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SCANNED DEC 1 4 2017

| OMBNo 1545-0047

2016

Open to Public

o G0 Return of Organization Exempt From Incomei Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal securlty numbers on this form as it may be made public.

°

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 120 17

B Check if apphicable |C Name of organization YUBA/SUTTER FRIDAY NIGHT LIVE D Employer identlfication number
) Address change Doing business as 68-0285713

C] Name change Number and strest (or P.O box If mail Is not delivered to street address) Room/suite E Telephone number

[ il return 301 4TH STREET 5307425483
[ finat returnterrinated]  City or town, state or province, country, and ZIP or forengn postal code
(] Amendedreturn  [MARYSVILLE, CALIFORNIA 95901 G Gross recelpts $
[ application panding | F Name and address of piincipal officer Hial s this a group return for subordinates?) Yes (/] No
H{b) Are ali subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) Clsotg) ( ) < pnsert no) [_] a947@yor [ s27 If "No," attach a list {see mstructions)
J Website: » H(c) Group exemption number »
K Form of orgamzation [\Z] CorporatlonD Trust D Association D Other » | L Year of formation l M State of legal domicile
| P Summary
1 Briefly describe the organlz?tion's mission or most significant actwvites:
e e e oot oot T
P
§ 2 Check this box » [Jif the organization discontinued its opetations or disposed of more than 25% of its net assets
§ | 38 Number of voting members]of the governing body (Part VI, lineta) . . . . . . . 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 16y . . . . 4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . | S
2| 6 Total number of volunteers {estimate if necessary) e 20
| 7a Total unrelated business revenue from Part VI, column (C), ne 12 ., | . 7a 0
b Net unrelated busmess taxable income from Form 990-T, line 34 . . . L 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . . . . 73,731 22,981
g 9  Program service revenue (Part VII, line 2g) . . . . . 0 0
% | 10 Investment income (Part VIIll, column (A), lines 3, 4, and 7d) . .o 0 0
141 Other revenue (Part VI, column (A), llnes 5,6 d 11e) . 6,788 10,580
12 Total revenue—add lines 8 throuqh i1 (m st eqk' @@FH)}QEW ing 12 80,519 33,561
13  Grants and similar almounts| paid (Part IX), 'iumrr(A“ITrTeT‘ﬂ -3’)~ “ . 0 0
14 Benefits paid to or for members (Part IX 80 umipg @)Vh 3? & . 0 0
¢ 15  Salaries, other compensation, employee enffits Part IX™ r%g ,in 10) 0 0
2 | 16a Professional fundraising fees (Part iX, golurmm4A)=tine 11e 0 0
§ b Total fundraising expenses (Part IX, co umns@%é\“ ] @é} ____________ e
W47  Other expenses (Part IX, column (A), lines 11a= )\75 oo 37,658 52,763
18  Total expenses. Add lines 13--17 (must equal Part IX, column (A), IR§25) . 37,658 52,763
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 42,861 -19,202
ag Beginning of Current Year End of Year
9520 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 640,843 653,913
fmg 21 Total habilities (Part X, ine 26) . . .o e 62,410 47,424
25 2 Nel assets or fund balances. Subtract line 21 from Imp 20 .. .. 578,433 606,489

m Signature Block f

Under penalties of perjury, | declaie that | have examined this return, including ac companying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete D}laﬂnbf of preparer (other than officer) 1s based on all information of which preparer has any knowledge
M | 77
Sign } Signature of Date” —Z@m—
Here ..\cmér Sler  CEQ
Type or print name and mle
. Print/Type rer's name P g .

Paid ype prepal ) reparer's signature Date Check D ; PTIN

Preparer self-employed

Use Only | rms name _ » - Firm's EIN »

