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rom 990 Retum of Organization Exempt From Income Tax |- 2N 1eeea
Undor section B01(c, 527, or 48471 of the rternl Reverwe Code fsxoopt prbets touncations)| 201 7

» Do not snter soclal security numbers on this form as it msy be made \? Open to Public
mm » Go to www.ire.gov/Form3860 for instructions and the latest Information. ; Inspection
A Fwthnmﬁmgorhgﬁm .ﬁ‘l‘l.-!d-ﬁll . 20
B  Check If appiicable: Nﬁndwgﬂinr Endowment D Empioyer identifiostion mmber
[J Addrees change Doing businees a3 81-1424771
D] Name change Number and straet for P.O. bax If mall Is not deftvered to strect address) | Roomvaulte E Telophone number
O waiel reum PO Box 1602 $30-218-2320

CRy or town, state or province, country, and 2IP or toreign postal code
G Groes receipts § __ o

i I this  growp cotm for sorcnates? ] Yoo [7] 0
i) Are ol subordinetas Iniuded? [ ] ves [ no
f *No,” attach a fist. (see instructions)

NG

i
Expenses

-—

207 8 1 YUYW
or

Hic) Group sxemption number
K Fomof : [7] Corporation[ ] Tnest [] Association [ ] Other> du.v..aumm 2016 | M Stxie of lagal domicle:  CA
IZHHN - Summary L
1 Briefly describe the organtzation’s mission or most aignificant activities:
Provide organizational and educational grants to improve the quality of lits In Yuba County
2 checkwsboxbtlmrnorgarmmdmmnueamopemﬁmordlsposadofmmthmzs%onumm
3 Number of vating members of the govemning body (Part VI, line 1a) . . . . 3 7
% | 4 Number of iIndependent vating members of the goveming body (Part V1, lma1b) . 4 7
] Totalnwnbe:dkrdvidmlsemployedlncabndmwaOﬂ(PmV Ilnem) 5 0
8 Total number of volunteers (estimate if necessary) . . . ] 7
78 Total unrelated business revenue from Part Vili, column (C), llne 12 Ta 0
b__Net unrelated business taxabls Income from Form 890-T, line 34 s e 7b 0
Prior Year Cusvent Yeor
8 Contributions and grants (Part VIll, ine 1h) . 0
9 Program service revenue (Part VI, line 2g) o 0
10 (rwvestment income (Part VIli, column (A), lines 8, 4, and7d) .. ol 0
11  Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and11o) o 0
12 Total revenue~—add lines 8 through 11 (must equal Part Vili, column (A), fine 12) of 0
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) . o 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . 0
15 Salanes,oﬂwcompemwon.enployeebeneﬂu(hno(.colum llnes5—10) o 0
18a Professional fundraleing fees (Part iX, eolurm(A) ARES o 0
b Total fundraising expenses (Part [X, colu % _ . _ !
17  Other expenses (Part X, column (AJRied Q;E»@If- 0 0
18 Total expenses. Add fines 13-17 (must (A). l!ne25) . 0
* 119 Revenue less g68. Subtract fine 18 . o ']
e O e e e %L Beginaing of Current Yeer €nd of Year
20 Total assets (Part X, line 16) . . UTN’\ P
21 Total liabilitles (Part X, fine 26) . . qgoEN- 0
2 Netassetsommdbalames.swtactllnem m tine 20 0
Mnnmalock

Under panalties of perhay, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my inowledge and ballel, it is
MWNMWMM_WMMBMmdeMMMWM

|
s |} mEE O = 2/l

Type or print name and tls
Paid Print/Type preperer’s name Praperer's signature Date - T'rrm
Preparer
Use Only FAm'sname » Fam's EIN &
Fim's sddress » Phone no. -
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes []No

For Paperwork Reduction Act Notics, see the separste instructions. Cat. No. 11282Y Form 980 017)




Form 990 2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyiineinthisPantit . . . . . . . . . .. .. 0O
1 Briefly describe the organization's mission:
Provide organizeional and educational grants to improve the quality ot life in Yuba County

2 Dumeomannmmmkemyslgnmcammmmwwmdudmmewhmmnotllstedonm
prdor Form 890 or 880-EZ? . . . <+« . [OvYes ANo
If “Yes,"” dascﬂbeﬂ\esenewwvicesmScheduleO

3 Did the aganlzaﬁon cease eonductlng. or make slgniﬁmnt changes in how It conducts, any program
gervices? . . -« [OYes [FINo
If *Yes,” desa'lbemesedmngesonsmeduleo

4 Describe the orgenization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(ci4) 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.

