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Forn 990

Return of Organization Exempt From Income Tax
Under section 501(c¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2015

. ! . R . P T |
» Do not enter social security numbers on this form as it may be made public. + <5 Open to Public; ~54%
E,?Ef,,’é’,"ég‘v;’,'u',’;esl’,i?é: v > Informatton about Form 990 and its instructions is at www.irs.gov/form$90. w - 7 Inspectiony, ”"":

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

‘B Check if applicable Cc

Address change
Name change
Initial return

Final return/terminated
Amended return

Apphcation pending

SAN JOSE AUXILIARY FOR CHILDREN
dba THRIFT BOX

1362 LINCOLN AVE

SAN JOSE, CA 95125

D Employer identification number

94-6100771

E Telephone number

408-294-

4490

G Gross receipts $

1,360,459.

F Name and address of principal officer: Patty Dwyer

| Tax-

Same As C Above
exempt status  [X]501(c)3) | [501(e) ( )< (nsertno) | [4947¢aytyor | [527

J Website: »

www.thriftbox.org

H(a) Is this a group return for subordinates?] [yes |X|no
H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization: BICorporahon UTrusl I_J Association U Other™

| L Year of formaton 1942

| M State of legal domicile: CA

[Part] * [Summary

; 1 Briefly describe the organization's mission or most significant activiies: T0 RAISE FUNDS TO PROMQTE, FOSTER_AND
) MAINTAIN THE WELFARE OF THE CHILDREN TREATED BY LUCILE PACKARD CHILDREN'S HOSPITAL _
AT STANFORD. _ _

if the organization discontinued its operations or disposed of more than 25% of its net assets.

¢
g
g\
g 2 Check this box ™
g 3 Number of voting members.of the governing body (Part VI, line 1a)...... ........... e e 3 12
S 4 Number of independent voting members of the governing body (Part VI, line tb). ...... . ..... ..l 4 12
.81 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).. .... . . .... .. ..| 5 0
=] 6 Total number of volunteers (estimate If necessary) ... s e 6 300
éi_: 7a Total unrelated business revenue from Part VIif, column (C), line 12. ... .. ... i Lo, 7a 0.
<4; b Net unrelated business taxable income from Form 990-T, line 34........ _ ......... ....ooo i 7b 0.
(D] _ Prior Year Current Year
" 108 Contnbutions and grants (Part Viil, ine 1hY...... H"'.: (.‘,E!\{,ED 731,084. 737,021.
3| 9 Program service revenue (Part VIIl, ine 2g) .. ...%..~ 72 L
% 10 Investment income (Part Viil, column (A), | (\“‘3, 4, and 7, )5. 73\6 R A 32. 26.
| 11  Other revenue (Part VIll, column (A), kines {,Zd, BCW 10¢,"and 11e). .\ v -17,451. -7,174.
12 Total revenue — add lines 8 through 11 (mu tfé(‘;ual Part VIil, column_(A); Tind 12). . 713, 665. 729,873.
13 Grants and similar amounts paid (Part IX, co‘umh (A),’ilge’i]?_lx{‘.t*:,‘l ....... 615, 843. 617,902.
14 Benefits paid to or for members (Part IX, colymn_fA).‘lme A T .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .
2 16 a Professional fundraising fees (Part I1X, column (A), ine 11e).......... ............ .
:;’ b Total fundraising expenses (Part IX, column (D), line 25) » N O L A [ r e s ,\'Q
wi17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)...................... . 100,711. 104,719,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25).......... 716,554. 722,621.
| 19 Revenue less expenses. Subtract hne 18 fromhne 12..................... ......... -2,889. 7,252.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, 1IN 16) . ....uiniiniiiii it ei e . 574, 443. 582,215,
;3 21 Total iabiliies (Part X, ine 26) . .. ... o0 o e e 2,240. 2,760.
22l 22 Net assets or fund balances. Subtract ftne 21 from ne 20. ... . ... .. .......... 572,203. 579, 455.

[Part'll = [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
complete Declaration of preparer (other than officer) y based on all information of which preparer has any knowledge

Val L L

Sign > Signature of officer 7 / I //é
Here p Diane Herrick Aux. Treasurer
Type or print name and title , ,
Print/Type preparer’s name prrer's Dat Check u f | PTIN
Paid GARY STRUTZ GerY ) K0T S/J/f//é sei-employed  |P00022613
Preparer |Fumsname ™ STOREK, CRARLSON&/STRUFL LLP
Use Only |rimsadiess ™ 900 E. HAMILTON AVE~GTE 450 Fum's EN > 94-3040933
CAMPBELL, CA 95008 Phoneno 650-961-5520

May the IRS discuss this return with the preparer shown above? (see instructions) .

m Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 101215

Form 990. gg)
£

0
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 2
[Partlli - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hne mthuis Part I ... .. . ... ..... ..... A . D

1 Bnefly describe the orgamization's mission:

TO RAISE FUNDS TO PROMOTE, FOSTER_AND MAINTAIN THE WELFARE OF THE CHILDREN TREATED BY

2 Dud the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-E2? . .. ... PSR SR [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes 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.

4 a (Code: ) Expenses $ 617, 902 . ncluding grants of $ 617,902. ) (Revenue $ )

4 d Other program services. (Descnibe in Schedule 0.)
(Expenses $ mncluding grants of § ) (Revenue $ )
4e Total program service expenses » 617,902.
BAA TEEA0102L 10112115 Form 990 (2015)
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 3
{Part IV _|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A......... ... ... .. . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ................... 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I. .. ... . . ... i i i e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engzz(:;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l ~............... e et e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill.. ... .. 5 X
' 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
! }g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
£ 2 S
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.......... ... ... ... 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll .. ... ... .. . et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotration
| services? If 'Yes,' complete Schedule D, Part IM .. .. ... ... . e et i 9 X
‘ 10 Did the organization, directly or through a related organization, hold assels in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .........cuereeeenienanen... 10
I B N ;'\-__‘,q
11  If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX, 3}% ig(:-:'n ”:'.’,:s:‘;i
or X as applicable. REE|R5L |we

‘ a Did the o‘r/?amzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. . e e e e e e e

b Did the organization report an amount for investments — other securihies 1n Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ........... ...,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIl . ... ...... ... e e eeiaannnn

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . ... . o i e e

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ....

f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xil. .. ... . i i i e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes," and

13

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional .................
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, complete Schedule E . ......................

