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Under saction 501(c), §27, or 4947{a){1) of the Intemal Revenue Code (except private foundations)

® Do not entsr social security numbers on this form as It may be made public.
» Information about Form 990 and Its instructions Is at www./rs.gov/form$90.

P 990

Department of the Treasury
internal Revenue Sevice

A__For the 2016 calendar year, or tax year beginning 11/1/2016 ; and endi 10/31/2047
8 Check d applicable J€ Name of organization TO.TA D Employsr ldentification number
Address chanpe Doing bt as
Number and street (or P.O box # mail 1s not defivered to street eddress) |Roomvsuite 3-7110313
B Namechange  Ip 0. Box 643 € Telephone number
Inibal retum City or town State ZIP code
[ roamumemnepa | 218221 cA 94549 |{925) 930-0364
Foreign country name Foregn province/state/county Foreign postal code
D Amended retum G Grosa receipis $ 248,699
D Appircabon pending | F Name and address of pnncipal officer Hi{a) I3 Yus @ group retum for subordinates? D Yea No
Janet Raibaldi 1507 Purson Lane, Lafayette, CA 94549 7\ —2 H({b) Are all subordinates included? I:]YuD No
¢ Tax-exempt status [z] 501(c)(3)E| 501(¢) ) «(insertno) |:] 4947(;)(1)0'/ '427 1t "No,” ettach a hist (see instruchons)
J Webslte: ® www turnontoamerica.org H{c} Group exemption number
K Form of organizabon Corporation D Trust [:] Assoclation D Other » I L Year of formaton  {g70 I M State of legal domiclle CA
Summary
1 Bnefly describe the organization's mission or most significant activities: _To provide food and shelter to low-income
§ Individuals and families in the San Francisco Bay area using an all volunteer laborforee ... .. . .. ................
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. . 3 9
* | 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) . . 4 9
:g 5§ Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
2 | 6 Total number of volunteers (estimate if necessa . - ———— .. 6 100
< | 7a Total unrelated business revenue from Part Vill, golu mr&El%iVE D RN 7a 0
b Net unrelated business taxable income from Forh@80-T, line 34, ; 3 . 7b 0
Prior Yaar Curront Year
o | 8 Contributions and grants {Part Vill, line 1h) . . M.AY 0 4 .2018 . 256 066 246 405
E 9 Program service revenue (Part VIl1, line 2g) . . .J L. . 0 0
% |10 Investment income (Part VIil, column (A), lines 3; ). . 3 1 1
® (44  Other revenue (Part VIIl, column (A), lines 5, 64780 e 1,333 o7
12 Total revenue—add lines 8 through 11 {must equal Part Viii, column (A), line 12) = 254 734 245,639
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 223,038 212,853
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
¢ 115 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—10) . 0 0
2 116a Professional fundraising fees (Part IX, column (A), hne 11e). . . _ 0 0
€| b Total fundraising expenses (PartIX, column (D), ine25)»______ . 159 A ors Ty e e gL,
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 114-24e). . . . 30,168 21,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 253,206 234,024
o 19 Revenue less expenses. Subtract line 18 from line 12 . . ... . 1,528 11,615
S s : Boginning of Curvent Year €nd of Year
~ 55 20 Total assets (Part X, line 16) . . . . . S S 15,530 27,145
o =§ 21 Total liabilities (Part X, fine 26) . .. 0 0
— 22122 Netassets or fund balances Subtract line 21 fromlme20 . . . . . . 15,530 27,145
w m Signature Block
<DE Under penghies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betef, 11 13 true, comect, and complete. Declaration of preparer (other than officer) 13 based on all Information of which preparer has any knowledge
a Si ) . 4/30/2018
gn
prad Here Signatur officer Date
% Janet Raibalds President
Type or print neme ond ttle
O PnntType preparer's name Preparer's signature Date PTIN
D paid Check [
Preparer SELF-PREPARED RETURN self-employed
Use Only |Fmsname P Fim's EIN P
Fum's eddress B> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. D Yos No
For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2016)
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™ 980 (2016) T.O.TA. 23-7110313 ‘Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthis Partin . . . . . . . . . . . [7]

1 Briefly describe the organization's mission:

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

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

theprior Form 890°0r 990-EZ 7~ T P
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . L L L. L oL L. DYes No
if "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yés E’No

4a (Code:

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

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

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

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

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

4b (Code

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

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0){Revenue $ 0)
4e_ Total program service expenses __ » 232,596

Form 990 (2016)



Fom 990 (2016) TO.TA. 23711031 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"

complete Scheduls A . . . Ce 1] X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors (see |n5truct|ons)? e 21X
3 ©Oud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes, " complate Schedule C, Part! . . . . .-13 X
4 Section 601(c)X3) organizations. Did the organization engage in lobbying actnvmes or have a SBctan 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part If . e . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? Iif *Yes, ” complete Schedule C,
Partilt . . . . . 5 X

€ Did the organization mamtam any donor adwsed funds or any snmllar funds or accounts for whlch donors
hawve the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yos," complete Schedule D, Part! . . . . . .o 6 X
7 Did the organization receive or hold a conservanon easement mcludmg easements to preserve open space.

tha environment, historic land areas, or historic structures? /f "Yes,“ complete Schedule D, Parttl . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

comnplete Schedule D, Partill . . . . . N 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custodnal aocount Iuabmty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negobation services? If "Yes, " complete Schaedule D, Parttv, . . . . N I X
| 10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes, * compiste Scheduie D, Part V .
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI VL, IX, or X as applicable.