4a (Code: ) Expenses $ including grants of $ ) (Revenue § )
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O.)
(Expensss $ o including grants of $ o) (Revenue $ 0)
4¢ Total program service expenses b 0

Form 980 o017




Form 990 (017)

[ZEXIM__Checkiist of Required Schedules

1

2
3

10

11

- 0

126

13
14a

15

16

17

18

19

Pegn 3

" I8 the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)? i 'Yes,
complete Schedule A .

Is the organization required to comple‘te Schedule B, Schedufe ofConrdbutors (see instmctions)? ..
Did the organization engage in direct or indirect political campaign activities on behaif of or In opposltlon to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying acﬁvlﬂes or have a secﬁon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . .

is the organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization that receives memberatip dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If *Yes,” compfore Schedule C,
Parthl . . . . . < e

Did the organization malntain any donor advlsad funds or any slmilar funds or mcounta for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
*Yes,” complete Scheduie D, Part! . . . . . . .

Did the organization receive or hold a conservatlon emment lncludlng easemsnta to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . .

Did the organization maintain coliections of workso1an.hlstorlcaltreasures or other similar assam?lf'Yes,
complete Schedude D, Partilll . . . . .

Did the organization report an amount in Part X lhe 21 for escrow or cusbdial account Iiabllrty 8erve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt rnanagamem. credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold aasets In tampornnty mstrtcted
endowments, permanent endowments, or quasi-endowments? If *Yes,* compiate Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes,” then complete Schedide D, Parts Vi,
Vi), Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldtngs, and equlpment in Part X, line 10? ¥ *Yes,”
compiste Schedule D, Part Vi . v e . c e e
Didtheorgmlutionraportanamoumfnrlnves’tmems oﬁrerseuzibeslnPMXllnswﬂ'tatlss%orm
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vil . . .
Didrheorganlzxﬁonreportananwﬂforhvmm—pmgmmrelatedinmx,ﬂne13m13596ormore
of its total assets reported In Part X, line 167 if “Yes,” camplete Schedule D, Part VIl .

Did the erganlzation report an amount for other assets in Part X, line15matis5%ornmofltstotalmm
reported In Part X, line 167 if *Yes,” complete Schedwle D, PartiX . . . . . .

Did the organization report an amount for other liabliities in Part X, line 25? ¥ *Yes,” conplefaSchamraD Panx
Did the orpanization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the omanization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X .
wmmmmmmummmmmmmmmmmmmmn%g complete
Schedufe D, Parts XM and Xl . . . . « e
Wasmaorganlzaﬁonmcmdedlneonsolldated hdependernaudiaedﬁnmdalsmnmsformetaxyam if
“Yes,” and If the organlzation answared “No” to line 12a, then compisting Schedule D, Pasrts Xi and Xii is optional
Is the organization a school described in section 170{)1)}{AXi)? I “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? . e

Did the organization have aggregate revenues or expenses of more than $10,000 from gnammaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign Investments valued at $100,000 or more? if *Yes,” complete Schedule F, Parts I end IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part X, column (A), line 3, nnremanss,oooofaggregategmmsoromar
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iff and V. .
DidtheorganizaﬂonraportatmalofmmhanﬂSOOOofexpmsasforprofessionalfundmlslnwaceson
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsing eventgrosalncoma and comributionson
Part Vili, lines 1c and 8a? /f “Yes,” complate Schedule G, Part ] . .

Did the organization report more than $15,000 of gross Income from gaming actlvitles on Part VI|I Ilne Qa?
if *Yes,” complete Schedule G, Partill . . . . .