FFrm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . [Yes (O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) {1~
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f orm 990 (2015) i I"age 2
Lzm Statement of Program |Servico Accomplishments
Check if Schedule O contains a 1esponse or note to ariy line in this Part il C . . .0
1 Briefly describe the orgamzatlotn 3 Iission: '
SUTTERIYUBA FRIDAY NIGHT. J:}VJ..'.?.!?A&F .QF THE CALIFORNIA FRIDAY NIGHT LIVE PARTN 1§F3§HJE’.._I.H.f:I.E’.RO.'-zR/.\.M BUILDS .
EART.N.EB.S.H.'.F.’S..E.QJ?.E’.Q.S.'I!V.E.ANQ.HEA.l. THY YOUTH DEVLLOPMENT WHICH ENGAGE YOUTH AS ACTIVE LEADERSAND
!?.E..S.QUB.CJ..S..I.N..T.HEJR.QQMM.L!N'..f.'.E. _______________________________________________________________________ T eoeeeeeees aeveinnnn menemeaneennnennaas
| ,
2 Did the organization undertake any significant program services during the year which wele not listed on the
priot Form 990 or 990-E2? Lo .o . . - S .+ [OYes [No
i
If "Yes," describe these new saTrwcc\s on Schedule O,
3 id the organization cease conducting, or make signiicani changes in how it conddicts, any program
services? . . N . — o o v« « [OvYes WNo
If "Yes," describe these changé% on Schedulo 0. p
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 amounf of grants and allocations to others,
the total expenses, and rcvenue if any, for each program service reported,
l ;
4a (Code: = ) (Expenses & including grants of$ ) (f?evenue $ )
MAINTAINED TEEN CENTER FOR AL LAREA YOUTH, PRESENIED ANTI:DRUG AL.COHOI, ANDITOBACCO !’.RQQ!\.AMS_.{\I.LQQN....
SCHOOLS. OPERATED M.'..N.T.QR‘.N.G PROGRAM FOR LOCAL YOUTH .. ... e e
.................................... U RO UURA O
et e e e b e e e
...................................... e L b e
....................................... U S U OO
....................................... et et e eeeeinns eeeneeeneeeeemneeeeeeeanmmnmannnak hcaneseeeeseeeeceseestetaeeeeneenaeeeaaanns
....................................... eeee eteeoeeeeeereiesmmeees sresmsses Ssres Soieiisnsiitesesesseccecessech sscesciees sesseseacriess sere o cesee seses
|
..................................... I...... e e L
........................................ !...... N T T R R T
.................................... i. e deermeceeresacamnae meeeeeeenn ""T e tcmseemn memane meeeen
4b (Code ) (Expenses § ____________________ including grants of$ ) (Revenue $ )
..................................... e Rl e L el Ll el e o
.................................................................................................................... bonemn e
................................................................................................................... b ememcnaroren orammmmcemacmeseases amaammesnmans
-------------------------------------------------------------------------------------------------------------- becacaccsamecaccnnsscsorssnsansnssnnns smosons =
-------------------------------------------------------------------------------------------------------------- becesomcocarrcasoesmmacetsmane =s sas aa awewma ==
4c (Code ) (Expenses $ incluching grants of $ Rovenue $ ) -
.............. P e
........................................ e acceners sesnaserese seacerece emucresisemscennrs-measeesencetntoses e-sasecerhosasiceasossestucosstereacsocenstrasane e
| .
....................................... et S
..................................... ettt eieas eteeees eceeeenes e feeCeseeeeseeeseies e e s e s o -
.......................... L e e e e et he e e e e e ee e e ee e ennanaee oeeeonaes
.................. e oo eeeeee e e e e ee g eeen era e e
........................................ e oo oo et oo
T ..............; ....................................................................... b e e emcccamcasmcaresssommnararnareman ey
.................................................................................................................... b etevineeceaaenenneressnnnasmamnnareas o asan-
O U
LT S TR R R b e e e eeeaen e
s e
“4d  Other program services (Desc:’pbe in Schedule O) ! )
(Expenses $ including grants of $ ) (Revenue $ ; )
4e  Tolal program servige expenses » :
13

' form 990 (201%)




form 890 {2015}

[ Checklist of Required Schedules '

Page 3

i

Ty

(0]

10

11

Is the organization described [in section 501((:)(3) or 494'/( )(i) (other than a private fouhdation)? If “Yes,”
complete Schedule A .

Is the organization required to %omplete chedule B, Schedule of Contributors (qae lnblrucklons)’?
Did the organization engage in direct or Indirect political campalgn activities on behalf of lor in opposition to
candidates for public office? If I"Yes " complete Schedule C, Part |

Section 501(c){3) mganlzahorp Did the organization engage in lobbying activities, or hav,e a sechon 501(h)
clection n effect during the tax|year? If “Yes,” complete Schedule C, Part Il ,

| . . .o
fs the organization a section ‘1101( c)(4), 501(c)(5), or H01(c)(B) organization that receives fmembership dues,
assessments, or similar amounts as defined in Revenue Proceclure 98-197? /f “Yes,” comp/ete Schedule C,
Part il . . . Co :.

Oid the organization maintain Tany donor advised funds or any similar funds or accounts for which donors
have the tight to provide advu ¢ on the distnbution or investment of amounts in such furdds or accounts? If
"Yes," complete Schedula D, Part | . e
Did the organization receive orjhold a con%ervut(on easciment, mc‘luqu easements to pro 3erve open space,
the environment, historic land areas, or historic structures? If “Yes,” completo Schedule D,\Part Il

Did tho organization maintain collections of woiks of ait, historical treasures, or other similér assocts? If “Yos,”
complete Schedule D, Part 1! ;

Did the organization report an larnount in Part X, line 21, for esciow or custodial account Habmty, serve as i
custodian for amounts not listed in Part X; or provide credit counseling, debt manaqemeht credit 1epair, or
debt negotiation services? If ”Yes "complete Schedule D, Part 1V . . Co -

Did the organization, directlyl or through a related oirganization, hold assets in temporarily restricted
endowments, permeanent endowments, or quasi-endowments? If “Yes,” complete Schedulp D, Part V

If the organization’s answer tojany of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VI, IX, or X as applicable. I

Did the organization report ap amount for land, buwidings, and cquipment m Part X, .hne 107 If "Yes,”
complete Schedule D, Part VI oL, Lo .
Did the organization report an |amount for iInvestments — other securitios In Pcm X Ino 12 H1at is 5% or more
of its total assets reported in Part X, line 167 If “Yos, " complete Schedule D, Part Vil v

Did the organization report an ?mount for investments -piogram related in Part X, line 13 that is b% or morg
of ity total assets reported in P?rt X, ine 167 If "Yes,” complote Schedule D, Pait Vil . . .
Did the organization roport an amount for other asscts in Part X, line 15 that is 5% or mort of its totd! assets
reported in Part X, line 167 /f “Ye s, " complete Schedule [, Part (X ,

Oid the orgamization report an amount for other habilities in Part X, ling 257 /f “Yes,"” complot@ dehedule D, Part X
Oid the organization’s separate ot consolidated financial statemonts for the tax year include a foolhote that addicsses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schidule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax yoar? If "Yes,” complets
Schedule D, Parts Xl and Xl ' . . .