a Did the organization teport an amount for land, buildings, and equipment in Part X, line 10? # "Yes," complete
Scheduls D, Part VI . .

b Did the organization report an amount for mvestments—other secuntles n Part x Ilne 12 that is 5% or more

of its total assets reported i Part X, line 167 /f "Yes,” complete Schedule D, Part ViI. . L. .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll. . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, PartiIX.. . . . . 11d X
¢ Did the organzation report an amount for other liabilities in Part X, line 257 i 'Yes complete Schedule D, Part X 110 X
f Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the -organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11¢ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
\ Schedule D, Parts Xtand Xtl.. . . . . 12a X
\ b Was the organization included in consohdated mdependent audlted ﬁnancua! statements for the tax year’? If “Yes "
! and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s aptional . 12b X
13 Is the organization a schoo! described in section 170(b){1)(A)(1i)? If "Yes," complete Schedule E . . .. 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the Untted States? . . . c .. . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand iV . . . . . . . (14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parls il and IV . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥f “Yes, " complete Schedule F, Parts iitand IV . . . . . . 116 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part ! (see instructions). e e 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes, " complete Schedule G, Partif ., , . . - 18 X
19 Dud the organization report more than $15,000 of gross income from gaming acﬁvmes on Part VIII hne 9a'>
If “Yes," complete Schedule G, Partill . . . . .. . . . .. 19 X
Form 990 (2016)




Form 990 (2016) T.O.TA. 23-7110313 Page 4
. XY Checkiist of Required Schedules (confinued) il

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,“ complete Schedule H . . . . . . . . |20a X
b #f “Yes" to line 20a, did the organization attach a copy of its audited financial statements {o this retum? .. . . |20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if “Yes, “ complete Schedule J, Paris tandif . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts land il . . . . . e e e e 22| X

23—Did the-arganization-answer “Yes" to-Part VI, Section A, line 3,4, or 5 abouroompensatron ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . ... .. 123 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmupal amount of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

245 through 24d and complete Schedule K. If "No,"go toline25a . . . . . . .- . . . |24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron? . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defedse any tax-exemptbonds?. . . . . . c. . .. 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandrng at any trme dunng the year’? .- . 24d
25a Saction 501(c){3), 501{c)(4), and 501(c)X29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedute L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a
pnor year, and that the transaction has not been reportad on any of the organization's prior Forms 990 or
890-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . .. .- . . |25b X

26 Dud 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? /f “Yes," complete Schedute L, Partif . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlied

entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part itf . . . . . ce e 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N Y TR
a A cument or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part1V . . . . . . |28Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
Schedule L, Part IV . e . . l28b X
¢ An entity of which a current or fonner ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or diract or indirect owner? If “Yes, " complete Schedule L, PartiV . . . . . . |28¢ X
2% Did the organization recsive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M . . 1291 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operehons'? lf "Yas complete Schedule N
Pertt . . . . . . 31 X
32 Did the organization sell exchange drspose of or transfer more than 25% of rts net assets?
If "Yes,” complete Schedule N, Partll . . . . . .. |32 X
33 Did the organization own 100% of an entity drsregarded as seperate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ . . . . . ... . | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Pan‘ II
M oriV,andPant V,line 1. . . . . .. 34 X
35a Did the organzation have a controlled entnty wrthrn the meanrng of sectron 512(b)(13)‘> S . 136a
b If "Yes" to line 353, 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, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2 , . . . . . 36 X

37 Did the organization conduct mare than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are raquired to complete Schedule O, . . . . . . . . . . . . . . . . .. | X

Form 990 (2016)




Form 850 (2016) TOTA 23-7110313 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ine inthis Partv. . . . . . . . . . | |_7_]

Yen | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . e e e e e ic

2a Enter the number of employees reported on Form W-3, Transmultal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2b
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. .. | 3 X
b It “Yes,” has it filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedule O R 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . e T X

b H"Yes," enter the name of the forelgn country P e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ba X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? . . . &b X
c If“Yes" to line 5a or 5b, did the organization file Form 8888-T?. . . . . - . ILs¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . | ea X
b If"Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . e e e e e e e o 6b

7  Organizations that may receive deductlble contnbut:ons undar sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . J

and services provided to the payor? . . . 7a| X
b (f"Yes," did the crganization notify the donor of the valus of the goods or services provided? . . . . . . . . . 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to file Form 82827 . . . e . . 7c X
d If"Yes,"” indicate the number of Forms 8282 ﬁled durlng the year e L7d | 4 _]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . . | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any tme during theyear? . . . . e 8
8 Sponsoring organizations maintaining donor advised funds. |
a D the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . Sb
10  Section 501(c)(7) organizations. Enter; :
a [Initiation fees and capital contributions included on Part ViIl, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facahues - 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from cther sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-axempt charitable trusts Is the organuzauon ﬁlmg Form 990 in Ineu of Form 1041?. . . |{12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . l12b J
13  Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than ons state?. . . . T 2]
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified healthplans . . . . . . . . ., ., . 13b
¢ Enterthe amount ofreserveson hand . . . . 13c
14a Did the organization recesve any payments for |ndoor tannmg services dunng the tax year? ... .. . . |14a X
b _If"Yes" has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . . _|14b

Form 990 (2016)




Form 990 (2015) TOTA _ _ _ 23-7110313 _ Paga 6
Govemnance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a “No~