Yes
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Form 680 (2017)

I Checkiist of Required Schedules (continued)

200.

b
21

R

g

Did the organization operate one or more hospital facilities? if “Yes,” compiste Schedufe H . .

i “Yes™ to line 20a, did the organization attach a copy of lts audited financlal statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part X, column (A), line 1? I “Yes,” compfete Schedule J, Parts land Il .

DldtheoxganlzeﬂonmpmmoretrmnSSOOOofgrantsoroﬁ\arasslstencemortordomesﬁclndlviduelson
Part IX, column (A), ine 27 i “Yes,” complete Schedule |, Parts land llf . . . . .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or5ebwtcanpemeﬂonofme
organization’s curent and former officers, dlreclors. trustees, key employew. and hlgheet compensated
employees? If “Yes,” complete Schedufe J . . . . .

Did the organization have a tax-exempt bond issue wnh an outsumdlng prlndpa! amount o‘l more then
$100,000 as of the last day of the year, that was Issued after December 31, 2002?”'Yes. answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬁod exeeption? .
DidthaomanlzaﬂonnmmainanesuowaccmMoﬁerﬁmnarefundhgesawetmyﬁmeduﬂngheyear
to defease any tax-exempt bonds? .

Did the organization act as an onbehalfof’lswerforbondsoutstandlngatanyﬂmdmingheyeaﬂ
Section 501(c){3), 501{c}{4)}, and 501{0)(20) organizations. Did the organization enyuge in an excess benefit
transaction with a disqualified person during the year? ¥ “Yes,” complete Scheduie L, Part |
Ismeorganlzeﬂmawaremetnengagedinenuceesboneﬁwaneacﬁonmadlsqudlﬁedpemonhaprbr
year.mdﬂutﬂmtransacﬁonhasnotbeenreportedonanyoftheommlmﬁonepﬂuFonnsBOOorBﬂO—E?
i *Yes,” complete Schedufe L, Part ] . ..

DldtheorgmlzaﬂonreponenyamountonPanx,llnes 6, or2210rmcalvablasﬁomorpayablestoany
cumrent or former officers, directors, frustees, key employees, hlghast comensmed empioyaes or
disqualified persons? If “Yaes,” complete Schedule L, Partll . . .
Dldﬁteorganhaﬂmprovldoagrantoroherasslstanoetoanofﬂcer dimotor trustese, keyemp!oyee
substantial contrivtor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yas,” complete Schedule L, PertIll . .
Wasmeorgen!zat(onapanytoabmmessumcﬁonwmoneofthefo!lowhgparﬂes(eeeSdnddeL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . .
Afarrirymenberofawnentorfomeroﬂlcer director, mmequeyempbyee?N'Yes,'curpbte
Schedule L, Parttlv . . . ..
Anenﬁlyofwhlchacumorfonnerofﬂcer dirachor trustee orkeyemployee(orafmmymmmemof)
was an officer, director, trustee, or direct or indirect owner? i “Yes, " complete Schedule L, Part v . .
Did the organization recetve more than $25,000 in non-cash contributions? If *Yes," complete Schedufe M
Did the organization receive contributions of art, historical treasures, oromerslnﬂaraseets.ormaliﬂed
conservation contributions? If “Yes,” complete Scheduie M .

Dldmeagmizaﬂonliquldata terminate, ordtssdvemdceaseopemﬂons?l!'Yes. cormletaSchedwoN
Partl . . .

Dldtheorganizaﬁoneell e:u:hange,diapoaeof ortrensfermret!nnZS%ofhsmtassets?ff'Yes,
complete Schedule N, Partll . . \

Did the organization ewn 100% ofanenmy dlswrdedassepamtefmmhe organlzaﬁon undar Reguhﬁone
sections 301.7701-2 and 301.7701-37 If *Yes,” compilgte Scheduls R, Part | .
Wasmeaganlzaﬂomemedwanytnx-exemptonaxableumy?ﬂ'Yes eotmleteSdneduloR Panll III
orfv,and PartV,line 1 .

