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Board of Trustees

Karen Barchas
Thomas Conk
Coralin Glerum
Barbara Kay
Jim Martini
Ted McDowell
Len Simon
Deirdre Toner

Craig Werner

Executive Director

Deidre Ledford

MISSION STATEMENT

Project MANA aims to drastically reduce the incidence of hunger and its detrimental effects upon

individuals, families, the community and the region.

February 1, 2019

Truckee Tahoe Airport District
Attn: Kevin Smith

10356 Truckee Airport Rd
Truckee, CA 96161

Dear Kevin and the Truckee Tahoe Airport District Board,

Project MANA is pleased to submit our proposal to the Truckee Tahoe
Airport District for the 4,000 square feet warehouse space available for
non-profit, community benefit use.

Attached you will find a one-page narrative on how Project MANA
benefits the constituents of the Truckee Tahoe Airport District, a copy of
our current balance sheet, Profit Loss statement, a Form 990 for our
previous operating year, and a one-page narrative on how and why
Project MANA complies with Policy Instruction #507, Section 2, Criteria
for Selection of Appropriate Community Benefit Uses.

Thank you for the opportunity to apply. If you have any questions or need
additional items, please do not hesitate to contact me at 775-298-4161
ext. 101 or at deidrel@projectmana.org.

Sincerely,

W~ ol
Wb~ _folrt
\/

Deidre Ledford
Executive Director

Fighting Hunger With Your Help
PO Box 3824 « Incline Village, Nevada 89450
Main Office: 775-298-4161 « Community House: 530-214-5181
WWW.projectmana.org



Project MANA’s Benefit to the Constituents of the Truckee Tahoe Airport District

Project MANA (Making Adequate Nutrition Accessible) is the primary regional provider of
hunger relief services to low-income, food insecure children, individuals and families who are
unsure where their next meal may be coming from. Our mission is to reduce the incidence of
hunger and its detrimental effects upon individuals, families, the community and the region.
Project MANA distributes and delivers food four times per week, every week of the year, rain,
show or shine. Our food programs aim to mitigate the adverse health outcomes that can result
from food insecurity-related malnutrition and nutrient deficiency by providing adequate and
nutritious food choices (e.g. nutrient-packed fresh fruits and vegetables) that our clients
otherwise cannot afford to purchase for themselves.

Food insecurity does exist in our community. According to Feeding America, 12.2% of
Placer and Nevada county residents are food insecure, compared to the national average of
12.9%. Our local food insecure residents struggle to put food on the table and make ends meet,
primarily due to low paying and unstable employment within tourism-related industries, and
housing and food costs that are higher than both California state and national averages (North
Tahoe Truckee Community Report Card 2016). Food insecurity and poor nutrition can lead to a
number of health issues, including obesity, diabetes, heart disease, depression and even
premature mortality. Hungry children--who represent 30% of the individuals Project MANA
serves--are sick more often and struggle in school, and those under 5 can have developmental
delays that impact the rest of their lives. Project MANA has become part of many households’
long term strategies to supplement monthly shortfalls in food and is one of the only food
resources in the region for those who fall between earning a living wage and qualifying for public
assistance.

Project MANA distributed 148,358 meals to 2,267 food insecure North Lake
Tahoe/Truckee residents in FY 2017-18, and 85% of all Project MANA services are provided
within the Truckee Tahoe Airport District (TTAD). Project MANA also utilized 130,000 pounds of
donated food that would otherwise have gone into the trash and $110,000 worth of donated
volunteer time from TTAD constituents in FY 17-18. Project MANA not only contributes to the
health of our community by improving access to nutritious food, but also by diverting food waste
from landfills and by strengthening social connections and enhancing civic engagement through
volunteerism. We provide much more than meals--with our volunteers, we bring hope to people
in need.

In securing the available warehouse space, Project MANA will increase our food storage
capacity, provide an open work space for warehouse volunteers, and expand our office space to
include a conference room that can be shared with community partners. Project MANA will
provide additional benefit to TTAD constituents through synergy with the Tahoe Food Hub, as
co-location will streamline Tahoe Food Hub’s weekly food donations to Project MANA and
enable Project MANA to receive and distribute those donations more quickly into the
community.

Project MANA'’s services are critical to positioning struggling families and individuals to
help themselves and become self-sufficient. As Project MANA engages in the final stages of a
merger with Tahoe SAFE Alliance, the North Tahoe Family Resource Center and the Family
Resource Center of Truckee, providing adequate nutrition will remain our first priority in getting
the community members we work with to the start line on all the tasks they need to complete to
succeed.

Truckee Tahoe Airport District Commercial Space Request for Proposal - Project MANA



Project MANA

BALANCE SHEET
As of December 31, 2018

TOTAL
ASSETS
Current Assets
Bank Accounts
Cash at Schwab 3,059.14
Checking - 7604 WF 3,261.05
Petty Cash 100.00
Savings - 3543 WF 110,346.84
Total Bank Accounts $116,767.03
Accounts Receivable
Accounts Receivable 16,894.68
Total Accounts Receivable $16,894.68
Other Current Assets
Inventory Asset 40,427.81
Prepaid Expenses 2,758.99
Undeposited Funds 15,443.94
Total Other Current Assets $58,630.74
Total Current Assets $192,292.45
Fixed Assets
Accumulated Depreciation -37,645.86
Chevy Van 7,000.00
Computers & Equipment 5,883.88
Freezer 5,014.76
Refridgerated Truck 23,547.00
Walk-In Refrigerator 13,274.00
Total Fixed Assets $17,073.78
Other Assets
Security Deposits
Security Deposit - Rent 2,695.93
Security Deposits - St. Pat’s 200.00
Security Deposits - TTSD 28.00
Total Security Deposits 2,923.93
Total Other Assets $2,923.93
TOTAL ASSETS $212,290.16
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 834.75
Total Accounts Payable $834.75
Credit Cards
Chase Ink Visa 1,497.00
Total Credit Cards $1,497.00

Accrual Basis Friday, February 1, 2019 04:00 PM GMT-8



TOTAL

Other Current Liabilities
Placer County Homeless Outreach
Total Other Current Liabilities
Total Current Liabilities
Long-Term Liabilities
Accrued Vacation
Total Long-Term Liabilities
Total Liabilities
Equity
Unrestricted Net Assets
Net Income
Total Equity

TOTAL LIABILITIES AND EQUITY

20,836.67
$20,836.67

$23,168.42

7,310.75
$7,310.75

$30,479.17

117,904.30
63,906.69
$181,810.99

$212,290.16

Accrual Basis Friday, February 1, 2019 04:00 PM GMT-8

2/2



Project MANA

PROFIT AND LOSS
July - December, 2018

TOTAL
Income
Contributions - Restricted
Restricted Foundations 17,000.00
Restricted Grants 39,008.81
Total Contributions - Restricted 56,008.81
Contributions - Unrestricted
Appeal - Year End Appeal 82,620.78
Donor Cultivation - General Don 54,059.60
Unrestricted Foundations 26,000.00
Total Contributions - Unrestricted 162,680.38
Events
Bahn Mi & Beer Event Income 2,519.00
Banh Mi & Beer Event Expense -969.67
NTBA Passport to Dining Income 2,500.00
Pho Foodie Event Income 420.00
Stella Event Expense -7,027.05
Stella Event Income 44,290.00
Total Events 41,732.28
Other Types of Income
Interest Income 14.60
Total Other Types of Income 14.60
Total Income $260,436.07
GROSS PROFIT $260,436.07
Expenses
Food Purchased 9,854.52
Office 27,508.46
Operations 5,248.90
Overhead 12,865.58
Personnel 138,608.13
Travel 1,323.28
Total Expenses $195,408.87
NET OPERATING INCOME $65,027.20
Other Income
Non-Cash Income
In-Kind Food Donations 122,009.92
Purchased Food @ $1.72 22,845.04
Total Non-Cash Income 144,854.96
Total Other Income $144,854.96
Other Expenses
Non-Cash Expense 145,975.47
Total Other Expenses $145,975.47
NET OTHER INCOME $-1,120.51

Accrual Basis Friday, February 1, 2019 04:01 PM GMT-8

12



TOTAL

NET INCOME $63,906.69

Accrual Basis Friday, February 1, 2019 04:01 PM GMT-8 2/2



m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

B Check if C Name of organization D Employer identification number
applicable:
ovenge | PROJECT M.A.N.A
’c\‘ﬁgze Doing business as 94-3149718
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | PO BOX 3824 775-298-4161
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 725 ’ 904.
el INCLINE VILLAGE, NV 89450 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer DEIDRE LEDFORD for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or | 527

J Website: p WWW . PROJECTMANA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 91| m State of legal domicile: NV

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESPONDING TO EMERGENCY FOOD
% NEEDS OF INDIVIDUALS OR FAMILIES ON THE NORTH AND WEST SHORES OF
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 8
g 6 Total number of volunteers (estimate if necessary) 6 191
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 736,611. 649,497.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26. 33.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 50,233. 62,131.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 786,870. 711,661.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 266,196. 221,739.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 512,051. 466,509.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 778,247. 688,248.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8,623. 23,413.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 123,279. 133,424.
<5| 21 Totalliabilities (Part X, ne 26) 28,848. 15,580.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 94,431. 117,844.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here DEIDRE LEDFORD, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid ELISABETH FARLEY ELISABETH FARLEY 11/27/18 ge".empmyed P00520516
Preparer |Firm'sname ), KOHN & COMPANY LLP FrmsEINp 46-3281627
Use Only |Firm'saddressp, 5310 KIETZKE LANE, SUITE 101
RENO, NV 89511 Phoneno.775-828-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PROJECT M.A.N.A 94-3149718 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:

TO REDUCE THE INCIDENCE OF HUNGER AND ITS DETRIMENTAL EFFECTS UPON
INDIVIDUALS, FAMILIES, THE COMMUNITY AND THE REGION. IN ADDITION TO
PROVIDING HUNGER RELIEF, WE HAVE DEVELOPED PROGRAMS DESIGNED TO
ALLEVIATE THE CAUSES OF HUNGER.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 1 1 O 2 2 e including grants of $ ) (Revenue $ )
FOOD RESCUE: CONDUCTED A FOOD RESCUE PROGRAM IN COLLABORATION WITH
LOCAL SUPERMARKETS, RETAIL VENDORS, AND COMMUNITY MEMBERS WHICH
PROVIDED 175,794 LBS OF FOOD AVAILABLE FOR DISTRIBUTION. OUR GOAL WAS
TO PROVIDE QUALITY, NUTRITIOUS FOOD TO THE COMMUNITY MEMBERS WE SERVE,
BY PROVIDING FRESH PRODUCE AND DAIRY ITEMS EVERY WEEK.

4b  (Code: ) (Expenses $ 3 O 4 1 O O 1 e including grants of $ ) (Revenue $ )
EMERGENCY FOOD DISTRIBUTION: PROJECT MANA PROVIDED FOOD TO 2,267
INDIVIDUALS (1,225 HOUSEHOLDS) THROUGH OUR FOUR WEEKLY EMERGENCY FOOD
DISTRIBUTIONS AND FACE PROGRAM. OF THOSE PEOPLE SERVED, 67 HOME-BOUND
COMMUNITY MEMBERS RECEIVED WEEKLY FOOD DELIVERY THROUGH OUR FOOD AND
COMPANIONSHIP EXCHANGE PROGRAM OR FACE, AND NEARLY 527 CHILDREN AND 291
SENIORS LIVING IN OUR COMMUNITY RECEIVED NUTRITIOUS FOOD, AND 272
FAMILIES RECEIVED A DELICIOUS TURKEY AND ALL OF THE FIXINGS FOR
THANKSGIVING THROUGH OUR LET'S TALK TURKEY PROGRAM. THE AVERAGE NUMBER
OF MEALS DISTRIBUTED ANNUALLY WAS APPROXIMATELY 148,358 MEALS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 575, 023.

Form 990 (2017)
732002 11-28-17

2
13321127 794311 269951 2017.05000 PROJECT M.A.N.A 269951 1



Form 990 (2017) PROJECT M.A.N.A 94-3149718 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 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," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a 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 thisreturn ... .. . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 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?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

oo |bs|w

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

persons other than the governing body? 7b

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl Ee e Eal ko I K

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
THE ORGANIZATION - 775-298-4161
PO BOX 3824, INCLINE VILLAGE, NV 89450
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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 organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) JIM MARTINI 1.00
TRUSTEE X 0. 0. 0.
(2) CORALIN GLERUM 1.00
SECRETARY X 0. 0. 0.
(3) CRAIG WERNER 1.00
VICE PRESIDENT OF THE BOAR X X 0. 0. 0.
(4) BARBARA KAY 4.00
PRESIDENT OF THE BOARD X X 0. 0. 0.
(5) TED MCDOWELL 1.00
TRUSTEE X 0. 0. 0.
(6) TOM CONK 1.00
TREASURER X X 0. 0. 0.
(7) LEONARD SIMON 1.00
TRUSTEE X 0. 0. 0.
(8) DEIRDRE TONER 1.00
TRUSTEE X 0. 0. 0.
(9) ENRIQUE CARMONA 1.00
TRUSTEE X 0. 0. 0.
(10) KAREN BARCHAS 1.00
TRUSTEE X 0. 0. 0.
(11) DEIDRE LEDFORD 40.00
EXECUTIVE DIRECTOR X 58,769. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations| 2 [ = 8 g and related
below S1E|. |8 25l . organizations

1b Sub-total 58,769. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... > 58,769. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description 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 P> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)

PROJECT M.A.N.A

94-3149718

Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1if| 649,497.
g% g Noncash contributions included in lines 1a-1f: $ 2 8 3 l 5 3 0 .
OG| h Total.Addlines1a-1f ... > | 649,497.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 33. 33.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........occcooiiieoe e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 a| 76,374.
g b Less: direct expenses b| 14,243.
¢ Net income or (loss) from fundraising events  ............... > 62,131. 62,131.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 711,661. 0. 0.] 62,164.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

PROJECT M.A.N.A

94-3149718 page10

[ Part IX | 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 a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 58,769. 40,808. 16,942. 1,019.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 143,0510 99,332- 41,239. 2,480.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 4,927. 2,169. 2,758.
10 Payrolltaxes . 14,9920 10,436. 4,288. 268.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,911. 9,050. 3,700. 24,161.
12 Advertising and promotion . 1,175. 31. 12. 1,132,
13 Office expenses 48,247- 38,055. 5,226. 4,966.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 33,563. 33,563.
17 Travel 10,046o 9,800. 199. 47.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 821. 10. 360. 451,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 1,789. 1,789.
23 Insurance 6,020. 2,043. 3,977.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRIBUTED FOOD DISTRI 304,001. 304,001.
b PURCHASED FOOD FOR DIST 22,0609. 22,0609.
¢ STAFF AND VOLUNTEER REC 1,867. 1,867.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 688,248. 575,023. 78,701. 34,524.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 35,664.( 2 67,159.
3 Pledges and grants receivable, net 1,609.] 3 1,460.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 62,001.] s 41,548.
9 Prepaid expenses and deferred charges 10,158.] o 6,183.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 54,720.
b Less: accumulated depreciation 10b 37,646. 13,847.| 10¢c 17,074.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 123,279.] 16 133,424.
17 Accounts payable and accrued expenses . 8 ’ 166.( 17 13 ’ 069.
18 Grantspayable 18
19 Deferred revenue 20,682.] 19 2,511.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 28,848.| 26 15,580.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 94,431.| 27 117,844.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 94 ’ 431.| 33 117 ’ 844.
34 Total liabilities and net assets/fund balances ... 123,279.] aa 133,424.
Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 711,661.
2 Total expenses (must equal Part IX, column (A), line 25) 2 688,248.
3 Revenue less expenses. Subtract line 2 from linet1 3 23 ’ 413.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 94,431.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 117 r 844.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
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
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROJECT M.A.N.A 94-3149718

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described 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 university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An 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:

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

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

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 12¢, 12f, and 12g.

a |:| 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
organization. You must complete Part IV, Sections A and B.

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.

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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 710,702. 703,121.( 732,890.| 732,543.| 639,497. 3,518,753,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 710,702.] 703,121.| 732,890.[ 732,543.] 639,497. 3,518,753,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. Subtract line 5 from line 4. 3,518,753,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 710,702.] 703,121.] 732,890.| 732,543.| 639,497. 3,518,753,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 98. 39. 27. 26. 33. 223.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 52,103. 31,083. 60,595. 67,737. 211,518.