14a Dud the organization maintain an office, employees, or agents outside of the United States? ......o.ovv e inenennn. ...

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

15

16

17

18

19

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 Land IV, . . ... .. . . . . e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l and IV. .. ... .. @@,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV ... ... ..... . .. ... . i ciiie e iinun.

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part I (see instructions) .. ..  .......  ....... ..

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ......... . .. it i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'

complete Schedule G, Part lll . . e e e e e e e e e e

1a| X

11b X
11c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA

TEEA0103L 10/12/15

Form 990 (2015)
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 4
[Part IV |Checklist of Required Schedules (continued)
‘ Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . .. . ... ... ... 20a X
l b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il ...... B 4 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), ine 2? If 'Yes,' complete Schedule I, Parts Fand llL. .. .. ... ... .. ... (o i iiiir ce iiiiiens vaens 22 X

23 Dud the organization answer 'Yes' to Part ViI, Section A, hine 3, 4, or 5 about compensation of the orgamzahon s current
esnd former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 03 X
Chedule J . ... i e i ettt . e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, ‘GO INE 258 .. . ..o vvveeeeiea e iaaiaee e o eee v .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplnon’ ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

E= T g} R =D =3 = 140 o T T o 3 P 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?.. ....... . .. l24d

25a Section 501(c)3), 501{c)(4), and 501(c)29) organizations. Did {he organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl........ ..... ..... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part 1 ... ... .. e ettt et et e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part .. . . .. .. . e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,  complete Schedule L, Partlll. .......... ... . . it iiienes ce veens

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

v

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV............ ... . 28ua
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, Part IV . ... ... e e ettt e e ettt et a et e a it e tae et e aeeaen e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........ .......... ... ...| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ..... ... . | 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... i e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part I ..... .1 31 X
32 Dud the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,’ complete
Schedule N, Part 1. .. .. . . ettt e ie o e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... ... .. ... . i it iiiiier e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
and Part V, e 1. .. o e ettt e et e e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.... . .... ........ R .| 35a X
b If 'Yes' to line 35a, did the organization receive any paymenl from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. ......... .. o 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2..................... ... e e e e e e e .| 36 X
37 Dud the organization conduct more than 5% of its activities through an enllly that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part V. . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ....... ..... ..... ..... .. e e e 38 X
BAA Form 990 (2015)

TEEAQ104L 10112/15
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ............. .. .. e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable ....... .. ib

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reporlable gammg
(gambling) winnings o prize WINNEIS? . . ... .. . . . i i e . .

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

4 a At any time duning the calendar year, did the orgamzatlon have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounl)?. ........

b If 'Yes,' enter the name of the foreign country: >

See instructuons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...... ...
c If 'Yes,' 1o hine 5a or 5b, did the orgamization file Form 8886-T 2. ... ... i i e it iee e eeeee aans

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
NOE 28X QEAUCHIDIB?. . e veeenee et e e e et e e e e e e e e et e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a ;)ayment in excess of $75 made partly as a contrnbution and partly for goods and
services provided to the 023770 L o AP

c Eld the8 (z)éga’mzallon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o 40 1 IR 722 4 At

d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear......................... l 7dl

5b
5¢
6a X

AR
a3 PR
SRRV

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

g If the organization recewed a contnbutlon of qualified mtellectual property, did the organization file Form 8839
= Lo £ =Yo 1111 =Y A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 £ ¢ T 1< 2 A

8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enter:

7b
7c¢ X
7e X
7f X
79

a Inttiation fees and capital contributions included on Part Vill, line 12........... ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... .. ... .o i il i 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in Lieu of Form 10412 . . ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation is required to maintain by the states in

which the organization Is licensed to 1ssue qualified health plans ......... . ....... .... 13b oL

c Enter the amount of reservesonhand .. . . . .. ... oL Lol Ll 13¢ T ; L

14 a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .. 14a RIS
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e 0. 14b

BAA TEEAOIOSL 1012115

Form 990 (2015)
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Form 930 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 6

[Part VI ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 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 nthisPart VI.. ... .. .. .......

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... la
if there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

4 Dud the organization make any significant changes to 1ts governing documents

Q.
=1
%]
[0
-
jog
]
©
=N
[=3
=
-
o]
=
3
O
O
o
E3
o
"
-
Iy
Q.
Y]
£
ke

5 Dud the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. .... See.Schedule O .. ..., 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. See. Schedule . Q... ... .. e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... . .. i e e e 7b] X

8 Did the organization contemporaneously docurnent the meetings held or wntten actions undertaken during the year by iy f\ “r:
the following: A ROV I

b Each committee with authority to act on behalf of the governing body? .. .. ... i e 8b] X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses n Schedule Q.......... .....cciiiiiinian 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates?. .. .. ... i i ie et einens 10a X

b If 'Yes,' did the organization have wnitten policies and procedures goverming the activibies of such chapters, affiliates, and branches to ensure thetr
operations are consistent with the organizalion’s eXem Pt PUIPOSES L . . ... .ot e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng theform?................ ..... 1a
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [}
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13..... ..ot 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o o 0 1] 173 €37 PP 12b

¢ Did the organization regularly and conststently moritor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... Q€& . SCHEAN L e O .. e 12¢

13 Did the organization have a written whistleblower poliCY? ... .o i e e 13
14 Dud the organization have a wnitten document retention and destruction policy? .......ccoiiiiiiiii i 14

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 CEQ, Executive Director, or top management offictal. .. ........ciiiiiiii i iiiiiaanans
b Other officers or key employees of the organization . ... ... . @ . L i i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate i a joint venture or similar arrangement with a

7

"~
L)
¢

1.

o,
£

R I T R R

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its B .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the SN IEN R
organization's exempt status with respect to such arrangements? . ... ... ... ... . L i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

DIANNE HERRICK 1362 LINCOLN AVE SAN JOSE CA 95125 408-294-4490
BAA TEEAO106L 10/12/15 Form 990 (2015)
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Form 990 (2015)

SAN JOSE AUXILIARY FOR CHILDREN

94-6100771

Page 7

| Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1f Schedule O contains a response or note to any ine mthus Part VIL. . .. .. .

