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o 980 Return of Organization Exempt From Income Tax | ot tsecs

Under section 801(0), 527, or 4847(a){1) of the intemnal Revenue Code (except private foundations)
o |~loﬂmTruwy » Do not enter social security numbers on this form as it may be made public.
internal Reverws Bervice | » Information about Form 990 and its instructions 1s at www.irs.gov/form880.

A WNMOMﬁumgm ,ms,mqu_ , 20
B  Check it appiicable: JC Name of organization Yube River Endowment

[ Address change Doing business as 81
D Name change Rumber and strest (or P.O. box If mail is not delivered to street sddress) Room/sulte E Telaphons nurmber
[ st retum PO Box 1602 530-218-2320
0O ral CRy or town, state or provinoe, courtry, and DP or forelgn postal code
[ Amended retum CA 95992 © Gross receipts $ 0
Appiication pending |F Name and address of principal officer: Hisk s thin 8 group rotun fox suberdiraien? L] Yoo [7] o
Albert Lassags, 3839 Ostrom Rd, Wheatiand, CA 85692 N} Arn o subordinates inciuded? ] Yes [0
Tax-exomptatas: [ 1501048 Osoite){ )« praentno) [Jasereinor (1527 # “No,” attach a kst. {see Inatructions)

J Websha: » immmm»
K Form of orgenization: [¥] Corporation [ ] Trust  [] Aszaciation [ Other® ] L Yeas of formation: zmsTuamuﬂumuu CA
sSummary

Briefly describe the organization’s mission or most significant activities:
Provide organtzations! snd educational grants to improve the quality of iife m Yuba County

Open ta Public
Inspection

Oheckwsbobelﬂheomanizaﬁondisconﬁnuedusopembomor&posedofmoremmzs% of Its net assets.
Number of voting members of the governing body (Part Vi, line 1a) . . .

Number of independent voting members of the goveming body (Part VI, Ilne1b) .
Total nurrberdlndlvldualsempbyedlncalmdarywmwmmv IimZeJ

Total number of volunteers (estimats if necessary) .

7a Tota! unrelated business revenue from Part Vili, ‘UﬁlT e e e e e
b Net unrelated business taxable income from Form T e e s
F'TU

Prior Year
8 Contributions and grants (Part Vill, ine 1h) . . .

©  Program service revenue (Part VIl ine2g) . . JUN 19 2020

10 Investment income (Part ViII, column (A), lines 3, 4 md

11 Other revenue (Part Viil, column (A), lines 5, 6d, s8R Q}"

12__ Total revenue—add lines 8 through 11 (must equal Part MM 12)
1 Gramsandslrrd\armowmpald(PartD(.oolumn(A).llnao%:i). .
14 Benefits pald to or for members (Part IX, column (A),lined) . . . .

5 15  Salaries, other compensation, enuoyaebenems(PartD(.ooumN,lhms-w)

[N IR - M

QloivNIoINIv

Curvont Year

|
i
s

A A I Gl Gl el o

16a Professional fundraising fees (Part IX, column (A), ne 11e) . RV‘E
b Total fundraising expenses (Part iX, column (D), fine 25) b C.

17  Other expenses (Part IX, column (A), ines 11a-11d, ﬁ) E GQSSI

18  Total expenses. Add lines 13-17 (must equal Pagh] fine 25}_“

18 Revenue less expensas. Subtract fine 18 from line 12 . %

) p\?\\‘
20 Totalessets (PartX,ne16) . . . . . . . . M-
21 Total lisblities (Part X, line 26) . . 6“'\“
22 Net assets or fund balances. Sublract ine 21 from fine 20 OBV° .

P e Block

Undar panaities of parjury, | detiare that | have axaminad this return, Including accompanying schadules end statements, and to the beat of my knowledge and belief, R Is
trus, correct, and compiets. Deciaration of preparer (other than officer) Is basad on afl inforration of which praparer has any knowiedgs.