11 Total support. Add lines 7 through 10 3,730,494,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. ... 14 94,32 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 94.08 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT M.A.N.A 94-3149718 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part IV | Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PROJECT M.A.N.A 94-3149718

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
17,074.
17,074.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES @ and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION, EXEMPT FROM FEDERAL INCOME

TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3). THE ORGANIZATION HAS

ALSO BEEN GRANTED AN EXEMPTION FROM CALIFORNIA INCOME TAXES. MANAGEMENT

ANNUALLY REVIEWS ITS TAX POSITIONS, WHICH ARE SUMMARIZED AS FOLLOWS:

"IT HAS NOT ENGAGED IN ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT

STATUS

"IT HAS NOT ENGAGED IN ANY ACTIVITIES THAT WOULD RESULT IN UNRELATED

BUSINESS INCOME TAX

"IT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part XlIl| Supplemental Information (continued)

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE. IN ADDITION, THE

ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGE IN UNCERTAIN TAX

POSITIONS WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organization

PROJECT M.A.N.A

Employer identification number

94-3149718

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 PROJECT M.A.N.A

94-3149718 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PHO FOODIE (add col. (a) through
STELLA EVENT 4 cc.)l ©)
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts __________________________________________ 54,121. 14,5760 7,677- 76,3740
2 Less:Contributions .
3 Gross income (line 1 minus line2) ... .. 54,121. 14,576. 7,677. 76,374.
4 Cashprizes
5 Noncash prizes
g
é 6 Rent/facilitycosts 750. 750.
X
L
g 7 Foodandbeverages ... 6,729. 2,425. 854. 10,008.
a
8 Entertainment .
9 Other direct expenses 2,242, 912. 331. 3,485.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 14,243.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » 62 ’ 131.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (6) Othergaming (a) through col. (c))
g
Q
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 PROJECT M.A.N.A 94-3149718 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) PROJECT M.A.N.A 94-3149718 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

PROJECT M.A.N.A 94-3149718
[Part] | Types of Property
(@ (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 3 O 4 ’ O O l .AVERAGE PRICE PER PO
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 PROJECT M.A.N.A 94-3149718 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROJECT M.A.N.A 94-3149718

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAKE TAHOE AND THE TOWN OF TRUCKEE, CA BY DISTRIBUTING FOOD OBTAINED

THROUGH FOOD COLLECTION FROM LOCAL BUSINESSESS.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS THE EMPLOYEE HANDBOOK AND CONFLICT OF INTEREST POLICY

ANNUALLY. THE BOARD IS REMINDED OF THE IMPORTANCE OF DISCLOSING ANY AND ALL

POSSIBLE CONFLICTS OF INTEREST. FOLLOWING THE BOARD'S REVIEW, THE STAFF

ALSO REVIEW THE EMPLOYEE HANDBOOK CONTAINING THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

AN EVALUATION TEAM FROM THE BOARD, TYPICALLY THREE MEMBERS, EVALUATES THE

ACCOMPLISHMENTS OF THE EXECUTIVE DIRECTOR FOR THE YEAR. THE ONLY

COMPARATIVE DATA IS THAT PROVIDED IN THE ANNUAL REPORT AND THE YEARLY GOALS

OF THE ORGANIZATION, PLUS THE FINANCIAL RECORDS OF FUNDRAISING ACTIVITIES

AND RESULTS. THE RECORD OF DELIBERATION AND DECISION IS CONTAINED WITHIN

THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST THESE ITEMS WOULD BE PROVIDED TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PROJECT M.A.N.A 94-3149718

FORM 990, X1, LINE 2C:

THERE HAVE BEEN NO CHANGES SINCE THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Project MANA Compliance with Policy Instruction #507, Section 2,
Criteria for Selection of Appropriate Community Benefit

Project MANA complies with each component of Policy Instruction #507, Section 2, Criteria for
Selection of Appropriate Community Benefit Uses. Please see details below on how and why
Project MANA complies with Criteria A through D.

Per Criteria A, Project MANA operation and service offering will not exceed a maximum of 25
persons aside from occasional special events. Project MANA currently operates with 4 full time
and 3 part time staff, and has a maximum of 5 volunteers working within the warehouse space
on any given weekday. On occasion, approximately 2-3 times per year, we will accommodate
larger school, business and service club groups of a maximum of 20 individuals per event.

Per Criteria B, the operation and service offering of Project MANA does not primarily serve
those listed as prohibited use within the Truckee Tahoe Airport Land Use Compatibility Plan
including but not limited to children’s schools or training centers, libraries, nursing care facilities,
or medical centers. Project MANA'’s operation and service offering is limited to administrative
office work, supply storage, and food sorting, packing and storage.

Per Criteria C, Project MANA will work with a Licensed General Contractor and/or Architect to
ensure the use of the space is not prohibited by local building code, regulations, fire code, or the
Truckee Tahoe Airport Land Use Compatibility Plan.

Per Criteria D, the use of the space by Project MANA does not require significant modification,
structural improvement, or capital investment on the part of the District. Project MANA intends to
use the space for administrative office workspaces with a private conference room, volunteer
food sorting and packing workspaces, and food and supply storage. Modifications for these
intended uses include an office build-out with carpeted floors and HVAC system, a modest
kitchenette with sink, counter and cabinets, one mop sink, one utility sink, one condensate drain
for a walk-in refrigerator, and epoxied floors with coved baseboards.

Truckee Tahoe Airport District Commercial Space Request for Proposal - Project MANA



rarn 990

Department of the Treasury
Internat Revienug Sgrvice

Return of Organization Exempt From Income Tax
Under section 581{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

* [io not enter social securify numbers on this form as it may he made public.
* Informatien about Form 990 and its instructions is at www.irs_gov/iform890.

OMB o, 1545-0047

2016

A Forthe 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 ' ,. 2 [}17
B Check f applicable: c O Emgloyer identification number
address change  |Sierra Senior Services 68-0484075
MName change PO Box 4152 E Telephone number
Initraf return TruCkee' CA 96160 530""550"7 600
Fenal return/ termiristed
Amended return G Gross roceipts S 460,293.
Applicalion pending| F Name and address of prinerpal officer: Sarah Deardorff Hea) s this a group return for suberdinates? HYes X no
H
Same As C Above | O RS ST oo cyony LT Yes LM
| Tacexemptsiatus  [X]501(ex3) [ [501¢e) ( )< Gmsertroy | [amr@(yor | 527
J Wehsite: » www.sierraseniors.org H{c} Group exemplion nurmber i
K Form of arganzaten: |§|Cmporation Trus| Association [ J Gther™ lL Year of tarmaten: 2002 |ﬂ| State of legal darmzie: T
[Parth::
1 Er@fl_)zge?fcrilie the organization's mission or mest significant activities: See_Schedule 0 L
B e e e e e e e e e e e e e o e e
i
-
M| e e e e e e e e e e e e e e e e e o e e e e e e e e e
|
% 2  Check this box » if the organization discontinued s operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . ... . L . 3 6
ﬁ 4  Number of Independent voling members of the governing body (Part Vi, line 1by.................... ..l a 6
&1 5 Total number of indiduals employed 1n catendar year 2016 (Part V, line 2a). . ... iians .. 5 8
2| 6 Total number of volunteers (estimate if MECESSAN Y . .. o e e e & 130
B 7a Total unrelated business revenue from Part VI column (O line 120 oo 7a 0.
%
b Net unrefated busmess taxable income from Form 890-T, line 34. ... .. i i e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, fne Th). ... ...y e 389,588, 390, 933.
2| 9 Programservice revenue (Part VIl line 2g} . ... ... o
2 [ 10 Investment income (Part VI, cotumn (&), fines 3, 4, and 7e). . ..o oo vveenn .,
L 11 Other revenue (Part VIII, column (8), lines 5. &d, 8¢, 3¢, 10c, and 118). ... ... ... 53,003, 47,354,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (4), ine 12).... .. 442,597. 438,287,
13 Granis and similar amounts paid (Part IX, column (&), tines 1-3). ... ..o ial..
14 Benefits paid to or for members (Part IX, column (A}, tine 43 ... .o oL,
" 15 Salanes, other compensation, employee henefits (Part IX, column (A}, lines 5-10)...... 224,762, 243,046.
g 16a Professional fundraising fees (Part X, column {A), fine 1Te}.............. .. e
:Q’- b Total fundraising expenses (Part 1X, column {D), line 25) » 21,070. -
117 Other expenses {Part X, column {4, lines 11a-11d, 11f-24e). . ... e e 236,181. 230,362,
18 Tolfal expenses, Add hnes 13-17 {musl equal Part 1X, colurnn (&), tine 251 ............. 460,943, 473,408,
19  Revenue less expenses. Subtract line 18from line 12..... ... o i il ~18,346. -35,121.
L] E _ Beginning of Current Year End of Year
‘9.'!; 20 Total assets (Part X, line 16)................ e e 180,112, 169,418 .
22 21 Total liabibties (Part X, ine 28). ................ . ... e 23,165. 47,592.
2.§zz .Net ?ssets or fund balances. Subtract line 2t frombne 20... ... ... . ... .. ... 156,947, 121,826,
[Partll ] Signature Block

Lindar peniatiies of perury, |declare that | have examined s return, mekedimg aecompanying schedulesand stataments, and to e best of my knowledge and belef, it 15 true, comegt, and
comiplele, Decfaraban of preparer {ather than officer} 15 based on all micematan of which preparar has any knowledgs.

Sign } Signature of officer Dale
Here Sarah Deardorff Executive Director
Type or prinl name and tte
PrintfType preparar's name Praparer's signaiure Dale Check I—[,, PTIN
Paid Lisette L. Hutchens, CPA Lisette L. Hutchens, CPA seff-employed P01513142
Preparet |[Frmsmame ™ Jensen Smith Certified Public Accountants, Inc.
Use Only |rmsadaess ™ g61 5th st, Ste 101 PO Box 160 firm's EIN 472319412
Lincoln, CA 85648 Phone no.  {816}434-1662

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

[X] Yes [ [Ho

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

TEEAQTIZL 1H1EN&

Form 880 (2016)



Form 990 (2016)  Sierra Senjor Services 68-0484075 Page 2
Pa | Statement of Program Service Accomplishments
Check 1f Sehedule O contains a response or nots to any ling in this Part 1t
1 Briefly deseribe the arganization's mission:

See Schedule O

Form B0 or GO0 B o D Yes Mo
i "Yes,' describe these new services on Schedule Q.
3 Bid the organization cease conducting, or make significant changes tn how it conducts, any program services?. ... |:| Yes Nao

If "Yes,' describe these changes on Schedule O.

4 Describe the organizatlon's program service accomphishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (c){4) erganizations 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: y (Expenses § 318, 352 . includirig grants of $ } (Revenue § )
Successful program continues to be an_annual contract_for bonus meals_for tho se in_ __
need.
Continued providing meals at no charge to_seniors. Donations are accepted but nobody _

4 d Other program services (Describe m Schedule G.)

(Expenses 5 including grants of & } (Revenue $ )
4 e Total program seivice expenses m 318,352,

BAA TEEAGIO2L 11/16A16 Form 994 (2016}




Checklist of Required Schedules

Form 980 (2016) Sierra Senior Services 68-0484075 Page 3

1 Is the organization described in section 531{c)(3) or 4947{a}(1} (other than a private foundation)? If Yes,’ complete
ot = L

3 Dud the ofganization engage in direct or indirect political campaign activities on behalf of or in apposition 1o candidates
for publc office? If 'Yes,' complete Schedule G, Part . . e,

4 Section Sﬂi(c)(SLorganizalions. Did the arganization engage in tobbying activities, or have a section 507 (h) election
in effect durtng the tax year? If Yes,' complete Schedule G, Part l .. . . . i e

5 Is the organization a section 501(c){4), 501(c)(5}, or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,' complete Schedule C, Part il ... .. ..

6 Did the organization maintain any donor advised funds or any similar furds 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,
A e e e e

7 [hd the organization recerwve or hold a conservation easement, including sasements to preserve open space, the.
envirpnment, fustoric land areas, or historic structures? If 'Yes, " complete Schedule D, Part ... ... . ... . ... ...

8 Did the organization mamtain collections of works of ant, hustorical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part Il ... ... ... e e e e e e e e e b

& Did the erganization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or deht negotiation
services? If Yes, ' complete Schedule D, Part IV .

1¢  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or guasi-endowments? if Yes, complete Schedufe D, Part V. ... . .. .. ... L.

11 If the organizabon's answer fo any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VII, VLI, IX,
or X as applicable.

a Did the organization reporl an amount for fand, buildings, and equipmert 1In Part X, ling 107 If "Yes," complete Schedule
D, P Bt Ve e e

b Did the organization report an amount for investments — other securities in Part X, ing 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe B, Part VI .. .

c Drd the organization report an amount for investments — program related in Part X, hine 13 that 15 5% or more of its total
asseis raported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedile D, Part IX . .

¢ Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X. ... ...

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

12a Did the or%anizatlon obtain separate, independent audited financial staterments for the tax year? if Yes,' complete
Schedule D, Parts Xl and X e

b Was the organization included in consolidated, independant audited financial statements for the tax year? if 'Yes,' and
if the organization answerad ‘Mo’ fo line 12a, then completing Schedule D, Parts Xfand Xl isoptional .. ....... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts ant IV . . o e e

15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
forgign organization? if 'Yes,' complete Schedule F, Parts fland IV........ .. e e e

16 Did the organization repert on Part 1X, column (A), ing 3, more than $5.000 of aggregate grants or other assistance to
or for fareign individuals? {f 'Yes, ' complete Schedule F, Parts H and IV . ... e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part £X,
column (A}, lines & and 11e? If 'Yes,' complete Schedule G, Part 1 (see instructions) . ... ... it eenerns.

18 [hd the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
nes tc and 8a? If Yes,' complefe Schedule G, Fart Il . ... .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine $a? Jf 'Yes,”
complate Schedule G, Part I

Yes| No

1 X

2 X
3 X
4 X
5 X
6 X
? X
8 X
9 X
10 X

11a] X
b X
¢ X
11d| X
11e| X
1nf X
12a| X
12b X
13 X
14a X
b X
15 X
16 X
17 X
18 X
14 X

BAA TEEADI0IL 1IN841E

Form 998 (2015)




Form 990 (2016) Sierra Senior Services 68-0484075 Fage 4

Part Checklist of Required Schedules (continued)

21 Dnd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 Jf 'Yes.' complete Schedule I, Parts fand . . ... ... ... ... ...

22 [d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 i Yes,' complete Schedule |, Parts fand 1. ... . .. 0 . . . . T

23 Did the organization answer "Yes' to Part Vil, Section A, tine 3, 4, or 5 about compensation of the organization's current
and fgrmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complate
Schedule ... T

24 Did the organization have a tax-exempt bond issue with an outstandmgy_prmcipal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 i "Yes,' answer fines 24p through 24d and
complete Schedule K. If No, gotoline25a........ . ........ . ... ... . . ... .. ..oommoeome

25a Section 501(c)3), S01{c}4}), and 501(c}29) organizations. Did the. arganization engage in an excess benefit
transaction with 2 disqualified person during the year? If ‘Yes,' complete Schedufe £, Part!. ... ... ... ..o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
fgaﬁt} the transactic}n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes, ' complete
chedide L, Partl. ... oo e

26 Did the organization reporl anr amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'es,' complete Schedule ([, Part 1. 0 0T T e

27 Did the organization provide a grant or other assistance t0 an officer, directar, trustee, ke?l employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persans? if 'Yes, complete Schedwle L, Part fiL, ... ... ... .. .. 0. T

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructions for apphcable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? if 'Yes,' complete Schedule L, Part IV ... ......_ ... .. ..

b A family member of a current or farmer officer, directar, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. .. ... o e

¢ An entity of which a current or former officer, difector, lrustee, or kay amployee (or a family member thereof} was an
officer, direcior, trusfee, or direct or indirect owner? ff 'Yes,' complete Schedide L, Part IV ... ... .. .. . ... ... ..
28 Did the organization receive maore than $25,000 in non-cash contributions? ff 'Yes,' complete Scheduie M . .. e

20 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? ff ‘Yes," complete Schedule M. ......... .. .. ... . . T

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... ...

32 Didthe or%}anizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? jf ‘Yes, ' complete
Schedule N, Parttf ... 0 T T e N

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations séctions
301.7701-2 and 301.7701-37 If ‘Yes," complele Schedufe R, Part . ... .. ... . ... ... oo

34 Was the organization related 1o any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Part ll, I, or IV,
and Part Violine ... ... e e,

b if 'Yes' to ine 35a, did the organization receive any payment from or gngage in any transaction with a controlied
entity within the mearing of section 512(b)13)7 If ‘Yes, ' complete Schedule R, Part Viiline2 .. ... ... ... ... ... ...

36 Section 501(cHB) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if Yes,' complete Schedule R, Part V, line 2. .. ... ... . ...

37 Did the organization conduct mare than 5% of its activities throlgh an entity that s not a related organization and that 1s
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule R, Part V... ... ... . ... ... ..

88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... .. ... .

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24hb
24c
244
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
E)| X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQIOAL 1111616
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Form 990 (2016) Sierra Senior Services 68-0484075
Patt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response er note to any fine inthis Part Vo ... .