Was the organization included in consollclated indopendent audlted fmancml smtemonls for tho tax year7 if
"Yes," and if the organization answered "No” to line 12a, then completing Schedula D, Parts )3/ and Xl is optional
Is the organization a school described 1n section 170(b)(1)(A)I)? /f “Yes,” complete Schodu(b E

Did the organization mantain an office, employees, or agents outside of the United btates’? .o

Did the organization have aggxeqate revenues or expenses of more than $10,000 from qrantmdkmg,
fundraising, business, investment, and program service aclwities outside the United Siétes or aggregate
foreign Investments valued at $£1 00,000 or more? If "Yes,” complete Schedule F, arts | anh V.

Did the organization report on Pfart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If ,"Yos " complete Schedule F, Parts Il and IV

Did the organization report on| Part [X, column (A), line 3, more than $5,000 of agglegatc grants or other
assistance to or for foreign individuals? /f "Yes," complate Schedule F, Parts Il and IV.

Oid the organization report a toital of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and t1e? If "Yus,” complete Schedule G, Part | (sce Instructions),

Did the organization report mofe than $15,000 total of fundraising event gross income anld contributions on

Panrt VIl Imes 1c and 8a? If “Ye's complete Schedule G, Part I .

{D1d the organization report more than $15,000 of gross income from gaming act|vme on Part ViII, Iine 9a?
Il "Yes,” complete Schedule G, |Part Il

Yes | No
1 1Y

2 v

3 v

4 1Y L
5 v

6 v
A

8 v

9 v
10 v
i1a| v

11b v
11¢ v_
11dl v
t1e v
RN R
12a v
12b v
13 Y
14a Y
14b v
15 v
16 v
17 v
18 v
19 v

l

torm 990 (2015)



Form 990 (2015) ; page 4

[;Em Checkllst of Required|Schedules (continued)

Yes | No
20a Ddthe organization operate one o1 more hospital facilities? If “Yos," complete Schedule H'. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tg this return? . 20b Y
21 Did the organization report mo{re than $5,000 of grants or other assistance to any domedtic organization or
domestic governmant on Part I1X, column (A), line 17 If “Yes,” complete Schedule |, Parts | dhd 1l . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for doméstic individuals on
Part 1X, column (A), line 27 If “Y{es "complete Schedule I, Parts land il . . . . . .o 22 v
23 Did the organization answer ['Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about co pensatlon of the
organization’s current and former officers, directors, trustees, key employces, and highest componsated
employees? If "Yes,” complete |Srhe‘dule Joooo Coe . . .o 23 v
24a Did the organization have a tax -exempt bond issue with an outstanding prmcupal amdunt of more than
$100,000 as of the last day of the year, that was Issucd after December 31, 20027 If "Yes!" answor lines 24b
through 24d and complete Schidule K. If “No," go to linc 25a . . . . . 24a v
b Did the organization Invest anyjproceeds of tax-exempt bonds beyond a temporary pt=rlod|e>xcept|on’? .o 24b v
¢ Dud the organizatlon maintain an gscrow account other than a rofundlng escrow at any tite during the year
to defoase any tax-exempt bon‘d s?7 .. L. . .o 24¢ v
d Did the organization act as an ‘jon behalf of" issuer for bonds outstandmg at any timo dunr{( tho ycar? . . 24d| IV
25a  Sectlon 501(c)(3), 501(c)(4), arltd 501(c)(29) organlzations. Did the organization engage Irt'an excess benefit
transaction with a disqualified person during the year? If "Yes," completo Schedule L., Part'/ .o .o 25a v
b Is the organization aware that it engaged in an excess beneft iransaction with a dtsquallfned person in a prior
ycar, and that the transaction ha ; not been reported on any of the organization's prior ForMs 990 or 990-E2Z?
If "Yes," complete Schedule L., Part! . . . . Co e . . G 25b v
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key cmployces, highest componsatéd cmployees, or
disqualified persons? If "Yes," complete Schedule L, Part ! .o P . 26 v
27 Did the organization provide & grant or other assistance to an officer, directol, tiustel, key employce,
substantial contributor or emp}oyee thereof, a grant selection committee member, or tor Ia 35% controlled
cntity or family member of any of these persons? If "Yes," complete Schedule L, Part Il Lo . . 27 v
28  Was the organizalion a party to a business transaction with one of the following partie$| (see Scht‘dulc L,
Part IV instructions for applic able filing thresholds, conditions, and exceptions).
a Acurrent or former officer, dlrector trustee, or key employee? /f “Yes,” complete Scheduld L, PartivV . . 28a v
b A family member of a cutrent or former officer, director, trustee, or key employee? If “Yes,” comp/eto
Schedule L., Part IV . . P o . 28hb v
¢ An cntity of which a current or former offlccr chrector trustee, or key employeo (ora fdmily member thoroot) - h
was an officer, director, trustee, or clirect or indirect owner? If "Yes,” complete Schedule L. Part IV 28¢ v
29  Did the organization receive mc|>r(a than $25,000 in non-cash contributions? If “Yes, " compléte Schedule M 29 v
30 Did the organization receive contributions of art, hislorical treasures, or other similar dssets, or qualified
conservation contributions? /f ‘Yes, ” complete Schedule M . . . . 30 v
31 Did the organization Iquudatt, terminate, or dissolve and cease oporatlons’? If "Yos " con’;plete Schcdule N,
Part! . . .o 31 v
32  Did the orgamzahon seII exch.ange disposa ot or trans,fer more than 26% of its net assets? If "Yes
complote Schedule N, Part Il i. Co 32 v/
33 Did the organization own 100% of an ontity dlbregarded as separate flom the o»gam/atlon undcr Requlatton: -
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . 33 v
34 Was the organization related t(g any tax exempt or taxable cnlity? If “Yes,"” complete ochbdule /? Pcm i, III
orlV,andPart V, linc 1. . . . . . . . . C e Co e 34 v
35a  Did the organization have a controlled entity within the meaning of section 512( (13) .o . 35a v
If “Yes" to line 35a, did the clorqamzatlon receive any payment ftom or engage in any transactlon W|th a
controlled entity within the mea'nlng of scction 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h v
36 Section 501(c)(3) arganizations. DId the organization make any transfers (o an oxerﬁpt non-charitable
related organization? If "Yes,"” complete Schedule R, Fart V, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct m'ore. than 5% of its actwities through an entity that is not a rblated organization
and that is trcated as a partnershlp for federal income tax putposes? If "Yes," complote Schodulo A,
Partvi . . . . 37 v
33 Did the organization complete b( hedule O and provrdu explanatlons in Schedute O for Pah VI, Imes | 1b and o
197 Note. All Form 990 filers arne required to complete Schedule O, ; 38| v