!
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:

End of Year

(-]
o

_m%‘z)% 1
Sign ' Signature of officer Date
Here ’ H1oCeT (#3540 0 ?/és’//?
Type or primt name and title

Paid Print/Type preparer’s name Preparer's signature Dats Check [ 1 PTIN
Preparer sali-employed
u”onw Finm'sname & Firm's EIN >

Fim's address & D~ 1 thPhone no.
May the IRS discuss this retumn with the preparer shown above? (see instrisictions) >:- % < ', .--/ e o . - [JYes[]No
For Paperwork Reduction Act Notice, see the separsts instructions. ~ Cat. No. 11202V Form 990 o168

o

, N
o Aerasun

e = Y

- o R




.

Form 880 (2016) Page 2
Statoment of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartit . . . . . . . . . . .. . 0O
1 " Briefly describe the organization’s mission:
Provide organizational and educational grants to improve the qusiity of life In Yuba County

2 Dldmeorganlzatlonundamkeanyslgnlﬂwmprogramservlcesmningmeywwhlchwmmﬂlstedonme
prior Form 980 or 980-E2? . . « + « +« [OvYes [KINo
If “Yes,” descrlbeﬂ\esenewservieasonsmedueo

s Mmmmmcmducﬂng,mmhasmmmmmngeshhownmdume
services? . - - - OYes [FINo
if “Yes,” descrlbemesadnngesdenduleo

4 Describe the organization's program service accomplishments for each of its three largest program services, a8 measured by
oxpenses. Section 501(c)3) and 5§01(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 sarvice reported.

4a (Code; ) (Expenses § Including grants of $ ) (Ravenue $ )
4b (Cods: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O.)

mms ohdug_;nggranhofs o) (Revenue $ 0)
4o Total progam expenses 0

Form 890 2016
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Forméwﬂqm . —
I Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

16

16

17

18

19

*1s the organization described in section 501(c)(3) or 4947(3)(1) (other than a pﬂvate iomdaﬁon)? i "Yes,

complete Schedule A .

Is the organization required to complete Sdredule B, Sc!wdule o! OoanUtOIS (see instmchons)? ..

Did the organization engage in direct or indirect political campalgn activities on behatf of or in oppoamon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .

Section 501{c){3) organizations. Did the organization engage in lobbying acﬂvmes or have a secnon 50101)
election In effect during the tax year? If “Yes,” compiste Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)5), or 501(c}(6) organization that receives mamba’ahtp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,” comptato Schedule C,
Partlll . .

Did the organization mamtaln any donor advised funds or any slmuar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? ¥
“Yes,” complete Scheduls D, Part | .

Did the organization receive or hold a conservemon easemont. Including easemanm to preserve open space,
the environment, historic land areas, or historic structures? if *Yas,” complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? ¥ "Yes
complete Schedule D, Partlll . .

Did the organization report an amount in Part x. une 21 fOf ©8Crow or cuatodlal account Ilablllty. serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt managemem. credit repalr or
debt negotiation services? ¥ “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets In temporamy mmncted
endowments, permanent endowments, or quasi-endowments? ¥ *Yes,” compiste Schedule D, Part v .

if the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, |

Vi, Vili, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs and equipmem in Part X, line 10?7 ¥ "Yes,
compiste Schedule D, PartVi . . .
Didtheorgmizaﬂonrepoﬂanammnﬁfalnveslmnts—omersecuriﬂa In Panx.lhe 12thatis$% or more
of its total assets reported In Part X, ine 167 ¥f °Yes,” compfete Scheduis D, Part Vil .
Didﬂworgarﬂzaﬁonmponanamownfwmvesmmts-pmgmmrelamdmpmx.mﬂsmtssxormore
of its total assets reported in Part X, line 167 if “Yes,* compilete Schedule D, Part Vil . .
D:dmeomamzahonreponanammnforotherasserslnmnx.nna15matlss%ormoreoflmw!alassm
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . .

Did the orgenization report an amount for other liabifitles In Part X, line 257 ¥ *Yes,” conpbtaSchedulaD Panx
Did the organization’s separate or consolldated financial statemsnts for the tax year include a footnote that addresses
the organization's abiiity for uncertain tax positions under FIN 48 (ASC 740)? If Yas,” complste Schedule D, Part X .
Didﬁteagmizﬂ!bnobtamwpmate,Indepandernaudtedhmchlmmhmemxm#'hs.'mms
Schedile D, Parts dand Xil . .