U

ted Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ist all of the orgamization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that recetved, 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
A (B) | T one oo uniocs oercon ©) ©) Q)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
" ey | e | dmmreeenin. | e
ek o g 2 % g ;3; é 'g"' (W-2/1099-MISC) (W-211095-MISC) orom the
hours for 3 G| 1 @ R CRE F and related
o:ge!‘a'}.ezg . ,_.g‘L S § .g_ -3 a = organizations
AN IR
doted | 8| & 2
line) 8 =
_M_Patty Dwyer __ ____________| _10_
President 0 X X 0. 0. 0.
_@ Sandy Krakowski _______ ___ | -6
Vice President 0 X X 0. 0. 0.
_® Timmy Tumby _4 _
Recording Secty 0 X X 0. 0. 0.
_@_shirley Alstade __________| _ 2
Corresp Secty 0 X X 0. 0. 0.
_©®) Diane Herrick _ __ _________| -2
Aux. Treasurer 0 X X 0. 0. 0.
_® _Isabel Schneider _ ________ _12
TB Treasurer 0 X X 0. 0. 0.
_@ _Mary Certa __ _____________ -2
Past President 0 X 0. 0. 0.
_® Shaye Ryall ______________| -2
Director 0 X 0. 0. 0.
_©® Carol Lameira ____________| -2 _
Director 0 X 0. 0. 0.
Q9 _Patty Brust ______________ _.8_
Director 0 X 0. 0. 0.
OY_Jackie Daley ____________ | -5 _
Director 0 X 0. 0. 0.
02)_Marlene Skinner ____ ___ ____| 3
Director 0 X 0. 0. 0.
a
a8
BAA TEEAQ107L  10/12/15 Form 990 (2015)
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| Part ViI:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (® ©
Post
. (A) A;erage édo notlche&S‘ngr‘e u-lgg u«\)ne (D) (E) ()
ours I0X, unless person i1s an
; Name and tiie per officer and :dlrectorl trustee) com‘;eeregz?hacg:efrom comggr?s?adl?c?r:eﬁom amﬁﬂ;ngf(%%er
| Iweek 2 S Slol =] = the organization related o 0Samzahons compensation
| Gstany 1R 212 || & 13819 | W21039MISO) (W-2/1099-MISC) from the
| ?urs g_ E SIS e 2 g ofganzation
‘ or s &l & ¢ |38 R&a and related
o’,eg'j,'f,fa s 5| S S |18 g| organizations
= o <
-t = =
below g g 8 g
dl?:gf)d 8 3 i
3
qas o ____ ——
qas . _—_
an L __ ——_—
a8 e _____ i
Q.
e
ey ] o
® o ____] e
> o ____] ———
e ] o
) e ____ _—
TbSub-total........ ... i s e e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... .... ......... 0. 0. 0.
dTotal (add lines1bandlc) . .. ....... ... ... (o0 oL il L. 0. 0. 0.
2 Total number of individuals (including but not mited to those llsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
ol R BT
3 Dd the organlzatxon list any former officer, director, or trustee, key employee, or highest compensated employee Pt RN ML

on line 1a?

If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related orgamzahons greater than $150 0007 If 'Yes' complete Schedule J for

such indwvidual, ........

5 Did any person listed on line 12 receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the orgamization ™

BAA

TEEAQ108L 10M12/15

Form 990 (2015)
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 9
[Part VIll] Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl ... ... . ... ... T

T ST LA (®) © ®)

[AERRY tehe o PR ] F . A, < (A)
. s Total revenue Related or Unrelated Revenue
o B exempt business excluded from tax
- function revenue under sections
A revenue 51
‘3 al 1a Federated campaigns. .. .. Ny Ve :
g § b Membership dues..... .. .. 1b 14,100, [:0x
35 c Fundraising events.. ......... 1c 176,467.
:g 5 d Related organizations .......... 1d B
¢ E| e Government grants (contributions) ... [ Te
5o
2 5[ f Al other contributions, gifts, grants, and
:3 g simtlar amounts not included above. ... | 1f 546,454,
| € gl @ Noncash contributions included t hines 1a-1f:  § 513, 885.
S &l hTotal.Addhines ta-1f .............. ............... >
g 2a__
o b
o| " mmm e o
2 c
L
El & o _____
§, f All other program service revenue. ...
o | gTotal.Addlnes2a-2f..................... e e R AP T I B
3 Investment income (including dividends, interest and
other similar amounts). ................... ... 26. 26.

4 Income from investment of tax-exempt bond proceeds..”
5 Royallies.. ...oiiiiiiiiii i

(i} Rea! (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (foss) . ........ e
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .....

¢ Gainor (oss)... ....
dNetgainor (loss).........oovviiiiiiins viininnnn..

TNy
pua ity

Ll

-

CSTAY

BT

s

g |8a Gross income from fundraising events i
2 (not including.. $ 176,467. Shet ]
% of contributions reported on line 1c). Holart
N By
" SeePartlV,lne18................ a 99,219.4. ‘;fa; ¢
g b Less: direct expenses.............. bl 114,116.[ W
O | ¢ Netincome or (loss) from fundraising events.. ... .. * ¥

s

9a Gross income from gaming activities.

SeePartIV,line19.......... ..... a
b Less: direct expenses .. ........ .. b :
c Net income or (loss) from gaming activities.......... >~

[10a Gross sales of inventory, less returns 3]
and allowances ................ ...ooa 517,136.§

b Less: costofgoodssold . . ....... b 516,470.|" %

R A T RIS AL H

¢ Net income or (loss) from sales of inventory. . .. *» 666.
Miscellaneous Revenue Business Code ’“‘ ‘ *!f“i‘ L\'Jf:,;f)’“ &

11a EXPENSE REIMBURSEMENTS |453310 6.841.

b OTHER_INCOME 453310 216.

c

d All other revenue . ... .. ... .

e Total. Add hnes 11a-11d . .. .. . ... .. - 7,057.10-7% co oo el
12 Total revenue. See instructions ... ..... > 729,873. 0. 0. -7,148.