Did the organization haveacontmned enuty wlu\lnmememlngofsecumsw(b)(w)? e
if “Yes” to {ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b}13)? If *Yes,” compiate Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that ls nota relatod orgamzaﬁon
andthatlstmatedasaparherehlpforfederal lnoometaxpurposes?lf'Yes, cmzpleteSchezMaR

PartVi . .

Did the organlzahon complete Schedde 0 and provlde expianaﬂons In Schedule 0 for Pan VI lmes 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes

8
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-l
SN (NS N IS NS IS IS




Form 690 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

e Poch o o ®

(08 -3

m:rn-on.

Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . ib

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

Enter the number of employess reported on Form W-3, Tmnsmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one Is reported on line 2a, did the organization 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 fited a Form 890-T for this year? If “No” to line 3b, pmvideanexpfmﬂonlnsmmo .
At any time during the calender year, did the organization have an Interest in, or a signature or other authority
over, a financial accountlnaforelgn country(auehasabankawoum securiﬁeswcmmt.oroﬂ\erﬂnandal
account)? . . .

if “Yes,” enter the name of the !orelgn eountry- >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross recelpts that are normally gmater man $100000 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 expmssmmmmatswhcontﬁbuums or

gifts were not tax deductible? .

Organizations that may receive doductlblo comribuhom undor eechon 170(0)

Didﬂ\eorganlzatlonmoe!veapaymemmexoessof$75madeparﬂyasacmmbuﬁonnndpar0yfofgoods

and services provided to the payor? . . .

i “Yes,” ddmeaganlmﬁonmﬂfythedonorofmevalueofmegoodsasewbaspmﬂded? ..

Did the organization sell, exchange, orotherwisedisposeoftangib!epemomlwopenyfwwrﬁch Itwas

required to file Form 82827 . . . . ..
el

H'Yes'indlcahaﬁwnumberofFomBZ&ﬁeddMngmeyw

~

=

Did the organization receive any funds, directly or indirectly, mpaypmansonapersonaibeneﬁtconhact?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualifisd inteflectual property, did the organization file Form 8899 as required?
if the organtzation received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1088-C7

8ponsoring crganizations maintaining donor advised funda. Did a donor advised fund maintafived Ly the
sponsoring organtzation have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor edvised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions Included on Part VI, line 12 10a

l?"
l

iR |
\\Q\D\\\\E\

»
.

Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club facllltles 10b

=
|
=
Yy

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross hwomfromothersoumas(Donotnetamo@due orpaidtootheraoumes
against amounts duse or recelved from them.) . 11b

T
[

Sootion 4947(n)(1) non-exempt charitable trusta. Is the orgunlznuon ﬂllng I'ofm 000 In !ieu of Form 10417
if “Yes," enter the amount of tax-exempt interest recelved or accrued during the year , 12b
Section 501(c){29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? AN
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied health plans 18b

)3

B
-

N G

es ﬁl

Enter the amount of reserves on hand

13¢

Did the organization recelve any payments for Indoor tannlng servlcas durlng the tax yaar? .
if “Yes,” has it filed a Form 720 to report these payments? ¥ “No, pmvidaanexptanaﬂonlnsmedulao

14a

Form 990 2017)




Fom oR0 @11 D — I— e Page &
EEERII Govornance, Managemont, and Dieclosure For each “Yes® response fo fines 2 through 7b below, and for @ “No®

mponsetohneaa8bw10bbebwdescrﬂ>eﬁeammhncesmwdmh8dmdub0$eekmﬂwu
Check If Schedule O contains a response or note to any lineinthis Partvi_ . . . . . . .. 03

Section A. Governing  Body and Management

1a

~No o

b
9

Enter the number of voting members of the goveming body at the end of the tax year. |
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain In Schedule O.
Enter the number of voting members included In line 1a, above, who are indspendent .
Did any officer, director, trustee, or key employee haveafamﬂyrelationshiporabusiness re!aﬁonshfp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over managemsnt dutles customarﬂy paforrned by or undef tha dlmct
supervision of officers, directors, or trustees, or key employees to a management company or other persan?
Did the organization make any significant changes to s governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . .
Dld the organization have members, shoddwlders.aoﬂ\erpemmavmot\adthepowermm«appoim
one or more members of the governing body? . . 78
Areanygovunmoededdonsofﬂwommlmﬁonms«vadto(msubjemmappmmby)memben
7b