T a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable............... la
brEnter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib

¢ Did the arganization comply wilh backup withholding rules fer reportable payments to vendors and reportable gaming
{gambling) winnINgs 1o prize winners? ... e e s

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

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?. ... ..., X

b if "Yes.' enter the name of the foraign country: =
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmnization
solicit any contributions that were not tax deductible as chardable contributions? ... .. ... . oot e e Ga X

blf'Yes, did the or%amzation include with every sclicitation an express statement that such contributions or gifts were
nof tax deductiblay, .. .o e e i Gh

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

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided o the payoTy L
b lf "Yes,’ did the crgamization notify the donor of the value of the goods or services provided? .. ..o er e, 7h
¢ Drd the organization selt, exchange, or otherwise dispase of tangible personal property for which it was required to file
Form 82827 . o 7c X

10 Section 50{c)(7) organizations, Enter;

a Inittabion fees and capital contributions included an Part VIH, line 12 ... ... ... ......... 10a
b Gross receipts, included on Forrm 990, Part VI, hne 12, for public use of club facilities. ., ... 10b
11 Section 501 (c){12) organizations. Enter:
a Gross incaime from members or shareholders ... .. . . TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fram them.). ............... e et b
T2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form. 990 in lieu of Form 10417, .. . ....... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... 12 b[
13 Section 501{c¥29) qualified nanprofit health insurance issuers,
a Is the arganization licensed to issue qualified health plans 1n more than one state?. . ... oo oo 13a

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

which the organization 15 licensed to issue qualified healthplans. ... ... ... ........... 13b
cEnterthe amountof reserves on hand ... ... o i 13¢
t4a Did the organization recewve any payments for indoor tanming services during the tax vear?. ... ............... e 14a] X
_ blf 'Yes,' has it filed a Form 720 to report these paymemis? If No," provide an explanation in Schedule ©........... ... .. 14h

BAA TEEAQIDEL 11716115 Farrm 880 (2016)



Form 990 (2016) Sierra Senior Services 68-0484075 Page 6

Part V- | Governance, Management, and Disclosure For each 'Yes' response to Jines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any ing inthis Part Ml ... i e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1a
If there are matenal differences n voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedute 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 relationship or 2 business relationshup with any other
officer, director, trustee, or key employes? .. ... e e s

X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of afficers, directors, or truslees, or key employees to a management company of other person? ... ... oeerneernnnnns. 3 X

4 [nd the organization make any significant changes to its governing documents

§ Did the crganization become aware during the year of a sigmficant diversion of the orgarization's assets?........ ... ...
6 Did the organization have members or stockholdars? . . ... o i

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockitolders, ar persons other than the governing Doy ... .. . e

B Did the organization comtemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The gavemming Doy . .. o e Baj X
b Each committee with authority to act on behalf of the governing body? .. ... ..o e b X
9 s there any officer, director, trustee, or key employee tisted in Part Vi), Section A, wha cannot be reached at the
organization's mailing address? If "Yes,‘ provide the names and addresses in Schedule O ... .. ... . . . . 9 X
Section B, Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
T0a Did the orgamzation have local chaplers, branches, or affilales? .. . e e 14a X
b If Yes," did the organization have written policies and pracedures govarning the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the arganization’s exempE PUIOSESE. . . ... L.ttt e e e 10b
11 @& Has the organization provided a camplete eopy of this Form 990 fo all members of s governing hody befors filing the form?. ... ... ... . ... . ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  S@e Schedule O | ic
12a Did the organization have a written conflict of interest policy? i Wo,"go o tine 13. .. ... 0 oo . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconfhets?. T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes. ' deseribe in
Schedute O how this was done. ... 3ee . Schedule. Q. . . 1ze| X
13 Did the organization have a written whistleblower policy?. ... ... e X
14 Did the organization have a written document retention and destruction POl T X

15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top mariagement official. . ... . oo 15a] X
b Other officers or key employees of the orgamization .. .. .. .o it e e 15b X
If Yes' to line 15a or 15b, describe the process m Schedule O (see instructions).

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?......... ... ... ...... e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the argarzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?

Section C. Disclosure
i7 List the states with which a copy of this Farm 990 is required to be filed = CA

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

D Own website Another's website D Upon request D Cther (explain in Schedule O)
19 Dascribe in Schedule O whether fand if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax yaar. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Sarah Hall Deardorff 10040 Estates Drive Truckee CA 96161 530-550-7600
BAA TEEACGIOEL 11416115 Forrn 990 {2015)




Form 820 (2016) Sierra Senior Services 68-0484075 Page 7
Part:Vil:] Compensation of Officers, Directors, Trustees, Key Empiayees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O comtains a response of note to any hnenthis Part VUL ..o . L Lo . .. .., e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (0}, (E), and (F) 1f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definttion of ‘key employee.’

® | st the organization's five current highest compensated employees (cther than an officer, director, frustee, or key employes)
who received reportable compensation (Box b of Farm W-2 andfor Bax 7 of Form 1093-MISC) of mars than $100,000 from the
organization and any related organizations.

& List alt of the organization’s former officers, key emplayees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations.

® List all of the orgamization's former directors or trustees that received, in the capactty as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compénsated
employees; and former such persons.

D Check this box If neither the organization nar any related organization compensated any current officer, director, or trustes.

{C}
A (B | i omt Sone rives pareon (®) ) Q)
MNanet and Title Average 15 hoth an officer and a Reportabie Reportable Estimated
haurs diractorilruslea) compensalion from compensalion from amaurd of othear
par Sa— the zranzation relatad erganizations compensatian
week (B 3] 35 2 R H ATt (21008 MIEC) WL/ 1093-MISC from the
Gislany o 9 Zj (<L 59 3 crganization
housforigd o) 1% {3 (2 8|3 and related
related = 5 = = |8 o1 crganizations
organiza- 2 1 & = g
10T g = 3
below 3y g k= &
detied | 3| B z
Ine) 2 &
_ Jim Dykstra _ ____________|__ 1_]
Treasurer 0 X X 0. 0. 0.
_® Allan Marshall __ _______ ___{ _ 1]
Board Member 0 X . Q0 0
_®_Sue Klabunde _____________|__ L]
Secretary 0 X X 0. 0 0
_@® Tammy Krasne _____________|__ 1
Board Member 0 X 0. 0 0
_&%_3usan Duffy Smith ________ | _ 1]
Board Member 0 X 0. 0 0
& dJohn Manocchio ___ _______ | 1_]
President ) X X 0. 0 0
_@ Mary Anderson _ __________| _ 1]
Board Member 0 X 0. 0. 0
_® Sarah Deardorff | 40 |
Executive Dir. 0 X 63,681, 0. 0.
e ]
o]
oo ___]
]
s ]
@y ]

BAA TEEAQIDZL 111616 Form 980 (2016)



Sierra Senior Services 68-0484075

Page 8

Form 990 (2016)
[Par

Vil TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees fontinued)

(B} {c)
Position
{A)} At\;era_qe t{‘{:lo notlch'eck mare lhggt one o (E} )
, Bz, un rZom is an
Name and Iitle gg:s ofche‘: 3$‘5d53p§” eclarftrustee) comggr?r?;?:?rlaefrcm com;?:r?sne;iia;,rgeﬁam am%\i::{n:ft%?hev
week = = 1 n| he omanization refaled organizalicns compensation
“'rfol any @ S 2|1 F 135S | w2nosmso (W-211059-MISC) from the
ous o 9 2| FHE B = 3 orgamization
lela?tre'd e o= 3 % e ary refatad
orgapza [ 2] % = ) g arganzahions
- tions - -
below ? g b3 @
doliea & 2 7
ine
g
oS ]
a4
R U R
)
a ]
e«
21 . ]
R S
ey ] ——
12 e
>
ThSubdotal .......... L . 63,681, 0. 0.
< Total from continuation sheets to Part Vil, Section A ........... ... ... .. .. » 0. G. 0.
dTotal (add lines Thand 1c). . .. ... ... ... .. e > 63,681, o, 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportablé compensation

from the ar

ganization ™

0

3 Did the org7
an line 1a7?

4

For any indwvidual listed on line 1a,

anization list any former officer, director, or trustee, key amployee, or highest compensated employee
If "Yes,' complete Schedwle J for such individual :

is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150.0007 If "Yes,' complete Schedule S for

steh individual
5 Did any person listed on hine 1a receive or accrue compensation

from any unrelated organization or individuat

for services rendered to the organization? i 'Yes, ‘ complete Schedule J for such POISOR. . i i i

Yes | No

Section B. In

dependent Contractors

T Complete

his table for your five highest compensated independent contractars ihat receved more than $100,000 of

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

A (B) .
MName and husiness address Cescriphion of services

)
Cornpensation

2 Total number of independent contracters {including but not limited to those Jisted above)} who received more than
$100,000 of compensation from lhe organization * 0

BAA

TEEADICAL 111646

Form 990 (2016}



Form 380 (2016) Sierra Senior Services

680484075 Page 9

VIiT] Statement of Revenue

Check if Schedule O contains a response or note 1o any iine in this Part VII

(B)

(A}
Total revenue Related or

exempt
function
revere

(<)

Unretated Revenue

business
revenue

excluded fram tax
under sections

Gontributions, Gifts, Grants

ang Other Similar Amounts |

1a Federated campaigns. .. ....... 1a

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations.......... 1d

& Government grants (contributions). ., .. Te

£ All other contributions, gifts, grants, and
similar amounts not included above. ... | Tf

g Noncash contributions included in ines Ta-1f: &
h Tatal. Add lines ta-1f. ...... ... ....

390,933,

512-514

Program Service Revenue

Business Lode

2a

e

f All ofher program service revenue .. ..

g Total, Add lines 2a-26. ... .................

Other Revenue

6a Grossrents ., ... ...,

7 a Gross amount from sales of

8a Gross income from fundrasing events

%a Gross income from gaming activities.

10a Gross sales of inventory, less returns

other similar amounts)

Investment income (including dividends, nterast and

Income from investment of tax-exempt bond proceeds ...
5 Royalties........... ... . ... ... ...

() Real

(1) Petzanal

b Less: rental expenses

¢ Rental incoime or {less) . . .

d Net rental income or (loss)

() Securities

{i) Othar

assels other than inventory

b Less: cost ar ather basis
and sales expenses. ... . ..

¢ Ganor {joss)........

dMNetgamor(loss).....................

(not including.. §
of contnbutions reported on {ine 1¢).

SeePart IV, line 18................ a

b Less: direct expenses ........ ... ... b

¢ Net income or (loss) from fundraising events

SeeParttV, tne 19................ a

h Less: direcl expenses ... .. ...... ... b

¢ Net income or (loss) from gaming activities . .

and allowances.................... a

b Less: cost of goods sold. ... ...... .. b

¢ Net income or (loss) from sales of inventory,

Miscellaneous Revenug Business Code

1.116.

1,116,

......... - 1,116 £

......... - 438,287,

0. 1,116,

BAA
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Form 980 (2016)



Form 990 (20t6) Sierra Senior Services 68-0484075 Page 10
Pat Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All ather organizations musi complete cofumn (A).
Check if Schedule O conialns a responise o note to any line in this Part B0 ... ... .. ... ceeeeeee oo 1}
. ] (A} ()] {C) (D}
Do not inciude amounts reported on lines Total expenses Pro ‘
graim service Management and Fundrasing
6b, 7h, 8b, 9b, and 10b of Part Viil. expenses general expenses EXpenses
1 Grants and other assistance to domestic - T S
organizations and domeaslic governments.
SeePartiV, ina21.......................
2 Grants and other assistance to domestic
individuals, See Part IV, lne22... . ...... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eigh individuals. See Part |V, lines 15 and 16.
4  Benefits paid to or for members. ........ .. S
5 Compensation of current officers, directors,
trustees, and key employees. . .. ... e £3,681. 1,019. 4%9,034. 13,628.
g GCompensation not included above, to
disquakfied persons (as defined under
sectton 4958(N(1}) and persons described
insection 4958(CH3MBL ...l o, 0. 0. 0.
7 Othersalares andwages, ................. 160,726, 101,733, 53,257. 5,736.
g Pension plan accruals and contributions
{include sectiony 401k} and 403(k)
employer contribulions) . ...... ... ... ... ..
9 Other employee benedits. . ........ ... ...,
0 Payrolltaxes. . ...........cooiiiiiiiiin. 18,639. 8,487, 8,446, 1,706,
11 Fees for services (nen-employees):
aManagement...... ... ... oLl
blegal ... i
CACCOUrtING. ..o e
dlobbying. ..... ... ..

12
33
14
15
16
17
18

25

e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees.. ... _........

g Other. {If ine 11g amount excesds 10% of hre 25, column
{A) amount, hist fine 11g expenses on Schedule Q) . ... .
Advertising and promotion.................

Office expenses. . .....ooove i cinncan..
Information technelogy. . ... Ll
Royalties ............ oo i,
OCCUPENCY. . i e it eaaes
Travel. ...

FPayments of travel or entertainment
expenses for any federal, state. or local
publicofficials. ..o
Conferences, conventions, and meetings. . ..
Interest, . ... ..
Paymentsto affihates. ....................
Depreciation, depletion, and amartization . ..

INSUrance. ... ..

Other expenses. lternize expenses not
covered above {List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column {A} amount, st line 24e
expenses on Schedule O.) ... ...l

a Raw Food

34,225,

34,225,

7,695,

7,585,

110.

4,531,

4,832,

99.

4,326,

4,376,

21,014.

21,014,

14,110,

14,110,

68,605,

68,605,

16,687.

16,687,

14,700,

14,7G0.

10,285.

10,285.

Total functional expenses. Add lines 1 through 24e. . . .

33,784,

31,758,

2,026,

473,408,

318, 352,

133, 586,

21,070.

26

Jeint costs, Complete this line only if
the organization reported in column (B)

feint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] i following

SOPSB-Z2 (ASC 9bB-720) ... vt

TEEADIICL 1141616

Form 990 (2016)



Form 990 (2016) Sierra Senior Services 68-0484075 Page 11
[Part X | Balance Sheet
Check if Schadule O contains aresponse ormoteto any ineinthis Part X ... .o oo L, e I:]
Beglnn:{r%) of year End (oBf)year
1 Cash — mon-interest-beanng .. ..o e e e 3,728.1 1 15,125,
2 Savings and termporary cash Investments. . ... . i e 96,597.| 2 79,723,
3 Pladges and grants receivable, net ... ... e 21,416.| 3 30,814,
4 Accounts recewvable, net ... L 4
5 lLoans and other receivables from current and former officers, direclors,
trustees, key empIO{ees, and hughest compensated employees. Complete
Partilof Schadule L. . .. ... .
6 Loans and other receivables from aother disqualified persens (as defined under
section 4958(f){1}}, persons described n saction 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501 (£)(9) voluniary employees'
beneficiary organizations (see instructions). Complete Part 1| of Schedule L. ... &
B 7 Netes andioans receivable, net ... ... . 7
% 8 Inwenforiesforsale or Use . .. e 8
<€ | 9 Prepaid expenses and deferred Charges. ... v i 9
10a Land, buildings, and equipment: cost or other basis. 5
Complete Part VI of Schedule D, . ... ... ... 10a 215,713,
b Less: accumulated depremiation ... ... ... L 10k 185,033. 50,124.[10¢ 30,680,
11 Investments — publicly traded securities. ........ ... ... ... e 11
12 Investments — other securities. See Part IV, line 11 ., .. ... e 12
13 Investments — program-related. See Part IV, line 10........... .. ... .. ... ... 13
14 Intangible assets. ... . e 14
15 Otherassels. See Part IV, line 11 ..o o i e 8,247.]15 9,076.
16 Total assets. Add lines 1 through 15 (must equalline 34). ... ..o oLl 180,112.]16 169,418,
17  Accounts payable-and acerued expenses. . ... . i i 23,163.|717 27,591,
18 Grants payakile . ... o e 18
19 Deferred revenUe ... i e 19 20,000.
20 Tax-exemptbond habilibes. ... o
@1 21 Escrow or custodhal accound liability. Compléte Part IV of Schedule D............
é 22 loans and other payables to current and former officers, diractors, trustees,
a key employess, highest compensated employees, and disqualified persons. K
:g Complete Part It of Schedule L. ... .. e e e
23 Secured mortgages and notes payable to unrelated third parties. ... .............
24 Unsecured notes and loans payable to unredated third parties. ... ..............
25 Other liabilities (including federal income tax.fayables to related third parties,
and other lizbilities not includad on ines 17-24). Corhplete Part X of Schedufe D. ..
26 Total liabilities. Add lines 17 through 25 ... .. oo i
" Organizations that follow SFAS 117 {(ASC 958), check here » and complete
8 lines 27 through 29, and tines 33 and 34.
£ 27 Unresincled netassets. ... e 135,226.] 27 109,679.
E 28 Temporanly restricted net assets ... 21,721.128 12,147,
w3 | 20 Permanently restricted netassets. ......... .. .. ... e
é Organizations ‘fhal do not follow SFAS 117 (ASC 958), check here » D
i and complete lines 30 through 34,
2 30 Capital stock or trust principal, orewrrent funds ... ...
3| 31 Pad-in or capital surplus, or land, building, ar equipment fund.. .................
-9(0 32 Retained earnings, endowment, accumulated income, or other funds.............
E 83 Total net assets or fund balances. ..o 156,947, 33 121,826,
34 Total habilities and net assetsffund balances. . ............. ... ... ... ... 180,112.| 34 169,418.
BAA Form 980 (2016)

TEEADIIIL 1141616



Form 990 (2016) Sierra Senior Services 68-0484075 Pags 12
‘Part X1.:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xl . ... . L e D
1 Total revenue {must equal Part VI, calumn (&), ling 12} ... . i i e 1 438,287,
2 Total expenses (must equal Part IX, column (A), ne 25) ... ..o e 2 473,408.
3 Revenue less expenses. Subtract lne 2 from ne L. ... . i 3 -35,121.
4 Met assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).. .. ... ........... 4 156,947,
5 Net unrealized gains (losses) on NMvestments. .. ... e ...l B
f Donated services anduse of facifities. ... ... . e 6
T IVEs Nt B N SE S L ..o i e e e e e e 7
8 Priorpernod adjustments . . .. e e e e a
9 Other changes in net assets or fund balances {explain in Schedule O .. ... ... . . i, 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 2 (must equal Part X, line 33,
c_o]_umr: (1S 10 121,826,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ..o o i e

