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Form 990 Return of Organization Exempt From Income Tax oMs No 1545-0041 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@ 1 9 (Rev January 2020) 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as 1t may be made public. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 

B Check 1f applicable C Name of organization Community Resources for Science D Employer 1dent1ficat1on number 

D Address change Doing business as - 94-3262587 

D Name change Number and street (or PO box rt ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return 1611 San Pablo Ave Suite 1 O B (510) 527-5212 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Berkelev CA 94702 G Gross receipts $ 

D Application pending F Name and address of principal officer Diana Velez, President 

d'. "1, H(a) Is this a group return for subordinates? D Yes 0No 

1611 San Pablo Ave , Suite 1 OB, Berkelev, CA 94702 H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status 0 501(c)(3) 0501(c)( ) "' (insert no ) D 4947(a)(1))or l5;b If "No," attach a list (see 1nstruct1ons) 

J Websrte: .,. www crsc1ence org , V/ H(c) Group exemption number .,. 

K Form of organization 0 Corporation D Trust D Association D Other .,. I L Year of formation 1997 M State of legal domicile CA -~ ':Ti~· Summary 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant a 1t1v1t1es Community Resources for_Sc,ence connects----------------

Q) teachers sc1ent1sts, and_students in powerful learn,n_g networks We prov1de_1nformat1on. tra,ning,_su_pport, and resources to _____________________ u 
C 
CII strengthen science teaching and learn,n_g ,n K-8 schools,_,ncluding an_innovat1ve STEM_profess,onals in_the classroom prog_ram ________________ 
E 
Q) 2 Check this box~ D 1f the organization discontinued ,ts operations or disposed of more than 25% of its net assets. 
> 
0 3 Number of voting members of the governing body (Part VI, J,ne 1a}. 3 11 c., 

oll 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 11 ., 
Q) 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, hne 2a) 5 ,e 
> 6 Total number of volunteers (estimate 1f necessary) 6 750 :;::; 
u 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a < 0 

b Net unrelated business taxable income from Form ~r'Jl""'1~-J.- - 7b 0 
I '1-VI...I V CU Prior Year Current Year 

8 Contributions and grants (Part VIII, hne 1 h) ,-
() 

335,647 409,731 Q) El) 
:::, ('I) 

MAY -2 6 2020 0 C 9 Program service revenue (Part VIII, hne 2g) ~ 41,600 53,850 
Q) 
> 10 Investment income (Part VIII, column (A), linE 4, and 7d) 

(fJ 
107 968 Q) S, Cl'.'. a: 

11 Other revenue (Part VIII, column (A), lines 5, $d, 8c(i~~mm · 0 60 

12 Total revenue add lines 8 through 11 (must ,n ,,,1 u.. n hne 1 2) 377,354 464,609 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 
., 
Q) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 200 542 148,262 ., 16a Professional fundra1s1ng fees (Part IX, column (A), line 11e) 0 0 C 
Q) 

b Total fundra1sing expenses (Part IX, column (D), line 25) ~ I C. 
---------------- 10,204 I )( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 242,616 133,373 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 443 158 394,263 

19 Revenue Jess expenses Subtract line 18 from hne 12 (65,803) 70,346 
~ .. Beginning of Current Year End of Year 0"' 0 
<n C 

20 Total assets (Part X, line 16) 41.!!! 69,759 143,885 .... 
'"m 21 Total liab11it1es (Part X, line 26) ~~ 16142 19 923 
i.j! 22 Net assets or fund balances Subtract line 21 from line 20 53 617 123,962 .:,.. Ii ••• Signature Block 

Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 111s 
true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Signature of officer 

r 
Paid Print/Type preparer's name Preparer's signature Check D rt PTIN 

self-employed Preparer f--------------'---------------'----~~__._ ___ __._ _____ _ 
Use Only Firm's name ... Firm's EIN ... 

Firm's address .,. Phone no 

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 (2019) 



Form 990 (2019) Page2 

1:1ffi1jj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line 1n this Part Ill D 

1 Briefly describe the organization's m1ss1on: 

Commumty Resources for_Sc1ence connects and engages educators,_sc1ent1sts, and students in a vibrant & 1nnovat1ve network of _________________ _ 

science learning__ Our prog_rams & services eng_ag_e_young_ students _1n powerful learning across the curriculum, empowering teachers ______________ _ 

and sc1ent1st_& engineer volunteers to plan and implement exc1t1n9. STEM learning experiences_ We connect teachers with re9!onal ________________ _ 

science, engineering, and environmental education resources 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

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

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code· _______________ ) (Expenses $ ____________ 180,424 including grants of$------------------------ ) (Revenue $ 

