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Retum of Organization Exempt From Income Tax

Under saction 501(a), 527, or 4847(a}{1) of the intsmal Revenue Code {except private foundstions) | 2©18

A bmmmwlmmmwm-umﬂhmmﬁ Open to Pubtic
Smmv:u:'s;m » Go to www.re.gov/Form$80 for instructions and the latest information. ‘a' Inspection
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| L Yearof tormetion: 2016 | M State of legat domiclis:  CA

Summary

Briefly describe the organization’s mission or most significant activities:

Provids organizational and educational grants o Improve the quality of life in Yuba County

Number of voting members of the goveming body (Part V], line 1a) .

Total number of individuals employed in calendar year 2018 (Part V, fine 2g)
Total number of volunteers (estimate if necessary) . . e
Total unrelated business revenue from Part VI, column (C) Ilno 12

b Net unrelated business taxable income from Form 880-T, line 38

AaMdUOUN

Number of independent voting members of the govemning body (Part Vi, ine 1b) .
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Prior Year Currant Yeer

8 Contributions and grants (Part Vill,line1h). . . . . . . .

9 Program sefvice revenus (Part Vill, line2g) . . . . N

Revenue Activities &
e

10 Investment Income (Part VIii, column (A), lines 3, 4, and7d) N

11 Other revenus (Part Vili, column (A), lires 5, 6d, 8¢, 8¢, 10c, andﬂo) .

12 Total revenue—eadd lines 8 h 11 ual Part Vill, colurmnn (A), &

13 mmumwmmmmmm LNNE
14 Benefits paid to or for members (Part IX, colu ) SC -. 557 .

Salarias, other compensation, employee benefits (Part umnw.lines5-10)

Professional fundraising fees (Part IX, column (A), iine B{ 1 2_
Total fundraising expenses (Part X, column (D), line 259

Expenses
- - =
\l’sm

0 be . N
e ——————

Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢)

18 Totalm:pm.Addlmw-ﬂ(nmstoqualemmwa
18 Revenue less expenses. Subtractine1Bfromiine12 . . . . . . .

Baghwving of Curet Year |  Sind of Year
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21 Total Babifities (Part X, line 26) .
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schedules and statements, and to the bast of my knowledge and beliof, Rt s
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- Print/Type praparer's name Preparer's signature Date PTIN
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Form 890 2018 Pags 2

Statoment of Program Servioe Accompfichments
Check if Schedule O contains aresponse or notetoanylineinthisPartih . . . . . . . . . . . . . O
1 Briefly describe the organization’s misslon:
Provide organizational and educationat grants to improve the quality of ife In Yuba County

2 Dldﬂueorgamznﬂonmdmakewalgnmcammmmmmmywwhlchmnotmamm
prior Form 880 or 890-EZ27 . . . + « - - DOvYes [FINo
If “Yes,” ma'lbemasenewwvlcesonsweduleo

3 Duﬁwagmhaﬂonmsaconducﬁm.unmmnmwndwmslnhwhcmamwmn
gservices? . . . . . PN DY“ muo
if*Yes,” dasaibemesodmmesdewdmo

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

49 (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 Schedule Q.)
{Expenses $ 0 Including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses P 0

Form 980 @016)




Form 880 {2018)

" BB Checkiist of Required Schedules
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Is the organization described In section 501(c)(3) or 4947(a){1) {other than a private fwndatlon)? /4 "Yes,
complete Schedule A . . .

Is the organlzation required to complete Sdiedtde B, Schedule ol Contnbuﬁors (see lnetmctions)?

Did the organization engegs in direct or indirect political campalgn activities on behalf of or In opposﬁion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c){3) organizetions. Did the organization engage in lobbying aotlviﬂes or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . .

Is the organization a sectlon 501(c}{4), 501(c)(5), or 501(c}{6) organization that mcdves metmershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif *Yes,” complete Schedule C, Part fil
Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
“Yes,” complete Schedule D, Parti . . . .

Did the organization receive or hold a conservation easement hcludlng easemerm to pneeerve open epeoe,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I! .