Was the organization mdudedmconsoﬂdated lndependemaudtedﬂnmdalmtemmformetnxyear? if
*Yes,” and If the organization answared “No” to line 12a, than completing Schedule D, Parts Xi and Xl Is optional
Is the organization a school describad In section 170(b)(1{AXI)? ¥ "Yes,” complete Scheduise E
Did the organization maintaln an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yas,” compiete Schedule F, Parisland V. . .

Did the organization report on Part IX, column (A), line 3, rrmman$500001‘gmmsorotheraaalamcetoor
for any forelgn organization? if “Yes,” complete Schedide F, Parts Hend IV . . .

Did the organization report on Part X, column (A), line 3, nmthan$500001aggregategramsoromer
assistance to or for foreign individuals? ¥ “Yes, * compiate Schedule F, Parts lll and IV.

Did the organization reportatomlofnmreﬂ\an$150000fexpensesforprofeasbnalfundfaislngsetvioeson
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schadule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gtoss incoms and conh*lbutlons on
Part VIl|, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gmss income from gamlng activmes on Pan V||I line Qa?

If *Yes,” complate Scheduls G, Part lll

Page 3
Yes | No
1 v
2 4
s v
4 v
8 v
8 v
7 v
8 v
9 v
ALENNEA
11a A
11b v
11¢c v
11d v
11e Y
1t v
12a v
12b v
13 v
14a v
14b v
15 v
18 v
17 v
18 v
18 v
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Form 80 (2016)

b
21

c

B2 8 B 2 88

-4

Did the organlzatlon eomplete Schedule O an.d ptov!de explanatlons in Sehedule 0 for Pen Vl lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

Pago 4
[BXIM_Checkiist of Required Schedules {continued)
Yoo | No

Did the organization operate one or more hospital faclities? If “Yes,” complete Scheduie H . . . 20a v
if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 172 i “Yes,” complete Schedule I, Parts land Ii . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Partslend lll . . . . . . . . . 22 v
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensation of the
organization's current and former officers, directors, trustees, key employees, and h!gheet compensated
employees? if "Yes,” complete Schedule J . . . . . .. 23 v
Dldtheonganlzatlonhaveamx-exernptbondlssuewMenoumtarldh\gpnndpalamownofmmﬂnn
$100,000 as of the last day of the year, that was issued after December 31, 2002?”"Yes, answer linss 24b
through 24d and complete Schedule K. If “No,”go to ine25a . . . . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyondatemporary peﬂod exception? . 24b
Did the organization maintain an escrow account other than a refmdlng escrow at enytime durlng the year
to defease any tax-exempt bonds? 24¢
Did the organization act as an onbehalfof'heuwforbondeoutstandmgatmyﬂmmﬂngmeyear? . 24d
Section 501(c){3), 601(c}{4), and 601(c)(29) organtzations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part | .. 258 v
Is the organlzation aware that it engaged In an excess benefit transaction with a disqualified personinaprior
year, andmatthetmneacﬁonhaenotbeenreportedonanyofmeommlzaﬁonspdorFonnsOQOor%o-EZ?
¥ “Yes,” comnplate Scheduls L, Part | . . 25h 4
Did the organization report any amount on Part x. llne 5, 6, or 22 for recelveblee from or payables to any
current or former officers, directors, trustees, key employess, hlghest compensated employees or
disqualified persons? If “Yes,” compiete Schedule L, Partll . . . 26 4
Did the organlzation provide & grant or other asslstance to an ofﬂcer dlredor. trustee. key employee.
substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 4
Westheorganlzaﬂonapartytoabushesstmneectienwlthoneofthefolloudngpertiee(eeededtneL, \
Part IV instructions for applicable filing thresholds, conditions, and axceptions): |
A current or former officer, director, trustes, or key employes? if “Yes,” compiste Schedule L, Partiv . . 28a 4
Afemllymemberofemntortonnerofrm director, trustee, or keyemployee?!f"Yes. compbte
Schedule L, Parttv . . . 28b s
Anenﬂtyofwh!mecunentorfomerofﬂcer Mr.tmetee orkeyermloyee(orafunﬂymetmermereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv . . . 28¢ 7
Did the organization receive mora than $25,000 in nan-cash contributions? I “Yes,” complete Schedule M 20 7
Dldtheorganimﬂmmmmsdmhmﬂwmm,umslmmmaquaﬁﬂed
conservation contributions? I “Yes, " complete Scheduloe M . . . 30 7
Dldtheorganlznﬁon Ilmldate temhate.ordbeolvemdeeeseopemﬁons?lf‘Yas, complereSchedweN
Parti . . . EY v
Didtheomanlmﬂoneell exchange dismeof ormtsfermoremenzs%ofitsnetassets?lf'Yas'
complete Schedule N, Part I .o 32 7
Dtdtheorganlzaﬁonownwo%ofanenﬂtydisregardedessepamtefrom the organlzaﬁon mderReguleﬁone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 7/
Was the organization relatedtoanytax-exempt ortambleemlty?rf'Yes. completededuieR Penll lII
orlV, end PartV, line 1 . 34 /
Did the organization haveaeontmlled enﬁtywmnmemearungotmlonﬂzm)ua)? .. 35a v
if “Yes” toImeSS&dldmeommmﬂonmodveanprMOfengagehenyummcﬂmwnhe
controlled entity within the meaning of section 512(b)(13)? ¥ *Yes,” complete Schedise R, Part V, line 2 . S5h
Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i *Yes,” complete Schedide R, Part V, fine 2 . . 36 v
Did the organization conduct more than s%oﬂtsacﬁvitnesmroughmenﬂtymatlsnutarelatedomanlmﬂon
andmatietreatedasapmtnerehlpfcrfederalmeomempurposes?l!'Yes, completeSdneduleR
Pantvi. . . 87 v