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . 1a
If there are matenial differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committes or similar
committee;-explain-in-Schedule-O:
b Enter the number of voting members included in line 1a, above, who are independent. . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Oid the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . .. .. 7a X
b Are any governance decisions of the organlzation reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . I 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng )
the year by the following:
a The governing body? .. 8a] X
b Each committee with authority to act on behalf of the govemrng body? . 8b X
9 s there any officer, director, frustee, or key employee listed in Part V1I, Section A who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . 9| X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If*Yes,” did the organization have written policies and procedures govemning the actrvrtres 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 fling the form? . |11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990 |
12a Did the organization have a written conflict of interest poticy? If ‘No,"go tohne 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give nse to conﬂicts? 12b
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this was done . . e e .. 12¢
13 Did the organization have a writlen whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction pollcy‘? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official. . . . . . 16a X
b Other officers or key employees of the organization . 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organizaton invest in. contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . 16a X
b 1f"Yes,” did the organization follow a written policy or procedure requmng the organtzation to evaluate tts
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 thls Form 990 is required to be ﬁled > CA

available for public inspection. Indicate how you made these available. Check all that apply

Own website I:I Another's website [Z] Upon request D Other (explain in Schedule O)

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

20

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

1507 Purson Lane, Lafayette, CA 94549

Form 990 (2016)




T.0.T.A 23-7110313
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

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
organizaton's tax year.

¢ List all of the organization’s currant 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 curvent key employeas, 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 employes)
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.

s 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.

Che<k this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2016)

©)
Posltion
A =) {do not check More than one ©) () 3]
Name and Tile Averagse box, uniess person is both an Repartable Reportable Estmated
hours per officar and a director/trustee) compensation compensaton amount of
weok (lstany [0 5] 3 I m from from related other
hours for S8|a R 5 3'5 g the organizations compensation
retatad g3 § '] 53‘5 3 organizaton | (W-2/1098-MISC) from the
organzatons gﬁ a -1k (W-2/1088-MISC) organuzation
below dotted |~ g| B 3 5 and related
line) § g 2 E organizatons
: &
Y JemetRaibatdi . ]........2500]
President/Director 0.00] X X
(2. Joseph Hillis . l]eeeeeoo. 200
Director 0.00] X
). VictoriaBranco, .. ... . 400
Secretary/Director 2.00] X X
.{4). _Madeleine Aldridge_________ ... ... .._|..._..__.200]
Director 0.00] X
B vanlapidus e do...200
Director 0.00] X
A8 _BenOliver e el 1.00
Director 0.00] X
) _ElenBaldwin______ . _].......__200
Director 0.00] X
.8 _SharonTamm __ ... flll] 1.00]
Director 100] X
.9 _AnastagieMartin_______ ... | . ... 200
Director 2.001 X
(19) _lorvaineHyland .. ...l __._....500
Treasurer 0.00 X
L& L) U AR
L E U SV
L U SR
[ PO ST

Form 990 (2016)




Form 890 (2016) T.O.T.A 23-7110313 Pege 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (B) (do not check more than one o) (E) ()
Name and ttle Average bax, uniees person is both an Reportable Reportable Estmated
hours per officer and g directoritrustee) |  compensaton compensavon amount of
week(istany o 5} 5 HEE R from from related other
hours for aole g LYEE R the organizations compensaton
retated =& E 8 58 a organization | (W-2/1088-MISC) from the
organzations g E g gg (W-2/1099-MISC) organtzation
below dotted ~ g B 2 3 and related
liney ? g E § organizatons
3 £
g
L1.1) UUUSU SR
L0 U SU
L1 S USURII USRI
L1 U VU
L0.L U SR
(20) e e mannn
L) PR SR
L U W
L2 U SO
Lt U USSR
| Lt VTR PSR
b Subtotal. . . . . . . . . .. .. ... . » 0 o 0
c Total from continuation sheets to Part Vil, SectionA. . . .»> 0 0 0
d_Total (add lines1band 1c). . . . . . C e P 0 0 0
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 kst any former officer, director, or trustes, key employes, or highest compensated o o
employee on line 1a? /f "Yes,” complete Schedule J for such individual . e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and olher compensation from
the organization and related organizations greater than $150,0007 #f "Yes," complefe Schedule J for such
individual . .. e e e . e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? /f “Yes,” complate Schedule J for such person . . 6 X

Section B. Independent Contractors

1 Complete this table for your five highest compsensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business addness

(2)

DOescripbon of services

)

Compeansaton

None

[=R{=R[=N{=]l=]

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

»

0

Form 990 (2016)



Form 990 (2016) T.O.T.A. 23-7110313 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlL. . .o A [:I
) (B) © ©)

Total revenue Related or Unrelated Revenue
exempt business exciuded from
funchon revenue tax under sections
revenue 512-514