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed #s method of accounting from a prior year or checked ‘Other,' explamn
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consobdated basis, or both:

Separate basis DConsoiidated basis DBoth consolidaled and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... o 2bl X

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
ba5|s consolidated basis, or both:
Separate basrs DConsolidated hasis DBoth consclidated and separate basis

clf 'Yes ta line 2a or 2b, does the organization have a comnutiee that assumes responsibility for oversight-of the audit,
review, or compilation of its fmancial statements and selection of an independert aceountant?. .. ... .. ... ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a 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 CItcUIar A-T337. .. o ttt eeee eeeeeeee
b If 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not underge the requlred audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. ..., ... .. ... ... ... ....... 3h

BAA Form 990 (2016)

TEEAQIT2L NAedd



10:40 AM Sierra Senior Services
01/29/19

Accrual Basis Profit & Loss
December 2018

Ordinary Income/Expense

Income
Fundraising
Government Support
Grant Income
In-Kind Revenue and Support.
Interest Income
Public Donations

Total Income

Gross Profit

Expense
Bank/Credit Card Charges
Bookkeeping Services
Event Expense
Grant Expense
In-Kind revenue and Support
Other Fixed Costs
Personnell Costs
Raw Food
Supplies
Vehicle Operations

Total Expense

Net Ordinary Income
Net Income

Dec 18

5,500.00
17,238.73
3,396.37
2,206.50
4.96
24,566.11
52,912.67
52,912.67

92.94
1,782.00
145.93
0.00
2,206.50
938.08
21,839.64
5,969.20
1,559.02
430.86
34,964.17

17,948.50
~17,948.50

Page 1 of 1



10:45 AM Sierra Senior Services

01/29/19
Accrual Basis Bal ance Sheet

As of December 31, 2018

ASSETS
Current Assets
Checking/Savings
Plumas Checking
In-House Banks/PancakeBreakfast
Pay Pal Checking 151015766
Petty Cash
Plumas Money Market
Plumas TTCF Reserved Money Mkt
SSS Endowment Fund
Total Checking/Savings
Accounts Receivable
Accounts Receivable
Total Accounts Receivable
Total Current Assets
Fixed Assets
Accumulated Depreciation-Restri
Accumulated Depreciation-unrest
Equipment and Vehicles
Office Equipment
Restricted Equipment

Total Fixed Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable
Total Accounts Payable
Credit Cards
Mastercard 1802-Sharon
Total Credit Cards
Other Current Liabilities

Deferred Income Parasol/CarFood

Accrued Vacation
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Restricted Net Assets
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 18

14,142.91
150.00
28.15
150.00
30,247.68
13,071.59
9,076.02

66,866.35

17,135.40
17,135.40
84,001.75

-110,696.84
-88,137.63
78,032.37
13,307.98
117,199.03

9,704.91
93,706.66

15,912.09

15,912.09

145.93

145.93

18,000.00

9,824.57
27,824.57
43,882.59
43,882.59

12,147.00
57,061.00
-19,383.93

49,824.07
93,706.66

Page 1 of 1



Sierra Senior Services provides home-delivered meals, community dining, and social connection
to empower seniors to continue living independently in the Truckee/North Lake Tahoe
community. We have been serving at-risk individuals 60 years of age or older since 2001. Each
weekday our caring and dedicated community volunteers bring food and friendship along with
a daily wellness check to isolated seniors.

Meals are prepared in our kitchen and provide 1/3 of the minimum daily requirements for older
adults. All are low in sodium, cholesterol and fat and are approved by a Registered

Dietician. Our delivery area is approximately 860 square miles. From Donner summit up
Highway 89 to Hirschdale and from Incline Village to Tahoma on the West Shore. Two-thirds of
our seniors are home bound, 83% live alone, 68% are renters, 52% are disabled, 75% are over
the age of 75.

The program is run from a former storage area in the Truckee Donner Senior Apartments. There
is barely room for the administrative staff of two full time and two part time people to do their
work. Luckily, the three full time staff that run the kitchen don’t need to be in the
administration office, too. Supplies for the meals (both food and paper goods) are stacked
along the hallway and additional storage space would help us to more easily identify our
inventory. By moving items that are not used on a daily basis to off site storage we could run
our day-to-day operations more efficiently.

Sierra Senior Services is a 501 (c) 3 organization whose funding is provided from Federal, State
and County grants; fundraising and general contributions; private foundation grants and
miscellaneous in kind and volunteer contributions. Our budget is very limited and the great
majority of it is used for food costs, delivery vehicle upkeep and administration of the program.

Our needs for storage space fit in with policy instruction #507 since our services widely benefit
the constituents of the Truckee Tahoe Airport District. We would not be housing people or
having meetings in the space so no improvements would be needed and the use is not
prohibited in the Truckee Tahoe Airport Land Use Compatibility Plan. No significant
modification, structural improvement, or capital investment is needed on the part of the
District.



Truckee Tahoe Airport district Tahoe Cross Country Ski

10356 Truckee Airport Rd Education Assoc.
Truckee Ca. 96161 925 Country Club Drive
P.O. Box 7260

Tahoe City Ca. 96145
530-583-5475

Mr. Hardy Bullock,

My name is Jim Robins. I am the President of the Non -profit organization Tahoe
Cross country Ski Education Assoc. I am interested in applying for a portion of the
community benefit warehouse space available at the Truckee Tahoe Airport.

TCCSEA has been a community organization in the North Tahoe Truckee Area
for 20 years. Our organization has had a positive impact on Hundreds ,if not thousands of
young people and adults through our programs and free introductions to the outdoor
lifestyles and activities.

Our Mission statement is to promote a healthy outdoor-oriented lifestyle for
children and adults through education, cross country skiing and other self powered
recreation.

We operate on lands owned and in partnership with the TCPUD, Calif. State
Parks and The Calif. State Conservancy. TCCSEA 1is 501 c3 non profit Corporation in
good standing. We provide programs for children of all ages. After school programs, Free
skiing for schools during school hours, biatholon program, and a place based winter
discovery science program for 4th and 5th graders.

TCCSEA operates an additional non tax exempt non profit organization and
business, Tahoe Cross Country Ski Area. TXC operates on the same lands on the North
shore of Lake Tahoe. We offer our community services to all residents and visitors to the
Truckee/lake Tahoe Area. We offer free skiing to all individuals under the age of 18 and
over the age of 70. We offer free ski lessons at specific times and promote self powered
activities to ensure a healthy and active community. TCCSEA works in partnership with
the Truckee Tahoe Community Foundation to provide a College scholarship fund for
graduating high school seniors in North Lake Tahoe.

TCCSEA has embarked on capital improvement project at out current site. It is
our intention fund and build a new Ski Lodge and community gathering facility on the
TCPUD and Calif. Tahoe Conservancy lands. We are going to resurrect a historical
building acquired from the Rubicon Bay area of Lake Tahoe. We are currently storing the
4000 sq. ft historical building in Verdi Nv. The storage facility the building is in has been
sold. The new owner has indicated that we will have to vacate the building.

Our Storage needs are approx. 2000 sq. ft of open space indoors , with fork lift
accessibility. We do not need daily access to the storage and anticipate a 18 to 24 month
duration until we can commence construction of the building.

We at TCCSEA greatly appreciate consideration for use of the Truckee Tahoe
Airport community benefit storage use. I look forward to meeting you on Jan 18th for a
warehouse walk through. My Phone is 530 412 2991

Sincerely :

Jim Robins



TCCSEA/TXC compliance with Truckee Tahoe Airport policy # 507

A. TCCSEA widely benefits the Airport district constituents through providing an easy,
safe accessible, trailhead facility with full public facilities. All residents and visitors to
the Truckee lake Tahoe region can access and enjoy the services TCCSEA provides.

B. The mission of TCCSEA is in alignment with the Truckee Tahoe airport mission to
provide comprehensive services for the enjoyment of Truckee Tahoe residents and
visitors

C. Our Storage needs pose no threat or hazard to the airport district facilities ,personnel
or visitors. Our storage needs are for reclaimed building materials for our Schilling Lodge
capital improvement project.

D.TCCSEA is ready to move our stored items. Our current storage arrangement is being
terminated due to sale of the property.

E.TCCSEA is financially capable of any tenant improvements needed. Although our
needs are for static storage of building materials currently crated and labeled for reuse
and may not require improvement to the space.

2. A. Our storage needs will not require any occupancy by any staff, nor will anyt special
events take place on Airport property.

B. There would be no operation of the organization held on airport property

C. Storage of building materials is compliant with building codes and airport
compatibility plan.



7:04 PM

01/07/19
Accrual Basis

As of December 31, 2018

TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION, INC.
Balance Sheet Prev Year Comparison

ASSETS
Current Assets
Checking/Savings
Plumas Bank-Reserve
Plumas Bank-Checking
Plumas Bank-Schilling

Total Checking/Savings
Total Current Assets

Fixed Assets
Building
Accumulated Depreciation
Equipment
Equipment - Rental

Total Fixed Assets

Other Assets
TCCSA, INC.

Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Equity

Opening Bal Equity
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 18 Dec 31, 17 $ Change % Change
10,416.00 488.00 9,928.00 2,034.4%
44,318.23 94,173.69 -49,855.46 -52.9%

840.40 984.40 -144.00 -14.6%
55,574.63 95,646.09 -40,071.46 -41.9%
55,574.63 95,646.09 -40,071.46 -41.9%

3,372,417.16 3,344,608.58 27,808.58 0.8%
-1,132.00 -34,658.00 33,526.00 96.7%
11,122.15 44,952.84 -33,830.69 -75.3%

7,462.31 40,903.92 -33,441.61 -81.8%
3,389,869.62 3,395,807.34 -5,937.72 -0.2%
9,487.29 -4,621.76 14,109.05 305.3%
9,487.29 -4,621.76 14,109.05 305.3%
3,454,931.54 3,486,831.67 -31,900.13 -0.9%
-45.00 -45.00 0.00 0.0%

3,439,353.66 3,477,359.21 -38,005.55 -1.1%
15,622.88 9,517.46 6,105.42 64.2%

3,454,931.54  3,486,831.67 -31,900.13 -0.9%

3,454,931.54  3,486,831.67 -31,900.13 -0.9%

Page 1



7:06 PM
01/07/19

TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION, INC.

Accrual Basis

Profit & Loss Prev Year Comparison

July through December 2018

Ordinary Income/Expense

Income
Fundraising

Contributions-Restricted

Contributions - Unrestricted

Grants
Program Fees
Raffles

Ski Swap

Facilities Rent
Total Income

Cost of Goods Sold
Ski Swap-Cost of Sales

Total COGS

Gross Profit

Expense
Advertising
Bank Service Charges
Conferences/Training

Dues and Subscriptions
Equipment Maintenance

Event Expenses

Fuel

Insurance
Workers' Comp
Liability Insurance

Total Insurance

Licenses and Permits
Payroll Expenses
Devo Payroll

TCCSEA Admin Payroll
Strider Gliders Payroll
Payroll Expenses - Other

Total Payroll Expenses

Printing and Reproduction

Professional Fees
Accounting

Total Professional Fees

Program Expense
Supplies

Taxes

Travel

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income

Schilling Income
Schilling - Grants
Schilling - Unrestricted

Total Schilling Income

Total Other Income

Jul - Dec 18 Jul - Dec 17 $ Change % Change
0.00 197.00 -197.00 -100.0%
3,888.38 5,250.00 -1,361.62 -25.9%
18,174.80 2,192.66 15,982.14 728.9%
0.00 0.00 0.00 0.0%
15,315.00 16,545.00 -1,230.00 -7.4%
4,705.00 1,003.00 3,702.00 369.1%
30,065.41 24,424.73 5,640.68 23.1%
2,297.63 2,375.00 -77.37 -3.3%
74,446.22 51,987.39 22,458.83 43.2%
21,172.81 20,723.13 449.68 2.2%
21,172.81 20,723.13 449.68 2.2%
53,273.41 31,264.26 22,009.15 70.4%
2,792.88 106.92 2,685.96 2,512.1%
573.28 767.52 -194.24 -25.3%
0.00 300.00 -300.00 -100.0%
380.00 533.99 -153.99 -28.8%
0.00 403.98 -403.98 -100.0%
248.04 178.37 69.67 39.1%
0.00 114.77 -114.77 -100.0%
1,091.43 1,501.14 -409.71 -27.3%
0.00 572.00 -572.00 -100.0%
1,091.43 2,073.14 -981.71 -47.4%
20.00 40.00 -20.00 -50.0%
0.00 2,317.61 -2,317.61 -100.0%
15,569.09 10,733.89 4,835.20 45.1%
955.12 1,635.63 -680.51 -41.6%
1.75 0.00 1.75 100.0%
16,525.96 14,687.13 1,838.83 12.5%
32.18 0.00 32.18 100.0%
1,750.00 1,750.00 0.00 0.0%
1,750.00 1,750.00 0.00 0.0%
6,233.46 176.97 6,056.49 3,422.3%
895.22 2.03 893.19 43,999.5%
35.00 1,342.44 -1,307.44 -97.4%
0.00 397.78 -397.78 -100.0%
30,577.45 22,875.04 7,702.41 33.7%
22,695.96 8,389.22 14,306.74 170.5%
15,319.48 5,000.00 10,319.48 206.4%
0.00 2,980.48 -2,980.48 -100.0%
15,319.48 7,980.48 7,339.00 92.0%
15,319.48 7,980.48 7,339.00 92.0%

Page 1



7:06 PM TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION, INC.

01/07/19
Accrual Basis

Profit & Loss Prev Year Comparison

July through December 2018

Other Expense
Schilling Expenses
Schilling - Office
Schilling Advertising
Schilling Construction
Schilling Storage

Total Schilling Expenses
Total Other Expense
Net Other Income

Net Income

Jul - Dec 18 Jul - Dec 17 $ Change % Change
112.50 0.00 112.50 100.0%
157.50 0.00 157.50 100.0%

18,487.71 6,852.24 11,635.47 169.8%

3,634.85 0.00 3,634.85 100.0%
22,392.56 6,852.24 15,540.32 226.8%
22,392.56 6,852.24 15,540.32 226.8%
-7,073.08 1,128.24 -8,201.32 -726.9%
15,622.88 9,517.46 6,105.42 64.2%

Page 2



7:06 PM TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION, INC.

01/07/19 Profit & Loss Prev Year Comparison
Accrual Basis July through December 2018

% of Income

Ordinary Income/Expense

Income
Fundraising 0.0%
Contributions-Restricted 5.2%
Contributions - Unrestricted 24.4%
Grants 0.0%
Program Fees 20.6%
Raffles 6.3%
Ski Swap 40.4%
Facilities Rent 3.1%
Total Income 100.0%
Cost of Goods Sold
Ski Swap-Cost of Sales 28.4%
Total COGS 28.4%
Gross Profit 71.6%
Expense
Advertising 3.8%
Bank Service Charges 0.8%
Conferences/Training 0.0%
Dues and Subscriptions 0.5%
Equipment Maintenance 0.0%
Event Expenses 0.3%
Fuel 0.0%
Insurance
Workers' Comp 1.5%
Liability Insurance 0.0%
Total Insurance 1.5%
Licenses and Permits 0.0%
Payroll Expenses
Devo Payroll 0.0%
TCCSEA Admin Payroll 20.9%
Strider Gliders Payroll 1.3%
Payroll Expenses - Other 0.0%
Total Payroll Expenses 22.2%
Printing and Reproduction 0.0%
Professional Fees
Accounting 2.4%
Total Professional Fees 2.4%
Program Expense 8.4%
Supplies 1.2%
Taxes 0.0%
Travel 0.0%
Total Expense 41.1%
Net Ordinary Income 30.5%

Other Income/Expense
Other Income
Schilling Income

Schilling - Grants 20.6%
Schilling - Unrestricted 0.0%
Total Schilling Income 20.6%
Total Other Income 20.6%

Page 3



7:06 PM TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION, INC.

Profit & Loss Prev Year Comparison
July through December 2018

01/07/19
Accrual Basis

Other Expense
Schilling Expenses
Schilling - Office
Schilling Advertising
Schilling Construction
Schilling Storage

Total Schilling Expenses
Total Other Expense
Net Other Income

Net Income

% of Income

0.2%
0.2%
24.8%
4.9%

30.1%

30.1%

-9.5%

21.0%

Page 4



6:59 PM TAHOE CROSS COUNTRY SKI AREA, INC.

01/07/19

Accrual Basis

Balance Sheet
As of December 31, 2018

ASSETS
Current Assets
Checking/Savings
Plumas Bank-Reserve
Plumas Bank-Checking
Petty Cash

Total Checking/Savings

Other Current Assets
Retail Inventory-TCWSP
Retail Inventory-TXC

Total Other Current Assets
Total Current Assets

Fixed Assets
Leasehold Improvements
Accumulated Depreciation
Equipment
Equipment - Rental
Furniture

Total Fixed Assets

Other Assets
Security Deposits Asset

Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Current Liabilities

Other Current Liabilities
Gift Cards Payable

Loans from Officers, Direct...