Form 990 (2015)




Form 990 (2015)

Page 5

mm

Statements Regardinq Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . . ]
Yes | No
fa  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . | 1a
b  Enter the number of Forms W- 2(: included In line 1a. Einter -0- if not applicable . . ' 1b
¢ Did the organization comply|with backup withholding rules for reportable pdymonté to vendors and
reportable gaming (gambling) VYIIWHIﬂgS to prize winners? . . ic | V
2a Enter the number of employe!e reported on Form W-3, Transmittal of Waqe and rax
Statements, filed for the calendar year ending with or within the year covered by this returrny' | 2a
b It at least one is reported on linfe ?2a, did the organization file all required federal employment tax returns? 2b | ¥
Note. If the sum of lines 1a and‘ 2als greater than 250, you may be required to e-file (see ir{{;lructions)
3a  Did the organization have unrelated busliness gross income of $1,000 or more during the yéar? K v
b If “Yes," has it filed a Form 990-T for this yoar? If “No" to line 3b, provide an explanation inlt ;chedu/e 0. | 3b_
4a At any time during the calendar year, did the organization have an interest in, or a signaturé or other authonty
over, a financlal account in a foreign country (such as a bank account, sccurities account. or other financial
account)? . R T Co 4a v
b If "Yes,” enter the name of the forcign country: »
See instructions for filing requirements for FInCEN Forrm 114, Report of Foreign Bank and lf:‘manmal Accounts
(FBAR).
5a  Was the organization a party to, a piohibited tax shelter transaclion at any time cluring the tax year? . Sa v
b Did any taxable party notify theiorganization that it was or is a paity to a prohibited tax she]tcr transaction? 5b v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Ba Does the organization have apnual gross receipts that are normally greater than $IOO|000 and dud th()
organlzation solicit any contributions that were not tax deductible as charntable contributions? . . 6a v
b 1f "Yes," did the organization include with every solicitation an express statement that sugh contributions or
gifts were not tax deductible? 1 . . . . . L - . Lo 6b
! Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Layment in excess of $75 madu: partly as a contribution and partly for goods
and services provided to the payor? . Ce .o o 7a v
b If "Yes,” did the organization nc%tlfy the donor of the value of the goods or services provxde ? . 7h
¢ Did the organization sell, exchange, or otherwise disposo of tangible personal propertyv for which it was
required to file Form 82827 . - o 7¢ V4
d If “Yes,” indicate the number 01i FForrns 8282 filed during the year L?d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f  Did the organization, during the year, pay premiums, ditectly or indirectly, on a porsonal belhefn contract? . 71 v
g If the organization received a contrlbutlon of qualified inteliectual property, did the organization file Form 8899 as tequired? | 7g
N the organizalion received a conlnb:uhon of cans, boats, airplanes, or other vehicles, did the organication f|le a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund-maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintainlng donor advised funds.
a Did the sponsoring orgamzatlorll malke any taxable disttibutions under section 49667 . . 9a
b Did tha sponsoring arganization make a distribution to a donor, donor advisor, or related pQrson? 9b _
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capltal contrllbutlons included on Part VIll, line 12 . . . . . 10a
b Gross receipts, Included on For|m 990, Part VIill, tine 12, for public use of club fac |I|t|es . . |10b
11 Section 501(c¢)(12) orqanlzatlons E:nter;
a Gross income from incmbers o'r shareholders . iia
b Gross income from other sources (Do not net amonnts dun= or pard to other somces
agatnst amounts duo or recezveld from them.) o . e 11b
12a Section 4947(a)(1) non- exemplt charltable trusts. Is the orgarnzation ﬁhnq Form 890 In I:eu of Form 10417 [12a
b1t "Yes," enter the amount of tax- exempt Interest received cr accrued during the year. . | 12b|
13 Section 501(¢)(29) qualified no'nproflt health insurance issuers.
a s the orgahization licensed to Issue qualified health plans in more than one state? . . . 13a| | .
Note. {iee the instructions for apdltlonal information the organization must report on Schedlie O
b Enter the amount of reserves the organization is required to maintain by the states in wh)ch
the organization is licensed to issue quahfied health plans R N BT
¢ Enter the amount of ieserves orl\ hand . . . . , . " 143¢
l4a Did the organization receive any payments for Indoor tannmg sorvlces dunng the tax yz,ar? ’ . 14a v
__b_lt"Yes,” has it filed a Form 720lto report thase payments? If "No,” provide an explanation fn Schedule O 14b

|

Form 990 (2015)
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PPage 6
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Governance, Management, and Disclosure For each “Yes” response (o iines 2‘through 7b below, and for a “No”

|
response to line 8a, 8b, or; 10b below, describe the circumstances, processes, or chanbes in Schedule O. See instructions