.. 8o
Eachcommrtteewlthmﬂhdtytoactonbehalfoithegovomlngbodﬂ . 8b
is there any officer, director, trustee, or key employes listed in Part VI, SecﬁonA whocannotbereadtedat

stockholders, or persons other than tha governing body? .
meomnlzntlonsnnlllngaddress? i *Yes,” pmvﬂeﬁomnmswwdmsmmsawmo .. 0 v/

[ 3000307

the year by the following:

Did the organization contemporaneously document the mestings he!d or wrinzn acﬁons undamken during I
The goveming body? .

Section B. Policies (Tms Section B requests information about t policies not required by the Intemal Revenue Code.)

10a
b

11a
b
128
b
c

18
14
16

16a

Yas | No
Did the organization have local chapters, branches, or affillates? . . . 108 Y
if “Yes,* did&emnm&aﬁmhavewﬂmnpdicbsammwlngmacﬁvﬁhsdmm
affliates, and branchss to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organizetion provided a complete copy of this Form 890 to all members of fts governing body before fiing the form?  [11a| v
Describe In Schedule O the process, if any, used by the organization to review this Form 880. L]
Did the organization have a written confiict of Interest policy? if “No,“gotoline 13 . .

Were officers, directors, wmmmmmmwmmwmmudgmmmmﬂm7
Dbdmeotgmlzaﬂonmgulaﬂyandoumhmmlymomtormdenfomcanpllancewmmepoacy?ﬂ'Yea
dascribe in Schedide O how thiswasdone . . .
Dldtheomnlzattonhaveawﬂtkmwh!sﬂeb&owerpolk.y? .
Dldﬂwomanmﬂmhavoawﬂnmdocummmmwaestmwonpoﬂcy? .o
Did the process for detemmining compensation of the foliowing persons include & rwiew and appmval by
Indepandent persons, comparebility data, and contemporaneous substantiation of the defiberation and decision?
The organizetion’s CEQ, Executive Director, or top management official .
Other officers or key employees of the organization . . .

i “Yes"” mnne153w15b.daseribemapromsm8cheduh0(aeelnsuudm)
Didmeorganlzabonlnvatln.contibmaassetsto.orparm‘hehajolmvernmashnlhrmmwmm
with a taxable entity during the year? . .

ff “Yes,” dldmeotganlzaﬂonfoﬂowawmtmpolicyorpmcedmraqnﬂrlngmeorganlzauontoevaiumem -.
participation in Joint venture ammangements under applicable federa) tax law, andtakeetepsmsafeguardme
organization’s exempt status with respect to such arrangsments? . . . ..

N

LI

550

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed»  Callfornla

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c}(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Anctherswebsite  [7] Uponrequest [ Other (axplain in Schedile O)

Describe in Schedule O whether (and if so, how) the organization made lts govermning documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s bocks and records: P

Crystal Martin, 855 Harter Pkwy, Sulte 310, Yuba City, CA 859893, (530) 218-2320

form 990 o017




Form 890 (2017) Pags 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains aresponseornotetoanylinginthisPastvlt . . . . . . . . . ., .. O

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

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paild.

= List all of the organization’s current key employses, if any. See instructions for definition of “key emplayes.®

= List the organtzation’s five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List afl of the organization’s former officers, key employees, and highest compansated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons in the following order: Individual 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 current officer, director, or trustes.