Form 200 (2016) Pege 5
Statements Regarding ding Other IRS Filings and Tax Oompliance
Check if Schedule O contains a response or note to any line in this Part V 8

18

[ 18- 4

fock® o $c®

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia 0

Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . . . . 1b j]

Did the organization comply with backup withholding rules for reponabla paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at teast one Is reported aon line 2a, did the arganization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has It filed a Form 980-T for this year? If “No” to line 3b, provide an expianation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the nama of the tomlgn oountry- >

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

Was the organlzation a party to a prohibited tax shetter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was orisa partyto a pmhlbitedtaxahelhertmnsacﬁon?

If “Yes” to tine 5a or &b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are normally graater than 3100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

if “Yes,” did the organization include with every solicitation an express statement that such comributlons or
pifts were not tax deductible? .

.

. &b
7 Organizations that may receive deductlbla contribuﬂons under aection 170(0) 'r‘ ‘;‘[ i
8 Did the organization recelve a payment in excess of $75 made pamy asa comﬂbuﬁon and parﬁy for goods || 2
and services provided to the payor? . . . e e e 78 v
b If “Yes,” did the organtxation notify the donor of the value ol the goods or se:vlces pmvided? .. . b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglb!e pasona! propeny for which It was
required to file Form 82827 . ..
d f “Yes,” indicate the number of Forms 8282 ﬁlad durlng 1ho year . ..
e Did the organization recsive any funds, directly or indirectly, to pay pramiums ona petsonal bensfit contract? | 7e 4
f Did the organization, during the year, pay premiums, direcity or indirectly, on a personal benefit contract? . o 4
g M the organization recelved a contribution of qualified inteltectuat property, did the organization file Form 8898 as required? rm v
h I the organtzation received a contribution of cars, boats, eirplanes, or other vehicles, did the arganization file a Form 1088-C? | Th v
8 Spomomlgomanluﬂommmdeonormmmnds.Dldadonoradv&dﬁmdmalntalnedbyme [ ]
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organkzations maintaining donor advised funds. [ . |
a Did the sponsoring organization make any taxable distributions under section 48667 . . . 9a v
b Did the sponsoaring organization make a distribution to a donor, donor advisor, onelatadpefson? b v
10 Section 501(c)(7) organizations. Enter; “T7T i
a Initlation fees and capital contributions included on Part Vill, line 12 . . . |10a [ { S
b Gross receipts, included on Form 990, Part Vill, line 12, forwbllcuseofdubfacmﬁes . |10b 0 '
1t Section 501(c)(12} organizations. Enter: ¥
g8 Gross incoms from members or shareholders . . . 11a oft —f 1 - |
bGmmIncomﬁomomersoumas(oonotnetamoumsdueorpaidtooﬂwrsouma '
against amounts due or received fromthem) . . . . . . 11b L &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzﬁon ﬂllng Form 990 In Iieu of Form 10417 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b T ;"*j
18  Section 501(c}(28) qualfified nonprofit health insurancae issuers. B
a s the organization licensed to lssue qualified health plans in more than one state? 13a v
Note. See the instructions for additional Information the organization must report on Schedule O, ol bl
b Enter the amount of reserves the organization s required to maintain by the states in which ‘ 3 l
the organization is licensed to issue qualified heatthplans ., . . . 13b P ! l
¢ Entertheamountofreservesonhand . . . 13¢ Lk j‘j__ﬁ
14a Did the organization receive any payments for Indoor tannlng sarvlces during the tax year? .. 14a v
b If “Yes,” has it filed a Form 720 to report these payments? # *No, pmwdaanexplanaﬂoninSdmduleo 14b .