Did the organization maintain collections of works of art, historical trmums, or other similar assets? if "Yes,
compiete Schedule D, Part Ilf ..

DldmeorgenlmtlonreponanmoumfnPenx.nnem foreeomworcustodialeceountllebﬂky.sewema
custodian for amounts not listed in Part X; or provide credit counseling, debt rmnagemem. credit repalr.
debt negotiation services? if “Yes,” complete Schedule O, Part i/ . . . .

Did the organization, directly or through a related organization, hold eseets ln tenmomily reetﬂcmd
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complste Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yas,” then complete Schedule D, Parts VI,
VI, VIlI, iX, or X as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ *Yes,®
camplete Schedude D, Part\VI . . . .
Didtheorganlzeﬁonreponmemountforlnveetmems—omereeamieemPanx.Ime12thetles%orrmre
of its total assets reported in Part X, line 16? /f “Yes,® complete Schedide D, Part VIl .

Did the organization report an amount for investments—program reiated in Part X, fine 13 that Is 596 or more
of its total assets reported In Part X, line 167 ¥ “Yes,” complete Schedufe D, Part Vil . ..

Did the organization report an amount for other agsets in Penx,llne15matlss%ormreofitstotalaseem
reported in Part X, line 167 If “Yes, " complete Schedude D, PartiX . . . . .

Did the organtzation report an amount for other fabilities in Part X, ine 257 K “Yes,” conpletedeedweD Panx
Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertein tax positions under FIN 48 (ASC 740)? If “Yes,” camplete Schedise D, Part X
Didﬂworgerﬂuﬂonobteheepamm mdependemeuditedﬂnenchlemeumtsbrmehxyeMIf'Ye& oommm
Schedule D, Parts Xland XII . .

Was the organization included in ooneolidated hdependem eudned ﬂnenc!al etatemems for the tex yeaﬂ 4
*Yes,” and i the organlzation answered “No” to line 12a, then compieting Schedute D, Parts X! and Xil s optional
Is the organization a schoo! described in section 170{(bX1)}{AXHi)? #f *Yes,” complate Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from gmmmaklng,
fundraising, business, investment, and program service activities outside the United Stetes, or aggregate
forelgn investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts land V. . . .

Did the organization report on Part (X, column (A). line 3, moreman$5000019mmsoroﬂ1eresslsteneetoor
for any foreign organization? if *Yes,” complete Schedule F, Partslland IV . . .

Did the organization report on Part IX, column (A), line 3, moremmssoonofmategmmsormher
assigtance to or for foreign individuals? ¥ “Yes,” complete Schediide F, Parts ill and IV.
DldtheorganizaﬂmmportatomlofmorethanﬂSOOOofexpensesfotpmfeedonaHundmlslngeemoeson
Part IX, column (A), lines 6 and 11e? If “Yes,” compiste Schedute G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event groes Incomeandcontﬂbuttons on
Part Vill, lines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . .

Did the organization report more than $15,000 of gross mcomefmmgamlng acﬁvlﬁeeonParl VIII Ilne Qa?

If *Yes,” complete Schedule G, Partill . . . .

Did the organtzation opetateoneormorehospitel facilltles? tf'Yes. oonm!eteScheoweH ..

ff “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts iand ll_.

- - v ot

Page 3
Yeo | No
1 v
2 4
3 v
4 v
5 v
8 v
7 v
8 v
9 v
ol v
2NN
118 4
11b v
11c v
11d v
11e oA
"t 7/
128 v
12b /
13 v
14a v
14b /
15 4
18 v
17 4
18 v
19 v
20a v
20b
1) v
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Checkiist of Required Schedules (continued)

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,” complete Schedule I, Parts | and Il '
Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or5abwtcompennﬁonoftha

organization’s current and former officers, dtrectors. trustees, kay employaes and highast compenaated
employees? If “Yes,” complete Scheduie J . . . . P e

Did the organization have a tax-exempt bond lssue with an outstandlng prindpal amount of more than
$100,000 as of the last day of the year, that was Issued after Docember 31, 20027 ¥ “Yes,” answer fines 24b
through 24d and compiete Schedule K. if “No,” go to line 25a .