<
Poskion
Lo ® {do not check more thah one o ) i
Name end Tite Average | pax, uness person s bothen |  Reportable Reportable Estimated
mﬂ;uw officer and a director/nsates) wmnm from] mzl:of
hoursfor | & % [y ?ﬁ é‘ the onganizations compensation
rekated organizetion | (W-2/1099-MISC) from the
muﬂeml E a (W-2/1089-MISC) organization
dotied ,g and retatad
fine) E E organizations
(1)_Albert Lassaga 2 J J
President/Chalrman v 0
{2) Ryan McNatly 2 o]
Vice President v 0
{3) Gerald Norene 2 ol
Secretary v d 0
_(4) miichse! Flilce 2 J ul
Treasurer v 0
{5) Joe Conant 2
Director .4 0
{6) Stove Witz 2
Director v 0
{7) Cherles Engs 2
ODlrector v 0
®
9
(19
{11)
{13
{13)
14)

Form 990 2017




Fo;mtsomﬂ) Page 8
Section A, Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
©

Poaltion
- B | (o not check more than ane ®) " "
Name and title Average | hox, unioes person is bothan | Raportable Roportabla Estimaled
houra per | officer and a director/rusies) | COMpensation | compensation from amount of
Clat = trom reigted other
hours for Qg f g the organtzations compensation
related Ez organizetion | (W-2/1099-MISC) from the
g é (w-znmmsqy organization
dotted f ond retated
e} E g organizations
(185
{18
(11
(18
{i8)
29
21
22
23
24
{25
ib Sub-totsl. . . . & 0 0
c Tohlfmmeon&uaﬂonmml’mw.&cﬁmA N o T o 0
d Total (add lines tband1g). . . . > d o 0
2 Totalnunberofhdivlduala(lndudlngbulnotﬂmhdmmmllsmdabove)mmeivedmﬂmswooooa
reportable compensation from the organization » 0

3 Did the organization lst any former officer, director, or trustee, koyemployee ormmestcompemand g
employee on line 1a? If “Yes,* complete Schedule J for such individual . . . )
4 Foranylndeualustedonnmm.lsﬂnmofmpombleeompmandoﬂ\ercomnaaﬁon&omﬁn
omanhaﬂonandrelatedorgmlzatlonsqeat«ﬁ\anﬂsoow?ll'ns. compbtanneduberwch 25
4
5 Dldanypemonllstedonhe1amoe~eoraoauempemaﬁmﬁommyum!shdomnlzaﬁonulndww i)
tor services rendsred to the organization? f “Yes,” complete Schedule J forsuchperson . . . . . 5
Section B. indspendent Contractora
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compenasation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

W ) <
Name and business address Deacription of servicse Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organtzation I )




1 Totm e Rethgd or Urnitod Revoue
. v exompt buziness @xciuded from tax
. 512-614

e T

g

i

o . = y
12 Foderatedcampaigns . . . | 1a o
b Membershipdues . . . . | 1b o
¢ Fundraisingevents . . . . | 1¢ 0|
d Related organizations . . . | 1d o
° of
' d

|

i

Govaernment grants (contributions) | 1e

==
E
]
i
;

g Noncesh contributions inchsded n lines 1a-11: $ : ' I ‘
h TotalAddiinestett. . . . . . . . . »1 o ;

All other program service revenue .
Total. Add lines2a-2f . . . » of_

investment income (including dvldends Imm
and other simllar amounts) . . . 4 o ¢

mmmmmmxmtmmmmb o i 0
il

a

Royaltes . . . . o > - #_qh_*,_._

|
Gross rents o
Less: rental expenses of
Rantal incoms or (1oss) q ;
Netrentalincomeorfoss) . . . . . . . » o | 0
Gross amount from salesof | () Secutties i) Other L 1 D R | ]
assets other than imventory 0 o .
Less: cost or other basis nI‘

L ¥
b
)
i
I

fanch

and stles expenses .

o]o
o

¢ Gamor(loss) . . '
d Netganorfloss) . . . . . .. .. . W

8a Gross income from fundraising 4
evants (nat Including $ 0 |
of contributions reported on ine 1c). ’
SesPatlV,ine18 . . . . . g g
Less:directexpenses . . . . b ol
Net income or (foss) from fundraisingevents . »
Gmsslnoomefmngamlngawvm S
SeoPartiV,line19 . . . . a
b Less: direct expenses . . b
c Netlncomeor(loss)fmngarﬂngacﬁvlﬂes ..