BASIS_and Be A Sc1ent1st_En.9.a.9.ing STEM professionals as volunteers 1n local K-8 schools--------------------------------------------------------------
The CRS STEM education in-class prog_rams recruited, trained, & placed_more than 750 STEM_profess1onals to serve as mentors and ____________ _ 

role-models_ and to lead_ students 1n science and en.9.ineering learning_ act1v1t1es and invest19.at1ons _Over_ 16,000 Kindergarten through--------------

8th grade students directly interacted with sc1ent1sts and en9!neers who inspire students to learn about academic and career options ______________ _ 

1n sc1ence_and_ en9!neerin.9._ BASIS lesson plans, lesson_materials, resource 1nformat1on,_sc1ence content background, and teach1n.9. _______________ _ 

strateg1es are shared with classroom K-8 teachers to encourag~ pre- and post-v1s1t explorations __ Lessons are archived and available-------------­

on_the CRS website_ Be a Sc1ent1st prog_ram_ eng_ag_es sc1ent1sts and_ engmeers to mentor middle school students through process of--------------­

des19.ning_, conductin..91 and _re!}ort1ng_ on 1nde_pendent student-selected science and en.9.ineering 1nvest!.9at1ons -----------------------------------------

4b (Code: ______________ _) (Expenses$ ____________ 145,771 including grants of$------------------------) (Revenue$ 

Teacher_Services_ CRS provides more than 1,700_ kinderg_arten throu_gh 8th grade teachers with com_prehens1ve 1nformat1on, research, -----------­

personalized support, web based resources, tra1nm..9, workshops,_and_ other support related to science teaching_and learning__ CRS -----------------

served_ classroom _teachers_in _ 140+ schools 1n the East Bay_mcluding Oakland, Emeryville, Berkeley, and West Contra Costa_ CRS ________________ _ 

provided teachers with on-call planning support, custom _research_reports, and _responded to hundreds of 1nd1v1dual_ teacher requests---------------

CRS _1?rov1ded workshops addressing science and _engmeerin.9. teaching_pract1ces, content, curriculum, and new science standards ________________ _ 

To.9.ether, the_teachers_we_ serve educate over 43,000 students,_ mainly in high-need, under-resourced _urban schools _Through our----------------­

Science Su_per Star Challeng_e, we recognized about_100 teachers for excellence 1n_elementary science teaching, awardin_g_pnzes such-----------

as field trps,_assembhes._books, and classroom sup_pt1es _lnformat1on_serv1ces include comprehensive onhne resources, month ____________________ _ 

email bulletins, guartertt_resource_reports1 newsletters_ We hosted two free teacher events in partnership w1th_local science centers,--------------­

connect1ng_teachers_w1th a ran.9.e of support or9.anizat1ons and educat1onal_serv1ce pJov1ders, and h1ghhght1ng_resources such as-------------------

f1eld_tri!}S and _in-class _1?ro_grams _ CRS engaged_ 300 educators 1n professional development ______________________________________________________________ _ 

4c (Code: _______________ ) (Expenses $ --------------~~.-~~-q including grants of$------------------------ ) (Revenue $ ------------------------ ) 

Resource Develo_pment_ ConveningJ consulting, and tra1ning_pJo.1ects targ_et1ng challenges and_opportunit1es_1n_K-8 science--------------------------
education_ CRS _provided _1?rofess1onal development and_ curricular development services to schools, districts, and informal education ______________ _ 

organizations __ CRS coordinated site-based pro1ects, facilitated teacher professional learnmg_,_ connected_resource partners, and ___________________ _ 

shared information re_garding best practices in STEM education __ The CRS_Adv1sory Council on Elementary ___________________________________________ _ 

Educat1on _ bring_s_ to9.ether thou_ght leaders from industry, academia, school_ districts, informal educat1on_ organizat1ons, sc1ent1sts, ___________________ _ 

en9.1neers, teachers, and others working_ to improve K-8 science education_ CRS _provided NGSS alrgned tra1nin..9, information, and ________________ _ 

professional development for teachers at both school and district levels_ Throu.9.h re..91onal and national conferences, CRS shares our-------------­

prog_ram_serv1ce models, our_expert1se 1n preparing sc1ent1sts_and en9!neers for education outreach, and our education resources------------------

CRS 1s part of the 100Kin10 national STEM education network, the_re9.1onal Gateways _East_Bay STEM Network, among_ others ____________________ _ 

CRS serves on_the Alignment Bay Area STEM ecosystem network, convening re.9.1onal partners to address needs 1n_STEM_teach1n_g ______________ _ 

learning_, and mentorsh1!} ____________________________________________________________________________________________________________________________________________ _ 