BAA TEEAQ109L 10/12/15 Form 990 (2015)
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SAN JOSE AUXILIARY FOR CHILDREN
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns Al other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

21

22
23

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

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members..... . .....

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)B)B) ... ...,

Other salaries and wages...................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

Other employee benefits ...................

Payrolltaxes ...... ..coiiiiiin ciiiena..

Fees for services (non-employees):
aManagement ...l
bLegal..
¢ Accounting .
dLobbying. .
e Professional fundrarsing services. See Part IV, line 17. ..
f Investment management fees...............

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

Advertising and promotion
Office expenses.
Information technology.. . ................
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

Conferences, conventlons, and meetings....
Interest .......
Payments to affiiates. .
Depreciation, depletion, and amortization. . ..

Insurance . ...t i e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e

617,902.

617,902.

Bt

‘,...,__d", Fote, 3 S

l! ot SLPINIPTNR S b ord S I
Wi B FEN ST AN

- Sedihes
ROt

expenses on Schedule O.)...... ........... ! L e
ayTILITIES _ _ _ 17,419,
b SUPPLIES & FIXTURES _ __ _ _ _ . 14,500.
¢ PROPERTY TAX 11,298. 11,298.
d REPATRS AND MAINTENANCE _ _ _ 9,143. 9,143.
e All other expenses... ...... cv. cevuunn.. 27,713. 27,713.
25 Total functional expenses. Add lines 1 through 2Ze. . . . 722,621. 617,902. 104,719. 0.

26 Joint costs. Complete 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). .. ..

BAA

TEEAO110L 11/19/15

Form 990 (2015)
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Form 990 (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 11
{Part X .| Balance Sheet
Check If Schedule O contains a response or note to any e inthisPart X .... . ..... ... .... . . .. . . . [1
\ (A) )
! Beginning of year End o?year
! 1 Cash — non-interest-bearing. . . e e e e e e i 45,849.| 1 53,975.
| 2 Savings and temporary cash investments . .... .. ...l e 33,615.1 2 42,456.
3 Pledges and grants recewvable, net .. e e e e 3
4 Accounts recewvable, net . . ... . e et e e 4
5 Loans and other recetvables from current and former officers, directors, >

trustees, key empIoEees, and highest compensated employees. Complete
Partll of Schedule L .. ... .. . e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......
"2 | 7 Notes and loans receivable, net.... ........ o iiiiiiiiii i
i § 8 Inventoriesforsale or uUse .... . . .. L.l i e
<| 9 Prepaid expenses anddeferredcharges............c..coiiiiiiiiiiiiiiiiinnn..
) T R R
10a Land, buildings, and equipment: cost or other basis. Eial },ygzgg}c;' SSLs
Complete Part VIl of Schedule D.... .. ..... ..... 10a 933, 239. [ GE ‘éu&;&#m RS N N N
b Less: accumulated depreciation......... ... .. ... 10b 447,458. 494,976.|10c 485,781.
11 Investments — publicly traded secunittes. . .... ... ... i e 1
12 Investments — other securities. See Part IV, line 11...........ooiiiiiiia.... 12
13 Investments — program-related. See Part IV, line 11 ........................... 13
14 ntangible assets..................... e e e et eeieiaieeeeaaa, 14
15 Other assets. See Part IV, line 11.... .. it e eieann 3.115 3.
16 Total assets. Add lines 1 through 15 (mustequalline34)...............ooe.... 574,443.]| 16 582,215.
17 Accounts payable and accrued eXpenses . ... c.viii ittt ittt 2,240.117 2,760.
18 Grants payable ......oiiii i i et 18
19 Deferred revenuUe. . ... .ot i e i 19
20 Tax-exempt bond labilities ... ... ..o i e e 20
81 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, Braablafiis {f e [
n key employees, hngest compensated employees, and disqualified persons. %"z‘nxlzﬁg ég*vx ’Eﬁé{x ;‘z‘:& B
:g Complete Part ll of Schedule L.. ... ... . i 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24

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

26 Total liabilities. Add lines 17 through 25. ... ... it
Organizations that follow SFAS 117 (ASC 958), check here *» and complete  [T3RFRLH
° Iings 27 through 29, and lines 33 ané 34, ) P 1;‘1‘;:}%‘; SN
§ 27 Unrestricted net @ssels. . ....  ciiiiiiiii b i e e, 572,203.
g 28 Temporanly restncted netassets .. .. ...... ... i, 28
-} 29 Permanently restncted netassets... . . .. ... .. Lt 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D AL ‘("F'\f%g” a3ty
= and complete lines 30 through 34. Wt ﬂ%ﬁ‘g\j)‘ N
;_ 30 Capital stock or trust principal, orcurrent funds . ... ...l ) . T 30
$1 31 Pad-in or capttal surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances. . .. . . . . ... . .. o 572,203.]33 579,455,
34 Total habilities and net assets/fund balances ....... ... ... ... Lo, 574,443.]{34 582, 215.
BAA Form 990 (2015)

TEEAOT11L 10/112/15



Form 990 (2015) SAN JOSE AUXILTIARY FOR CHILDREN 94-6100771

Page 12

{Part XI. JReconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI. . . e e e

1

729,873.

1 Total revenue (must equal Part VIII, column (A), ine 12)...... ... .. 1

2 Total expenses (must equal Part IX, column (A), ine 25)...... .... e e e e 2 722,621.
|3 Revenue less expenses. Subtract ine 2 fromline V..., ... ... ... e e e 3 7,252,
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 572, 203.
.5 Net unreahzed gains (losses) onnvestments............. ... .. e e e e e e 5
‘ 6 Donated services and use of facilities .......... ... ool oLl . 6
‘ 7 Investmentexpenses... ...l il ciiiiid cieen e el e e e e e 7

8 Prior period adjustments ... L i e e e e e e e e e 8

9 Other changes in net assets or fund balances (explain in Schedule (0 ) R 9 0.

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

| Lo L T (=) ) N . 10 579,455.

| Part’Xlii:) Financial Statements and Reporting

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

1

3

Accounting method used to prepare the Form 990: Cash DAccruaI DOther

if the or anizatlon changed its method of accounting from a prior year or checked 'Other;' explam
in Schedule O.