10a Gross sales of inventory, less " T
retums and allowances

- 1)
Less: costofgoodssold . . . b i
¢ Netincome or (loss) from sales of Inventory . . B A_,_

Mizositansous Revenuo Bustness Code |
11a

b

i
{
i
|
1
J

Other Revenue

R sl B S A

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

vy
=]
5
ol
|
o k.




Form 690 £2017) . Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains aresponse ornotetoanylineinthisPartIX . . . . . . . . . . . . . 0
Do not include amoutts reported on lines 6b, 7b, [ [
8b, 8b, and 10b of Part VIil. Total expanses PO "
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, Eine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuais. See Part IV, lines 15and16 . . .
4 Beneftspaldtoorformembers . . .
5 Compensation of cumrent officers, dlmctom
trustees, and key employees . . . . .
6 Compensation not included above, to disqualified
persons {es defined under saction 4958(f){1)) and
persons described in section 4858(c)3)}B) . .
7 Othersalariesandwages . . . . . .
8 Penslon pian eccruals and contributions {nclude
section 401(x) and 403(b) employer contributions)
® Otheremployeebenefits . . . . . . .
10 Payrolitaxes. . . . . . . . . . . o
11  Fees for services (non-employees):

[~ 3 - ]

(- - N ()

mwmmmsﬂmw tine 17 o -
Investment managementfees . . . . . q

Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expensas on Schedile 0.) .

8
b

c

d lobbying . . . . . . . .. ..
e

f

L

17 Tavel . . . . . . . . . . (..

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

[+

0

ol

;

: q

2 Interest . . . . . . . . . . . .
21 Pgymentstoaffllates . . . . . . . ,
Depreciation, depletion, and amortization .

2

23 Insuance® . . . . . . . . . . .

24 Other expenses. emize expenses not covered |
above (List miscelancous expenses in line 24e. '
line 240 amount axcesds 10% of line 25, cotumn '
(A) amount, fist ine 24e expensesonSchedule O) || = =

N -Ri-RI-B{-A[-BL-4

i
L
{
i
|
Lt
{
I
4
q
[l
:
P
H
pra——— - -N - -N N ]-]

Touamummmm1mmm 0 °

8

b

c

d

@ All other expensss
25
26

Form 980 2017,



Form 890 (2017) Page 11
Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X . 0O

il

1
12
13
4
16

] 18 TothMdIlneﬂﬂv_ngS(mustequalﬂneSA)

18
19
20
21
22

Liabilities

x
28
20
30

31

| Net Assots or Fund Balances |

M4

NELBN =

Cash-— non-interest-bearing

Pledges and grants receivable, net
Accounts recelvable, net

Compiete Part Il of Schedule L

mmmmmmmmmmmm
4858((1)), persons dascribed in saction 4958(cX3){B), and contribiting employers and

ompanizetions of section S01{cXE) volumtary

sponsoring
organtzations (se nstructions). Oovmlempmnofsmdmu ‘

Notes and loans recelveble, net . . .
inventories forsaleoruse . . . .

-] Prepaldmandddemdd\ames . .
10a Land, buiidings, and equipment: cost or

other basls, Complete Part Vi of Schedule D

b Less: accumuiated depreciation . . .
Investments —publicly traded securities

Investmm—-oﬂ\araecuiﬂeaSeoPanNIlneﬂ . ..
Investments—program-related. See Part iV, llne 11 , , ., . ,

Intangible assets . .
Otherame‘ls.SeePanlv Ilne11

&vln@andtempomrycashhvestmnts v

Lomsandoﬂwrmewablesfmmeunuﬂandformerofﬂcus.dtrems.
trustees, key employees, and hlghest compenaated employeas.

Y

olojolo

untery employees’ beneficlary

.

10a

ololole

10

mwnupayablemdawuedexpenses .« .
Grantspayable . . . . . . . .
Tax-exeumtbondllablliuaa

Escrow or custodial account Habllity. CanpleteParthodemdubD
Loans and other payables to current and former officers, directors, |
trustees, key employses, highest compensated omployaea and
disqualified persons. Complete Part Il of ScheduleL . .