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

4e Total program service expenses ~ 369,875 

Form 990 (2019) 
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l~.3 Form 990 (2019) 

a 
1:.F.Ti•l'· Checklist of Required Schedules 

Yes No 

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contributors (see 1nstruct1ons)? 2 ./ 
3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1ties, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part fl . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account l1ab11ity, serve as a 
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 ./ 

10 D1d the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b D1d the organization report an amount for investments-other securities in Part X, line 12, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C D1d the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d D1d the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e D1d the organization report an amount for other liab1l1t1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 

"Yes," and If the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts opt,onal 12b ./ 
13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ./ 

15 D1d 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 ./ 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 ./ 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 ./ 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ./ 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2019) 



Form 990 (2019) Page4 
l~r••l•a Checklist of Required Schedules (contmued) 

Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ./ 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 ./ 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 24a ./ 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ./ 
C D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c ./ 
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d ./ 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squal1f1ed person during the year? If "Yes," complete Schedule L, Part I 25a ./ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person 1n a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 ./ 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part _J IV 1nstruct1ons, for applicable f1l1ng thresholds, cond1t1ons, and exceptions): ----
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 28a ./ 
b A family member of any ind1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 28b ./ 
C A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 28c ./ 
29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ./ 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 ./ 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

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, /me 2 . 35b ./ 

36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 36 ./ 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ./ 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 38 ./ 

1:F.riia•.a Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 24 J b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable . I 1b I 0 

C D1d the organization comply with backup withholding rules for reportable payments to vendors and ----
reportable gaming (gambling) winnings to prize winners? 1c ./ 

Form 990 (2019) 



Form 990 (2019) Page5 

Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanat10n on Schedule 0 

2b ,/ 
~ ,!~~~~~ ~·~iflj-

3a ,/ 

3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
,/ a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a 

1,:--::::::-:,t-;--:--,-,,~= 

b If "Yes," enter the name of the foreign country~ --------------------------------------------------------------------------------­
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) , 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . ,__S_a ____ .f_ 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? ,__S_b _____ ./_ 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ,__S_c ______ _ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? t--6_a-+---+--,/-

b If "Yes," did the organization include with every solic1tat1on ari express statement that such contributions or 
gifts were not tax deductible? ' 6b ---7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 7a 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? . """=7=c--+----+--= 

d If "Yes," indicate the number of Forms 8282 filed during the year .__7d---'----~EEl J/i,'.r.~ il/E 
e Did the organization receive any funds, d1rect1y·or indirectly, to pay premiums on a personal benefit contract? 1--7_e--+:---+--­
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1--7_f-+---+--­
g If the organization received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 1--7.:g-+---+--­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? "'=7=h-+-~-+-~= 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the JJII Sjij;,j ~ 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. }}}';:·; ~ ,:i~~ 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter. 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) ~rganizations. Enter: 
a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) L..1.;,,.1ccb:....L..-----I· 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ~1_2_b_.__ ___ _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state? 

Note: See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans 1-1_3_b-+-----
c Enter the amount of reserves on hand 13c .___.__ ___ _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0 

14a 
14b 

15 
~ "-~:-1~' ~'i£iA 

16 

Form 990 (2019) 



Form 990 (2019) Page 6 
hZffli*U Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 0 

Section A. Governing Body and Management 
( 

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

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

1a 

b Enter the number of voting members included on line 1 a, above, who are independent 1 b 11 f ,11, 
', •.!,j 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with ":,'./: 
any other officer, director, trustee, or key employee? ,__2_,__./_,___ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . ,__3_,___,__./_ 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? ,__4_,___,__./_ 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? ,__5_,___,__./_ 
6 D1d the organization have members or stockholders? ,__6_,___,__./_ 
7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ,__7_a_,_ _ _,__./_ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following. 
a The governing body? Sa ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

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 on Schedule O 9 ./ 
Section B. Policies (This Section B requests mformat,on about policies not reqwred b the Internal Revenue Code.) 

Yes No 

10a 
b 

11a 
b 

12a 
b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. 
Did the organization have a written conflict of interest policy? If "No," go to /me 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 

13 Did the organization have a written wh1stleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follow1n'g persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a D1d the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 

10a ./ 

10b 
11a ./ 

12b ./ 

12c ./ 
13 ,./ 
14 ./ 

17 

18 
List the states with which a copy of this Form 990 1s required.to be filed~ Cahforrna ----------------------------------------------------------­
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for public 1nspect1on Indicate how you made these available. Check all that apply. 