Form 890 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b beiow, and for @8 "No®

response fo fine 8a, 8b, or 10b below, describe the clrcumstances, processes, orchangeshSdzedmaO See instructions,

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

Section A. Governin Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7

if there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an executive commitiee or simllar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7

Did any officer, director, trustee, or key employes have a family relationship or a business relm&ommp with |

any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customarﬂy peffomed by or mder tha dlract
supervision of officers, directors, or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its goveming documents eince the prior Form 990 was filad?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

Did the organization have mambers, stockholders, or other pemone who had \he power to e!ect or appolnt
one or more members of the goveming body? .
Amanygovanamedecialomofﬂwo:gmhaﬂonmewedto(wsudecttonppmvalby)members
stockholders, or pereons other than the governing body? . .

Did the organization contemporaneously document the meetings haid or written a.ctlons undertaken during ‘

the year by the following:

The goveming body? . .

Ead\mnutwewlmauihomymactonbmaﬂoﬂhegovmmgbody?

Is there any officer, director, trustes, or key employee fisted in Part ViI, SacﬁonA.whocannotbemadwdat

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

Crystal Martin, 855 Harter Pkwy, Suite 310, Yuba City, CA 859883, (530) 218-2320

meomanhatlmsmmlnngaddrefs? Hf *Yes,” provide the names and addresses in Schedue 0. . . . , 9 7
Section B. Palicies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
' 10a Did the organkzation have local chapters, branches, or affiliates? . . 10a v
b f “Yes,” dcheagmﬂzaﬁonhmwﬁﬂmmlhbsandMnasgmnﬁngmaCﬁMesdwchdupm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11e  Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| ¢
b Describe In Schedule O the process, if any, used by the organization to review this Form 890, ‘[_:1! |
12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . 128| v

b Woere officers, directors, NWMWWWWMMWMMWQMMMW? 12b| v/

¢ Did the organization regularly and consistently monitorandenfome compllamowlmmepd!cy?lf'Yas.
describe in dedula()howmiswasdono . . 12¢c| v

13 Dldmeorgamzaﬁonhaveawﬂttenwhhﬂeblowerpobm .. 13 v

14 Dldﬂseo:gnnhﬁonhavsamttendownmmanﬁonmddeswwonpdby? . 14 v

15 Dldmepmoesefordetem\irﬂngoompmsaﬁonotmafolmmgpemhdudeamvlewandapptwalby B r“"I '
independent persons, comparabliity data, and contemporaneous substantiation of the deflberation and decision? || - L__jE

a The organizetion’s CEO, Executive Director, or top management official . 7

b Other officers or key employees of the organization . . . v

if “Yes” to line 15a or 15b, describe the process in ScheduleO(seelnsbuctlms) \
16a Did the organization invest in, con‘tributeassetsto.orpartldpamin a]olm venture or similar a:rangemant E_[__L
with a taxable entity during the year? . . . . e R .