Dﬂﬂwomanhaﬁmhvestmypmceedsdmx-exemmbmnsbeyomammmypedodmpﬂon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .

Did the organization act as an “on behalf of” lssuaforbondsoutatandlngatanytimodwhgmeyaar?
Section 501(c}(3), 501{c)}{4), and 501(c}{26) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " compiste Schedule L, Part |

lstheorganlzaﬂonawammatnengagedinanexcessbeneﬁthamacﬁonwmadisqualmedpetsonInapdor
yaarandthatthetransacﬁonhasnotbeenmponedonanyofmeorganlzam'spdori:ormsmorsso-a'?
i “Yes,” complete Schedule L, Part! . . . .

DldtheorganlmﬁonreportanyamounonPanx,llnes 6, orzzforrecelvablasﬂ'omorpayab!estoeny
current or former officers, directors, trustees, key employees, hlghast eompenaated employaes or
disqualified persons? /f *Yes,” complete Schedufe L, Partll . . . v e e s .

Did the organization provide a grant or other assistance to an ofﬂeer. director, trustea key empbyee
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complets Schedule L, Part IV

A family member of a cumrent or former officer, director, tmstee,orkeyunployee?lf'Yes, conwlato
Schedule L, PertlV . . . .

Anmﬁtyofwhldlawmtorfomerofﬂoer dlmctor,Mee,orkeyunployee(orafanllymembermo
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Scheduls L, Partlv . . .
Did the organization receive more than $25,000 In non-cash contributions? If “Yes, " complete Scheduie M

Did the omganization recelve contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . « e a

Did the organization liquidate, terminate, or dissolve and cease opefaﬂons? II 'Yes, com,dota Sdnedu!o N Partl
Did the organization sell, exchange, dtspoee of, or transfer more than 25% of its net assets? i “Yes,”
complete Scheduie N, Partll . .

Didmeomanlmﬂono\mwn%ofanmﬂtydlsregaﬁadasseparateﬁnmﬁmuganlnﬁmmderﬂegulaﬁom
sactions 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part! . . .

Was the organization relatad to any tax-exempt ortnxableenﬁty?l!'Yos. compbteSdm!ubR Partll III
orlV,endPartV,ne1 , . .

Dii the organization have a comrolled entity wnhm the meanlng of sectlon 512(b)(13)? .

If “Yes” to iine 35a, did the organization recsive any paynmxtfromorengagelnmyhamac&onwiha
controlled entity within the meaning of section 512(b)(13)?lf"Yes, complete Schedule R, PartV, tine 2 .
Section 501(c}(3) organizations. Dldmeorgmhaﬁonmkemytmnsfusmanaxenmnon-cmmabla
related organization? If “Yes,” complete Schedule R, PartV, ine 2 . .
DldthaotganlzanonconductnmmanS%Ofnsactivnﬂesﬂuoughmenﬂtymatismtamlatedomm!zaﬁon
and that is treated as a partnership for tederal income tax purposes? If *Yes,"” complets Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O.

Yes | No
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Statements Regardlng Other IRS Filir Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

o

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

Did the organization comply with backup withholding nules for raportable payments to vendors and |,

reportable gaming (gambling) winnings to prize winners?

1clv
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Form 990 {2018) _
' 2 _Statements Regarding Other IRS Filings and Tex Compliance (continued)

B
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- 3

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 28

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? .

1 *Yes," has it filed a Form 990-T for this year? #f “No” to fine 3b, provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest [n, or a signature or other authority over,
a financial account In a forelgn country (such as a bank account, securities account, or other financial account)?

1f “Yes,” enter the name of the foreign country: b
See instructions for fillng requirements tor FNCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any tme duringthe tax year? . . .
Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally gmaler than $100 ODD and did the
organization solicit any contributions that ware not tax deductible as charitable contributions? . .
i “Yes,” did the organization include with every solicitation an express statemnent that such cormtmﬂons or
gifts were not tax deductible? . . .