19 

20 

D Own website 0 Another's website 0 Upon request D Other (exp/am on Schedule 0) 

Describe on Schedule O whether (and 1f so, how) the org~nizat1on made its governing documents, conflict of interest policy, 
'and f1nanc1al statements available to the public during the tax year 
State the name, address, and telephone number of the person who possesses the organization's books and records~ 
Teresa Barnett, Executive Director, 1611 San Pablo Ave 

I 
Suite 10 B, Berkeley CA 94702 (510)527-5212 

Form 990 (2019) 



Form 990 (2019) Page 7 

•@111N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

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

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for defin1t1on 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. 
See instructions for the order in which to list the persons above 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Pos1t1on (D) (E) (F) 
(do not check more than one 

Name and trtle Average box, unless person 1s both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation compensation of other 

per week 
0 <D ::i: "Tl 

from the from related compensation 
(list any Q 5" :5 "' organization organizations from the C. g. !!t :::t (1) 3 (0 0 

fi '< "O CT 3 hours for ~ :5 s !l? (1) 

~~ (W-2/1099-MISC) (W-2/1099-MISC) organization and 
<D C. 3 !l? related n C 0 related organizations 0 e!. u m 8 organizations 

:, 0 ~ ~ !!!. '< 3 
below C <D u !!t 2 <D <D 

dotted line) <D VI :, 
<D co VI 

!!i <D <D 
C. 

_ (1) __ Diana Velez, Board President ____________________ _ 

./ 0 

_ (2) __ Allan Poon,_ Vice _President ________________________ _ 

./ 0 

_ (3) __ Anne Baran_ger,_ Secretary -------------------------
./ 0 

_ (4) __ Justin Curle_i'., Treasurer ___________________________ _ 

./ 0 

_ (5) __ Erik_ Busby -------------------------------------------
./ 0 

_ (6) __ Asha Hanknshan, Director-------------------------
./ 0 

_ (7) __ Trina Ostrander, Director __________________________ _ 

./ 0 

_ (8) __ Rodney Turner, Director ___________________________ _ 

./ 0 

_ (9) __ Claudio Var_gas, Director---------------------------
./ 0 

(10) __ Phoebe White, Director ____________________________ _ 

./ 0 

(11) __ Russell_Won_g, Director-----------------------------
./ 0 

(12) ___________ -------- --_ -- ___ --- --- ____ --- ____ --- _________ --

( 13) ________ ----------------------_ --- __ ----- __ ------ ----- __ ---

( 14) -- ______ ---------------------_ --- ___ --- _____ -- ___________ _ 

Form 990 (2019) 



Form 990 (2019) Page 8 
··~n, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Cl 

(Al (Bl 

Name and title Average 
hours 

per week 
(11st any 

hours for 
related 

organizations 
below 

dotted line) 

( 15) ________________________ -- _____ ---_ -----_ ---- ____ --- ______ _ 

(16) ___ , ___________________ --- ____ ---- ------ ---- _____ -- _______ _ 

( 17) _______ ---- __________ --- __ ------_ ---- __ -- _____ --- _____ ----

(18) _______ -- -- ___ ---------- ______ -- __ ---_ ----- __ ---- ______ ---_ 

(19) _ ---- ______ ------------ ____ ---- _______ ----_ ----- _______ -- __ 

(20) ____________ -----------_ -------_ -- ___ -- __________ ---------_ 

(21 ) ___ ---- ____ -----------_ ------ ________ -- ___ ---- __ ------- ___ _ 

(22) --------- -- ------ --------- ------- -- --------- --------- -----

(23) ___ ---------- _______ --- ______ -- __ --- __ ------ ------ _______ _ 

(24) ____ --------- _______ --- ______ ---_ ---_ ----- __ --- ________ ---

(25) _________________ -------- --------_ -- __ -- _____ -- ____ --------

1 b Subtotal . 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 - 5" 0 ;,;; (1) :r .,, 
~ ::, 

(1) 3 <O 0 a. g. !!t ::i: n '< "O -::,- 3 ~ ~ s ~ 
(1) 

~ 2l (1) a. 3 ~ n c: 0 "O m n 0~ ::, 0 0 ~ q- !!!. '< 3 C: (1) "O !!t 2 (1) (1) 
(1) 

* 
::, 

(I) "' ll) 
(I) lI 

(Dl 
Reportable 

compensation 
from the 

(El 

Reportable 
compensation 
from related 

organization organizations 
(W-2/1099-MISC) (W-2/1099-MISC) 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

c Total from continuation sheets to Part VII, Section A ~ 1---------'o+-------+--------
d Total (add lines 1b and 1c) ~ o 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ o 

Yes No 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated ---employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 
4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the • • • organ1zat1on and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

md1v1dual . 4 ./ 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ---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 w1th1n the organization's tax year. 

w ~ ~ 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ o 

Form 990 (20191 



Form 990 (2019) Page9 

1:ffil9jj1 Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII 

Ill Ill .......... 
C C 
(IJ ::I 
... 0 

~E 
Ill <t 

.i::: ... 
·- (IJ 
CJ = 
ui E 
C ·-0 UJ ·- ... ..... Cl) 
::I .r:. 