b i “Yes~® dumeorgmmmwhwawﬂnmmlhyorpmeedmmqmﬂngmeugm\haﬁmtommm D L
pmidpahonln;o&ﬂvernumarrangemnmwuerappﬂcabbfademltaxlaw.mdtaksstepstosafeguardme
orgmlzaﬁonsexemptstammmfaspecnosuehmnwm? .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed»  Califomin

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 980-T (Section 501(c)(3)s only)
avaflable for public inspection. indicate how you made these available, Check all that apply.
O Oownwebsite [ Another'swebsite [y} Uponraquest [ Other (axplain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made Its goveming documents, confiict of interest policy, and

k financial statements available to the public during the tax year.
- 20

Form 8990 016)



fForm 890 (2016) ; - - —_— _ o Page 7
|EEI Compensation of Officers, Directors, Truslzes, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPatVii . . . . . . . . . . . . . 0O
Saction A. Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) f no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s formar officers, key employeses, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization's formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatian from the organtzation and any related organizations.

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

[7] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

[
Position
n ® | (do not check more than one o o i
Name and Tile Average | pox, uniaes person is both an Raportable Raportable Eetimated
hours per | officer and u directorfrustes) | Compensation jcompensation trom emount of
(st —_ from related other
mm ] 2 % E g sl tha organtzations compenaation
related organteation | (W-2/1098-MISC) from the
g g % (W-2/1099-MIBC)| organization
and related
fia) g 5 organizations
(1) Albert Lassaga 2
President/Chalrman v 0 0 0
(2) Ryan McNaity 2
Vice Pregident v 0 0 0
{3) Jerry Norene 2
_{4) Mitke FHice 2
Treasurer 4 0 0 0
(3) Joa Conant 2
Director v 0 0 0
B) Steve Waltx 2
Direcios v 0 0 0
ml:hmlesEngn 2
Diractor 4 0 0 0
8
5
{10)
{11)
{12)
a3
(149

Forrn 880 2018)
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Page 8
Section A. Directors, Trustees, Key Employeses, and Highest Compensated (
©
a 8) (do not ahaak more than one o ® i
Name and title ':‘v:‘ua box, uniess persen s both en Reportanle Reportable Estimatad
Per | officer and g direcior/trustes) | COMpensation | companaation from amount of
ook (st from relatad other
hourzfor | 8E ? Iy %.E g the compensation
related E {(W-2/1020-W280) from the
o) 5 E ] ompanizations
{15
{19
17
{18
{19
20
21)
23
239)
24)
25)
1b Sub-total . . . A & o) 0 0
c TMMuMﬂMbMVﬂ.M«tA . & 0 0 0
d Totsl{sdd linestband1c). . . . | 0 0 0
2 Totnlnunbefoflndemls(hdudlmbutnotllmlmdmmosellstedabovo)whomelmd more than $100,000 of

reportable compensation from the organization

|Y¢n
3 Did the organization list any former officer, director, or trustee, keymmuhmweonmmmd

employes on line 1a? If “Yes,” complete Schedule J for such individug!

1| R
4 Fwanylndeua!Ilsﬁedonlinem.lsmesmnofmpombleconpmandmhumnwﬁonmma
orgmlzauon and relatedorganimtlona greater than $150,000? ¥ “Yes,” complato Schedule J for such
4
L]
8

5 Dldanypemonﬂstedonrne 1amceiveoraccmecanmatbnfmmmymmlaledomanlmﬂmorlndwidual

for services rendered to the organization? if “Yes,* complete Schadule J for such person

!

“!
*l]*

\l ¥

Section B. Independent Contractors

1 Compiete this table for your five highest compensated Indapendent contractors that received more than $100,000 of
compensastion from the organization. Repornt compensation for the calendar yeaer ending with or within the organization's tax

year.

W
Name and business addreas

8
Deacription of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who |l

received more than $100,000 of compensation from the organization »
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I Statement of Revenue

Check if Schedule O contains a response or r note to any

line in this Part VIl .

3 S

|

!

O

function
revenus

Tehl&-nm

Revenue
exciuded from tax
sections

-oAQAaO0O0

JQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Retlated organizations . 1d

Gomvwnmts(contmmms) [

Al other contrbutions, gifts, grants,
and simiar emourts not inchided above | ¢¢

Koncash contributions inciuded in Hnes 1a-11: §

Total. Add lines 1e-1f .