Check if Schedule O contains a tesponse or note to any lingin this Part Vi ., |, i
Siection A, Governing Body and Management ’
! Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a _
If there are material difference? in voting rights among members of the governing body, ol
il the governing body delegalted broad authority to an executive committee or snnllar
committee, explain in Schedule O,
b Enter the number of voting members included in line 14, above, who are independent . ib
2  Did any officer, director, trustae, or key employee have a family relationship or a businegs rclationship with
any other officer, director, trustwee or key employee? o o Co 2 v
3  Did the organization delegate Gontrol over management duties customarily performed by ()r under tho diroct
supervision of officers, dlrectorsI or trustees, or kay employees to a management company or other person? 3 v
4 Did the organization make any srgnmcanl changes to Its governing documents since the prior I <)rm[990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organiztion’s assets? . 5 v
6 Did the organization have memibers or stockholders? . . . ' 6 v
7a Did the organization have members, stockholders, or other porsons who had tho power lo elect or appomt
one or mole members of the governing bocly? . 7a v
b Are any governance declsions of the organization resorvcd to (or subjeol to appro‘val by) members.
stockholdars, or persons other|than the governing body? . . 7h v
8 Did the organization contemp?rcmoously document the meetings held or written actlonslundcrtakcn clunn(; .
the year by the following: | :
a The governing body? o g 8a |V
b ach committee with authontyito act on behalf of the goveining body’? k 8b | v
9 Is therc any officer, director, lry.,teo or key employee listed in Part VII, Scction A, who cahnot be reachced at
the organization's malling address? If "Yos," piovide the names and addresses in Schedulg O . oo 9 v
E;ctchon B. Policies (This Section|B requests information about policies not required by ihe Internal Revenue Code )
Yes | No
t0a Oid the organization have localichapters, branches, or affiliates? ' 10a v
b If "Yes," did the organization have written policies and procedures govermng the actnvmeé of such c,hapters
affihates, and branches to ensure their operations are consistent with the organization's expmpt purposes? :10b
t1a Has the organization provided a complete copy of this Form 990 to all membors of its governing body béfore filing the form? | 11a e
b Describe in Schedule O the process, If any, used by the organiration to review this Form 99'0
12a Did the organization hava a written conflict of interest policy? If “No,” go to line 13 .o d2al v/
b Were officers, directors, or trustecs,|and key employees required to disclose annually interosts that COUId'QlVO rse to Lonlhcls? 12h /.
¢ Did the organlzatlon regularly jand consistently monitor and cenforce compliance with tho pohcy? If "Yes,”
descrilye in Schedule O how this was done . o P . i2¢c v
13  Did the organization have a written whistleblower pollcy? o o 131V
14 Did the organization have a written document retention and cle- >truct|on pollcy? 14 Y
15 Did the process for determining compensation of the following persons include a rewew 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 15a| v
b Other officers or key employees of the organization . l&i_b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnqtructlonq)
16a Did the organization invest in,|contribute assets to, or participate in a joint venture or slmilar arrangement
with a taxable entity during the|year? . Co C e e 16al| v
b If “Yes," did the organization follow a written pollcy or procedure requiring the organizatjon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ths
organiZation's exempt status with respec,t to such arrangements? 16b

wcctlon C. Disclosure

17
18

List the states with which a copy of this IForm 990 is requlired to be filed »

Section 6104 requircs an organization to make its Forms 1023 (or 1024 if applicable), 890; and 990 T (Section 501(c)(3)s only)

available for public inspection. 1Ind|c,at<= how you made these avallable. Check all that apply,
{0 Own website [0 Another's website (4 Uponrequest  [J Other (explain in Schedule O)

Pescribe In Schedule O whether (and if so, how) the organization made its governing docuinents, conflict of interest policy, and

financial statements available to the: public during the tax year.

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

JANET SILLLER 301 471H STREET|#4 MARYSVILLE CALIFORNIA 95901 _530-742.5483

" form 990 (2015)
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Form 890 (2013) |

1w N Pagsa _f_
Ml Compensation of Off[cers, Directors, Trustoes, Key EMPIoyess, HIJheét Compensated Employess, and
Indepondent Contradtors !
. Check If Schedule O contalns a response or note to any lina Inthis Part VIl . 4 v o o« o o o . . [}
Sectlon A, Offlcers, Dlreotorerugstee‘; Koy E‘mp__y_ees, and Highest &,o__pensated f‘r_ng]pyee‘l )
2 Complste this table for ll persony requlred to be listec. Repoit componsalion fof the oalendax year ending with or within the
organization’s tax year,

l

* List all of the organlzation's current olficers, directors, trustees {whether individuals or ofganlzutlons) regardless of amount of
compensalion. Enter -0+ In columns (D), (€), and (F) If no compensation was pald,

¢+ Llst all of the t>rganlzatlon s curront key employees, If any. See Instructions for definition of "key amployes.”