Accrued Expenses
Payroll Liabilities
Sales Tax Payable

Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities

TCCSEA Loan- Equipment

TCCSEA,INC.
Total Long Term Liabilities
Total Liabilities
Equity

Opening Bal Equity
Retained Earnings

Dec 31,18 Dec31,17 % Change
60,002.04 46,002.04 30.4%
181,410.17 195,409.70 -71.2%
600.00 0.00 100.0%
242,012.21  241,411.74 0.3%
0.00 167.25 -100.0%
11,915.98 11,748.73 1.4%
11,915.98 11,915.98 0.0%
253,928.19  253,327.72 0.2%
13,657.60 13,657.60 0.0%
-201,793.00 -257,085.00 21.5%
233,240.85 186,187.94 25.3%
30,139.55 73,205.78 -58.8%
1,841.02 1,841.02 0.0%
77,086.02 17,807.34 332.9%
1,718.72 1,718.72 0.0%
1,718.72 1,718.72 0.0%
332,732.93 272,853.78 22.0%
81.00 0.00 100.0%
33,683.81 50,000.00 -32.6%
3,057.06 0.00 100.0%
-0.54 5,682.32 -100.0%
4,016.38 59.45 6,655.9%
40,837.71 55,641.77 -26.6%
40,837.71 55,641.77 -26.6%
0.00 40,000.00 -100.0%
9,487.30 -3,801.75 349.6%
9,487.30 36,198.25 -73.8%
50,325.01 91,840.02 -45.2%
38.66 38.66 0.0%
169,998.90 180,957.59 -6.1%
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6:59 PM TAHOE CROSS COUNTRY SKI AREA, INC.

01/07/19 Balance Sheet
Accrual Basis As of December 31, 2018

Dec 31,18 Dec31,17 % Change

Net Income 112,370.36 17.51 641,649.6%
Total Equity 282,407.92 181,013.76 56.0%
TOTAL LIABILITIES & EQUITY 332,732.93 272,853.78 22.0%
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6:48 PM
01/07/19

Accrual Basis

Profit & Loss

July through December 2018

TAHOE CROSS COUNTRY SKI AREA, INC.

Ordinary Income/Expense
Income
SEASON PASSES

DAY PASSES
RENTAL INCOME
RETAIL SALES

TIPS IN
FOOD & BEVERAGE

SKI TUNING
SKI SCHOOL
CONTRIBUTIONS

MISCELLANEOUS INCOME
Total Income

Cost of Goods Sold
Credit Card Charges - COGS
Food & Beverage -COGS
Payroll - COGS

Retail-New - COGS
Retail-Used - COGS
Ski Swap - COGS

Total COGS
Gross Profit

Expense
Advertising & Marketing
Automobile Expense

Bank Charges

Dues and Subscriptions
Employee Training & Uniforms
Insurance

Lodge Occupancy & Maintenan...

Meetings & Conferences
Office Expense

Payroll Expenses
Professional Fees

Supplies & Small Tools
Taxes & Licenses
Trail Expenses

Total Expense

Jul-Dec 18 Jul-Dec17 $ Change % Change % of Inco...
83,898.32 82,826.00 1,072.32 1.3% 41.6%
47,647.00 232.00 47,415.00 20,437.5% 23.6%
35,064.00 142.00 34,922.00 24,593.0% 17.4%
12,939.38 4,500.19 8,439.19 187.5% 6.4%

2,224.81 0.00 2,224 .81 100.0% 1.1%
1,611.27 0.00 1,611.27 100.0% 0.8%
2,015.00 20.00 1,995.00 9,975.0% 1.0%
15,091.92 0.00 15,091.92 100.0% 7.5%
0.00 100.00 -100.00 -100.0% 0.0%
1,192.69 -0.80 1,193.49 149,186.3% 0.6%
201,684.39 87,819.39  113,865.00 129.7% 100.0%
1,779.56 2,277.65 -498.09 -21.9% 0.9%
340.52 0.00 340.52 100.0% 0.2%
32,111.02 29,393.69 2,717.33 9.2% 15.9%
7,226.36 5,428.68 1,797.68 33.1% 3.6%
186.01 0.00 186.01 100.0% 0.1%
6.90 0.00 6.90 100.0% 0.0%
41,650.37 37,100.02 4,550.35 12.3% 20.7%
160,034.02 50,719.37  109,314.65 215.5% 79.3%
5,807.25 10,964.96 -5,157.71 -47.0% 2.9%
92.59 990.40 -897.81 -90.7% 0.0%
3.50 12.00 -8.50 -70.8% 0.0%
340.00 421.00 -81.00 -19.2% 0.2%
120.12 60.00 60.12 100.2% 0.1%
3,984.11 2,278.97 1,705.14 74.8% 2.0%
7,954.93 12,007.36 -4,052.43 -33.8% 3.9%
411.50 2,558.60 -2,147.10 -83.9% 0.2%
3,417.38 3,385.79 31.59 0.9% 1.7%
1,671.75 0.00 1,671.75 100.0% 0.8%
6,628.88 8,408.75 -1,779.87 -21.2% 3.3%
1,073.37 429.83 643.54 149.7% 0.5%
-6,466.94 14,514.21 -20,981.15 -144.6% -3.2%
6,419.54 11,624.37 -5,204.83 -44.8% 3.2%
31,457.98 67,656.24  -36,198.26 -563.5% 15.6%
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6:48 PM
01/07/19

Accrual Basis

TAHOE CROSS COUNTRY SKI AREA, INC.
Profit & Loss

July through December 2018

Net Ordinary Income

Other Income/Expense
Other Income
INTEREST EARNED

Total Other Income

Other Expense
Trail Fees
Schilling Expenses

Total Other Expense
Net Other Income

Net Income

Jul-Dec 18 Jul-Dec17 $ Change % Change % of Inco...
128,576.04  -16,936.87 145,512.91 859.2% 63.8%
0.00 4.47 -4.47 -100.0% 0.0%

0.00 4.47 -4.47 -100.0% 0.0%
16,205.68  -17,309.91 33,515.59 193.6% 8.0%
0.00 360.00 -360.00 -100.0% 0.0%
16,205.68  -16,949.91 33,155.59 195.6% 8.0%
-16,205.68 16,954.38  -33,160.06 -195.6% -8.0%
112,370.36 17.51 112,352.85 641,649.6% 55.7%
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

%‘?E?J;T“ﬁ@bgﬁj’;%&ev?ﬁ: Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Ch_eck if applicable: C D Employer identification number
| |Addresschange  |Tahoe Cross Country Ski Education 68-0431295
Name change ASSOCiation, Inc. E Telephone number

Initial return
Final return/terminated
Amended return

Application pending

P.0. Box 7260
Tahoe City, CA 96145-7260

(530) 583-5475

G Gross receipts

$

103,081.

F Name and address of principal officer: James Robins
Same As C Above

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > www . tahoexc. org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: see Schedule Q _
O
o
c
S| L
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 30
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 3,425,708. 13,725.
2| 9 Program service revenue (Part VIII, line 2g) .................................. 28,284. 54,751.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 12,564. 12,868.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,466,556. 81, 344.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 10,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 53,474. 71,757.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 32,743. 36,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 96,217. 108,727.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 3,370,339. -27,383.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, lIne 16) . ... .. 3,526,842. 3,477,314.
33 21 Total liabilities (Part X, line 26) . . ... 22,145, 0.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,504,697. 3,477,314.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here James Robins President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Mike Wells Mike Wells self-employed P00308112
Preparer |Fimsname ™ Mike Wells, CPA
Use Only |rimsaddess ™ PO Box 6566 FirmsEIN > 68-0388891
Tahoe City, CA 96145-6566 Phoneno.  (530) 581-1014

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

|§| Yes

|_|No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 55,869. including grants of $ ) (Revenue $ 30,348.)

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ including grants of  $ ) (Revenue $ 3,085.)
4 e Total program service expenses » 102,462.

BAA TEEAO0102L 11/16/16 Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization 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,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . ... . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. ... .. .. . . . . . . . . . . . . . . . i

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 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,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, 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 relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Deena Karuna 925 Country Club Drive Tahoe City CA 96145 (530) 583-5475
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | ist 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 organizations.

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

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

©)
, (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3 31 [ 2 |8 T IT| (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any E—:‘ 2= F “é =3 = g orggmlzlatlo(?
e Bl SR |5 2 organzations
organiza- =] % = 2leg
o | Bl |2 3
dotted g & @
line) & %
_() James Robins _____________ _15_
President 0 X X 0. 0 0
_@ Douglas Read | 5
Vice President 0 X X 0. 0 0
_® Jens Legallet | 5
Sec./Treasurer 0 X X 0. 0 0
_®_Roger Chaney _____________ _2 _
Director 0 X 0. 0 0
_0)_Debbie Kelly-Hogan _________ _2 _
Director 0 X 0. 0 0
_® Rafe Miller | 2
Director 0 X 0. 0 0
_(_Douglas McNair = __________ _2 _
Director 0 X 0. 0 0
_® Gerald Rockwell | 2
Director 0 X 0. 0 0
_© Don Heapes . _________ | 2
Director 0 X 0. 0 0
(9 Randy Berenson | 2
Director 0 X 0. 0 0
(a1 _Gary Anderson _ ___________ _2 _
Director 0 X 0. 0 0
% ] o
a o
@ o

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education

68-0431295

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
N ours 0X, uniess person Is both an i
Name and title wpeeerk officer and a director/trustee) com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlgﬁg{n;t%?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours” o S =| = | < & 23 organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza §' o § % @ 3 organizations
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
TbhSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description 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 ™

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions) . . . . le
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 13,725.
‘g g g Noncash contributions included in lines 1a-1f:  $
& §| hTotal. Addlines Ta-Tf.............................. > 13,725.
g Business Code
g 2a pevelopment team _ _ _ _ _ _ 30,348. 30,348.
e | b Striderglider ski program_ 19,199. 19,199.
©
2| © Winter Discovery Center _ _ 2,119. 2,119.
& | d Masters Program _ _ _ _ _ _ _ 1,810. 1,810.
£ | € Junior Mountain Bike prog _ 1,275. 1,275.
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 54,751.
3 Investment income (including dividends, interest and
other similaramounts) ...................... ... .. ... >
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents.......... 2,000.
b Less: rental expenses
c Rental income or (loss) . . . 2,000
d Net rental income or (loss) .......................... > 2,000. 2,000.
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
g (not including.. $
e of contributions reported on line 1c).
[
v See Part IV, line 18................ a 7,650
§ b Less: direct expenses.............. b
& | c Netincome or (loss) from fundraising events ...... ... > 7,650. 7,650.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 24,955
b Less: cost of goods sold............ b 21,737
¢ Net income or (loss) from sales of inventory.......... > 3,218. 3,218.
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... 81,344, 54,751. 0. 12,868.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 10
[PartIX [ 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 a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0 0 0. 0.

7 Other salariesandwages .................. 71,757 71,757

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (non-employees):

aManagement......... ... ...l

cAccounting. ...l 1,860. 1,860.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 1,325. 1,325.
12 Advertising and promotion.................. 4,556. 4,556.
13 Officeexpenses........................... 9. 9.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ... 99, 99,

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

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 6,242. 6,242.

23 INSUranCe........... . 4,404. 2,202. 2,202.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Program expenses 7,446. 7,446.
b Fvent expenses 2,287. 2,287.
¢ Kevin Murnane scholarship 2,000. 2,000.
d Equipment maintenance 1,516. 1,516.
e All other expenses. ........................ 5,226. 4,357. 869.
25 Total functional expenses. Add lines 1 through 24e. . . . 108,727. 102,462. 6,265. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 190,972.| 1 121,507.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges....................................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,390, 465.
b Less: accumulated depreciation.................... 10b 34,658. 3,335,870.| 10c 3,355,807.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,526,842.|16 3,477,314.
17 Accounts payable and accrued expenses. ... ... ... 17
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other 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. 22,145.| 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 22,145.| 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted net assets. ... 3,504,697.| 27 3,477,314.
g 28 Temporarily restricted netassets. .............. .. ... ... . 28
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances............ ... ... .. ... ... ... 3,504,697.|33 3,477,314.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 3,526,842.| 34 3,477,314.
BAA Form 990 (2016)
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Form 990 (2016) Tahoe Cross Country Ski Education 68-0431295 Page 12
Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 81,344.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 108,727.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -27,383.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,504,697.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 3,477,314.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-T337 . .o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2016)

TEEAOT12L 11/16/16



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Tahoe Cross Country Ski Education Employer identification number
Association, Inc. 68-0431295

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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).

Open to Public
Inspection

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A 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)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 D 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 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An 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 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H 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 D Type I. 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 organization. You must
complete Part IV, Sections A and B.

b D 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.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Tahoe Cross Country Ski Education 68-0431295 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4..... ... ..

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2016
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not |nclud%t VI

any 'unusual grants.’). . £.%. .Y 14,556. 21,648. 94,519. 130,016. 13,725. 274,464.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 47,763. 52,505. 69,174. 56,4009. 79,706. 305, 557.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 62,319. 74,153. 163,693. 186,425. 93,431. 580,021.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 580,021.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 62,319. 74,153. 163,693. 186,425. 93,431. 580,021.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ................. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 62,319. 74,153. 163, 693. 186,425. 93,431. 580, 021.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. . ... 16 88.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ... ... .. i 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.. ... ..

e Excess from 2016.. .. ...

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 1 - Unusual Grants

2012 2013 2014 2015 2016 Total

$ 0. 8 0. 8 0. $ 3,295,692. $ 0. $§ 3,295,692.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lg;::golz]ubllc

Name of the organization Employer identification number

Tahoe Cross Country Ski Education
Association, Inc. 68-0431295

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. .............. .. 3,344,608. 3,344,608.
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 45,857. 34,658. 11,199.
eOther.............. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,355,807.
BAA Schedule D (Form 990) 2016
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

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

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

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

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... .. ... ... . . .. . . . . . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Tahoe Cross Country Ski Education 68-0431295

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

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

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Tahoe Cross Country Ski Fducation Employer identification number
Association, Inc. 68-0431295

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Tahoe Cross Country Ski Education Association's (TCCSEA) mission is to promote
the sport of cross country skiing through educational activities for children and
adults in the North Lake Tahoe/Truckee region of Northern California/Northern Nevada.
Through the partnership with the Tahoe City Public Utility District, TCCSEA provides
several educational programs to its community members. TCCSEA provides school
children in the community with a unique opportunity to not only learn and participate
in a sport that will provide lifelong enjoyment and health benefits but also can
provide motivated individuals with a foundation for world class competitive training.
Many young athletes from the area move on to competition at the national and
international level in Nordic skiing. TCCSEA supports its local Nordic ski team from
North Tahoe Middle and High Schools by providing free trail access, coaching support
and ski equipment.

Form 990, Part lll, Line 1 - Organization Mission

The Tahoe Cross Country Ski Education Association's (TCCSEA) mission is to promote
the sport of cross country skiing through educational activities for children and
adults in the North Lake Tahoe/Truckee region of Northern California/Northern

Nevada. Through the partnership with the Tahoe City Public Utility District, TCCSEA
provides several educational programs to its community members. TCCSEA provides
school children in the community with a unique opportunity to not only learn and
participate in a sport that will provide lifelong enjoyment and health benefits but
also can provide motivated individuals with a foundation for world class competitive
training. Many young athletes from the area move on to competition at the national
and international level in Nordic skiing. TCCSEA supports its local Nordic ski team
from North Tahoe Middle and High Schools by providing free trail access, coaching

support and ski equipment.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Tahoe Cross Country Ski Education Employer identification number
Association, Inc. 68-0431295

Name of the organization

Form 990, Part I, Line 4d - Other Program Services Description
Sponsorship of the Junior Mountain Bike program. TCCSEA promotes mountain biking
through organized rides during the summer months on the same trails used for cross

country skiing in the winter.

Sponsorship of the Masters nordic ski program.

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

No review was or will be conducted.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The Board of Directors determines the annual salary of the manager.

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

No other documents available to the public.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



6/30/17 2016 Federal Book Depreciation Schedule Page 1
Tahoe Cross Country Ski Education
Association, Inc. 68-0431295
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Buildings
13 Building costs 6/30/15 3,344,608 3,344,608 25 0
Total Buildings 3,344,608 0 0 0 0 0 3,344,608 0 0
Machinery and Equipment
2 Rental equipment 12/01/09 2,503 2,503 2,357 S/L 7 146
3 Middle School Team Equip 12/01/09 1,200 1,200 1,126 S/L 7 74
4 Canopy tent 3/15/11 323 323 245 S/L 7 46
5 Rental equipment 12/01/10 7,639 7,639 6,092 S/L 7 1,091
6 Rental equipment 12/01/1 15,044 15,044 9,350 S/L 7 2,149
7 Equipment 12/01/12 1,595 1,595 817 S/L 7 228
8 Rental equipment 12/01/12 12,630 12,630 6,465 S/L 7 1,804
9 Laptop computer 10/28/13 214 214 82 S/L 7 31
10 Rental equipment 1/01/14 2,602 2,602 930 S/L 7 372
11 Cargo trailer 12/31/14 840 840 180 S/L 7 120
12 Rental equipment 12/31/14 1,267 1,267 272 S/L 7 181
Total Machinery and Equipment 45,857 0 0 0 0 0 45,857 28,416 6,242
Total Depreciation 3,390,465 0 0 0 0 0 3,390,465 28,416 6,242
Grand Total Depreciation 3,390,465 0 0 0 0 0 3,390,465 28,416 6,242




TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 ,andending (mm/ddlyyyy) 6/30/2017 -
Corporation/Organization name TAHOE CROSS COUNTRY SKI EDUCATION California corporation number
ASSOCIATION, INC. 2179766
Additional information. See instructions. FEIN
68-0431295
Street address (suite or room) PMB no.
P.O. BOX 7260
City State Zip code
TAHQE CITY CA 96145-7260
Foreign country name Foreign province/state/county Foreign postal code

A
B
C
D

First Return . .
Amended Return
IRC Section 4947(a)(1) trust
Final Information Return?