Organizatinns that may receive deducubla eonunmtlom under cedlon 170(::)
Did the organization racelve a payment in excess of $75 nmdepmﬂyasaconﬁbuﬁonandparﬂyfofgoods
and services provided tothepayor? . . . .

If “Yes,” did the organization notify the donor ofthevalue onhegoodso:servbes provlded? e e
Did the omanization sell, exchange, or otherwise dispose of tanglbhe personal propeny for which it was
required to file Form 82827 . . .

If “Yes," indicate the number of Forms 8282 ﬁled duﬂng 1ho year .. AN 7d

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

If the organization received a contribirtion of qualified intellectual property, did the organization file Form 8898 as required?
Hf the organization recelved a cantribution of cars, boats, alrplanes, or other vehicies, did the organization file a Form 1098-C?
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? .
Sponsoring organizations meintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
Section §501{c)(7) organizations. Enter:

LI e

]

Yes | No

]

£ |ele]ly
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g | |99F
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Initiation fees and caphtal contributions included on Part VIll, fine 12 . . . |10a | )

Gross receipts, included on Form 880, Part Vi, line 12, forpublicuseofdubfnciliﬁas . 10b ,.‘ .
Section 501(c){12) organizations, Enter: 'j. )
Gross income from members or shareholders . . . . . 11a R
GrossIncomefromotharsources(Donotnetamoumsdueupaldtooﬂweoums 3 H__JL
agalnst amounts due or recelved fromthem.) . . 11b o e rlL

Section 4847(a){1) non-exempt charitable trusts. ls !he organlzaﬁon ﬂllng Form 990 in Ilsu of Form 10417 128

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b { W : l‘“ )
Section 501(c)(29) qualified nonprofit health Insurance issuers. K ;J g |
Is the organization licensed to issue quatified heaith plans in more than one state? 13s

Note. Seemelnstmcuonsforadditbnallnformaﬁonmeorganlzaﬂonmustmortonsmeduleo T
Entefmaamoumofreservasmeorganlzaﬁonlsrequiredtomalmahbymesmsinwhlch ‘ L

the organization is licensed to issue qualified healtthplans . . . 13b 1. .
Enter the amount of reservesonhand . . . 18¢c :_JL,L J
Did the organization recelve any payments for mdoor tannlng setvlces during the tax yaaﬂ A 14a v

If *Yes,” has it filed a Form 720 to report these payments? If “No,” pmvldeanexpfanaﬂonhSdnd;deo 14b

Is the organization subject to the section 4980 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during theyear? . . . . '

if "Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.




Form 890 (2018) Page 6
W Governance, Management, and Disclosure For each -Yes mspmsatollneszwwgﬁ_%bdow,andforaw

response to line 8s, 8b, or 10b below, desaibathecllcurnstancas,prmarclmgeslnwndweo Ses instructions.
___Check If Schedule O contains a response or note to any line in this PartVl . . . S
SecﬁonA.Goveni_Lrg_Bgyand Management

ia Enter the number of voting members of the goveming body at the end of the tax year. . | 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain In Schedule O.

b Enter the number of voting members Included in line 1a, above, who are Independent . 1b

2 Did any officer, director, trustee, or key employee have a family mlaﬁonshlpora business mlatlonshlpwmx i
any other officer, director, trustee, or key employee? . .

3 DummbnddegmemnudmmagmduﬂasmnwﬂypeﬁMWormmdm
supervision of officers, directors, or trustees, or key employess to a management company or other person?

4  Did the organization make any significant changes to its govarning documents since the prior Form 880 was fled?

5§ Did the organization become aware during the yaar of a significant diversion of the organizetion’s assets? .

6 Did the organization have members or stockholders? . . . . . .

7a Did the organization have members, stockholders,oromefporsonawmmdthopmertoelectorapwm
one or more members of the goveming body? . .

b Neanyowemmdeasfomofﬂworganlmummvedm(awbjeamapmwalby)mm
stockholders, or persons other than the goveming body? .