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consoltdated and separate basis

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:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .. ................... .

If the organlzahon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUar A-1332 ... v e e ene e ees et et e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..... . .... ....... ......

3b

BAA

TEEAONI2L 10/20/15

Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . T - - .
y Complete if the organization is a section 501(c)3) organization or a section
(Form 530 or 90-E2) 4947(aX1) nonexempt charitable trust. 2015
| > Attach to Form 990 or Form 990-EZ. AT
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ,Qqe" tqr't):uhl?cf- =
Internal Revenue Service at www.irs.gov/form990. o nspecu.)_n LR
Name of the organization SAN JOSE AUXILIARY FOR CHILDREN Employer identification number
dba THRIFT BOX 94-6100771

{Part |':|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).

A school described in section 170(b)X1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)ANiii) Enter the hospital's

name, cty, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)}AXvi). (Complete Part Il.)

8 A community trust described 1in section 170(b)}(1XAXvi). (Complete Part IL.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan 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 section 50%aX2). (Complete Part Ill.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organtzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type [l, Type Il functionally

A wWN

NG on»n

integrated, or Type !ll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .........coiiiiiiir ittt e e e e
g Provide the following information about the supported organization(s).
N. f rted @) EIN .. 1s thi (v) Amount of moneta i) Al t of othel
® aé?geaglzsat{%%o ¢ * G'&I‘{ﬁg&g g;gl?:;a}'%" orgag:lz)alfon Tisted support (:ee mstructlonZ) sul()\:;c)Jd g::?n:ufdm:\s)
above (see instructions)) | " YouT 9OVEIAING
Yes No
L. PACKARD FNDN FOR CHILDRENS HEALTH

(A) 77-0440090 7 X 616,972, 0.
B)
<)
(D)
(E)
Total - . N A | 616,972. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAOR0IL 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 2

[Part Il |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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@201 (b) 2012 (c)2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and

| either paid to or expended
onitsbehalf.. .. .. . ..

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

4 Total. Add lines 1 through 3..

5 The portion of total ' 2
contnbutions by each person . .- e
(other than a governmental . L Ll R

! unit or publicly supported N N
organization) includedonfine 1§ . ... . . |: " he -2
that exceeds 2% of the amount PVRRNE S R ;
shown on line 11, column (f) . IR B . L.

6 Public support. Sublractline5 | - - ° A B IR I :
fromlned ... . ......... e R Sl Lo D T L e P & [P - i i
Section B. Total Support
Calendar year (or fiscal year (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) >
7 Amounts fromline4...... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon....... .... ......

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7 E f;';l""" . el

>

through 10.... .............. PR U R
12 Gross recetpts from related activities, etc. (see mnstructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column () ...oeveeerereenrnnnnnnn. 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 . . .. .. .. e o i 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. .. . ... .. ... o ieiiees o s > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. . ....... ...vvrerr oe e o e D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........ > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization...... ..... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 3

{Part lll. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Sectlon A. Public Support
' Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.. .. ...

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
wsbehalf... ............... .

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

6 Total. Add lines 1 through &.....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear........ ..... ....

cAddlines7aand7b ..........

8 Public support. (Subtract line  [£a4vbas
7c from Ixreg (5 PO :{: é’.‘{;;‘."f‘i 3
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
9 Amounts fromlineG..........

10 a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from
similarsources ... . ...........

i3 [T A T .?,',\;gg‘:',ff;'-_:sw V'yvax“""';'i,,';;\ .«f—; Y
e R AR

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included 1 line 10b,
whether or not the bustness Is
regularly carmedon...............

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

13 Total support. (Add lines 9,
10c, 11, and 12)) ... ... ....

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . . . L L L e > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn ())... . ... . ............ 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, hne 15 ...... .. e e e i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column () divided by line 13, column (). . .............. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, Iine 17........ .« .o ovivir  iieie o, 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... > D
b 33-1/3% support tests — 2014. {f the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . RS H

BAA TEEAQ403L 10M12/15 Schedule A (Form 990 or 990- EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 4
{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ................. (.... . . .. ool .. ..

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 organlzat/on was
described in section 509(@)(1) OF (2) . ..o e e e e e e e e e e e e .

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
F= g To (=) N 27=Y Lo O .

b Did the organization confirm that each supported organization qualmed under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organlzat/on
made the determinalion. . . . .. .. .. . i ittt et e e eeeaaas e e

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explan in Part VI what controls the organization put in place to ensure suchuse .... ....... .....

4 a Was any supported organization not organized in the United States (‘foreign supported organlzahon )7 If 'Yes' and
if you checked 11aor 11b in Part |, answer (b) and (c) below. ................... coiiiivinnans e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions ......... ... ... (it i e

¢ 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .......... ....

5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (in) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) . . ... .. i i ittt ittt ettt e e e e eeeee e

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizZing doCUMIEN 2 . ... .. i ittt it i ittt ae e it e e eeeniee e .

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? .. .................. 5¢

6 Did the organization provide support (whether i the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (i) other supporting organtzations that also support or benefit one or more of
the filing orgamization's supported organizations? If ‘Yes,' provide detalinPart VIL.. . ... . . ... .... ..

7 Dud the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a famnly member of a substantial contributor, or a 35% controlied entity with 5.2
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 o0r990-E2) .. ....... e 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? Iif 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ) .. ......ouuiinins vt iiir ciiiie ciiie e e .

