the following table: 

c Beginning balance . 
d Additions dunng the year 
e Dlstnbutlons dunng the year 
f Ending balance. . 

Amount 

1c 
1d 
1e 
1f 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes 0 No 
If "Yes" the In Part XIII. Check here If the n has been on Part XIII. 

Endowment Funds. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board deSignated or quasI-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c Temporanly restncted endowment ~ ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 
4 Descnbe In Part XIII the Intended uses of the organization's endowment funds. 

l:m;i91 Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

C I 'f h d Y F 990 P IV I" 11 S F 990 P X I" omplete I t e organization answere " es on orm art , Ine a. ee orm art , Ine O. , , 
DeSCriptIon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) deprecIatIon 

1a Land .. 
b BUildings 
c Leasehold Improvements 
d EqUipment 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 1Oc.) . .~ 

Schedule 0 (Form 990) 2017 



Page 3 Schedule D (Form 990) 2017 

l:tffll1li Investments-Other Securities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) DescrlpllOn of security or category 
(Including name of security) 

(1) Financial derivatives 
(2) Closely-held eqUity Interests 

(b) Book value (c) Method at valuation 
Cost or end·ot-year market value 

(3) Other ______________________________________________________ ------------------------------f--------f--------------
(Al 

----(Ei) -----------------------------------------------------------------------------------------
----(ei-----------------------------------------------------------------------------------------+------+-------------
----(0)-----------------------------------------------------------------------------------------
----(Ei-----------------------------------------------------------------------------------------+------r--------------
----iF) -----------------------------------------------------------------------------------------
----iGi-----------------------------------------------------------------------------------------+------+-------------
----iHi --------------------------------------- --------------------------------------------------

T~tai.7Coium;,-fbJ-ir;ustequaiF~m;990:Parl-x:~oii~-I;ne-12-;"-~------------------------------+-------+~;-:" ,'""<,0-,---------------" 1 
l:F.Tia'.4U1 Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Descrlpllon of Investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8 

(9 
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13) ~ 

Other Assets. 

(b) Book value (c) Method of valuation 
Cost or end-at-year market value 

anization answered "Yes" on Form Part IV line 11 d. See Form 

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) DesCrlpllOn at liability (b) Book value ' ", ' , ~ , " 

(1) Federal Income taxes 4,798 \"". .' ~ ",,' ,~ 
(2) ','" 'I: ~;~ -",,':-.:' 

,- :' • .. !, -' 

(3) " ::",;" ::-:: 
(4) , ' .. '.' . 

(5) !~' i':>i~',,·c'.:.~:"i} .. :"",:.'~:) .\'::.. ~',-,':>~~'"'~.S 
(6) It!', "- 1-... l' >.~ '~L!~ , I ~;1'" , .. #~), ;:,-}\ ~ t,' '!~.::'.~ 
--:::~-----------------+---------_l~ /' ",' ""',,' .. 1 "J:~!}.:;~,(r,. ...JlOo.;.~~-'··" ... " ~ .;.{',';" .~j~:,'.'~~,:~. (7) ~;,~ ' .. " ,'1', '" "', ;,,: "", - ".' , , . ' 

-:-=~-----------------+---------_l\ .. ;~~;:,'~~ 1~~I.:~~~.t' '.~ ," __ ' .;" ".'-J~.~:: 
(8) " , ., ' '., .' 
(9) ';,' '''''', >" .. \ _,'," 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) ~ 4,798 '.. :' ;-, , u:';' :,} 
2. Liability for uncertain tax POSitions, In Part X/II, proVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here If the text of the footnote has been prOVided In Part XIII D 

Schedule 0 (Form 990) 2017 
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':tM13i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Page 4 

:nn,nl,QTO if the ization answered "Yes" on Form Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 
a Net unrealized gains (losses) on Investments 
b Donated services and use of facilities 
c Recovenes of pnor year grants . 
d Other (Descnbe In Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XIII). . . 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12.) . 

per Statements 
Complete if the organization answered "Yes" on Form 990 Part IV line 12a , , 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25· 
a Donated services and use of facIlities 2a 
b Pnor year adjustments 2b 
c Other losses . 2c 
d Other (Descnbe In Part XIII.) . 2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Descnbe In Part XIII) . 4b 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18.) . 
1:Effi.:.111 Supplemental Information. 

1 
:. . 

... 
- --> 

' < , - , 
--.-.... 
2e 
3 

I<~.,~. " 
, ' 

, ,. 

~ 

4c 
5 

Provide the descnptlons required for Part II, lines 3, 5, and 9; Part III, lines 1 a 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. 

Schedule 0 (Form 990) 2017 
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@1iiQlIl Supplemental Information (continued) 
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\ SCHEDULEJ 
(For".:' 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No 1545-0047 

~©17 
~ Complete if the organization answered "Yes" on Form 990, Part IV, Ime 23. 