.. b
8 Did the organization contemporaneously document the meetings held or wmten actione undamaken duﬂng .
8a
[ I

||

-3
)

.- = .

the year by the following:
a Thegovemingbody? . . .
b Eachcommmeewm\axMytoactmbahaHofﬁIegovemlngbody? ..
9 lsthmanyofﬁcerdlrectortrusteaakeyemployeeﬂstedlnPartVllSecﬂonA.vdwcannotbereadNat
the ization's malling address? /f “Yes,” provide the names end addresses in Scheduls O. . . v
Section B. Policies (This Section B requasts information about policies not required bylhelntamal Revame Code.)

“E

10a Did the organization have local chapters, branches, or affillates? . . . . . . - e 10a
b K “Yes,’ didheagmhaﬁonhmwﬂ@nmﬁcbsﬂmmdumgmnﬂngheacﬁwﬂesdwchchapm
affillates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complste copy of this Form 880 to ali members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
128 Did the organization have a written conflict of interest policy? if “No,” go to fine 13 ..

b Were officers, directors, mmwmmmmmwmmmmmmmmmwm
¢ Did the organization reguiarly and consistently monitor and enforce oompllamawmnhe policy? If “Yas,”
describe in Schedule O how this wasdone . . .

13 Didﬁ\eomanlmtbnhaveawﬁttenwhisﬂobbmrpollcy? .
14 Didmeorganlzatlmhaveawmtmdocumem:stonﬂonanddeswcﬂonpdlcy? .
15 Didmepmfordmannmmmpemwonofﬂ\efolowlmpemonshdudeareviewandappmvalby

independent persons, comparabllity data, and contemporaneous substantiation of the defberation and decision?
a The orpanization’s CEO, Executive Director, or top management official . ..
b Other officers or key employees of the organization . . .
If “Yes"” to line 15a or 15b, dewbemepmoesslnSchedulaO(seemstmcﬁons)
16a Did the organization Invest in, contribute asssts to, orparﬂclpatalnaloimmmorelmllaran'anguwﬂ
with a taxabte entity during the year? . .
b i "Yes,” didmeomanizaﬂmfollowawﬂnmpollcyorprocedmmwlrhgﬁleorgmluﬂontoeva!mlts
participation in joint venture arrangements under applicable federal tax law, mdtakesmpstoaafeguardﬂ\e
ization's exempt status with respect to such armangements? .
Section C. Disclosure
17  Ust the states with which a copy of this Form 8380 Is required to be filed > Califomia
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 880, and 880-T (Section 501(c)
(3)s only) available for public inspection. indicate how you mads these avallable. Check all that appty.
O Ownwebsite [ Anotherswebsite  [7] Uponrequest [ Other faxpiain In Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of Interest policy, and
u financial statements avallable to the public during the tax year.
20 State the name, addreas, and telephone number of the person who possesses the organization’s books and records b
Crystal Martin, 855 Harter Pkwy, Sulte 310, Yuba City, CA 85883, (530) 218-2320

. s » P )

Ll
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Form 990 (2018) _ Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O containg a response or notetoanylineinthisPastVlt . . . . ., . . ., . . .. O
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns ), (E), and (F) i no compensation was pald.

* List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[7] Check this box if netther the lzation nor any related organization compensated any current officer, director, or trustee.

©
Poattion
W | (a0 not chack more than one ® " "
Nams and Tile Avorags | poy, untess person ls bothen |  Reportable Raportable Eatimated
hours per | officer and a director/irustes) | compensstion | compensation from emount of
(st from related other
houwrstor | R § S E %‘ the organteations compenaation
retarted J orgenization | (W-2/1089-MISC) from the
below dotted and related
{1) AWert Lassage 2
President/Chairman v d d 0
{2) Rysn McNally 2 0] o]
Vice Prosident v 0
¢3) Geraki Norene 2 J n[
Secretary v ; 0
(4 Michas! Flilice 2 J ;L
Treasurer v i 0
{S) Jo= Conant 2
Director A 0 0
(8) Steve Waltz 2
Director 4 o 0
{7) Chories Engs 2
Director v 0
L]
9
19
{11)
13
(19
{14

Form 980 2018)



.