.D ..... :so 
C "C 
0 C 

(.) (IJ 

Cl) 
::I 
C 

! a: ... 
Cl) 

.r:. 
0 

Ill 
::::r 
0 Cl) 
Cl) ::::r C C 
(IJ Cl) = > Cl) Cl) 

~ a: 
i 

1a Federated campaigns 

b Membership dues 

C Fundra1sing events . 

d Related orgarnzat109s 

e Government grants (contributions) 

f · All other contributions, gifts, grants, 
and s1m1lar amounts not included above 

g Noncash contributions included 1n 
lines 1a-1f. 

h Total. Add lines 1 a-1 f . 

.1a 
1b 
1c 
1d 
1e 41,16 

1f 

1g $ 
~ 

Business Code 

(A) 
Total revenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

2a Contracts for education services 54170 53,850 -----------------------------------------------------· 1---..::....:.-'-'-''---+----..=:.=.::..:+-------+------1-------
b 
C 

d 
e -----------------------------------------------------
1 All other program service revenue 
9 Total. Add lines 2a-2f ~ 

3 lnvestme·nt income (including d1v1dends, interest, and 

other s,m,lar amounts) . ~ 1-----9"'""'6"'""'8+-------+------+------
4 Income from investment of tax-exempt bond proceeds~ 1-------+-------+------+------
5 Royalties . ~ 

(ij Re~I (11) Personal 

6a Gross rents 6a 1--+-------+-------
b Less rental expenses 1--6_b-+------+------
c Rental income or (loss) ~6_c_._ _____ _._ ____ _ 
d Net rental income or loss .--'--T'-------....-------

7a Gross .amount from (ij Securities (11) Other 

sales of assets 

other than inventory 1-7_a-+-------1-----­
b Less cost or other basis 

and sales expenses 
c Garn or (loss) 

d Net gain or (loss) 

7b 
7c 

Sa Gross income from furn.Jr a1srng 
events (not including $ 
of contr;but1ons repor1ed--c;ii-iine 
1c). See Part IV, line 18 Sa 

1---1---------, 
b Less: direct expenses . . L.....:.S-"b-'---------+ 
,c Net income or (loss) from fundra1srngr_e_v_e.n_ts _____ ,, 

9a Gross income from gaming 
act1v1t1es. See Part IV, line 19 ,__9_a _____ _ 

b Less: direct expenses . L.....:.9_b_,_ _____ _ 
c Net income or {loss) from gaming ac.t_1v_1t_1e.s _____ --t:: 

10a Gross sales of inventory, less 
returns and allowances 10a 

1---+-------
L es s cost of goods sold . ~· 1_0_b_._ _____ -;-
Net income or (loss) from sales of inventory . ~ 

b 
C 

Business Code ~~~'.'JI D,fill4;i_~i!,~ f;~ 1:'.XZ~ 
11a .!:1~~5:_!~_f_~~~--------------------------------------· ____________ 6_0 __________________ _ 

b 
-----------------------------------------------------· 1-------+-------+-------t------+-------

C 

d All other revenue 

e Total. Add lines 11a-11d . 

12 Total revenue. See 1nstruct1ons 464.609 

Form 990 (2019) 

r 



Form 990 (2019) 

i@1f3i Statement of Functional Expenses 
Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 
Check 1f Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 7b, (Al (Bl 
Total expenses Program service 

Sb, 9b, and 10b of Part VIII. expenses 

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

2 Grants and other assistance to domestic 
ind1v1duals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign ind1v1duals See Part IV, lines 15 and 1_6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above to d1squallf1ed 
persons (as defined under section 495B(n(1)) and 
persons described 1n section 4958(c)(3)(B) . . 