[ D Dissolved

Enter date (mm/dd/yyyy) @
Check accounting method: L

1 D Cash

Federal return filed? 1 @ [ ]990T 2 @ [ |990-PF
4 D Other 990 series
Is this a group filing? See instructions

If 'Yes," what is the parent's name?

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

® D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes, enter the gross receipts from

nonmember sources

and meets the filing fee exception, check box.

2 Accrual 3 D Other

3@ [ ]SchH (390)

No N

Did the organization have any changes to its quidelines
not reported to the FTB? See instructions. . ..............

Date filed with IRS

.DYes No

Is the organization exempt under R&TC Section 23701¢?. . .

No filing fee is required. . . ........................

If organization is exempt under R&TC Section 23701d

No
No

No
DNO

CACAT112L 11/30/16

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 89,356.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ................... .. .. ... o 3 13,725.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 103,081.
5 Costofgoods sold.........coiiiiiiiiiiiii e| 5 21,737.
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @............ .. . .. . . 7 21,737.
8 Total gross income. Subtract line 7 from line 4. .. ... ... ... . o| 8 81,344.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 108,727.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -27,383.
11 Total payments. . ... ol N
12 Use tax. See General Instruction K. .. ... ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INStruction F. .. ... ..o oo 15 10.
16 Penalties and Interest. See General Instruction J............ .. ... ... ... ... .............. 16
17 Balance due. Add line 12, ling 15, and line 16. Then subtract line 11 fromthe result. .. ... ... ... ... ....... @] 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer PRESIDENT (530) 583-5475
. Date Check if ® PIIN
Paid D ™ MIKE WELLS Sployed > P00308112
Ersipgﬁ;s Firm's name MIKE WELLS, CPA e FEN
o) PO BOX 6566 68-0388891
and address TAHOE CITY, CA 96145-6566 ® Telephone
(530) 581-1014
May the FTB discuss this return with the preparer shown above? See instructions................ ... ) Yes D No

059 | 3651164 |

Form 199 C1 2016 Side 1



TAHOE CROSS COUNTRY SKI EDUCATION .

68-0431295
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ...................... .. o | 1 24,955,
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4 2,000.
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... [ 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 o | 7 62,401.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 89, 356.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 o |17 0.
12 Other salaries and Wages. . . ... .. e |12 71,757.
Er):dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14
ments 15 RN .. oo o [15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 6,242.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ | 17 30,728.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 108,727.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 190,972. ot 121,507.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 3,374,089. 3,390,465.
b Less accumulated depreciation. . . ............... 38,219. 3,335,870. 34,658. 3,355,807.
11 Land.......... ... ®
12 Other assets. Attach schedule. . . ................ ®
13 Totalassets............................... 3,526,842. 3,477,314.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. .. .............. 22,145,
19 Capital stock or principal fund . .. ............... 3,504,697. ® 3,477,314.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 3,526,842. 3,477,314.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd -27,383.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............... -27,383. Subtract line 9 from line 6.......... -27,383.
. Side 2 Form 199 C1 2016 059 | 3652164 | CACATTI2L 11/30/16 .




Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

'Franchise Tax Board.' Write the corporation number or FEIN and
Enclose, but do not staple, payment with form and mail to:
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'2016 FTB 3539' on the check or money order. Detach form below.

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 18, 2017
Calendar year S corporations — File and Pay by March 15, 2017

Employees' trust and IRA — File and Pay by April 18, 2017
Fiscal year filers — See instructions

penalty is extended to the next business day.

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns
filed and payments mailed or submitted on April 18, 2017, will be considered timely.

Calendar year exempt organizations — File and Pay by May 15, 2017

When the due date falls on a weekend or holiday, the deadline to file and pay without

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov for
more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

WABLEYEAR . Payment for Automatic Extension

DETACH HERE

CALIFORNIA FORM

2016  for Corporations and Exempt Organizations 3539 (CORP)
2179766 TAHO 68-0431295 000000000000 16 FORM 3
TYB 07-01-2016 TYE 06-30-2017
TAHOE CROSS COUNTRY SKI EDUCATION ASSOCIATION INC
DEENA KARUNA
PO BOX 7260
TAHOE CITY CA 96145-7260
(530) 583-5475

AMOUNT OF PAYMENT 10.

. CACZ0401L 12/14/16 059 I 6141166 |

FTB 3539 2016 .



TAXABLE YEAR . CALIFORNIA FORM

2016 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
TAHOE CROSS COUNTRY SKI EDUCATION
ASSOCIATION, INC. 2179766
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RENTAL EQUIPMEN [12/01/2009 2,503. 2,357. S/L 7 146.
MIDDLE SCHOOL T|12/01/2009 1,200. 1,126. S/L 7 74.
CANOPY TENT 3/15/2011 323. 245, S/L 7 46.
RENTAL EQUIPMEN |[12/01/2010 7,639. 6,092. S/L 7 1,091.
RENTAL EQUIPMEN |12/01/2011 15,044. 9,850. S/L 7 2,149,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15 6,242.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ ® © @ @ ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .



TAXABLE YEAR B

2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

TAHOE CROSS COUNTRY SKI EDUCATION

California corporation number

ASSOCIATION, INC. 2179766
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d) (e) §U) ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 12/01/2012 1,595. 817. S/L 7 228.
RENTAL EQUIPMEN|12/01/2012 12,630. 6,465, S/L 7 1,804.
LAPTOP COMPUTER|10/28/2013 214, 82. S/L 7 31.
RENTAL EQUIPMEN| 1/01/2014 2,602, 930. S/L 7 372.
CARGO TRATILER 12/31/2014 840. 180. S/L 7 120.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 (@ b) (c) (d) (e) ® (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016



TAXABLE YEAR . CALIFORNIA FORM

2016 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
TAHOE CROSS COUNTRY SKI EDUCATION
ASSOCIATION, INC. 2179766
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RENTAL EQUIPMEN [12/31/2014 1,267. 272. S/L 7 181.
BUILDING COSTS 6/30/2015 | 3,344,608. S/L 25

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .



2016 California Statements Page 1
Tahoe Cross Country Ski Education
Association, Inc. 68-0431295
Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special Events ... ... ... ... .. $ 7,650.
Program Service Revenue... .. ... ... ... 54,751.
Total $ 62,401.
Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
James Robins President $ 0. s 0. 0.
PO Box 1347 15.00
Tahoe City, CA 96145
Douglas Read Vice President 0. 0. 0.
P.0. Box 7260 5.00
Tahoe City, CA 96145
Jens Legallet Sec./Treasurer 0. 0. 0.
PO Box 1744 5.00
Tahoe City, CA 96145
Roger Chaney Director 0. 0. 0.
2315 Gatewood Drive 2.00
Reno, NV 89523
Debbie Kelly-Hogan Director 0. 0. 0.
P.0. Box 7559 2.00
Tahoe City, CA 96145
Rafe Miller Director 0. 0. 0.
PO Box 485 2.00
Tahoe City, CA 96145
Douglas McNair Director 0. 0. 0.
PO Box 68 2.00
Tahoe City, CA 96145
Gerald Rockwell Director 0. 0. 0.
P.0O. Box 1431 2.00
Tahoe City, CA 96145
Don Heapes Director 0. 0. 0.
PO Box 6053 2.00

Tahoe City, CA 96145




2016 California Statements Page 2
Tahoe Cross Country Ski Education
Association, Inc. 68-0431295
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Randy Berenson Director $ 0. $ 0. $ 0.
P.0. Box 7260 2.00
Tahoe City, CA 96145
Gary Anderson Director 0. 0. 0.
P.0O. Box 699 2.00
Carnelian Bay, CA 96140
Total $ 0. § 0. $ 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
AccoUunting Fees . ... .. $ 1,860.
Advertising and Promotion....... ... ... . 4,556.
Bank Charges. . . ... . 1,418.
Coach compensSation. ... ... ... 615.
Dues and SUbSCIIpTIONS. ... . 250.
Equipment maintenancCe.. ... ... ... ... 1,516.
EVent XIS S, . 2,287.
IS UL AN C e . 4,404.
Kevin Murnane scholarship......... .. .. . 2,000.
Licenses and PermMits. . ... ... . 170.
Meals and entertainment.... ... ... .. 566.
Office ERDENSES . .. o 9.
Other fees. .. . 1,325.
Personal property LaXesS. ... .o 1,342.
Program X DEI S S, o 7,446.
SO A . 233.
SUP D L LS. o 241.
a2 = 99.
Van expenses, fuel .. ... .. 401.
Total $ 30,738.




MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt [} later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result n the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number CT0161692 D Change of address
TAHOE CROSS COUNTRY SKI EDUCATION Amended report
ASSOCIATION, INC. i P
Name of Organization
P.0O. BOX 7260 Corporate or Organization No. 2179766
Address (Number and Street)
TAHOE CITY, CA 96145-7260 Federal Employer L.D. No. 68-0431295
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue  $ 81,344. Totalassets $ 3,477,314.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

I o I
<]

B

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 1

E3
[

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

| =
<]

Organization's area code and telephone number (530) 583-5475

Organization's e-mail address INFOQ@TAHOEXC.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

JAMES ROBINS PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




2016

California Statements

Tahoe Cross Country Ski Education
Association, Inc.

Page 1

68-0431295

Statement 1
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

The Association held four raffles during the fiscal year: 11/12/16,

2/22/17, 3/7/17.

12/4/16,




6/30/17 2016 California Book Depreciation Schedule Page 1
Tahoe Cross Country Ski Education
Association, Inc. 68-0431295
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 199
Buildings
13 Building costs 6/30/15 3,344,608 3,344,608 25 0
Total Buildings 3,344,608 0 0 0 0 0 3,344,608 0 0
Machinery and Equipment
2 Rental equipment 12/01/09 2,503 2,503 2,357 S/L 7 146
3 Middle School Team Equip 12/01/09 1,200 1,200 1,126 S/L 7 74
4 Canopy tent 3/15/11 323 323 245 S/L 7 46
5 Rental equipment 12/01/10 7,639 7,639 6,092 S/L 7 1,091
6 Rental equipment 12/01/1 15,044 15,044 9,350 S/L 7 2,149
7 Equipment 12/01/12 1,595 1,595 817 S/L 7 228
8 Rental equipment 12/01/12 12,630 12,630 6,465 S/L 7 1,804
9 Laptop computer 10/28/13 214 214 82 S/L 7 31
10 Rental equipment 1/01/14 2,602 2,602 930 S/L 7 372
11 Cargo trailer 12/31/14 840 840 180 S/L 7 120
12 Rental equipment 12/31/14 1,267 1,267 272 S/L 7 181
Total Machinery and Equipment 45,857 0 0 0 0 0 45,857 28,416 6,242
Total Depreciation 3,390,465 0 0 0 0 0 3,390,465 28,416 6,242
Grand Total Depreciation 3,390,465 0 0 0 0 0 3,390,465 28,416 6,242
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TRUCKEE RIVER UNITED
FUTBOL CLUB

AIRPORT HANGAR PROPOSAL

CONTACT:
JEFF COUWENHOVEN TruckeeriverunitedFC @gmail.com

530.448.0694 P.O. Box 4000 Truckee, CA 96160
jeffcouwenhoven1 @gmail.com www.truckeeriverunitedfc.org




TRUFC Objective

To provide Athletes and Community Members/Partners/Organizations from the
Truckee, Tahoe, and Incline area a much needed, affordable, year-round, multi-
functional indoor space run daily by TRUFC staff.

Airport Hangar Objective
The hangar will allow us to accomplish two important things

1) Execute our TRUFC Soccer Mission (See Addendum 1) by

- Adding more indoor space/availability for training, practice and small sided games for
our 250+ members

. Growing our Academy Program for kids 6-10 years old

« Housing our TRUFC Soccer Education program enabling team chalkboard talks, film
review, Club/Team meetings and Coach Training/Certifications

. Providing a TRUFC Base of Operations for our staff and a Headquarters for our Copa
de Sierras and Lake Tahoe Memorial Day Classic tournaments

2) To provide the Truckee/T ahoe/Incline area a much needed, safe, affordable and

accessible multi-use facility to host recreation programs, community meetings,

events, and community programs including

. Additional community soccer opportunities for kids 4-7 and 8-17 years old

- Indoor Space for additional Truckee/Tahoe/Incline Community Partners, Clubs and
Organizations to use for meetings, trainings, certifications, etc. (e.g. Truckee Little
League, North Tahoe Little League, Truckee Soccer Association, North Tahoe High
School Soccer, North Tahoe High School Baseball, Truckee Tahoe Swim Team, Boy
Scouts of America - Troop 267, Tahoe Nordic Search and Rescue)

. Community Disaster Relief Center/Staging/Collection Site

. Food Drive/Donation Collection Site

. Baseball/Softball Batting Practice/Indoor Drills

« Adult Soccer Pick-up Games

« Morning Community Rec Time

. Kids Play/Birthday Parties

« Lunchtime Yoga

. School Bus Drop-off/After School Study Hall/Peer Tutoring

« Youth Rec Time

. Community Movie Nights/Viewing Parties/Film Festivals

- Boy Scout Troop 267 Meetings and Events

- Community Group Meeting Space



Airport Hangar Benefits

The hangar will fill several community needs that currently exist including:

. Provide much needed available, accessible and affordable indoor space that either

doesn’t exist or organizations are battling for

Provide more programs/opportunities to the Community while keeping costs down

Reduce the net need on existing indoor space

. Increase availability allowing community programs to grow

. Provide space for new community programs and activities to start

. Benefit local merchants by keeping families and revenue here instead of in Reno and
beyond

. Provide quality local programs/opportunities to families who typically travel outside the
area to meet their needs

Airport Hangar Details

The hangar will be open from 8am-10pm daily with community activities scheduled
from 8am-3pm and TRUFC/Community Partner activities scheduled from
3pm-10pm. The walls will have protective netting from floor to ceiling to prevent balls
from bouncing off of them. The center area will be turfed for a variety of activities. For a
majority of our activities, there will be 12-20 kids inside the hangar at a time. We will
stagger drop off and pick-ups so we will only need a maximum of 10 parking stalls and a
drop off/pick-up lane.

Airport Hangar Layout

The hangar will have a flexible layout that can accommodate different activities/needs
easily throughout the day and all four seasons. The space will have a front desk for
check-ins, cubby wall to store personal items, soccer tennis area, turf area, batting cage
area and a classroom area. The space will also have the ability to project movies,
game films, World Cup Games, ski movie premiers, local club/race film, etc. onto the
walls. For a visual representation of the space, please see Addendum 2.

Airport Hangar Financials

Included in the proposal are the last two years of simple 990 forms and a YTD through
December 31, 2018 financial forecast. At Truckee River United Futbol Club, we, like
every corporation or entity, recently went through a period of investment and re-
organization. In the year ending 2017, the board of Directors decided that the club as it
was operating was fine, but not sustainable over the next 20-50 years and needed to
change. Throughout 2017 and 2018, our organization overhauled programs, policies,
and implemented a strategy to realign the club for growth, accessibility to the
community, and opportunity for the future. Proudly, this year we are on track to
generate more revenue than ever for the club, and also to recuperate the investment
costs of 2017-2018. This plan has allowed new roles within our club and allows us
flexibility to add more positions, services, and opportunities for our young athletes, staff,
and community to benefit from our organization. See Addendum 3.