Did the organtzation list any former officer, director, or trustes, key employes, orhighestcompomamd[ 0 N
. e . 3

employes on line 1a? if “Yes,” complete Schedude J for such individual

For any individual ksted on line 1a, Is the sum of reportable compensation and other compensation from the - r
orgm!zaﬂonmdwhtedorganlzammthanﬂsommﬂ'hs, complets Schedule J for such L..x,.,..,..&{;@,_,,

v
Didanypemmlistedonllne1areedveorawmeeompemaﬁonﬁommymmdommlmﬁonalndmmal L,,J" N
v e e e e v

for services rendered to the organization? ¥ “Yes, ” complete Schedule J for such person

Form 990 (2018) Page 8
) Section A. Officers, Directors, Trustees, Key snd M Compensated {continued)
©
W ] (da not check more than one ™ "

Nama and titte Average | box, uniess porson ks both an Raportable Reportabie Estimated
hours per | officer and a directorAnustes) | Compensation | compensation from amount of
ok (st from relatod other
hoursfor | RE| B ?f i g the compenaation
retated £ (W-2/1099-MISC) from the

dotted and retated
fing) E orgenizations
{i5)
(16}
in
18
{19
{20
&1)
29
23
24
25 ]
1b Sub-total . . . > o o 0
c Tohll‘romootlumaﬂondmtanVl.MmA . > i o 0
d Totsl (add lines 1b and 1¢) . ... » o o 0
2 TownunbaoflndeuabGndudingbmmnnmedhomnselistedabmm)mmoelvedmmﬂ\an$1000000f
reporiabie compensation from the organization b 0
Yes | Mo
3 -

I R P

4

st

Section B. Independent Contractors

1

Compilets this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organtzation's tax

year.

AN
Nams and business address

®
Deacription of services

©
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 organization -

T T 3
: - . ]
—— T e —e—— -



Form 890.£2016)

Statement of Revenue

G\ggkﬂScbeduloOoonta!nsim SpH or note to any line in this Part VIl .

18

- ano

- -]

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (cmtibuﬂons)

All other contributions, gifts, grants,
and similar amounts not inchuded above | ¢

Noncash contributions included in ines 1811 §

Total. Add lines 1a-1f .

Contributions, Gifts, Grants| ™~
Program Service Revenue | _' | owver Similar Amounts

All other program service revenue .

Total. Add lines 2a-2f

>

(I 3 “0"‘0000‘§

aln.ou-g

- 4

Other Revenuo
orvo

Boo

o

Investment income (lnciu.dt{g divldenda, tmamst

and other similar amounts)

Incoma from investment of tax-exampt bond proeasda [ g

Royalties .

>

. >

(-]

(-]

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental incomeor(loss) . . .

Gross amount from sales of | () Seouwtties

acsets other than inventory

Lass: cost or other basls
and eales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income fram fundralsing
events (not including $ 0
of cantributions reported on line 1c).
See Pant IV, line 18

Less: direct expenses . .
Net income or (loss) from fundraksing
Gross incoms from gaming activities.
Ses Part IV, line 19

Less:directexpenses . . . . b

Net iIncome or (loss) from gaming activities .

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net incomse or (loss) from sales of inventory . .

Miscellansous Revenua

1Ma

o a0

12

All other revenue
Total. Add lines 1 1a—11d .
Total revenue. See Instructions

vy

e




Form 890.02018) Page 10
’ Statement of Functiona) Expenses
Saction 501(c)3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6, 7b, [ (2]
8b, 8b, and 10b of Part VIl Tota) expenses Program service Manegement and

1  Grants and other essistance to domestic organizations
and domestic govemments. See Part [V, fina 21 .
2 Grants and other assistance to domestic al

individuals. See Part IV, line22 . . .