« List the organlzatlon's flve currqnt hlghe'st compensated employess (other than an off Icé\ diractor, trustes, or key employeo)
who recelved reportable compensﬂipn (Bok b of Form W-2 and/or Box 7 of Form 1099- MlSO ol more than $100,000 from the
organizalion and any relalsd organizations,

v

+ List all of the organizallon’s former officers, key employess, and highest compensatedtermployees who recelved more than
$100,000 of roportable compensation { rom the organizallon and any rolated organizations, '

o Llst all of the organization's formor directors or trustees that recelved, In the capaclty ds a former director.or trustee of the
organization, more than $10,000.0f reportable compansation {rom the organization anc any rehatéd organizations,
List persons In the following orderi Indlvidual trustess or directors;

¢ Insthtutional lmstees‘j offlcers; key smployees; highest
compensaled smployees; and former such porsons,
[J Check this hox Il nelther the organidatlon nor any related organization compensated any ¢ ourrent officer, dlrector, or trustss.
! {C)
(A ! (B Poshtlon o ® ")
. : (de nol check mors thun one
Name and Tila | AVefuge bo( vnless person 1s both an Ropodablo " Repor\able Estimaled
1 hours per | ofiicer and a dlrec\omruslee) compensallon jjloompensation from amount of
\ Mook (st anyp— g o By from 3 relsled other
hours for | & ‘}‘ a é f k| g the organizations compansallon
rolated g g 8 sﬁ 2 organieatlon | (W-2/1099-MISC) from the
organizallonst & & | & 3 (W-2/1099-MISC) organlzation
| bolow doted| 2 o §_ 3‘ . . and relatod
1\ tine) &% g P organizations
b l
& .
[ .
[ ‘} ,_:...J 8‘ JI —_
(1L NANGY ANBERG............ erereeeenes R e !
DIRLEIOR 4 v N 0 0 0
TR1GARLADAMS ... R SO SO T l
DIREGIOR 1 v ol 0 0
(B LARRY.BOOTH........... s LSRN !
DIRI GTOR ! % _ ol of 0
41 STEVE QURFOR . TS TN O . i ‘ |
DIRECIOR ] Y - ol, ' ol .. 0
G CISONALELZ1:010:, FRURRVIIS NOIIN DI S )
DIRFCTOR _ 1 Y - o A q
BN SMTH (RSSO SO Buven. '
DIRECTOR _ ﬂ Y - ol, 0 0
LOHNBUTH e SR U S ‘
DIRE CTOR | Y ol. 0 0
BLscraRRRARE, Lo dereeonnnn, ’
DIRFCTOR | : v - 0f. ol 0
SOLIEIMAAN. e e i
DIRECTOR | v of, ol 0
OLHTEVERORER | iviverrereeserranresihes cererfreren e
CHAIRMAN '1 v o 9 0
(.oove stoat .. SR S oS,
TREASURER - ! Y _ ol . o 0
112). STANGLEAVELAND. e, R DO |
DIRECIOR — 1 Y — o} PR ol .. 0
(13) JANET. SILLER.. coreeerenrressadvonesen o0 i
CEQ . __.__ \ Y —_—
e - -. { Y —s Inlens Lok

Lt \,..-, (VL N
form 990 201,



Form 990 (2013)

LEIXTIN Section A. Officers, bi

‘t
|
i
\

j
A

Poge 8
rectors Wrusteea Koy Emgi_yeosLand  Highest ()ompensﬂbd Employees (continuad)
! {©) T ‘
lA) (B) Positlon (D) ) (E) ! (F)
. {do not ¢hack mora than one | .
Name arld litle N Average | go, uniass person Is both an Reponab‘ Raportable Estimated
hours per | offlear and & dlractor/lrustea) | componsalion | cormpansation from amount of
wook (st anyl—- -T2 p {from relaled olher
hours for | 2 ala % & gé g\ the i organizations compensatlon
| relted | 251 2| § T organizalidn | (W-2/1099-MISC) from the
1 organizalions 8.@ . 3 ‘gg & W-2/1099-MiSC) organization
-‘ below dotled| & & k3 g end rolaled
| , line) E g 2 organizations
: ; &
\ ¢ 3
SR —— P &Ii -
5 '
L OO OO AR S
. . | Ao i 1\
U ST SO ‘
— i d_ - J,
B2 v vensves e ST S )
‘ - — — - 3
8. e ST S '
— } — - —_— "V"::
3 U UTRURROND RUPSRURIRTS. SO :
L | i - i _
) O CUU IS SR 4
o - j L |
0], oo sseesessnssnsensesens RSN ] L
e . \ i _ —_
(‘)‘)> ............................................... l\ .............. Fesssosrnsnsen t
R ——- - L d — .
g?G)' ............... becesessnenonn !
e e e At et et ——e I| _L__ il ——
B oo sreeesenens "
\.
L SRR
I \ - i R
T4b subtotel, . . . . e C o > ! .
¢ Total from continuation shee[ts to Part \/Il Seotlon A A 4 .
<l _Total (addllnes 1b and 1¢) . C . > )
2 Total numbor of lnchlduals (Includlng but not Hmlted to 1hc~se Ils(ed above) who recelved ors than $100,000 of
_ ____reporiable campensalion rom \he organization» L _ .
3 : '

Oid the organization list any former offlcer, dlrector, or trustes, key smployes, o hld'hest compensated
employes on line 1a7 If "Yes,” complete Schedule J for such individual . . . |
4 For eny Individual llsted on line|1a, Is the sum of reportabls compsnsation and o\her cOo