9a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deftned in section 4946 (other than foundation managers and organizations descrtbed in section 509(a)(1) or (2))?
If 'Yes,' provide defail inPart VI ... ...... . . .. ...ci ciiiiia. e e et e e e e e .

b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any enmy in which the
supporting organtzation had an interest? If 'Yes,' provide detail in Part VI . ...

c Did a disqualified person (as defined in line 92) have an ownership interest in, or dernive any personal benefit from,
assets 1in which the supporting organization also had an interest? If 'Yes,' prowde detall in Part VI ... .. Cee

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%gebll,supportmg organizations, and all Type 1l non- functlonally mtegrated supportmg organlzallons)” If 'Yes,'
answer BIOW ... . L. L it i e e e e .

b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S N
whether the organization had excess business holdings.) ........ e e P I [])

BAA TEEAG404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SAN JOSE AUXILIARY FOR CHILDREN 94-6100771

| Part IV; | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons descrnibed in (b) and (c) below, the
governing body of a supported organlzatlon7 .. e e e e e e

f ¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI... .. ...

b A family member of a person described 1n (@) above?. . .. ... ... .. ool L. e

Page 5
Yes | No
1a X
11b X
11c X

H

"I 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, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. . ........ . .i.iiiiuaiei et et e ee ettt raeas

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OrganiZalion ... ...... .. .......c.o.  fueiiiienaies et et e s

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .....

Section D. All Type Ill Supporting Organizations

1 Dd the organlzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (iir) copies of the

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and n directing the use of the organization's income or assets at
all times durning the tax year" If "Yes," describe in Part VI the role the organization's supported organizations played
NS Tegard. .. ... . . e e s

Section E. Type/lll Functlonally-lntegrated Supportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Actwities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of the G

supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aCtivities. . . ... ... . e e e

b Did the activities described 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? If ‘Yes,' explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . ... .... . .  ..... e it e eeeeeah e e

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

a Dud the organization have the power to regularly appoint or elect a ma;onty of the officers, directors, or trustees of s
each of the supported orgamizations? Provide details in Part VI ... .. .

b Did the orgamization exercise a substanhal degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . .

BAA TEEAG405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 6

{Part V.: [ Type lIl Non-Functionally Integrated 509(a)3) Supporting Organizations

‘ 1

D Check here If the organization satisfied the Integrat Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

\
Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

| (optional)

\ 1 Netshort-termcapitalgain. ... ... ............ ..... ..... 1

| 2 Recoveries of prior-year distributions ...... . .... .. ...... 2

| 3 Other gross income (see INSLUCtoNS) . ... o oovene ver e e e i 3

| 4 Addhines 1through 3. .......c.o.oiiiieiis ciie e e 4

| 5 Depreciation and deplettOn ..........e.eeeeee e e e 5

| 6 Portion of operating expenses paid or incurred for production or collection of gross

‘ income or for management, conservation, or maintenance of property held for

1 production of income (see instructions). .........ooviiiiiiiin ciin . 6
7 Other expenses (see INSIUCHIONS). ... vovve i iii i cieciieees et 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromline d) ................ ... . 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |-

tax year or assets held for part of year):

a Average monthly value of securities. ........ ... ...

b Average monthly cash balances. ... e

¢ Farr market value of other non-exempt-use assets.........................

dTotal (add hines 1a, 1b, @nd 1€) . .ccovnriii i ittt it e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisittion indebtedness applicable to non-exempt-use assets............ ........
3 Subtracthne 2from line 1d. ... oo i i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCHONS ) . . it i ittt i e e e e e s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)..... ........... 5
6 Mulliply Ine 5 by 035, ..o i e e 6
7 Recoveries of prior-year distributions. . ...t e . 7
8 Minimum Asset Amount (addline7toline6) ........cooviiiiiiiiiiininns oo 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A) ............. 1 0.
2 Enter 85% of INE 1. ..ttt e e et 2 0.
3 Mimimum asset amount for prior year (from Section B, hne 8, Column A)........... 3 0.
4 Entergreaterof lne2orline 3., ... . i i e 4 0.
5 Income tax imposed iN Prior YEaL .. ..v vt ee it iee i iircnne e e .. .| 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ... ... .. i i i e e 6 S ) 0.
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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{Part V_ ‘| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

b1

Amounts paid to supported organizations to accomplish exempt purposes

in excess of income from activity

Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,

\
‘ 2
\

Administrative expenses paid to accomplish exempl 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 lines 1 through 6

OIN[O|O AW

In Part VI). See instructions. .

Distnbutions to attentive supported orgamzatlons to which the organlzahon 1s responsive (provide details

Distributable amount for 2015 from Section C line 6

(-]

Line 8 amount divided by Line Q9amount... . .. ... .. ...

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre 2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line &

- 2 Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

10“ \? MSYisy S “ﬂ"‘“"

i r"{\f“ N "&R

Excess dlstnbutlons carryover, If any, to 2015

LTS

i T R A

R IR e

LT
.e.‘x.‘?m.":“

Y

A1 )
AT T ﬁ‘i@e’g

R
A‘V

o

o ':%{xi}\ o7

f Total of lines 3a through e

WA b

4]

.-4.‘-. 3

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount. .. .. ... ... ... .. oL

i Carryover from 2010 not applied (see instructions) ............... ﬁwm
j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................
4 Distributions for 2015 from Section D, 1{;?\{"”1_
hne 7: 'miiv, X LY

a Applied to underdistributions of prior years

7
< U

. ,,,‘rix o ;3'( \\ ~u

b Applied to 2015 distributable amount............. ...... .... ..

e,
. ‘mfl.,,w

¢ Remainder. Subtract ines4aand4bfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see nstructions).

6 Remamning underdistributions for 2015. Subtract hines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3 and 4c......

8 Breakdown of line 7:

N A TN AR
S TR T b
(% - A

wmw

v;"

b

¢ Excess from 2013

d Excess from2014. ...... . .... ..

e Excess from2015. . ...... . ..

o,

"‘1

SIS

. i [ ST "
- 1y, x.‘\n,, AN ]
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|Pa'_rt vi [Su plemental Information. Provide the explanations required by Part II, ine 10; Part 1], line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 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; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

_(See instructions.)

BAA TEEAG408L 10/1215 Schedule A (Form 990 or 990-E2Z) 2015



SCHEDULE D Supplemental Financial Statements B Lo 1545200
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
| > Attach to Form 990. " Open to Public |
e o thegneasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | "‘aspection”: - .