Secured mortgages and noteapayabbmumlatedmlrdpuﬁes
Unsecured notes and loans payabie to unrelated third parties .
Other llabilites (including federal income tax, paymlestomlahadwm
partles.andomerllabmﬂesmthdudedonﬂnes 17-24) COmplatePanx

of Scheduwle D . .
Toinllahllﬂoa.AddnnesW 25

Organizationa that follow SFAS 117 (ASC 858), checkhere b LT and] = — —
complete lines 27 through 29, and finss 3S and 34.

Unrestricted netassets . . . .
Temporarily restricted net assets .
Permanently restricted net assets .

mlmﬂomﬂmdomﬂoﬂwSFAS‘HTNCM,MhﬂOP . and

compiote fines 30 through 34.
Capltal stock or trust principal, or cument funds .

Paid-In or capital surplus, or tand, bullding, orequipmemfund o
32 Retained eamings, endowment, accumuiated incoms, or other funds .

Total net assets or fund balances .

Total {labliities and net assets/fund balance balames

"o [ »

’ ,

. . »

4«

=
o =

i § O O




Form 990 (2017)

Page 12

Reconciliation of Net Assets

OBONOOOLAON =

3

B2 Financial S Staternents and R Reporhng

' Total revenus {(must equal Part VIll, column (A), iins 12) .

Check if Scheduie O contains a response or note to any line in this Part XI .

1
Total expensses {must equal Part IX, column (A), line 25) 2
Revenus less axpenses. Subtract line 2 from line 1 . 3
Nat assets or fund balanoesatbeglnnlngofyear(mustequal Panx llne33 ooiumn (A)) 4
Net unrealized gains (osses) on investments . . .- . N . 5
Donated servicesand useoffacilites . . . . . . . . . . . (]
Investmentexpenses . . . . . . . . 4 . 4 4 e e s e v s . 7
Prior period adjustments . . . . ] 8

)

Other changes in net assets or fund balances (explain tn Schedule O)

OOQOOOQOOD

Natassetsorhmwnnceaatendofyw Comblmllnessthmughe(mustoqualPanx,llne
33, column B)) .

-t
o

Check if Schedule O contains a response or notetoany line in this Part Xl . ., .

1

Accounting method used to prepare the Form 880: [JCash [JAccrual  [J Other

i the organization changed Its method of accounting from a prior year or checked “Other," explain in
Schedute O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statoments for the year were compiled or
reviewed on a separate basls, consolidated basls, or both:

(OSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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

if “Yes,” dwcknboxbebwmlndwewhmmeﬂmndalmmformeyearmmdnedona
separate basis, consolidated basis, or both:

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

If “Yes" to fina 2a or 2b, does the organization have a conumittee that assumes responsibliity for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

Sa As aresult of a federal award, wasﬂreomanlzaﬁonmquimdtomdemoanaudhoraudltaassatfomnn
the Singis Audit Act and OMB Circular A-1337. 3a
b I “Yes,” did the organization undergo the required audst or audlta? lftheommwondld not undemothe
required audit or audits, explain why in Schedule O and describe any stepa taken to undergo such audits. 3b
Form 980 017
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IEEQI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t is° (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 [JJ A school described in section 170{(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organmization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or _L-J-r;lversny owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1} more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

b ([0 Type ll. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The orgamzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . e e e e e e e e e e e [:j
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (i) EIN {ini} Type of organization | (iv}) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 880 or 880-EZ or to provide any addiional information, 2@1 7
> Attach to Form 880 or 890-E2. Open to PyBilic..
Department of the Treasury pen to Pallic
Intornal Revenue Sarvice > Go to www.rx.gov/Form80 for the latest Information. Inspection ||
Name of the organization Employer identifioation numbear
Yuba River Endowment 81-14247171

Part VI, 11b - Form 9508 are put on the board agenda for review

Part VI, 12¢c - annually our voting mombors are reminded of the bylaws and confiict of Interest policy

For Paperwork Roduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Cat. No. 51088K Schedule O (Form 880 or 680-£2) (2017)