58 1a Federated campaigns . 1a 0
H § b Membership dues . 1b 0
o El €© Fundraising events . 1c 1,001
g 5 d Related organizations . 1d 0
£ E| e Govemmentgrants (contnbutlons) 1e 0
§ 2| Allother contributions, gifts, grants, and
£ g similar amounts not included above . 1f 245 404
§ ®| @ Noncashcontributions includedin lines 1a-1t  $ ___ 171,307
© %l h_ Total. Add lines 1a—1f . ... .» 246,405
- Business Code
g 2B 0
< D 0
% € i 0
S < 0
E - 0
5» f Ali other program service revenue . 0
a | g Total. Add Iines 2a-2f . > 0 |
3 Investment income (including dlwdends mterest and
other similar amounts) . A 1
4 Income from investment of tax—exempt bond proceeds . > 0
5 Royalties . P R 0
[0) Rui (n) Personal
6a Grossrents . -
b Less: rental expenses .
< Rental income or (loss) . . 0 0
d Netrental income or (loss) . e .. .. > 0
7a Gross amount from sales of (1) Secuntees (iiy Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Netgain or (loss) . . > 0
% | 8a Gross income from fundraising
§ events (notincluding$ _______.___1,001
& of contributions reported on line 1c).
s See Part IV, line 18 .. . a 2,293
£ b Less: direct expenses . b _3,060
© c Net income or (loss) from fundralsmg events » -767 -767
9a Gross income from gaming activities.
Ses Part IV, line 19. a 0
b Less: direct expenses . b 0
c Netincome or (loss) from gammg act:vmes . » 0
10a Gross sales of inventory, less "
returns and allowances . a 0].
b Less: cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mventory .. > 0
Misceilaneous Revenue Business Code |
L T I 0}
< 0
C e, 0
d All other revenue . . o
e Total. Add lines 11a-11d. .» 0 ]
12 Total revenue. See instructions. . . > 245639 -767

Form 990 (2015)
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Page 10

Form 990 {2016) Q.
mmtement of Functional Expenses

Section 501(c){3) and 501(c)(4) orqanizations must complete ail columns. All other organizations must complete column (A).

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

Ll

Do not include amounts reparted on lines 6b, 7b,

(A)

(8)

(©)

(D)

8b, 9b, and 10b of Part Vill. Toulexpenses | PO | oo oo i
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 __Grants and other assistance to. domestic
individuals. See Part IV, line 22, . 212,853 212,853
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . .. 0
& Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to d|squallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3XB). . . . 0
7  Other salaries and wages . 4]
8 Pension plan accruals and contnbutlons (mdude
section 401(k) and 403(b) employer oontnbutlons) 0
9 Cther employee benefits . . .o 0
10 Payrolitaxes. . . . . . . . . . ... - 0
11 Fees for services (non-employees)
a Management. e e 78 78
b Legal. 0 -
€ Accounting. . . . . . . . . . .. 0
d Lobbying . 0
e Professional fundralsmg semces See Part IV lme 17 0
f Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13 Office expenses . 1,996 1,601 236 159
14 Information technology . 0
15 Royaltes . . 0
16 Occupancy . 4,400 4,400
17 Travel. . . . . .. . ... .. 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest . 0
21 Payments to afﬁlrates 0
22 Depreciation, depletion, and amomzauon 846 846 0 0
23 Insurance 4416 3,672 744
24 Other expenses. Ilemlze expenses not oovered N .
above (List miscellaneous expenses in line 24e. If . ,
line 24e amount excesds 10% of line 25, column }
(A) amount, list line 24e expenses on Schedule Q.) )
a Fuelandtollsfortrycks ... ... ... 5633 5,633
b Truck and equipment rental and maintenance | __ 3,513 3,613
c 0
A 0
e Allotherexpenses ___ . . . . 289 289
25 _Total functional expenses. Add lines 1 through 24e . 234,024 232,596 1,269 159

26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Farm 990 (2016) T.O.T.A. 23-7110313 Page 11
Balance Sheet
Check if 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 . . g117] 1 9,027
2 Savings and temporary cash mvestments 586] 2 13,137
3 Pledges and grants recewvable, net. . o 3 0
4  Accounts receivable, net. . o] 4 0
5§ Loans and other receivables from current and fon'ner off icers, dnrectors
trustees, key employees, and highest oompensated employees.
Complete Part Il of Schedule L . . . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sechon
4958(f}( 1)), persons described in section 4958{c){3)(B), and contributing employers and -
sponsaring organizations of section 501(c){(9) voluntary employees' beneficiary 2 N
‘2 organizations (see instructions). Complete Part [} of Schedule L. . . . . . . 6
21 7 Notes and loans receivable, net. . 0] 7 0
< | g Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Compiete Part Vi of Schedule D | 10a 42 166
b Less. accumulated depreciation. . . 10b 37,185 6,827| 10¢c 4981
11 Investments—publicly traded securities . . .. o] 11 0
12  Investments—other securities. See Part IV, line 11, 0l 12 0
13 Investments—program-related See Part IV, line 11 . o} 13 0
14 Intangible assaets . o] 14 0
16 Other assets. See Part lV Ime 11 0] 18 0
16 Total assets. Add lines 1 through 15 (must equal Ime 341 15,530| 16 27.145
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habnlmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, a,
8 trustees, key employees, highest compensated employees, and - - -
& disqualified persons. Compiete Part 1l of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third partues 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
26  Other hiabrities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . e e e e e 0] 25 0
28 Total llabilities. Add lines 17 through 25 . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here» D and |. " R '
§ complete lines 27 through 29, and lines 33 and 34. -
§|27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
© (29 Permanently restricted net assets . . . e 29
e Organizations that do not follow SFAS 117 (Ascssa}, checkhere  » [X]and
s complete lines 30 through 34. .-
g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
::; 32 Retained earnings, endowment, accumulated income, or other funds . 15,530] 32 27,145
Z |33 Total net assets or fund balances . 15,630] 33 27,145
34 Total liabilities and net assets/fund balanoes 15,530] 34 27,145

Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

0

1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 245 639
2  Toftal expenses (must equal Part IX, column (A), line 25) . . . 2 234,024
3  Revenue less expenses. Subtract line 2 from line 1 . . C 3 11,616
4  Net assets or fund balances at beginning of year (must equal Part x lme as. column (A)) .. 4 15,530
§ Net unrealized gains (losses) on investments . ... B, 5
6 Donated servicesand use offacilties . . . . . . . 6
7  Investment expenses . 7
8  Prior period adjustments . . . . e e . 8
9  Other changes in net assets or fund balanoes (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. lme 33
column(B). . . . . . . .. 10 27,145
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . :I
N Yes | No
1 Accounting method used to prepare the Form 890: Cash D 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? 2a X
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 consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
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 E] Consolidated basis D Both consolidated and separate basis
¢ 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? . 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. N
3a Asaresult 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-1337 . 3a
b If"Yes," did the organization undergo the required audit or audrts? If the organ\zahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .| 3b

Form 990 (2018)
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ﬁ:i:fgg‘f,'ﬁ $90-£2) Public Charity Status and Public Support | %’“@:‘E
. Complate If the organization is 8 section 501(c)(3) organization or a section 4347({a){1) nonexempt charitable trust.
Oepartment of the Treasury » Attach to Form 980 or Form 890-EZ Open to Public
Internal Revenus Service »  Information about Schedule A (Form 990 or 890-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Nama of the organtzation Employer identification number
T.0.T.A 23-7110313

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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [ ] A school described in section 170(b)(1XA)(ii). (Attach Schedule E (Form 890 or 990-E2).) -

3 ] A hospital or a cooperative hospital service organization described in section 170(b)(4)(A)(iii). ﬁ /

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii). Enter the
hospital's name, Gy, @nd St atE: e

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)(A)iv). (Complete Part il.)

6 D A federal, state, or local government or govemmental unit described in section 170(b)(1XA)(v).

7 [)_?_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1{A}(vi). (Complete Part 1l.}

8 [] A community trust described in section 170{b){1)(A){(vi). (Complete Part I.)

9 D An ag'ricultural 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 agnculture (see instructions). Enter the name, city. and state of the college or
UNEVBTSIY . e e

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a}2). (Complete Part lil.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguilarly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e e e e e e e P I::__qu

Provide the following information about the supported omanization(s).

(1) Name of supported organization (li} EIN (i1} Type of organization | (lv) is the organzation | (v} Amount of monetary (vl) Amount of
{descnbed onfines 1-10 | listed (n your goveming suppori (see other support (see
above (ses instructions)) document? Instructions) instructions)

Yes No
{A)
(B)
(C}
(0)
(E)

o N g g

For Paporwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule A (Form 590 or 990-EZ) 2016
HTA




Schedule A (Form 980 6r 990-E2) 2016 T.0.T.A

23-7110313

Page 2

Support Schedule for Organizations Described In Sections 170(b){1){A){iv) and 170{b)(1){A){vi)

. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111 If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a}2012 (b) 2013 ~ {¢) 2014 (d) 2015 (e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do no!

indude any "unusual grants.”). . . . . 242,926 240,312 279,869 258,798 248 697

2—Taxrevenues levied 167 the organization's
benefit and either paid to or expended on
its behalf ., .

1270702

3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge . . . . .

4 Total. Add fines 1through 3 . . .

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

743,177

€ Pubiic support. Subtract line 5 from lne 4.

527,525

Section B. Total Support

Calendar year (or fiscal yaar beginning in) »!  (8) 2012 (b) 2013 ~{c) 2014 {d) 2015 (e) 2016

(N Total

7 Amountsfombned. . . . . . ., . . 242 926 240,312 279,969 258,798 248,697

1,270,702

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources. . .

9 Netincome from unrelated business
activities, whether or not the business is
regulady carriedon. , . . . . . . . 0 0 ¢] 0 0

10 Other income. Do not include gain or
loss from fhe sale of capital assets
(ExplaininPatviy. . . . . ...

140

11 Total support Add tines 7 through 10. .

1,270,849

12 Gross receipts from refated activilies, elc, (see instructions) . . . . . . .

13 First five yaears. If the Form 890 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, chack this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®). . . . . . . . . . 14

41.51%

15 Public support percentage from 2015 Schedule A, Part W line 14 . . . . . . . . . . . . . . . . .. 16

40.02%

16a 33 1/3% support tast—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more,
and stop hera. The organization qualifies as a publicly supportedorganizaton. . . . . . . . . , . . . . . ..

b 33 1/3% support test—2015. If the organizaton did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies es a publicly supported organization. . . . . . . . . . .

17a 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part Vit how the organizaﬁon meets the “facts-and-clrcumstances” test. The organization qualifies as a publldy supported
organization. .

b 10‘/.-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 168a, 16b, or 178, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publidy
supported organization .

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

»[X
S

N

S

e

Schedule A (Form 830 or 990-E2) 2016



Schedule A (Form 990 or 890-€2) 2016~ T.Q.T.A. 23-7110313 Page 3
XX Support Schedule for Organizations Described In Section 609(a)(2)
. {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) 2012 (b) 2013 {(c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gfis, grants, contnbuons, end membership fees /
recesved. (Do nol include any “unusual grants ) . 0

2 Gross recepts from admissions, merchandise
sold or services performed, or facilibes )
fumished in any activity that s related to the
organeetion's tax-exempt purpose . . . . . 0

3  Gross recepts from activities that are not an o
unretated trade or business under section 593 . . . 0

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on ’
tsbehadf. . . . . . . .. . .. . . 0

5§ The value of services or faclliies ’
fumished by 8 govemmental unit to the

organizaton without charge . . . . . . 0
6 Total. Add(ines 1 through5. . . . . . 0 0 o 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . i 0