8 Grants and other assistance to farelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 . .

4 Benefitspaldtoorformembers . . .

§ Compensation of current officers, dimctofs
trustees, and key employees . . . 0 o 0

6 Cornpefmﬂmnolhdwedahovo.bdsqtﬂﬂed
persons (as defined under section 4858{f)(1)) and
persons described in saction 4858(c)3)B) . .

7 Othersalaiesendwages . . . . . .

8 Pension plan accruals and contributions (nclude
saction 401{x) and 403(b) employer contributions)

® Otheremployeebensfits . . . . . .

10 Payolitaxes. . . . . . . .

1" Foesbrservlces(non—emloyees)

Management . . . . . . . . .

legal . . . . . . . . . i

Accounting . . . . . . . . . ..

lobbylng . . . . . . . . . . .

ﬁmmumswmwhn

Investment managementfees . . .

Otta(ﬂhﬂgmmumwxolimzs.cdtm

{A) amout, Bst fine 11g &xpenses on Schedule 0) .

12 Advertising and promotion . . .

18 Officoexpensss . . . . . . . N

14 Informationtechnology . . . . .

lo__1olo

S

(-]

(-R{-R{-Nl-N{-N{-]

Qweonoonpn

16 Occupancy . . . . . . . . .

17 Travel . . . . . . . . 0.

18 Paymemsofuavelaemermnmtemenses
for any federal, state, or jocal public officials
Conferences, conventions, and meetings
nterest . . . . . . . . . . .
Paymemstoafmlntas .. .
Depreciation, dapleﬁouandmmﬁzatlon .
insurant® . . . . . .« .« .« .+ .+ . .
Oﬂmmmmowndm
above (List miscellansous expenses In ine 24e. if
line 246 amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expansss on Schedule O.)

olololojoo

REBRREBS

All other expenses
Total functional expenses. Add Iines 1 through 24s o
Joint costs. Oomplet: tlisﬂn_t(ae) if the
~— fom a combined educational

ﬁ.mdmldng icitation. Check >

9,

880 oo

8




Form 880 (20185} - Pega 11
Balance Sheet
Check if Schedule O contains a response cr note to any line in this Part X . . O
) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . ., , 1 27560
2 Savings and temporary cash lnvestments , | o 2 0
3  Pledges and grants recelvable, net . . . o 3 0
4  Accounts receivable, net . _o4 )
5 Lnansandoﬁrerrecehablasfmmcurmntandfonnerofﬂm.dlmm o = T T
trustees, key employees, and hughest oompensated employm |
Compiste Part ll of ScheduleL. . . ' 0
6 mmmmmmwmmmmmm - R -
48584{1)), persons described in saction 4858(c){SHB), and contributing empioyers and
mmdmwi(cmwmmmm .
g organizations (see Ingtructions). Compigte Part Il of ScheduleL . . . o 6 P
3 7  Notes and loans receivable, net of 7 0
8 (nventories for sale or use . 8 0
9 Prewdaxpemesavudefenedchamss e e e e e e e ] 0
10a Land, buildings, and equipment: cost or - o if"“«‘"""' ST ]
other basis. Complete Part Vl of Schedule D |10a oﬂ Ik ¥ J
b Less: accumulated depreciation . . . . [10b o o 10¢c o
11  Investments—publicly traded securities . . . . & 11 0
12  Investments—octher securities. See Parl IV, et . o 12 0
13  Investmems—program-related. See Part IV, fine 11 . o 13 0
14 Intangible assets . . o 14 0
15 Otherassets.SeeParthIlneﬂ . 9 16 0
16 Touasseu.Adduneummw(nmtequmunesq g 16 27560
17 Accoumspayablemwmmdexpmses ' . 0
18  Grants payable . e e e e 0
19 Deferred revenue e e e e, 0
20 Tax-exemptbondliabmﬂes .. 0
21 Escrow or custodial account liabllity. CompletePMlVodeneduleD [
22 Loans and other payables to cument and former officers, directors, | -
g trustees, kesy employees, highest compenwedempkwes,and
E disqualified persons. Complete Part Il of Schedule L 0
-l2s Searedmatgagasandndespayabiebumemedmhdparﬁea o
24 Unsecured notes and loans payable to unrelated third parties 0

25 Other labillies (including federal income tax, payables to related ﬁ\!rd
parties, and other liabliities not inciuded on lines 17-24). Complete Part X
of Schedule D

26 Total iabilltiea. Add lines 17 through 25
OroarluﬂommmlWSFASﬂﬂAscm ehoekhmb ['_'l and|
compilete fines 27 through 29, and lines 33 and 34.