Name of the orgamzation Employer ldentmcahon number

SAN JOSE AUXILIARY FOR CHILDREN
dba THRIFT BOX 94-6100771

IP"a'rt I |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear. .. ........ ..
2 Aggregate value of contributions to (during year). . ....
3 Aggregate value of grants from (during year) . . .

4 Aggregate value atendofyear....... . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ................. DYes D No

Did the orgamization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefil? . ... i i s e et reeiie e e D es |:| No

[Part'li"| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservahon of a certified tustoric structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[=2]

| Held at the End of the Tax Year
a Total number of conservation easements. ....... ... it i e .| 2a
b Total acreage restricted by conservation easements........... ... oo L. .| 2b
¢ Number of conservation easements on a certified historic structure included n @) ............ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register. ... ... ... it i o iiiiiieannn 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... i . DYES D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 1700 B 1) 2. . oot e i et et e e e e [___]Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|P'a'rfu|;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide,
in Part XllI, 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 990, Part VIIl, bme 1 .. . .. ...... e .. .”S
(i) Assets included n Form 990, Part X . .. ... ... ... . cioii.l, e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, ine 1 . . . e e e e e N
b Assets included in Form 990, Part X . ) N >3
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 2
{Part (Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

i3 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 Public exhibition d
‘ b Scholarly research
, ¢ Preservation for future generations

r 4 Erovrde a description of the organization's collections and explain how they further the organization's exempt purpose in
t art X

5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo

|Part |V‘|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iV,
t line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

I Tals the organization an agent trustee, custodian or other rntermedlary for contrnibutions or other assets not included
! on Form 990, Part X? . e
|

b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table:

[ JNo

Amount
cBeginning balance.. . .. . . .. ....... 1c
dAdditions during the year. ... .. . (.. .« Ll i i e i e 1d
e Distnbutions during the year... . . . . . L oLl Ll Ll i e e el le
f Ending balance ........................ 1f

anization answered 'Yes' on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back (d) Three years back (e) Four years back

{Part-V:. | Endowment Funds. Complete if the or
{a) Current year

1a Begmnning of year balance .. .
b Contnibutions . ... . .

¢ Net investment earnings, gains,
andlosses........ .......i.ln

d Grants or scholarships. .

e Other expenditures for facilities
and programs. .

f Administrative expenses . ...

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restricted endowment > %

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
@) unrelated organizations. ... ... .. il L L L i i ee e e et e, 3a(i)
Gi) related orgamizalions. .. .......... o L L L L L i i i e e e, 3a(ii)

b If 'Yes' on line 3a(u), are the related organrzatrons Irsted as requrred onSchedule R? ..., 3b

4 Descrnibe in Part XIII the intended uses of the orgamization's endowment funds.

[Part.VI { Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation

Taland.. .........oo ol L. i 75,500 [ e g 75,500.

bBuldings ... .... ..... .. .. 165,058. 138,836. 26,222.

¢ Leasehold improvements. .. .. 663,990. 301,226. 362,764.

dEqupment .. . . ... .. 28,691. 7,396. 21,295.
eOther............. ...

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 485, 781.

BAA

TEEA3302L 10/12/15

Schedule D (Form 9390) 2015



Schedule D (Form 990) 2015 SAN JOéE AUXILIARY FOR CHILDREN 94-6100771 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

X4 Financial derivatives ...... e e e e e
| ) Closely-held equity interests.. . ... .. .. ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.). . > R e AR W o S b R L T
{Part VIll |Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
3]
3)
@
)]
(6)
@
®)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 13.) . ™ BT sy Pk TARCATY B s, 20 e e o B A

Part 1X3°) Other Assets. N/A
(Part IX: Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
©)]
@
®
(O]
Q)
®
O
(10)
Total. (Column (b) must equal Form 990, Part X, column B)lne 15)............... .. . ... e e e e .

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 11e or 11f. See Form 990 Part X Ime 25

(@) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
®)
®
@
®
(E))
0y
an . AU :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > : ' : S J
2. Liability for uncertatn tax posttions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s lrability for uncertain
tax positions under FIN 43 (ASC 740) Check here if the text of the footnote has been provided i Part XIlI .

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SAN JOSE AUXILIARY FOR CHILDREN

94-6100771 Page 4

[Part. X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

.2 Amounts included on fine 1 but not on Form 990, Part VIlI, line 12.

b Donated services and use of facilittes . ......
c Recoveries of prior year grants. .. ..
d Other (Describe mPart X111 .. ... . . .  ............

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

b Other Pescribe inPart XIILY .. . ... oo o e i .

|

\

\ a Investment expenses not included on Form 990, Part VIII, ine 7b..........
|

|

| cAddlinesdaanddb . .. ... . L

1 Total revenue, gans, and other support per audited financial statements . .

‘ a Net unrealized gains (fosses) oninvestments... . ........ . .......... ..

e Add hmes 2athrough 2d. . .. ... . ... .. . L e
3 Subtract line 2e from line 1..... e e e e

.............. 1
2a TN
2b i
2¢ S
2d Qe
.......................... 2e
...................... 3
4a f,‘ P
4b a
......................... 4c
5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)...... ... uveuureunni..

[PartXll?| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...... e ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ....... ..ot
bPrioryear adjustments ... .. .. s e
cOtherlosses.... ... ... ........ e et
d Other (Describe InPart XU . ..o e i
eAdd hines 2athrough 2d............ (.. i i
3 Subtractline2efromline 1. ... ... i i e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b............
b Other (Describe iNPart XIL) ... .ooo it ceeeeneanns
cAddlinesdaand db.. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18)

{Part:Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

s[_.CHEggéJL%g% E Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
(Form or 930-E2) organization entered more than $15,000 on Form 990-EZ, tine 6a.
| > Attach to Form 990 or Form 990-EZ o
- . Open to Public
ﬁ?é’fn’éTSZ‘vé’éu“;esE’ﬁ‘I’é: i > Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. « Inspection
Name of the organtzation SAN JOSE AUXILIARY FOR CHILDREN Employerident:f‘catlon number
dba THRIFT BOX 94-6100771

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following acttvities. Check all that apply.
a [ ] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES?. oo DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (ii) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retaned by)
of contributions? fundraiser hsted in organization

i column ()
Yes No

10

Total. .... ..... . . . ... .. ol > 0.