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

amournt online 13fortheyear. . . . . 0
¢ Addines7aand7b . . . . . 0 ol 0 0] 0 0
‘ 8 Public support (Sublractiine 7¢ from ' S IR R S —
\ ine@) . . . . . ... s PRI bt st - - - 0
l Section B. Totat Support ‘
Catendar year (or fiscai year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d} 2015 {c) 2016 (f Tota!
9 Amountsfromlineg, ., . . . . . . 0 ’ 0 0 0 0 0
10a Geoss income from Interest, dmdends, J
payments received on secuntias toans, ’
rents, royalties and mcome fram similer sources . . 0
b Unrelated business taxable Income (less K
section 511 1axes) from businesses ,
acqured afler June 30,1975 . . . . . / 0
¢ Addlines 10aand 10b. . . . . ‘0 0 0 0 0 0

11 Net income from unrelated busmess
actwvities not included in line 10b, whether
or not the business is regularty carried on . 0
12 Other income. Do not include gain or 2
| loss from the sale of capilal assets

‘ (ExplaininPatVL). . . . . . . . . // 0
} 13 Total support (Add Iines 9, 10c, 11, /
and12.) . . . . . ... ... 0 0 0 0 0 0
! 14 First five years, If the Form 990 is for the organ!zaﬂons first, second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ./ B T . e e e N D
Section €. Computation of Public 8uggort Percentage
15  Public support percentage for 2016 (ne 8/ column (f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16__ Public support percentage from 2015 Sc!/adule APadilllinets. . . . . . . .. . . . e e 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2048 (line 10c. column (f) divided by line 13, coumn{f). . . . . . . . . 17 0.00%
18 Investment income percentage from 2015 Schedule A, PartHl,.ine17. . . . . . . . . . . . . . . .. 18 0.00%
192 33 1/3% support tests—2016. If lhé’ organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 Is
not more than 33 1/3%, check lhlsfbox and stop here. The organization qualifies as a publicly supported organization. . . . I & D

b 33 1/3% support tests—2015. lf the organization did no! check a box on line 14 or line 193, and line 16 s more than 33 1/3%. and
line 18 is not more than 33 113,% 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 18b, check this box and seeinstructions . . . . . . . . . . . P D

Schedule A (Form 890 or $30-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete PartV.) _

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose_ describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes, " answer ]
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) .
(B) purposes? If "Yas, " explain in Part Vi what conlrols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yas,” and if you checked 12a or 12b in Part I, answer (b) and (c) beiow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being conlrolled or supervisad by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used |
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes. 4c
§a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN ’
numbers of the supported organizations adoed, substituted, or removed, (ii) the reasons for each such action;
(m) the authorily under the organizatton's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type i only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? §b
¢ 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
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited D
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanhal contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ' |
If “Yes,"” complote Part I of Schedule L. (Form 990 or 990-E2). 8
Sa Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yas, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f "Yss, " provide detail in Part V1. 8c
10a Was the organization subject to tha excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated : i
supporting organizations)? /f “Yes,“ answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2018
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Page D

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who direclly 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?
¢ A 35% controlled entity of a person descnbed in (3) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
de scribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizabons and what conditions or restrctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlled the supporting organization? {f " Yes, " explain in Part
VI how providing such benefi carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yas

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization‘s supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
yaar, (ii) a copy of the Form 980 that was most recantly filed as of the date of notification, and (iii) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

No

Yes

o

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrai Part Tast during the year (see instructions ).

a [[] The organization satisfied the Activities Test. Complete fine 2 below
[:] The organization is the parent of each of its supported organizations. Complete line 3 below,

c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{(s) would have been engaged in? #f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a3 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard

Yes

2a

2b

3a

]

3b

Schedule A (Form 990 or 890-E2) 2016
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Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

-1 D Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(B) Current Year

A) Pnor Year
() Pror (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3_Other gross income (see instructions)

4 Add lines 1 through™3:

6 Depreciation and depletion

il N |-

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

7_Other expenses {see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

ior Year
(A) Prior Yea (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

ib

¢_Fair market value of other non-exempt-use assets

1c

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

id

¢ Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

»N

3 Subtract ine 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Q| D

[=1(=3(=3[=][=]
o|jojo|ec|o

Section C - Distributable Amount

Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

e 9
Lo

4 Enter greater of line 2 or ling 3.

N O
1,

L I L

ojlo|o|Oo

| .

5 Income tax imposed in prior year

OV [ & |G IN) j=b

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions).

0

7 I___] Check here if the cumrent year is the organization’s first as a non-functionally lnlegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lIl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Yoar

1 _Amounts paid to supported organizations to accomplish exempt purpases

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add iines 1 through 6.

|~ [ in [

Distributions to attentive supported organizations to which the organization is responsive

_(provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

L)
Underdistributions
Pre-2016

(tii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

0

Underdistrnibutions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2016:

From 2013 .

(=]

o

From 2014. . .

From2015. . . 0

Total of lines 3a through e

Applied to underdistributions of prior years

THo|lale a0 |oie

Applied {0 2016 distributable amount

Carryover from 2011 not applied (see instructions)

pae [ =

Remainder. Subtract lines 3g, 3h,_and 3i from 3f.

F 3

Distnbutions for 2016 from
Section D, line 7. $ 0

Applied to underdistributions of prior years

(-t ]

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o Qoo

clojo|o

Excess from 2016 .