27 Unrestricted net gssets .

28 Temporarily restricted net assets .

20 Permanently restricted net assets .

WM&MWSFASHTM@.MMD . md
compiets nes 30 through 34. ]

30 Caplital stock or trust principal, or cumrent funds .

31 Paid-in or capital surptus, or land, bullding, or equipment fund .

32 Retalned eamings, endowment, accumuiated income, or other funds .

| Net Assets or Fund Balances |

33 Totalnetawemorfundbalarm




m_ﬂnandal Statements and Reportlng

. Form €60 2018) Page 12
m Reconciliation of Net Assets
CheckifScheduleOcontahsafespomeornotetoanyllnelnthisPartXl . . ||
1 Total revenue{must equal Part Vill, column (A), line 12) . Ve e e e e 1 27560
2 Total expenses (must equal Part IX, column {A), lne25) . . . . . . . . . . . . . 2 0
3 Revenue tess expensas. Subtract line 2 from line 1 . 3 27660
4 Netassetsortmdbalmcesatbeghnhgofyear(mustequalPartx,llneaa oolumn(A)). . 4 0
§ Net unrealized gains (josses) on investments . . . ... R -] 0
6 Donated services and use of facllities . . 6 0
7 investment expenses . . 7 0
8 Priorperiod adjustments . . . 8 0
® Other changes in net assets orfund balances (explaln In Schedule 0) . . 8 0
10 Net assets or fund balances at end of year. Comb&nelmammughﬂ(mustequall’artx.lina
33, column (B)) . 10 27560

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

1

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

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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

Were the organization’s financlal statemants audited by an independent accountant? ..

i “Yes,” checkaboxbdowmlndicdewhaﬁmmeﬂnandalstmmbrﬂmwarwerewdnedona
separate basis, consofidated basis, or both:

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

If *Yes" to line 2a or 2b, does the organization have 2 committee that assumes responsiblity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . .

tf "Yes,” did memganhaﬁmmdemommquadmditorauditsvnmeorgmizauondldnotundamome
mﬂmdmxdnoraudhs.ezq:lahwhylnsmeduloOaMdaMbeanystapatakmtomdufggwchwdns.
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Open to Public
Inspection
number

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organizaticn 1s a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

E 1

Name of the organization ploy

Department of the Treasury
Intemal Revenue Service

identificat

IEEN Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (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)().
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a gove-rnme‘ntal unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)
(] A federal, state, or local government or governmental unmit described in section 170(b){1)(A)(v).
(J An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [ A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part Ii.)
9 [dan 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 agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (i) more than 3313% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type I A supporting organization operated, supervised, or controlled by 1ts 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 organization. You must complete Part [V, Sections A and B.

(4}

~N o

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

¢ [ Type lll 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

t  Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

{1) Name of supported organization @) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on Iines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017
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. N

. SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 16450047

(Form 890 or 990-EZ) Complsts to provide information for responses to specific questions on
) Form 880 or B90-EZ or to provide any additions] information. 2@18 .
> Attach to Form 890 or 890-EZ. o 10 Publit
Depertment of the Treasury pen uplic
D e ries > Go o www.Irs. gov/Form390 for the latest information. inspection |
Nams of the organization Employer identification number -
Yubg River Endowment 81-1424771

Part Vi, 11b - Form 880s are put on the board agenda for review

Part V1, 12¢c - annually our voting members are reminded of the bylaws and conflict of interest policy

N\

For Paperwork Reduction Act Notice, see ths Instructions for Form 290 or 890-EZ. Cat. No. 51058K Schecute O (Form 880 or §90-E2) (2018)