7 Other salaries and wages 

8 Pension plan accruals and contnbut1ons (include 
section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (nonemployees)· 

a Management 
b Legal . . 
c Accounting 
d Lobbying 

0 

0 

0 

0 

0 0 

0 0 

148,262 133,303 

0 0 1----------------+---
7,349 7,114 

12 098 11,041 

3 397 0 

D 

0 0 

0 0 

7,274 7,685 

0 0 

114 120 

513 544 

3 397 0 

e Professional fundra1s1ng services. See Part IV, line 17 1---------+ID"',~"'-·~{"""fl.""' ="=~=;:,=.::;.·:=ii,,"'=·'~=··-=-· ·..::i-+c•='· '"'·:~-'-:·~·=· :"":=i~=···=:,,:/=ti."'"'"'jij:aa':/t::::,'1-------­
f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, hst hne 11 g expenses on Schedule 0.) 

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

18 Payments of travel or entertainment expenses 
for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses on line 24e If 
lino 24e arnuunt exceeds 10% of hnr ~s. r.olumn 
(A) amount, list fine 24e expenses on Schedule 0.) 

a Teach1ng_supphes & educator stipends ________________ _ 

b Misc_ corp expenses--------------------------------------
C 

d 

e All other expenses ------------------------------------
25 Total functional expenses. Add hnes 1 through 24e 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) 101nt costs 
from a combined educational campaign and 
fundra1sing solic1tat1on. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

129 977 129,023 936 17 

28,008 25,182 1,374 1,452 

3,602 3,602 

0 0 0 0 
6,343 6,291 47 4 

44 203 44,120 5 79 

105 0 105 0 

394,263 369,876 14,184 10,203 

Form 990 (2019) 



Form 990 (2019) Page 11 

II.DEi Balance Sheet .. 
Check 1f Schedule O contains a response or note to any line in this Part X [] 

(A) (B) , 
Beginning of year End of year 

1 Cash-non-interest-bearing 56,321 1 137,165 
2 Savings and temporary cash investments 9,302 2 2 563 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 0 4 0 
5 Loans 'and other receivables from any current or tormer officer, uuector. 

trustee, key employe~. creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squalif1ed persons (as defined ~Rt~Ji?-,: ·1 ~2 

under sec'tion 4958(1)(1)), and persons described in section 4958(c)(3)(B) 
VI 7 Notes and loans receivable, net .. 
Cl) 

8 Inventories for sale or use VI 
VI 
c( 9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment· cost or other 
basis. Complete Part VI of Schedule D 10a 

b Less: accumulated deprec1at1on 10b 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 . 15 

'16 Total assets. Add lines 1 through 15 (must equal line 33) 69,759 16 143 885 
17 Accounts payable and accrued expenses 16,142 17 19,923 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab11it1es . 20 
21 Escrow or custodial account liab1l1ty. Complete Part IV of Schedule D 21 

VI 22 Loans and other payal>lt:!s tu c:1ny current or former officer, rlirPr.tor. Cl) 

;g trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 ca 
:.J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (including federal income tax, payables to related third 
parties, and other l1ab11it1es not included on Imes 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 through 25 
VI Organizations that follow FASB ASC 958, check here ~ D Cl) 
() and complete lines 27, 28, 32, and 33. C 
ca 27 Net assets without donor restrictions iii 
m 28 Net assets with donor restrictions 
'C 

Organizations that do not follow FASB ASC 958, check here~ D C 
:I 
u. and complete lines 29 through 33 . ... 
0 29 
VI 

Capital st9ck or trust principal, or current funds 29 .. 30 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 30 Cl) 
VI 

Retained earnings, endowment, accumulated income, or other funds 31 VI 31 11,552 11,552 c( .. 32 Total net assets or fund balances 53,617 32 123,963 Cl) 

z 33 Total liab11it1es and net assets/fund balances 69 759 33 143 885 
Form 990 (2019) 



Form 990 (2019) 

l@f31 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period ad1ustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) 10 

•:.r.1·--•1• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990 D Cash 0 Accrual D Other ---------
1 f the organizat1011- changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If "Yes," check a box below to indicate· whether the f1nanc1al 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 1nd1cate 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 hne 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 

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

Page 12 

D 
464,609 
394,263 
70 346 
53 617 

123,963 

Single Audit Act and 0MB Circular A-133? . f--3a--+---+-./-
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 
Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 11 the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service ~Goto www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Communi Resources for Science 94-3262587 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box) 0 7 
1 DA church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 
2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter t e 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
u nivers1ty. 

10 D An organizaffon tliat normaffy-rece1ves·(fY more than-3'31iJ'o/ci-oflts supportfrom contribut1ons,· mem1iersli1pfees, -and gross··-­
rece1pts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organ1zat1ons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations . 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported organization (ii) EIN (111) Type of organization (1v) Is the organ,zat,on (v) Amount of monetary (v1) Amount of 
(described on lines 1-10 listed on your governing support (see other support (see 
above (see instructions)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

Total ~ ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 
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•@iii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ l---'-'(aC!.)---'2...:.0_15.:..._+--(,_b-'-) _2_0_16_+-_,(.._c)._2_0'--1_7_+-...,_(d_,)_2_0_1_8----1r---'-(e_,_)_2_0_19_-t-__,__(f),__T_o_t_al_ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 397,431 313,997 438,332 335,647 409,731 1,895,128 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . . . 