Schedute A (Form 880 or 990-EZ) 2016
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- Supplementat Information. Provide the explanations required by Part ti, line 10; PartIl, line 17a or 17b; Part

ll), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

.............................................................................................................................
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SCHEDULED | omeno 15450047

(Form 990) Supplemental Financial Statements 2(@1 6
. & Complete if the organization answared "Yes™ on Form 930,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 41e, 11f, 12a, or 12b. Open to Public

ntamat Reverwe Senvics | P Information ebout Schedule D (Form 980) and its instructions Is at Www.irs.gov/form9s0, nspection
Name of the organization Employer identification number
T.0.T.A 23-7110313

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 accouns

1 Total number at end of year . .
2  Aggregate value of contributions to (during year)
3  Aggregate vaiue of grants from (during year) .
4  Aggregate value at end of year .
§ Dud the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . . ..o 00000 L. DYeaD No

Conservation Easements.
Camplete if the organization answered "Yes" on Form 990, Pad IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

easement on the last day of the tax year. M| Heid at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e 2a
b Total acreage restricted by conservation easements .o .. 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) . 2c
d Number of consérvation easeiments included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . .. 2d
3 Number of conservation easements maodified, transferred, re[eased extmgutshed ar termmated by the organization during
thetaxyear » __ .

4  Number of states where property subject to conservation easement is located » __ =
6  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, tnspecting, handling of violations, and enforcing conservallon easemenls dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing canservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX(i)

and section 170(h)(4)(B)ii)? . . .o . . Yes No

9  In Part XIll, describe how the organization reports conservatlon easements in uts 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.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i} Revenue included on Form 980, PartVIll, tinet. . . . . . . . . . . . . A &
(il) Assets included in Form 990, Part X . . . ... 3

2 If the organization received or held works of art. hustoncal treasures or other su'mlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part Vill, line 1. . . . .. B 3 T
b Assets included in Form 990, Part X . . . . L. P 2 -
For Paperwork Reduction Act Notice, geg the Instmcuona for Fonn 990 Scheduls D (Form 990) 2016
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Schedule D {Form 990)2018  T.O T A. 23-7110313 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3.  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
I:l Scholarly research e I:] Other

¢ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1t
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .- D Yes D No
m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the arpanization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 960, Part X?. . . . e e e e DYosD No

b If'Yes," explain the arangement in Part xm and complete the followmg table
Amount
¢ Begnmningbalance. . . . . . . . . . L L ..o oL 1c 0
d Addtionsduringtheyear. . . . . . . . . . . . . ..o 1d
] Distﬁbutionsduringtheyear. e e e e e e e e s e e 1e
f Endingbalance. . . . . . ; . i 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yos No
b [f'"Yes,"” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xiil .
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prlor year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of yearbalance. . . . 0 0 0 0
b Contributions .
¢ Netinvestment eammgs gams
and losses
d Grantsor scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses .
End of year balance. . . . 0 0 0 0 0
2 Provide the estimated peroentaga of the current year end balance (line 1g, column (a)) he!d as:
a Board designated or quasi-endowment > %
b Pemanentendowment *» %.
¢ Temporarily restricted endowment P %

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

organization by: Yes | No
6] unrelatedorganizations.............................Sa(i)
(iiy related organizations . . . . e da(li)

b If"Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requ:red on Schedule R? .. e e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (=) Cost or ather basis [b) Cost or other {c) Accumulated {d) Book vatue
(investment) basts (other) depreciation

1a Land. 0 O htrs Sn g 0
b Buildings . ] 0 0 0 0

¢ Leasehold umprovements 0 0 0 0

d Equipment 0 42 166 37,185 4,981

e Other. 0 0 0 0
Total. Add lines 1a m@jh 1e (Column (d) must equal Form 980, Part X, column {B), line 10c.) . ... » 4,981

Schedule D (Form 930) 2016
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Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (c) Method of valuation.
(b) Book value
{including name of sacurity) Cost or end-of-year market vajue

() Financialdenvatives . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3) Other

(H)
Yot (Column (5) must oquel Form §90_ Part X, cof (B e 12) B> -
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuaton
Cost or end-of-year market valug

{1)
{2)
oy
(4)
(5)
(6)
7)
(8)
_9)
Total. (Column (b) must oqual Form 390, Pert X, col. (B) ing 13) » 0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X_ line 15.
{a) Description (b) Book value

(1)
_{2)
(3)
4
{5)
(6)
_
_18)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15}, . . . . . . . . . . . . . . > 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of liabllity {b) Book value
(1)} Federal income taxes 0
_(2)
{3}
{4)
(5
(6)
@
8
(9)
Total. (Column (b) must equat Form 990, Part X, col, (B) kne 25.) » 0
2. Liabdity for uncertain tax positions. In Part XIll, 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 [:]

Schedule D (Form 990) 2018
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. Part XI Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 890, Part VI, hine 12: R

a Net unrealized gains (losses) on investments . 2a : )

b Donated services and use of facllities . 2b x;,gr’:';-;

¢ Racoveries of prior year grants . 2c ;'.z;f,tg

d Other (Describe in Part XIIl.) . 2d ]

e Add lines 2a through 2d . 20 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on 1|ne 1 :

a Investment expenses not mncluded on Form 980, Part VIII, line 7b . 4a |

b Other (Describe in Part Xlll.) . . . 4b

¢ Addlines 4a and 4b . 4c 0
6 Total revenue. Add lines 3 and 4c (Th:s must egual Form 990 Paru Ime 12 L . 5 0
Part X1l Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum,

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . e e e e 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E%"““:’?;

a Donated services and use of facilities . 2a 7&%

b Prior year adjustments . 2b w3

¢ Other losses . 2¢ Zi

d Other (Describe in Part Xl } . e T St

e Addlines 2athrough2d. . . . . . . e e e e e e 20 0
3  Subtract line 2e from line 1. . . 3 0
4  Amounts included on Form 990, Part fX Ime 25 but not on Ime 1 o

a lnvestment expenses not included on Form 890, Part Vill, line 7b . 4a Ma

b Other (Describe in Part Xiil.) . 4b o

¢ Addlines 4a and 4b 4c 0

T otal expenses Add linas 3 and 4c ("h:s musl equa: Form 390 Partl iine 18 ) [ 0

[ ¥
WSupplemental information.