{

i
o
|

organization and related orgarl\I/atlons greater than $160,0007 I/ "Yes,” complete

rn‘pensa tien from the

Sc hedu/e J for such i
indlividual , P
5  Old any person listac vn line 1a*reacalve or agorug compensat!on from any unrelated orqanlzatlon or Indlvldual
_f_ggs_e_r_vlces rendlered (o the orggmlzatlon? I "Yes,” comp lels Schedule J/or such person L Coe
Secllon B, Indepshdent Gontraotors |
I Cornplete his table for your flve\highesk compensated Independent contractors that rec,elved more than $100, 000 of
compensatlon from the organization, Report compensatlon for the calendar year ending wlkh or within the organization's tax
year i N
|A) 8 (©)
;‘ """"""" _ Nama and b\)\s\nesa addrass Doscription of gervices Compensallon
| I | _ _
e . \ A
e — l L
e \ I —
___________ \ —
2 Total numbor of Independent contractora {Including bul nhot fimited to those Tisted abéve) who |
. racslved morg than $100,000.0f compensatlon from, the. organizalion ). il e .
]

T ' Form 990 {201



Form 990 (2015)

|
!
|
l
|

i

Page 9

Partivin|

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

L |

(A
Total revenue

(B)
Related or

cxampl
function
revenus

P —

(C)
Unrelated
business
ravenua

()

. Revenue
excluged from lax
under sections
512 b14

-0 Q0O T o

Contrivutiong
and Other Similar Amounts

o

Federated campaigns
Membership dues
Fundraising events .
Related organizations

Government grants (contrlbunons) 1e
Al other contributions, gifls, ?ranls,
d

and simitar amounts not include

Noncash contributions Included in
Total. Add lines 1a-1f |

1ia

ib

. ic

id

above | 4f

lines 1a-1f §

PRN—

2a

Denmesrm Qamriro Davonno

fgesetect

Qo -0 o0 0 O

All other program service revenue .

Total. Addl lines 2a-2f .

»

6a

o o

7a

4] 8a

9a

10a

Investment income molﬁJdInq dIV|dend<,, Interest,
and other similar amounts) A

Income from investment of t
Royalties

ax-exempt bond proceeds »
»

(1) Real (i) Personal

Gross rents

Less: rental exponses

Rental Income or (loss)

Net rental Incorne or (loss)

Gross amount from «ales of @

Securities () Other

assets other than mventory

Less’ cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

. I
Gross income from fundraising

events (not including $ I,

of contributions reported on line 1¢).

Sae Part IV, line 18
Less' direct expenses

a

o

Net income or (loss) from fundraising events . »

Gross incoma from gaming
SeePartlV, llne19 .,
Lass, direct expenses
Net income or (loss) from
Cross sales of invent
rcturns and allowances

Less: cost of goods sold . . . L
Netincome or (loss) from sales of inventory , . »

gaming activities . . »

activities,
T -
. b

less
¢ a
b

o1y,

|

Misceliancous Roven

e Business Code

11a

© c 0

Al other revenue

Total, Addl lines 11a~-11d|.

Total revenue, See instru

ctions. ., . . . ., »

Form 990 (015)



Form 990 {2015)

page 10

BGEIITY Statément of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations mqst complete column (A).

L. -

.

Check if Schedule O contains a response or note to any line in this Part 1X

sk

R

Do not include amounts reported on linas 6b, 7b, Total (A) b (B) ‘ M | © \ e dD) ‘
) olal oxpenses rogram service nagement anc undraising
?b' b, and 10b of Part VIll. expenses g hergl expensos I gxpenses

!

Grants and other assistance to domestic organizations
and domestic governments. See Part |V, Iine 21

T

2 Grants and other assistance| to domestic !
individuals. See Part 1V, line 22 !
3  Grants and other assistanctlz to foreign !
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . . . ' '
5 Compensation of current officers, directors, .
trustees, and key employces ‘ . .
3 Compensation not included above, to dlsquallﬂed i
persons (as defined under sechon[4958(f)(1 ) and ) '
persons described in saction 4958(c)(3)(B) q
7 Other salaries and wages N i -
B8 Pension plan accruals and contri utlons (|n<,|ude '
section 401(k) and 403(b) employell contributions) o
9 Other cmployec benefits ., \ .,
10 Payroll taxes . l A -
11 Fees for services (non employe : ;
a Management . ‘ N ’
b Legal ! |
¢ Accounting |
d Lobbying . . v N
e Professional lundraising services. 38( Part IV, line 17 Il _
f Investment managernent fees o '
g Other (If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0) 3
12 Advertising and promotion L ; j
13 Office oxpenses ok | |
14 Information technology . . M
5  Royalties . ’ !
16 Qccupancy ‘
17 Travel .
18 Payments of travel or entenamn}ent expanses '
for any federal, state, or local public officials ; '
19 Conferences, conventions, and|mectings q I
20 Interost . . - '
21 Payments to afhhak,s . l j
22 Depreciation, deplation, and amortlzatlon . !
23 Insurance . . . . . ' Co i !
24 Other expsnses, ltemwe expenses not covered l '
above (List miscellaneous expenses in line 24e. If )
line 24e amount exceeds 10% of Iline 25, column i
(A) amount, list ine 24e expenses on Schedule O.) !
B e I
D e e e, . !
C el I f
OO SR i f
e All other expenses [ ,
25 _ Total functional expenses. Add fine§ 1 through 24e :
26  Joint costs, Complete this liné only iy il the ‘ -

organization reported n column {B) joint costs
from a combined educational qampalgn and
fundraising solicitation, Chock here b )i
following SOP 98-2 (ASC 958-720)] . . . .