4 Total. Add lines 1 through 3 . . . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
support~d organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . 

6 

Calendar year (or fiscal year beginning in) 1J1,, 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not inclucle gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) 

11 Total support. Add lines 7 through 10 

(a) 2015 (b) 2016 

397,431 313,997 

24 15 

' 

i:!~'J''1:~A,~ q'; .. ijli{~11:<:~t~J 

12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 

1,895,128 

384 500 

(c) 2017 (d) 2018 (e) 2019 (f) Total 

438,332 335,647 409,731 1 895,128 

111 107 968 1,225 

l~it~t~.,~~1 ~~{~~J~·!1 ~~~~~1~ 1 896,353 
12 I 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ~ D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 14 80 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 81 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qual1f1es as a publicly supported organization ~ 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . ~ D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
1nstruct1ons . ~ D 

Schedule A (Form 990 or 990-EZ) 2019 
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i=ZtfHOi Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, olease complete Part 11.) 

~ 

Section A. Public Support A 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ,(f(Total 

1 Gifts, grants, contributions, and membership fees / 
received (Do not include any "unusual grants ") / 

2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or fac11it1es 
furnished 1n any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from activ1t1es that are not an I' 

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 fac11it1es 
7 

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 d1squalif1ed persons 

b Amounts included on lines 2 and 3 

/ received from other than d1squallf1ed 
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 

. ·:.,~ ~~tr .. ·,·, .. . ,.-~ . .,, ·-:.):~;:~:'.?f~i ,. ' ~·:~1>::~.~:l0'!' ,~.,..,~";'!'~.~ :' '1', 

line 6.) . 
,, ... ~1 :,;_~(:: ; . ': 0 M.:.~1'J?it 11l;;: -,::, 

'' ';1', ~ ~ ' ;.,.t .. " ~,f,· • ,,{!~ii ·w, ,, , ,,,..,, ~, < < '~ C 

Section B. 1 otal su pp ort / 
Calendar year (or fiscal year beginning in) ~ (a) 2,Cf15 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, d1v1dends, I payments received on secunt1es loans, rents, 

royalties, and income from s1m1lar sources . , -
b Umelated b,s,ness ta,able ,nco7 ( 

section 511 taxes) from businesses 
acquired after June 30, 1975 . . 

C Add lines 1 Oa and 1 Ob . . . 

11 Net income from unrelated busu}ess 
act1v1t1es not included in line 1015, whether 
or not the business 1s regu11f earned on 

12 Other income Do not include gain or 
/1 cJ loss from the sale of capital assets 

(Explain in Part VI.) ·L . . 
13 Total support. (Addrl1nes 9, 1 Oc, 11, 

and 12) 

14 First five years/he Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, 9,lfeck this box and stop here . . . . . . . . . . . . . . . ~ D 

Section C. ComQ6tation of Public Support Percentage 
15 % 
16 % 

Section D. Computation of Investment Income Percentage 
17 
18 

lnvej ment income percentage for 2019 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) . i--:1..:.7-+---------'-%:... 
Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . 18 % 

113% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 
17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~o 

Schedule A (Form 990 or 990-EZ) 2019 
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i:fflU1 Supporting Organizations 
{Complete only 1f you checked a box ,n line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. 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 Pait V.) 

Section A. All Supporting Organizations 

1 Are all of the organizat1on!s supported organizations listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by 
class or purpose, descnbe the designation. If h1stonc and contmwng relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, " exp/am m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described ,n section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use. 

3b 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b m Part /, answer (b) and (c) below. 