~ Attach to Form 990. Open to Public 
Inspection ~ Go to www.irs.govIForm990 for instructions and the latest information. 

~~~~o~rg~a~n,~za~t,~on~~------------------~--------------------------------TEmD~OrT.r.mtrh<~:number 

1a Check the appropnate box(es) If the organization prOVided any of the follOWing to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to prOVide any relevant Information regarding these Items. 

o First-class or charter travel [{] Housing allowance or reSidence for personal use 
o Travel for companions o Payments for business use of personal reSidence 
o Tax Indemnification and gross-up payments o Health or SOCial club dues or Initiation fees 
o Discretionary spending account o Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provIsion of all of the expenses desCribed above? If "No," complete Part III 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 
1a? . 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

o Compensation committee 0 Wntten employment contract 
o Independent compensation consultant 0 Compensation surveyor study 
o Form 990 of other organizations [(] Approval by the board or compensation committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 
c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

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 1 a, did the organization payor accrue any 

compensation contingent on the revenues of 

a The organization? . 
b Any related organization? 

If "Yes" on line 5a or 5b, desCribe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, descnbe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization prOVide any nonflxed 
payments not descnbed on lines 5 and 6? If "Yes," descnbe In Part III 7 

f---''--I--~I---

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the Initial contract exception desCribed In Regulations section 53.4958-4(a)(3)? If "Yes," desCribe 
In Part III . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 
Regulations section 53.4958-6(c)? 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Fonn 9901 2017 , 
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Schedule J (Form 990) 2017 Page 2 
1:lMIII Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the 
Instructions, on row (II). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (8)(IHIII) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that Individual. 

(A) Name and Title 

(i) 

1 Robert T Fuentes I (ii) 

(i) 

2 I (i.) 

(i) 

3 I (Ii) 

(i) 

4 I (ii) 

(i) 

5 I (ii) 

(ij 

6 I (ii) 
(i) 

7 I (Ii) 
(i) 

8 I (ii) 
(i) 

9 I (il) 

(i) 

10 I (ii) 

(i) 

11 I (ii) 
(i) 

12 I (Ii) 

(I) 

13 I (ii) 

(i) 

14 I (II) 

(i) 

15 I (ii) 
(i) 

16 I (ii) 

I (8) Breakdown of W-2 and/or 1099-MISC compensation I I I I 
(C) Retirement and 

other deferred 
(F) Compensation 

(i) Base 
compensation 

________________ J9!)_!J~ 

~-------------------------

r------------------------

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

-----------------------+-------------------------

compensation 

(0) Nontaxable 
benefits 

(E) Total of columns 
(B)(IHD) In column (B) reported 

as deferred on prior 
Form 990 

__________________ ~?!!J.9!>1 __________________ !!?!!I_!JM ____ _____________________ Q 

+ --------------------------+ --------------------------+ ------------------------- -+ -- ----------------------- -+--

----- -------- ------------+ ------------ -- ------------+ -------------------------

-------------------------+ -------------------------+ ------ --------------------+ -------------------------. -------------------------.--------------------------

t--

,--- ------------------+ --------------------------+ ------------ -----

-----------------------+------------------------_. 

t-----

------------+ -------------------------+ ---------- -- -------------. --------------------------

----

------- +-------------------------

Schedule J (Fonn 990) 2017 
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Schedule J (Form 990) 2017 Page 3 
1::&-1110 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. 

~~!.~!,Jj!1_~_1'!!'_!h~_~.9~I)~.Y_h~~.I?rQyjQ~Q_~_~_q!!~j!!9.lIJ!Q,!,!~.'J~_~_!~_!h~_~_l!!pJQY~~_lI_!?_~_Q~.'J~!j!_!?j!1.l.;~_l~_~~;_.T-'~~_Q~.'J~!.i!_,!,!~_~_I)_~9.q!!~!~~_Q~!.i!!9.!h~_H~~.Qf_f:1.ir~ ___ Th~hQ~_~~I)!I_~!~~YY_<!!1_I!~ _____________ _ 

!;;_f!~~~~~j!1.~f!.Y~_<!r!y_!>'y_!~_~_~!!,'p!9'y~~!_~_<!;;_~~ __ ~p'~.'J_~!!~_~~_!f:1_~_~!!l.l?!~.Y~_~:!?_tJ_~!!;;_~.P_<!Y_I!!~!!!_qr_~~.!!~~.I?lI.Yr!l.~!1.~,_wh~l!h_l!lI.'J!!~_t_~~~_~~~_wh~!_!~_~_~~~~~~'p'~~_!?~.'J!!y_Q~~~~ __ .Th~_~'!!!.r.:~g~_r~I)!_~I)_!!1.~ ___ _ 

!9..1!1I_'-1I_~~~J~_~~~~~I)_~.l,~§'Q_!9..g?_Q9 ___ T.f:1~_~~.p.~~'y~~~~_~_q!!~j!1.9_lIJ!9..'!'!~_I!~_~.i.~.P!_~~_~!1_tJy._~1!~QQ.I?~_~.I!!~_I!!!1.· __ T.f:1'!!~'!!~.Q~.I)ttJ_<!;;_n9_~f.f:1_<!!1.9~g_f9..~.I!!9!_~_~f:1_<!!1_.1.Q_Y_~1I!.~ _____________________________________ _ 

P-~!.~_1_, __ ~~I)~_~ __ f.Q~_~~~~t_j!1g~<!;;_~~~.Q_I!Q~.P.~.'J;;_<!!~~.'J,_t_f:1~ __ ~Q~!_c.!_~.!!!l!~q~!~~_~_~~_l:!!f.~~_~q_g_~!~!.I!!~I)~_~<!g~~_q!_~!!_~!!l.l?!~.Y~_~;;; __ ~_q!!~~_~~_!!1_I!!~_c.!~!!9.l:!!_~;;_r!!.P.Qr!~_c.!_~.Y_~f:1~_ln~_~p.~n~_~!!!_~~I!!Q~, _____ _ 
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