Contributions, Gifts, Gramts};
Program Service Revenus and Other Simllar Amounts

o

undes
% 812514 _
—tfr—

All other program service revenus .

Total. Add lines 2a-2f

>

G o —

Other Revanue

@ »
(- - I -

(¥

daocf

Investment incoms (nciuding dividends, Interest,

and other similar amounts)

Income from investment dtnx-uanptbond prmb

Royalties .

>

>

F

o)m

mPcsona!

Grossrents . . 0

Lass: rental axpsnses

Rental income or (loss) 0

2

_lololo
-

Net rental income or

Gross amount from eales of

&ssets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss)

Gross income from tundraising
events {not including $ 0
deomtbwonamwbdonllmm)
SeoPartV,line18 . . . a
Less: directexpenses . . . b

Netlncocmor(loas)frmmmtalshgovems . P>

Gross income from gaming activities.
SesParitiV,line19 . . . . . ¢

b Less:directexpenses . . . b

Netlrmnnor(bss)fromgmnmamlvmes .. >

Gmasamesoflrwamwyless
retums and allowances . .

Less: cost of goods sold .

Net income or (loss) from sales of inventory . . B

]
Ty

Miacellaneous Revenue

Business Cods

11a
b

c
d
e

12

Al other revenue .
Total. Add lines 11a-11d
Total revenue. Ses instructions.

vy




Form £90 (2016) . _

. Statement of Functional Expenses

Saction 501(c)(3) and 501(c)4) organizations must complate all columns. Moﬂwm&aﬂunmwmemwamnw.
ChecklfSehedJleOcontaInsamwonseornotetoanylheinmbPartD( .

Do not include emounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

Tota &m

Mu?m
axpenses

1

3

Grants and other assistance to domestic
and domestic govammants. See Part IV, Ene 21 .
Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
Grants and other assistance to fordgn
organizations, foreign governments, and foreign
individualg. See Part IV, linee 15 and 16 .
Benefits pald to or for members . .
pensaﬁonofcumntofﬂm.dmctm
trustees, and key employees .
compatwionnothdudadabowtodquﬁod
persons (as defined under section 4858(f1)) and
persons described in section 4858(c)S)(B) .
Other salarles and wages . .
mmmwm&m
section 401() and 403{) employer contributions)
Other employee benefits .
Payrolitaxes . . . .
Feasforservlces(mn—employaes)
Managamem e .
Lobbying . . .
mmmms”mwmw
Investment managementfess . . .
mmh11gmm1mmnﬁm
{A) amourt, kst ine 11g expensas on Schaduie 0) .
Advertising and promotion .
informationtechnology . . . . '
Travel . . . ,
Pmdhmamhn\unw
for any federal, state, or kocal public officials
Caﬂumcmmﬂom.andm
Interest . . .
Psymentstoafﬂlmas . .
Depraehﬂon,deplsﬂon.andamorﬂzaﬁon
Insurance . .
Omwmhoewmmmnd
above (List miscellaneous expanses In (ine 24¢. if
line 24¢ amount exceads 10% of line 25, column
(A) amourt, list Bne 24e expenses on Schedule 0}

(=4

olojeojojolo

ol _[9o]e]0 18

oojo|e(olo

Qlejojojojoe e

olojlojojéla]o

olojolojojoio

——

Sy

| peamm———— (N [N [-R(-4

Form 980 {2016)



Forsn 890 (2016)

Balance Sheet

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

A
Beaginning of year

Liabliities

Cash—non-interast-bearing

Savings and temporary cash Invesmms .

Pledges and grants recelvable, net

Accounts receivable, net

A HON =

Complete Part |l of Schedule L

mwmmmmdmmmmmm
4858({1)), persons described in saction 4858{c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees’ bmsWy
organizations (see instructions). Complete Part |l of Scheduls L . .