J~~~~~J6 ~iffelt :~~id 

b D1d the organization have ultimate control and d1scret1on ,n dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion .. 
despite bemg controlled or supervised by or ,n connection with ,ts supported organizations , 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively tor section 170(c)(2)(8) 
purposes. 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (If apphcable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons tor each such action; ~ 

(,11) the authonty under the organization's organizing document authonzmg such action, and (,v) how the action 
was accomphshed (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document?. 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether in the form of grants or the pr6v1s1on of services or fac11it1es) to 

anyone other than (1) ,ts supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizat1or;is, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 
d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

4a 

in section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 
"'"'"",-,-:-::I~~~,,--: 

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest in any entity in which ~ i&f.fil ~ 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 

1-----,t-,--,.,...,,,.,0--,,-~ 

c D1d a d1squalif1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit Mf~'' •J•';\ R 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

t::-:;"""'"t,,:,,,.:,-:,-1=,~ 
b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ~ ltr41 ~:I 

determine whether the organization had excess business holdings) 1 Ob 

Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 
c A 35% controlled ent1t of a erson described 1n a or b above? If "Yes'; to a, b, or c, rov,de detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d 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," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es. If the organization had more than one supported orgamzat,on, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what cond1t1ons or restnct,ons, if any, apphed to such powers durmg the tax year 

3 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov,dmg such benefit earned out the purposes of the supported orgamzat1on(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

, 2 Were any of the organization's officers, d1rectors,'or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s). 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported orgamzat,ons, and how the organization determined 
that these activ1t1es constituted substantially all of ,ts act1v1t1es. 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organ1zat1on's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's pos1t1on that its supported orgamzat,on(s) would have engaged m these 
act1v1t1es but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. · 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the Ofi amzat,on m this re ard 

3a 

Schedule A (Form 990 or 990·E,Zl 2019 
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Utffltl Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other T e Ill non-funct1onall integrated su ort1ng organizations must com lete Sections A through E 

Section A-Adjusted Net Income 

1 Net short-term ca ital gain 
2 Recoveries of pnor-year d1stnbut1ons 
3 Other gross income (see instructions 
4 Add lines 1 through 3 
5 De rec1at1on and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

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

Section 8-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax year or assets held for part of ear)· 
a Average monthly value of secunt1es 
b Average monthl cash balances 
c Fair market value of other non-exem t-use assets 
d Total (add lines 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other 
factors explain in detail in Part VI . 

1 
2 
3 
4 
5 

6 
7 
8 

2 Ac u1s1t1on indebtedness a hcable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons . 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

7 Recoveries of nor- ear d1st~1but1ons 7 
· 8 Minimum Asset Amount add line 7 to line 6 8 

1 Adjusted net income for pnor ear from Section A, line 8, Column A 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for nor ear (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 

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

(A) Pnor Year 

(A) Pnor Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) --~~-,--~~--

emergenc tern ora reduction see instructions . 6 ""'i;;,""i;;.-'~;,"-:""':~"'''--------
. 7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons). 

Schedule A (Form 990 or 990-EZ) 2019 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from act1v1ty 

4 
5 
6 
7 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details in Part VI). See 1nstruct1ons. 
9 D1stnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded b line 9 amount 
(ii). 

Section E-Distributio·n Allocations (see 1nstruct1ons) 
(i) 

Excess Distributions 
Underdistributions 

1 D1stnbutable amount for 2019 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons 

___ _!___ Excess d1stnbutions car over, 1f an , tu 2019 
a From2014 
b From--2015 
c From 2016 
d From 2017 
e From 2018 
f Total of Imes 3a through e 
g A plied to underd1stnbut1ons of nor ears 
h Applied to 2019 distributable amount 

Carryover from 2014 not ap lied see instructions 
Remainder Subtract Imes 3g, 3h, and 31 from 3f. 

4 ~D1stnbut1ons for 2019 r,,_.,,-, 
Section D, line 7: $ 

c Remainder Subtract Imes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 
any Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See 1nstruct1ons. 

6 Remaining underd1stnbut1ons for 2019 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 1 
Part VI. See 1nstruct1ons. ,. 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c. 

8 B_reakdown offiiie 7_-._-____ __ 

a Excess from 2015 ·-----=----
b Excess from 2Ulo 

__ c_E_l'.(ces_s from 2017 
d Excess from 2018 

·········· ······· ·······---------~= 

----~-----------
e Excess from 2019 

Pre-2019 ~ 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2019 
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hZffli1• Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Commumt Resources for Science 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

IJI,, Attach to Form 990 or 990-EZ. 

1J1,, Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer 1dentrficat1on number 

94-3262587 

Form 990, Section_Vl,_line 11b: 990 forms_rev1ewed b_y_Executive Committee, Board of Directors, May 2020 _____________________________________________ _ 

Form 990, Section_ VI,_ line 12c: There 1s a written conflict of interest policy on file _Polley 1s reviewed year!Y_at Annual _Board Meetin_g ____________ _ 

Form 990, Section_ VI,_ line 1 Sa: Compensation for Executive Director is determined b_y the_ Board of Directors_ Executive Committee, in-----------

consultation with_ comparab1li~ data from_non_profit sector empl~ment surve_ys and reports.--------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the orgarnzatron Employer identification number 
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