3 Lus} all states in whuch the organlzatlon 1S reg|stered or hcensed to sohcnt contnbutions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 SAN JOSE AUXILIARY FOR CHILDREN

94-6100771

Page 2

[Part Il: | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross tncome on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

; (a) Event #1 (b) Event #2 (c) Other events (d) Total events
i (add column (a)
PUMPKIN PATCH None through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipls . . 275, 686. 2175, 686.
E
2 Less: Contributions . .... ... ...... 176,467. 176,467.
i 3 Gross income (ine 1 mmus ine 2} ...... 99,219. 99,2189.
|
] 4 Cashprizes. . . ... .. ..... . ....
1 5 Noncashprizes.. .. ... . ... .....
"D
;'z 6 Rent/facility costs ..... ..............
E
c
T 7 Food and beverages .. . .............
E
X | 8 Entertanment ... ....... ..........
E
§ | 9 Other direct EXPENSES ... .vereenenn... 114,116. 114,116.
E
s
10 Direct expense summary. Add lines 4 throughQincolumn{d)........ ........ . . ... ..  .......... 114,116.
11 Net income summary. Subtract line 10 fromline 3, column (d)............. .. ....... e > -14,897.
Rart'lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
]
E 1 Grossrevenue.......... ccoveevren...
2 Cashpnzes... .........c. iviininn.
b X
L Bl 3 Noncashpnzes. ............. .......
EN
cs
T £] 4 Rentfacility costs ... ..... ..........
5 Other direct expenses......... .......
Yes % Yes % Yes % S .%-::*Lﬁfifl’fz\"‘ikg
6 Volunteer labor . ............. ... No No No ; \J:fj";:@%‘,g
7 Direct expense summary. Add lines 2through S incolumn (d) . .........o.. ot v iier e . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)... .. ... . .. .. ..., >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. . .
b lf 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or termuinated during the tax year? .
bIf 'Yes,' explamn:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . e e e e DYes DNo

D Yes D No

. 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? AU .. e e e e e e e ..

| 13 Indicate the percentage of gaming activity conducted in
a The organization’s facility. . . e el .. e e e e e e e e e 13a
b An outside facihity. ... e e . . e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\®

ow

Nneme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organization> $ and the amount

of gaming revenue retained by the third party »  $
c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent 1n the
organization's own exempt activities during the tax year > $

Rart.IVi:| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

' Department of the Treasury
' Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

';*'Opeﬁ To Public . |
; v, Inspection

[
i

}"3’"“’“’“ orgamzaton AN JOSE AUXILIARY FOR CHILDREN

dba THRIFT BOX

Employer identification number

94-6100771

|Part 1| Types of Property

O WO NO®OULWN=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart.... . ....... ..... ..

Art — Historical treasures .. ..

Art — Fractional interests

Books and publications.. .... . . ... .......
Clothing and household goods .................
Cars and other vehicles
Boats and planes
Intellectual property e .
Securties — Publicly traded . .... . ...... ...
Secunties — Closely held stock ................
Secunties — Partnership, LLC, or trust interests.
Securities — Miscellaneous.. .......... ......

Qualkified conservation contribution —
Histonic structures. ............... ... ... ...

Qualified conservation contribution — Other. . ...
Real estate — Residential
Real estate — Commercial......... .. ........
Real estate — Other. .. ........... .. .. ....
Collectibles. ..............0 oL Ll
Food inventory... .... ... ...t
Drugs and medical supplies
Taxidermy........
Historical artifacts. ...................oooo 0
Scientific specimens . .......... .. oLl
Archeological artifacts

Other™ ( )..

(a)
Check if
apphicable

(b)
Number of
contributions or
items contributed

©)
Noncash contribution
amounts reported

on Form 990,

Part VIII, ne 1g

(d)

Method of determining
noncash contribution amounts

Tt il A e
ittty

3,836.

Resale value

RN

495,186.

Resale value

4,266.

Resale value

10,597.

Resale value

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .

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

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the imitial conltribution, and which is not required to be used

If 'Yes,' describe the arrangement in Part 1l.

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell

b

33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked, S

noncash contributions? . ... .
If 'Yes,' describe 1in Part il.

describe in Part |1,

29

N ’

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

TEEA4601L 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) SAN JOSE AUXILIARY FOR CHILDREN 94-6100771 Page 2

[Part il ‘[Supplemgntal Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
\ recelved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5

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

at www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-E2) and its instructions is .

OMB No 1545-0047

‘Open 10Publ|C“1
. :Ingpection: ™.

Name of the organization

SAN JOSE AUXILIARY FOR CHILDREN
dba THRIFT BOX

Employer identificatton number

94-6100771

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

THE MEMBERSHIP CONSISTS OF VOLUNTARY MEMBERS WHO ARE FROM THE PUBLIC AT LARGE.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS, WHO EACH HAVE A SINGLE VOTE, VOTE NOMINEES FOR OFFICE.

IS BY SIMPLE MAJORITY.

Form 990, Part VI, Line 11b - Form 990 Review Process

ELECTION TO OFFICE

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM FROM FINANCIAL AND OTHER DATA

PROVIDED

TO THE TREASURER FOR REVIEW.

DISTRIBUTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW.

BY THE TREASURER AND OTHER OFFICERS. FORM 990 IS PROVIDED BY THE CPA FIRM

THE BOARD REVIEW, ARE MADE PRIOR TO SUBMISSION TO THE IRS.

UPON THE TREASURER'S APPROVAL A COPY OF FORM 990 IS

CHANGES, IF ANY, BASED ON

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

SIGNIFICANT TRANSACTIONS ARE CIRCULATED AMONG THE OFFICERS AND BOARD MEMBERS FOR

POSSIBLE

CONFLICTS OF INTEREST.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L tO/1215

Schedule O (Form 990 or 930-E2) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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