Lmsandoﬂiermcavablesfromwnentandfonnerdﬁws dimaors. |
trustees, key employees, andd hlgheat eompensabd efrpbyaas. ‘

—

7 Notes and loans recelvabis, net

8 Inventories for sale or use

9 Pmpaldexpensesanddeferreddmea
10a Land, bulldings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

b Less: accumutated depreciation . 10b

11  investments—pubilicly traded securities

YR

12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part [V, line 11 .
14 Intanglble assats . v e e

15  Other assets. Seo Pert IV, ne 11 . . . . . . C
16 __ Total assets. Add lines 1 through 15 (must gualllneaat).
17 Accounts payable and accruedexpenses . . . . . .
18 Grants payable . .
19 Deferred revenus . .
20 Tax-exempt bond Ilablllﬂes
2% Escrow or custodial account Rabiiity, ComplehaPartNodenduleD
22 Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated enployea and
disquatified persons. Compisete Part Il of ScheduleL . . .
Sewredmortgagesandmmspayabletoumdatedmlrdpm
Unsecured notes and loans payabie to unrelated third parties .
Other liabilittes (Including federal Income tax, payables to related third
parties, and other liabilities not includad onﬁnas17-24) Completa Part X
of ScheduleD . . .
268 Total Babllitles. Add lines 17 th 17 25
omanimﬁonstolIWSFASHHAscs&).ehukMD
compiete ines 27 through 29, and fines 33 and 34.
Unrestricted net essets . .
Tempomﬁiymtﬂctodnetasm
Permanently restricted net assets. . .
wmmnnufomsummmmmv . nnd
compiets lines 30 through 34,
Capltal stock or trust principal, or curvent funds . . .
Paid-in or caplital surplus, or land, building, orequlpmemfund .o
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . e e e e e

23
24
25

BBY

. »

olojolojojololoielole

1

i 1
oooli olelolelolelalsile

o

!

— - ]
i
IO. o

| Net Assats or Fund Balances |

L8RLY

Total liabilities and net assets/fund balancss

ololelels




Form 890 (2016)

Page 12

Reconciiiation of Net Assets

a

-l

QOO NOGOAEWDN=

Check if Schedule O contains a response or note 1o any line in this Pant X
Total revenue (must equal Past Vill, column (A), line 12) . .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must aqual Patt x. hne 33 column 0\))
Net unrealized galns (losses) on inveatments . .

Donated services and use of facilities

Investmentexpenses . . . , . . . .

Prior perfod adjustments . . . .

Ol i~NiD| A |[M[OIN]-=-],

Other changes In net assets or fund balances (exp\aln In Schadule O)

clojojo ol o icio

Netaseelsorﬂmdbalanoesatendofyear Oornblnalhesaﬁ1mugt19(;nn;stequalPanx,ﬂne
33, column B)) .

-h
o

Financial summems and Roporung
Check If Schedule O contains a response or note to any line In this Part XIi .

Accounting method used to prepare the Form 880: [7] Cash [JAccrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedute O.

Were the organization’s financlal statemants compited or reviewed by an independent accountant? . . .
it “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

O separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

¥ “Yes,” eheckaboxbdowdeIcmewhethwﬁmfmandalmmhrﬁwywmmdnedona
separate basls, consolidated basis, or both:

[OSeparate basis [ Consolidated basis ] Bath consolidated and separate basis

tf “Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiet statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

Asaresdlofafwamlaward,wasmeorgmizaﬁonrequlredtomagoanaudnormdltsassetfonhln
the Single Audit Act and OMB Circular A-1337. . . .

if “Yes,” did the organization undergo the required auditoraudns? Iftheorganlzaﬁon dldmtundergom
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Forin 990 or 890-EZ) Complete to provids Information for responses to specific quostions on
Form 990 or 890-EZ or to provide any edditional information. 2@16
» Atiach to Form 990 or 890-EZ Open to Pulllic |
Dopartmant of the Treasury pen to Puphc |
tntemal Revenue Service » information about Schedute O (Form 980 or 880-E2) and its instructions s ot www.lre.gov/forma90. ln_«_;pe(j(ionl :
Name of the organization Employer identificotion number
Yuba River Endowment 81-1424771

Part Vi, 11b - Form 9805 are put on the board agenda for review

Part V1, 12c - annuslly our voting members are reminded of the bylaws and confilct of Interast pollcy

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 860-E2. Cat. No. 51086K Schadule O (Form 850 or 690-E2) (2018)