!
I
l
!
i

I'Form 990 (2015)
i



Form 990 {2015)

BCERE® Balance Sheetl

i
|
|
'

|

Check if Schedule O contains a response or note to any line in this Part X . L g
’ (A) " B)
Begmnmg of year Fnd of year
1 Cash—non-interest-bearindg . . . . : 1 :
2  Savings and temporary cash investments ¥ 2 .
3 Pledges and grants receivable, net J" 3
4 Accounts ieceivable, net C i 4 ~
5 Loans and other receivablas from current and forrer officers, directors, ! 5
trustees, key employees, and highest compensated employees. !
Cornplete Part il of Schedule L e i 5
6  Loans and other receivables from other disqualified persons (as defined under section l.i '
4958(f)(1)), persons described |n[secuon 4958(c)(3)(B), and contributing employers and ’
sponsoring organizations of section 501(c)(9) voluntary cmployees' beneficiary :
9 organizations (see instructions). Complete Part Il of Schedule L . . i 6 *
§ 7 Notes and loans recoivable1 net ,"! 7 ;
< | 8 Inventories for sale or use . : 8 f
9  Prepaid expenses and deferred charqcs ) 9
10a Land, bulldings, and equipment: cost or , !
other basis. Complete Part VI of Schedule D 10a |
Less: accumuiated deprecieluion v 10b ' 10c .
11 Investments—publicly traded secuntics ; 11 '
12 Investments —other securmPs See Part IV, line 11 ;u 12 )
13  Investments —program-related. See Part IV, line 11 . 13
14 Intanglble assels ) . 14
15 Other assets. See Part IV, line 1 1 | 15
__116_ Tolal assets, Add lines 1 through 15 {must equal Ime 34) 16
17 Accounts payable and accrued expenses ! 17
18  Grants payable . ; 18 :
19 Deferred revenue , 19 ! i
20  Tax-oxempt bond liabilitles!. . . . . . . . . . . . Do : 20 ':
21 Escrow or custodial account llabllity. Complete Parl IV of Schedule D | N 21 f
|22 Loans and other payables to current and former officers, directors, !
2 trustees, key omployees|, highest compensated employees and i '
a disqualified persons. Complete Part Il of Schedule L. ' 20 ‘
‘1) 23 Secured mortgages and notes payable to unrelated third parties ) 23
24 Unsecured notes and loans{payable to unrelated third parties . - 24
255 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ; 25 ‘
26 Tolal llabilities, Add lings 117 through 25 ; 26 ’;
- Organlzations that follow S8FAS 117 (ASC 958), check hero > ] and {
Eg complete lines 27 through!29, and lines 33 and 34. :
5127 Uniestricted net assets . . 27
f‘,‘; 28  Tempotarily restricted net asset( . 28
0 29  Permanently restricted net assets . 29
l:é Organizations that do not foI]ow iFAS 117 (ASC 908), che<,k Iwra » D and
s complete lines 30 through 34,
0| 30  Capltal stock or trust principal, or current funds . 30
glé 31  Paid-in or capital surplus, o| tand, bullding, or equipment fund 31
E 32 Retained earnings, endowment, accumulated Income, or other funds . 32
3‘,’ 33  Total nct assets or fund ballance< 33 .
34  Total liabilitics and net assets/{und b'llance 34 !

l
|
|
i
|
|
|

Form 990 (201%)
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Form 990 (2015)

EGEIYTH Reconciliation of Net Assets

Page 12

»

Check if Schedule O contains a response or note to any fine in this Part X L . L]
1 Total revenus {must equal Part VIII, column (A}, line 12) . Co 1 ‘ _
2  Total expenses (must equal Pait IX, column (A), line 25y . . . e e 2
3  Revenue less expenses. Subtrqct line 2 from line 1 .o 3
4 Net assets or fund balances at beginning of year (must equal Pc\rl X hnc 33 column (A) . 4 ',
5  Net unrealized gains {losses) or{ investments . 5 '
6  Donated services and use of facilitics i 8
7 investmentexpenses . . . . 7
8 Prior period adjustments . { 8 _
9  Other changes in net assets or funcl balances (oxplam in ocheclu!o O) 9
10 Net assets or fund balances al end of year. Combine lines 3 through 8 (must cqual Pdrt X line
33, column (B)) e e ; 10
mm Financial Statements and Reporting '
Check if Schedule O contalns a response or note to any line In this Part XIl . | 4. ! 0
| ’ Yos | No

2a

3a

Accounting method used to pre
If the organization changed Its
Schadule O.

pare the Form 990: (1 Cash [ JAccrual  [[] Other 1
method of accounting from a prior year or checked “Of(her.” explain in

Were the organization's financial statements compiled or 1eviewed by an Independent accéhntant?

If “Yes," check a box below t
reviewed on a separate basis, ¢

(] Separate basis (] Consol

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

5 Indicate whether the financial statements for the year wz!:re compiled or
onsolidated basis, or both:

dated basis [ Both consoliclated and separate basis

I
I
!
!

If “Yes," check a box below to indicate whether the financlal statements for the year w{are audned on a
separate basls, consolidated basis, or both:

{7 Separate basis [ Consol

If “Yes" to line 2a or 2b, does t‘

of the audt, review, or compilaty

1

dated basis [ Both consolidated and separate basis !
he organization have a commuttee that assumes respo:wslblhty for oversight
lon of its financial statements and selection of an m(lcpnndbnt accountant?

If the organization changed cither its oversight process or selection process during the tax year, explain n

Schedule 0.
As a rosult of a federal award,
the Single Audit Act and OMB ¢

it “Yes," did tho organization u
required audit or audils, explain

was the organiration required to undergo an audit or <1udxts as set forth 1n
frcular A-1337.

ndergo the required audit or audnts? If the orgamzatlon dld|h0t undergo the
| why in Schedule O and describe any steps taken to undergp such audits.

24

12b

2¢

.3a

lab
i

Form 990 (2015)