Addendum 1

TRUFC Mission

Our Mission is to

. Provide year-round, highly competitive soccer programs designed to enhance the
development of soccer as a sport and culture

. Promote a positive soccer environment where sportsmanship and teamwork is highly valued
and develop young people who can make a positive impact on and off the field

. Provide premier-level coaching and training opportunities

. Improve each player's ability by training them to their fullest potential



Addendum 2
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.addendum 3

990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

Depariment of e Treesuy A s eluchons - & whw. . gow/Formaso. e
A For the 2016 calendar year, or tax year beginning  7/01 ,2016,andending  6/30 , 2017
B  Check if applicable: Cc D Employer identification number
Address change  |STERRA MOUNTAIN SOCCER CLUB 30-0051181
Name change DBA TRUCKEE RIVER UNITED E Telephone number

P.0. BOX 4000
TRUCKEE, CA 96160

Initial return

Final return/terminated

Amended return G Gross receipts $ 249,701.
Application pending F Name and address of principal officer: MARK ROBERTS H(a) s this a group return for subordinates?| | yeg %No
SAME AS C ABOVE O e s e uctonsy — Y L™
I Taeemptstatus  [X[501@)3) | |501¢) ( )< (nsertno) | [4947@))or | |527
J Website: » [UNDER CONTRUCTION H(c) Group exemption number »
K Form of organization: E(J Corporation |__J Trust |_| Association u Other ™ | L Year of formation: 2002 | M state of legal domicile: CA

[PartT [Summary

1 Briefly describe the organization’s _r_nission or most significant activities:THE ORGANIZATION'S PRIMARY EXEMPT
@ PURPOSE IS TO DEVELOP COMPETITIVE YOUTH SOCCER IN THE TAHOE-TRUCKEE REGION. _____
|
=
21 2 Check this box =[] the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 8
°f, 4 Number of independent voting members of the governing body (Part VI, linelb)....................... a 8
2 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ......................... 5 0
:_.__';_ 6 Total number of volunteers (estimate if necessary). .............c i 6 20
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 . ... ... i 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34.................. ... .. civiin.o.. 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... i 3,000.
21 9 Program service revenue (Part VI, line 2g) ... ..o 157, 057.
% 10 Investment income (Part VII, column (A), lines 3,4, and 7d)...................one
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 46, 825.
12 Total revenue — add lines 8 through 11 (must equat Part VIli, column (A), line 12)... .. 206,882.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part X, column (A), line .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................ooonts
gn:. b Total fundraising expenses (Part IX, column (D), line 25) » l
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................ooveen 201,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 201,914,
19 Revenue less expenses. Subtract line 18 fromline12................................ 4,968.
Eg ) Beginning of Current Year End of Year
3% 20 Total a.ssgﬁsi (Part X, I|nt=T 113 S R 6,838. 11, 806.
33 21 Total liabilities (Part X, iNe 26) .. ... ..ot 0. 0.
£|§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 6,838. 11,806.

IPart I |Signature Block

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

Sign } Signature of officer Date
Here S
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid SHARON FEREIRA self-employed P00192613
Preparer Firmsname > MCCLINTOCK ACCOUNTANCY CORP.
Use Only |Fimsadgress > P.O. BOX 2468 Fims EIN > 94-2617724
TRUCKEE, CA 96160-2468 Phoneno.  (530) 587-9221
May the IRS discuss this return with the preparer shown above? (see instructions)........... .. ..l |)_(J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



adendum 3

Fo

l OMB No. 1545-0047

2017

Open to Public

=990
Return of Organization Exempt From Income Tax

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

R?S?&T‘&Z‘Vé’éézeslﬁ?ié’ i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
Address change | STERRA MOUNTAIN SOCCER CLUB 30-0051181
Name change DB% nggK%%o}éIVER UNITED E Telephone number
- P.O.
il et | pCKEE, CA 96160 530-536-0624
Finat return/terminated
Amended return G Gross receipts $ 208 r 595.
Application pending F Name and address of principal office. MARK ROBERTS H(a) Is this a group return for subordinates?H Yes |XINo
SAME AS C_ABOVE MO e o e euctionsy Y "
I Tacexemptstats  [X[501©@3) | [501©) ( Y= Gnsertnoy | [4947G@)yor | [527
J Website: » WWW.TRUCKEERIVERUNITED. COM H(c) Group exemption number »
K Form of organization: MCorporation u Trust U Association l__l Other ™ ‘ L Year of formation: 2002 ‘ M State of legal domicile: CA
Summary
1 Briefly describs The organization's mission of most significant activties: THE._ORGANIZATION 'S _PRIUARY EXEMPT ____
9 PURPOSE 1S TO_DEVELOP_COMPETITIVE YOUTH SOCCER IN THE _TAHOE-TRUCKEE REGION. ______
é _______________________________________________________________
$| 2 Check this box 1‘D7f_th“eB@Saﬁwi:’za’ti&f&@c’orﬁﬁu&d’i@ operations of disposed of more than 25% of fts net assets.
5| 3 Number of voting members of the governing body (Part Vi, line 1a).... ..o 3 9
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)..................ooone 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). . . oo 5 0
;g 6 Total number of volunteers (estimate if necessary)........ ..o v 6 100
&| 7a Total unrefated business revenue from Part VIIt, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line A, e 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line Th). ... 3,000.
2| 9 Program service revenue (Part VIL TN 2g) .. ... oo 157,057. 162,488.
% 10 Investment income (Part Vili, column (A), lines 34,and7d) .o
& | 11 Other revenue (Part Vili, column (A), lines 5, éd, 8¢, 9c, 10c, and 11€)................ 46,825, 3,834.
12 Total revenue — add lines 8 through 11 (must equal Part Vilt, column (A), line 12).. ... 206,882. 166,322.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part X, column (A), lined) ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ...
§ 16a Professional fundraising fees (Part IX, column (A, line11€)....oo oo
é. b Total fundraising expenses (Part X, column (D), line 25) »
Wi 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e). .. ... 201,914, 180,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 201,914, 180,085.
19 Revenue less expenses. Subtract line 18 fromline 12........................00ov:--s 4,968. -13,763.
§§ Beginning of Current Year End of Year
‘g.'_s 20 Total assets (Part X, e TB) ...\ e e 11, 806. 5,928.
i‘g 21 Total liabilities (Part X, i@ 26) ... ... oioi i 0. 7,885.
2°.§ Net assets or fund balances. Subtract line 21 fromline20......................... - 11,806. -1,957.

22
IPart 1 ] Signature Block

Under penalties of perjury, | declare that | have examine

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Slgn ’ Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid SHARON FEREIRA self-employed P00192613
Preparer |Fimsname > MCCLINTOCK ACCOUNTANCY CORP.
Use Only Firm's address ™~ P.O. BOX 2468 FimsEIN > 04-2617724
TRUCKEE, CA 96160-2468 Phone no.  (530) 587-9221
May the RS discuss this return with the preparer shown above? (see INStructions) . ... e B(J Yes |_J No
Form 990 (2017)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17



Addendum 3

Monthly Reports:Balance Sheet Comparison

Total
As of Dec 31, 2018 As of Dec 31, 2017 (PY)
ASSETS
Current Assets
Bank Accounts
1010 Checking-BOA 36,446.89 7,077.97
1030 Petty Cash 365.00 300.00
Total Bank Accounts 36,811.89 7,377.97
Accounts Receivable
1210 Accounts Receivable 0.00 75.00
Total Accounts Receivable 0.00 75.00
Other Current Assets
1320 Undeposited Funds 80.00 0.00
Total Other Current Assets 80.00 0.00
Total Current Assets 36,891.89 7,452.97
TOTAL ASSETS $36,891.89 $7,452.97
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2110 Accounts Payable (A/P) -349.23 -345.00
Total Accounts Payable -349.23 -345.00
Total Current Liabilities -349.23 -345.00
Total Liabilities -349.23 -345.00
Equity
3100 Net Assets -2,237.29 11,056.21
Net Income 39,478.41 -3,258.24
Total Equity 37,241.12 7,797.97
TOTAL LIABILITIES AND EQUITY $36,891.89 $7,452.97




Addendum 3

Monthly Reports:Profit and Loss

Total
INCOME
4000 FUNDRAISING
4020 Fundraising Events 80.00
4030 Donations/Gifts 2,895.00
Total 4000 FUNDRAISING 2,975.00
4100 PLAYER MEMBERSHIP REVENUE
4110 Player Revenue 168,643.05
Total 4100 PLAYER MEMBERSHIP REVENUE 168,643.05
4200 TOURNAMENT REVENUE
4210 Team Registration Revenue 55,070.00
4260 Sponsors for Tournament 500.00
Total 4200 TOURNAMENT REVENUE 55,570.00
Total Income 227,188.05
COST OF GOODS SOLD
4400 COST OF GOODS SOLD - Supplies & Material
4420 COGS-Sales of League Product 525.00
Total 4400 COST OF GOODS SOLD - Supplies & Material 525.00
Total Cost of Goods Sold 525.00
GROSS PROFIT 226,663.05
EXPENSES
5000 G & A EXPENSES
5010 Advertising 300.00
5015 Merchant Processing Fees 2,685.50
5020 Software/Internet/Website costs 252.81
5025 Dues and Subscriptions- 7,012.36
5030 Bank Service Charge 138.00
5040 Computers/Laptops (hardware costs) 59.90
5045 Office Supplies 1,182.30
5090 Meals and Entertainment 100.00
5095 Storage Rent 60.50
5099 Taxes 50.00
Total 5000 G & A EXPENSES 11,841.37
5100 CONTRACT LABOR EXPENSES
5110 Club Administrative Services 6,500.00
5120 Coaching Services 10,595.00
5140 Director of Coaching 12,500.00
5150 Referee Administrator 425.00
5160 Referee Fees - Non-Tournament 2,765.00
Total 5100 CONTRACT LABOR EXPENSES 32,785.00
5200 COACH TRAINING/FIELD EXPENSES
5210 Coach Training Costs 3,420.00
5220 Equipment Purchase or Rent 5,208.80



Addendum 3

Total
5230 Field Fees 8,253.25
5240 Indoor Space Costs ‘ 645.00
Total 5200 COACH TRAINING/FIELD EXPENSES 17,527.05
5300 PROFESSIONAL FEES
5310 Accounting/Bookkeeping Services 3,572.97
Total 5300 PROFESSIONAL FEES 3,5672.97
5400 PROGRAM EXPENSES
5410 Team Uniforms/Warm-ups 29,372.76
5420 GBYSL League Fees 24,375.00
5430 NorCal Dues 300.00
5440 KYCK - Player Card 1,727.00
5450 Other Misc - Outside Tournament Costs 2,258.01
5460 League/Team Registration Fees 9,800.00
5470 Outside Tournament Expenses 998.00
5480 Travel Expenses-outside tournaments 310.48
Total 5400 PROGRAM EXPENSES 69,141.25
5500 TOURNAMENT EXPENSES
5510 Awards/Prizes - Tournament 5,396.92
5520 Equipment Supplies & Rental- Tournament 7,018.47
5530 Field Fees - Tournament 11,701.00
5540 Meals for Staff - Tournament 1,138.98
5550 Referee Lodging COPA - Tournament 13,983.50
5555 Referee Fees - Tournament Only 4,245.00
5560 Other Expenses - Tournament 8,833.13
Total 5500 TOURNAMENT EXPENSES 52,317.00
Total Expenses 187,184.64
NET OPERATING INCOME 39,478.41

NET INCOME $39,478.41
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Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

February 1, 2019

Mr. Hardy S. Bullock

Director of Aviation and Community Services
Truckee Tahoe Airport Authority

10356 Truckee Airport Road,

Truckee, CA 96161

Dear Mr. Bullock:

Truckee Community Theater (TCT), a 501c-3 non-profit organization, is pleased and excited to submit this
response to Truckee Tahoe Airport District’s Request for Proposal for Non-Profit Use of Excess Warehouse Space.
We look forward to working with you and your team as you evaluate our proposal and are hopeful we will have
the opportunity to present much more about our organization and our goals for growth to your Board of Directors
on February 27, 2019.

Without doubt, winning this opportunity would be a dream come true for our Theater Group.

In this response, as requested, we have restricted our narrative responses covering our benefits to your
constituents and responding as to how and why TCT complies with Policy Instruction #507. In addition to these
two descriptive responses, we have also included our Profit and Loss Statement for 2018, our current Balance
Sheet and our Tax Form 990-EZ for 2017.

Truckee Tahoe Airport District has requested a single point of contact for all matters related to this submission. In
that regard, please direct any questions to me ether by phone: 415.613.5664 (mobile), or by email:
pwmorris@hotmail.com

Very sincerely,

Zu iz

Peter W. Morris,
Board Treasurer, Truckee Community Theater

(m): 415.613.5664
(e): pwmorris@hotmail.com

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

The Benefits of Truckee Community Theater to the Community
Overview:

Truckee Community Theater (TCT) was formed just a few short years ago with a need and passion to fill the significant void in
the community for theater performance and training for all ages. We have quickly become an integral part of the greater
Truckee-Tahoe region, offering a multitude of diverse types of theatrical performance and training. Nationally there is little to
no funding for arts in schools and while there are many opportunities for youth and adult athletes in this region, the chances
for adults and children interested in the arts to participate have been slim to none. We are proud therefore, to have helped
create this unique opportunity for all people and have successfully encouraged the region to welcome and cherish the arts.
TCT program graduates have gone on to study theatre at prestigious schools like AMDA, UCLA, UCSB, Cal Poly, and NYU.

In addition to offering other performing arts opportunities, we have already begun expanding our reach across the region.
For example, our improv troupe now performs at many other local venues, we have danced and sung in the July 4th Truckee
parade, we have performed for service clubs, and we are beginning to support programs for arts in schools in Tahoe City and
beyond, all the while actively seeking new ways to partner with other local non-profit organizations.

Despite significant constraints on rehearsal and performance space as well as budget, in 2018 alone TCT provided artistic
opportunities for approximately 200 children and close to 100 adults. Additionally, audience numbers have totaled well over
1,000. While we are proud of these impressive numbers, we are also greatly saddened that we have had to turn significant
numbers of participants away due to lack of space. This space will allow us to offer so much more to so many more.

Current programs and demographics served:

TCT presents many program and performance types including plays, workshops, camps, and classes. The 10-minute play
festival was just started two years ago and has already grown from presenting one night of published plays to primarily
original, never performed extra-short plays presented over three nights. Local writers, actors, directors and audiences come
together to create an exciting synergy. We also presented our first (and now annual) Shakespeare play last fall. Thisisan
opportunity to inspire actors, back-stage and audiences alike and has been was very well received. We provide multiple week-
long camps for kids from kindergarten through high school, both during summer and after school. In 2019, as well as offering
camps that provide a closing showcase, we are now offering our first “tech” camp - teaching costuming, set design and
building, lights, sound and all other aspects of backstage. With this space we could offer even more training and provide
professional experience and opportunities which no-one else in the region does.

At the other end of the age spectrum we have also found a special place among seniors in the area through our presentations
of an annual ‘radio show’ as well as a melodrama which, though it appeals to all ages, has certainly been well received by
seniors in the community.

An essential part of TCT’s mission is that no-one is turned away for financial reasons: we provide discounted ticket prices for
seniors and students and — critically — we also provide scholarships for ALL who request one. Scholarships are an important
component of serving the community and money spent on high rent significantly reduces our ability to provide them.

Future programming:

In 2018 alone, we spent over $20,000 just to rent space. And, we ‘lost’ another estimated $10,000 in class fees that are
currently paid direct to TDRPD from which TCT gets nothing. Thus, a larger space and these significant cost savings would
allow us to significantly expand our programming during the day and offer preschool theater/play programs, private
performance development for adults and the ability to offer programming to local home schools, charter schools, and private
schools in the area. We are also seeking collaboration with other non-profits. These are all exciting possibilities for the future.

Thus, our plan would be to not only use this great space during evening and weekends, but also maximize day-time use every
weekday, as well as evening and weekends. It would not just sit as an ‘empty shell’ for most of the week. TCT has many
members who are retired or non- or part-time working who would relish the opportunity to assist in conducting kids’
workshops, camps and theater programs that we could now offer because of this space. To say nothing of the other allied
non-profit organizations we could also invite to use it.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

Policy Instruction Number 507 Compliance

1. Criteria for Selection of Appropriate Community Benefit Organizations:

A. Benefiting the constituents of the Truckee Tahoe Airport District.

Truckee Community Theater (TCT) provides theater programs, camps, performance opportunities and technical training to
over 250 seniors, adults, teens, and kids from Truckee, Kings Beach, Tahoe City and West Tahoe: essentially the same region
as Truckee Tahoe Airport District. We also reach to Incline and occasionally to Reno. Our audiences, volunteers, staff and
Board members come from all over.

With a larger space, not only could we extend our offerings to the many that we currently must turn away, but we could also
greatly expand our collaboration with other local groups. For example, we already work with the Mountain Belles, who
contribute to our Christmas and other seasonal shows; we have begun welcoming local art groups to help design and
decorate scenery and props for our productions; we would love to bring in orchestral and other musical groups to add
atmosphere and quality to our productions as well as practice and perform in their own right; and we invite dance groups to
perform as well.

Importantly, with the absence of art in schools, we collaborate with local schools to both take productions to them as well as
to seek ways to involve their students in more theater engagement. For example, we perform free ‘school days’ shows to kids
at elementary schools in the area. It isimportant to note many of our young and junior performers plan on majoring in the
performing arts at college and our graduates have gone on to study theatre at prestigious schools like AMDA, UCLA, UCSB, Cal
Poly, and NYU.

With these expansion plans, it is important Truckee Tahoe Airport District understand that TCT would be the overarching
organization for all this collaboration, no impact or workload would fall onto your staff. Given TCT’s significant experience in
these efforts already, we are very comfortable with this responsibility.

B. Organization’s mission supports the mission, vision, and strategic direction of the Airport District.
The Truckee Tahoe Airport District’s mission states, in part, “to provide facilities and services to meet local needs.... while
enhancing the benefits to the community at large.” TCT’s mission is to create opportunities for community participation in
theatrical offerings of the highest possible quality presented to audiences at affordable prices. Both of or organizations
emphasize community building and meeting local needs.

C. Pose no hazard to the operation of the airport, the public, its tenants or staff members.

TCT does not use any materials or equipment that would be expected to be hazardous to the airport or its facilities and it is
fully insured.