Provide» the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

e R R R T R e T T o

R R e i I T T VU

e e R R T iy A SR

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

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

Schedule D (Form 990) 2016
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Supplemental Information (continued)
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...........................................................................................................................

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

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

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

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

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

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

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

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

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

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

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

Schodule D {(Form 990) 2016
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SCHEDULE J Compensation Information |_oma e ssesoner
{Form 920) For certatn Officers, Directors, Trustses, Key Employoes, and Highest 2@1 6

. Compensated Employees
®» Complste if the organization answered "Yes"” on Form 830, Part IV, tine 23. .
Departmant of the Treasury »Attach to Form 990, Open to Public
intemal Revenue Service ¥ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number

TO.TA. 23-7110313
Questions Regarding Compensation
Yasn No
1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ll! to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[ Trave! for companions [} Payments for business use of parsonal residence
[:] Tax indemnification and gross-up payments D Realth or social club duss or initiation fees
[:] Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to
explain. . . . . . 1b
i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, mcludmg the CEO/Executive Director, regardmg the items checked on line
1a?2. . . . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part .
D Compensation committes D Whnitten employmaent contract
I:l Independent compensation consultant D Compensation survey or study
D Form 930 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 950, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization: o ——
a Receive a severance payment or change-of-control payment?. . . . . R .- ... 1 4a X
b Pantcipate in, or receive payment from, a supplemental nonqualified returement plan') e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. 4c X
If "Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in Part l||
Only section §01(c)(3), 501(c)4), and 501(c)29) organizations must complete lings 5-9.
5 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: )
nTheorganization?............‘..................... 5a X
b Any related organization?. . . . . §b X
1 *Yes" on fine 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . L .o s 6a X
b Any related organization?. . . . . 6b X
If “Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes," describe in Part Ilf 7 X
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was
subject to tha initial contract exception described in Regulations section 53. 4958-4(a)(3)? If “Yes," describe
in Part it . 8 X
|
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . P PSP 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schodule J (Form 890) 2016
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SCHEDULE M Noncash Contributions [_oma o 15450047 -

Form 990
(- : » Complats If the organizations answered “Yes" on Form 980, Part IV, fines 29 or 30. 2@ 1 6
Department of the Treasury » Attach to Form 990, Open to Public
Internat Revenue Servica * Information about Schedule M (Form 990) and is ingtructions is at www./rs.gov/form990. Inspection
Name of the organizaban Employer identification number
TOTA 23-7110313
Types of Property
{c)
(a b Non : d
Chec)k it | Number of éorztrlbuuons o ;:;?::2 f::;’:;:":: MEihod ol( d.)zn_annining
applicable items contnbuted Form 990, Part VIIL, line 1g noncash contnbution amounts
1  Arnt—Works of art .
2 Ant—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . el .
5 Clothing and household e '};‘,1 B j T
goods L. . ut...;,[.r n,‘ Mom o e
6 Cars and other vemcles .
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded . .
10 Securities—Closely heid stock
11 Securities—Partnership, LLC, B
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified oonservatlon
contribution—Other .
18 Real estate—Residential . .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . .
19 Foodinventory. . . . . X 875 165,788|FMV
20 Drugs and medical supplles
21  Texidermy. . .
22 Histoncal artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other » (Supplies . .. ) X 28 3,864|FMV
26 Other  ( Building materials ) X 4 746]FMV
27 Other » { Miscellangous ) X 2 909|FMV
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 2

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . e e 30a X

b If "Yes,” descnbe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ~
contributtons? . . . . . . .. 31 X

32a Does the organization hire or use thlrd pames or related orgamzatlons to solucrt process. or sell
noncash contributions? . . . . . . . . . . .. L0 oL Lo L 32a X

b If "Yes," describe in Part Il

33 |f the organization didn't repert an amount in column (¢) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Inatructions for Form 890, Schodute M (Form 990) (2016)
HTA




$chedude M (Form 990) (2016) 7.0.T.A. 23-7110313  Page 2
. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

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

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

Schedule M (Form 980) (2016)




SCHEDULE O Supplemental Information to Form 980 or 990-EZ | ome No. 15450047 -
{Form 930 or 990-EZ) Complete to provids Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

P Attach to Form 830 or 880-E2.
Depertmert of the Treasy | g ytormation about Scheduls O (Form 980 or 980-EZ) and Its Instructions Is at www.irs.gov/form990.

Open to Public

[ntomat Revenue Servce v Inspection
Name of the organization Employaer (dentification number

TOTA. 23-7110313

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

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

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

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

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

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

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

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

..........................................................................................................................
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-€Z. Scheduls O (Form 930 or 990-EZ) (2016)
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" Schedule O (Form 980 or 990-E2) (2016) Page 2
Name of the organizaton Emgloyer identification number
.T.0.TA. 23-7110313

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

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

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

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

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

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

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

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

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

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

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

Schedule O (Form 990 or 980-E2) {2016)