D. Readiness to take possession, make and fund needed improvements, sign agreements, and complete required
planning and permit activity.
TCT is ready to take possession at the earliest opportunity. We believe only minimal improvements would be required: a
large open space is in fact quite perfect for set building, rehearsals, camps and costuming.

Regarding funding improvements, we are extremely well placed for at least three key reasons:
1. We will be immediately benefit from large inflows of cash - given we will save very significant rental expenses. Plus,
we will be able to keep all the camp and other fees that currently go to TDRPD (+$25,000)
2. We will be able to run even more camps etc., increasing still further this cash availability
3. We can pursue even more grant, and donatjon money. You will see from our financials that we are already quite
successful in this area. Given our own space, we will be able to seek additional very significant grants, donations and
sponsorships that until now have been precluded from us.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1,2019

E. Verifiable financial stability and reasonable access to capital and timely and workmanship.
Please refer to our financial statements attached. TCT runs a cash-positive, financially stable organization. Additionally, as
stated in response to D. above, we have demonstrated our ability to go after and obtain significant grants, donations and
sponsorships.

Regarding workmanship, with the reach of TCT, especially through our children’s and youth programs, we enjoy the close
involvement of significant numbers of parents and members who represent all areas of construction. From civil engineers, to
contractors to tradesmen and general laborers, we already enjoy significant professional contributions to not only perform
many of the improvements we might want, but also at a very significant discount to using commercial companies.

2. Criteria for Selection of Appropriate Community Benefit Uses:

A. Operation and service offering does not exceed 25 persons aside from occasional special events.

TCT rehearsals, camps and other activities typically have under 20 participants, we would expect that to continue. By
arrangement with Truckee Tahoe Airport Authority we would look to hold occasional public events, primarily for example,
parents watching an end of camp performance, plus if appropriate, some productions at weekends. Most of our large
productions would continue to be held at Truckee High School or in the TDRPD auditorium. This smaller venue at the airport
would though, give us the chance to host smaller, more intimate, new and potentially less popular events that we could not
support if we had to pay the high rents through TDRPD.

B. Service offering does not primarily serve those listed as prohibited
TCT does not operate or serve any prohibited uses as defined in the Truckee Tahoe Airport Land Use Compatibility Plan

C. Use not prohibited.

TCT does not intend to —and will not — use the space for anything prohibited by local building code, regulations, fire code, or
the Truckee Tahoe Airport Land Use Compatibility Plan

D. The use of the space does not require significant modification, structural improvement, or capital investment on
the part of the District.

TCT is primarily interested in the space specifically because of its openness, size and ceiling height. Therefore, we do not
foresee any need for very significant modifications, structural improvements or capital investment on the part of the Truckee

Tahoe Airport District.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater

PROFIT AND LOSS
January - December 2018

TOTAL
Income
Concessions 3,639.83
Donatlon or Grant 26,518.01
Non-Profit Income 73.20
Production Fees 10,406.17
Program Ads 1,260.00
Refunds-Allowances 300.00
Sales 36.00
Shack Shack Income 1,485.50
TCT Bar proceeds 5,060.00
TDRPD 70% of enrollment fees 17,195.86
Ticket Sales 51,698.30
Tips 383.00
Uncategorized Income 625.00
Total Income - $118,680.87
'GROSS PROFIT $118,680.87
Expenses
Advertising 340.00
Advertising/Promotional 6,365.48
Arts and Crafts Supplies 251.20
Bank Charges -150.93
Book Keeping 2,115.00
Concessions supplies 2,023.42
Costumes 11,109.47
Dues & Subscriptions 736.34
Financial Aid 400.00
Insurance 1,486.00
Interest on Credit Card 1,675.63
Legal & Professional Fees 3,223.00
Lighting Design 850.00
Lighting equipment 99.15
Lobby Display 342.60
Merchandise 63.70
Musical tracks 1,491.39
Office/General Administrative Expenses 5,514.05
Paper Goods 18.94
Programs 2,573.11
Props 3,119.56
Rent or Lease 17,165.69
Royalties 6,883.15
Salaries and wages 2,760.60
Scripts and Scores 1,638.01
Sets 5,761.05
Snack Shack supplies 1,082.98

Cash Basis Tuesday, January 15, 2019 07:59 AM GMT-8



TOTAL

Sound consultation
Sound equipment
Stipends
Supplies & Materials
Supplies (deleted)
Taxes & Licenses
TCT Bar
TDRPD Enroliment fees
Travel
Website
Total 'Expefnséé
NET OPERATING INCOME
Other Expenses
Miscellaneous
Total Other Expenses
NET OTHER INCOME
NETINCOME

100.00
2,609.65
26,869.61
2,702.52
19.99
731.11
1,972.51
50.00
484.73
925.17

$115,403.88
" $3,276.99

172.37
$172.37
$-172.37
 $3,104.62

Cash Basis Tuesday, January 15, 2019 07:59 AM GMT-8

212



Truckee Community Theater

Balance Sheet
As at December 31, 2018

Total

ASSETS
Current Assets
Bank Accounts
Petty Cash $310.00
Tri Counties Checking $1,558.51
Tri County Savings $230.72
Total Bank Accounts $2,099.23
Total Current Assets $2,099.23

Fixed Assets
Costumes $4,500.00
Less Depreciation ($675.00)
Total Costumes $3,825.00
Sets $3,500.00
Less Depreciation ($525.00)
Total Sets $2,975.00
Mobile Staging $3,000.00
Less Depreciation ($450.00)
Total Mobile Staging $2,550.00
Total Fixed Assets $9,350.00
TOTAL ASSETS $11,449.23

LIABILITIES
Liabilities
Current Liabilities
Credit Cards .
Chase $8,032.30
Total Credit Cards $8,032.30
Total Current Liabilities $8,032.30
Total Liabilities $8,032.30

TOTAL: ASSETS - LIABILITIES $3,416.93




o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

P Go to www.irs.gow/Form890EZ for instructions and the latest information.

l OMB No. 1545-1150

2017

Open to Public
Inspection

A Forthe 2017 calen dar year, or tax year beglnning , and endi%
B  Checkif applicable: C Name of organization D Employer identification number
[] Address change Truckee Community Theater
[:] Name change Number and street (or P,O. box, if mail is not delivered to street address) Room/suite 47-3251761
D Initial return 11260 Donner Pass Rd. Ste C1 E Telephone number
[_—_l Final retumfterminated City or town State ZIP code
[] Amended retum Truckee CA 96161 (530) 214-8348
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number &
G Accounting Method: Cash D Accrual Other (specify) ® H Check P D if the organization is
| Website: P www.truckeetheater.org not required to attach Schedule B
J Tax-exempt status (check only one) — [X]sot@ [0t ( 1€ (nsertno)|_] 4s47@hyor [_Jser|  (Form 990, 890-EZ, or 890-PF)
K Form of organization: Corporation D Trust ‘:l Association D Other
L Add lines 5b, 6¢, and 7b to Jine 8 to determine gross receipts. If gross receipts are $200, 000 or more, or if total assets
Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . . . . ., . . . . P 3 122,046
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part ... . .
1 Contributions, gifts, grants, and similar amounts received . 1 12,563
2 Program service revenue including government fees and contracts . 2 109,483
3 Membership dues and assessments . 3
4 investmentincome . . e e .. 4
Ba Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses .. . . . §b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 0
6 Gaming and fundraising events
" a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . . ... |leal
3 b Gross income from funclralsmg events (not mcludmg $ of contributions
,_% from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events.. . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . . . 0
7a Gross sales of mventory, Iess retums and allowances e e e 7a
b Less: costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime 7a). 7c 0
8 Other revenue (describe in Schedule O). . - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8 » 9 122,046
10  Grants and similar amounts paid (list in Schedule 0O}. 10
11  Benefits paid to or for members . 11
o1 12 Salaries, other compensation, and employee beneﬂts .. 12
2| 13  Professional fees and other payments to independent contractors . 13 36,414
g 14  Occupancy, rent, utifities, and maintenance . . 14 16,157
! 45 Printing, publications, postage, and shipping . 15 458
16  Other expenses (describe in Schedule O) . - 16 76,606
17  Total expenses. Add lines 10 through 16 . . |17 128,635
a 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) . ’ 18 -6,589
! 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ,
2 end-of-year figure reported on prior year's return) . . e e e e 19 -2,159
%] 20 Other changes in net assets or fund balances (explaln in Schedule O) .. 20
Z| 24 Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 -8,748
Form 990-EZ (2017)

For Paperwork Reduction Act Notice, see the separate instructions.

HTA



Form 990-EZ (2017) Truckee Community Theater

47-3251761

Page 2

Balance Sheets. (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part I}

{A) Beginning of year

(B} End of year

22 Cash, savings, and investments . 8,469 22 2,181
23 Land and buildings . s e e e 23 3,624
24  Other assets (describe in Schedule O) . . 24
295 Totalassets. . . . . . . . o . - . oo o. - 8,469| 25 5,805
26 Total liabilities (describe in Schedule O) . . . . . . . . o v e 10,628| 26 14,553
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21). . . . . . -2,159] 27 -8,748
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
(Required for section

What is the organization's primary exempt purpose? See Scedule O

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program fitle.
28 _Six_th_e_@iﬂssaﬂ.qtf_qrjns_s_w,e!9_pr§_§@n§§si_si_qtm,q_tb_e_y_eiazyylth_pjzppﬂ@njﬁ?_s_ ___________________________________________

for adults, teens, and children, to learn new skills and enhance. confidence e

T o

(Grants $ 13,185 ) Hthis amount includes foreign grants, check here » D 28a 113,292
Y

(Grants $ ) If this amount includes foreign grants, check here [ D 29a
B0 e eeemmeemmmmeemTeSSEEmeenSIISIISnooesossssioooees

(Grants $ ) If this amount includes foreign grants, check here [ D 30a
31 "Other program services (describe in Schedule O). . . . . « « o oo ..

(Grants $ ) If this amount includes foreign grants, check here . 2 l:l 31a

» | 32 113,292

32 Total program service expenses. (add lines 28a through 31a) . .
List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV .

(list each one even if not compensated—see the instructions for Part V)

0

(b) Average (c‘:ngpee%osﬁ;gf (d)m?]ﬁ,?:,‘?ﬁgﬁgegs’ (e) Estimated amount of
{a) Name and title dg:;’: dgzr:c;z;i‘;n (Forms W-2/1099-MISC) | employee benefit plans, other compensation
{if not paid, enter -0-) and deferred compensation

Constance Simson_________ s

Executive Director HIWK 30.00 0 0 0
JenniferBoehm s

President HOWK 10.00 0 0 0
CarrieHaines e

Vice-President HEWK 10.00 0 0 0
Micheledones s

Director Hr/WK 10.00 0 0 0
PeterMorris s

Treasurer HriWK 10.00 0 0 0
Mike English s

Director-Publicity HrfWK 10.00 0 0 0
LisaAnnAbrahams

Director-Volunteer Coor HIWK 10.00 0 0 0
Stewart AYers o emmeeees

Director-Technical Advisor HEWK 10.00 0 0 0
LisaFrass e

Director-Legal Hr/WK 5.00 0 0 0
Michele Greenwood ________ -

Secretary HIWK 10.00 0 0 0

Hr/WK
HiWK

Form 990-E2 (2017)



Form 990-EZ (2017) _ Truckee Community Theater 47-3251761 _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. |___|

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . 33 X
34  Were any significant changes made to the orgamzmg or govermng documents’) If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . .. 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . | 35a X
b lf"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatlon in Schedule O . . |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partili. . . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . e
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a l
b Did the organization file Form 1120-POL for this year? . R .
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b [If"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . 38b 2,881
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedontine9. . . . . . . . . . . . .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4855 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization ehgage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1.
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . b
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Ime
40c¢ reimbursed by the organization. . . . . . 4
e All organizations. At any time during the tax year was the orgamzaﬂon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . ..o e 40e X
41 List the states with which a copy of this return is filed. »>
42 a The organization's books are incare of ® CourtneySimson_ . Telephone no. » _
Located at » 11260 Donner Pass Rd City Truckee 8T CA ZIP+4®» 96161 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . P | 43 |
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . ..
b Did the organization operate one or more hospital facmtles dunng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for lndoor tanmng services durlng the year’7 e
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an
explanation in Schedule O . . e
45 a Did the organization have a controlled entlty wnthln the meanmg of sectlon 512( )(13)‘? e . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions).

Form 990-EZ (2017)



Form 990-EZ (2017) Truckee Community Theater 47-3251761  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for publiic office? If "Yes," complete Schedule C, Part 1. .

ENAY]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partif. . . . . . TS 47 X
48 s the organization a school as described in sectlon 170(b)(1)( )(u)'? If"Yes" complete ScheduleE . . . . . . . . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

" (b) Average (© Repona‘ble con(ﬁﬁm?fﬁl?tge:;ﬁiyee (e} Estimated amount of
{a) Name and title of each employee d:ﬁ:ﬁzm:%‘; n (Fomcgw_’g;}%a;::msc) beneﬂtc 21{:::"223 g:ferred other compensation

Name None

Title HiWK .00
_Name ]

Tile HrWK .00
_Neme _____ . o]

Title HrWK .00
_Neme — -

Title HriWK .00
JName L

Title HriWK .00

f Total number of other employees paid over $100,000. . . . . . . . . . P

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

.Name None - St

City ST ZIP
JName S L

City ST 2P
Name L

City ST zIp
_Name e Str I —

City ST zIP
Name S S e

City ST ZIP

d Total number of other independent contractors each receiving over $100,0600. . . . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed SChedule A . .« « + » o e e e e [X] Yes [] No

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

Sign } Signature of officer Date
Here }
Type or print hame and title

Pald Print/Type preparer's name Preparer's signature Date Check i PTIN

Sally Lyon Sally Lyon 9/29/2018 | self-employed {P01079618
Preparer — -
Use Only Firm's name P Firm's EIN B

Firm's address ® 11151 Dorchester Dr, Truckee, CA 96161 Phone no.  (530) 582-4943
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . .. . . . . »[X] Yes [] No

“Form 990-EZ (2017)
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Board of Trustees

Karen Barchas
Thomas Conk
Coralin Glerum
Barbara Kay
Jim Martini
Ted McDowell
Len Simon
Deirdre Toner

Craig Werner

Executive Director

Deidre Ledford

MISSION STATEMENT

Project MANA aims to drastically reduce the incidence of hunger and its detrimental effects upon

individuals, families, the community and the region.

February 1, 2019

Truckee Tahoe Airport District
Attn: Kevin Smith

10356 Truckee Airport Rd
Truckee, CA 96161

Dear Kevin and the Truckee Tahoe Airport District Board,

Project MANA is pleased to submit our proposal to the Truckee Tahoe
Airport District for the 4,000 square feet warehouse space available for
non-profit, community benefit use.

Attached you will find a one-page narrative on how Project MANA
benefits the constituents of the Truckee Tahoe Airport District, a copy of
our current balance sheet, Profit Loss statement, a Form 990 for our
previous operating year, and a one-page narrative on how and why
Project MANA complies with Policy Instruction #507, Section 2, Criteria
for Selection of Appropriate Community Benefit Uses.

Thank you for the opportunity to apply. If you have any questions or need
additional items, please do not hesitate to contact me at 775-298-4161
ext. 101 or at deidrel@projectmana.org.

Sincerely,

W~ ol
Wb~ _folrt
\/

Deidre Ledford
Executive Director

Fighting Hunger With Your Help
PO Box 3824 « Incline Village, Nevada 89450
Main Office: 775-298-4161 « Community House: 530-214-5181
WWW.projectmana.org



Project MANA’s Benefit to the Constituents of the Truckee Tahoe Airport District

Project MANA (Making Adequate Nutrition Accessible) is the primary regional provider of
hunger relief services to low-income, food insecure children, individuals and families who are
unsure where their next meal may be coming from. Our mission is to reduce the incidence of
hunger and its detrimental effects upon individuals, families, the community and the region.
Project MANA distributes and delivers food four times per week, every week of the year, rain,
show or shine. Our food programs aim to mitigate the adverse health outcomes that can result
from food insecurity-related malnutrition and nutrient deficiency by providing adequate and
nutritious food choices (e.g. nutrient-packed fresh fruits and vegetables) that our clients
otherwise cannot afford to purchase for themselves.

Food insecurity does exist in our community. According to Feeding America, 12.2% of
Placer and Nevada county residents are food insecure, compared to the national average of
12.9%. Our local food insecure residents struggle to put food on the table and make ends meet,
primarily due to low paying and unstable employment within tourism-related industries, and
housing and food costs that are higher than both California state and national averages (North
Tahoe Truckee Community Report Card 2016). Food insecurity and poor nutrition can lead to a
number of health issues, including obesity, diabetes, heart disease, depression and even
premature mortality. Hungry children--who represent 30% of the individuals Project MANA
serves--are sick more often and struggle in school, and those under 5 can have developmental
delays that impact the rest of their lives. Project MANA has become part of many households’
long term strategies to supplement monthly shortfalls in food and is one of the only food
resources in the region for those who fall between earning a living wage and qualifying for public
assistance.

Project MANA distributed 148,358 meals to 2,267 food insecure North Lake
Tahoe/Truckee residents in FY 2017-18, and 85% of all Project MANA services are provided
within the Truckee Tahoe Airport District (TTAD). Project MANA also utilized 130,000 pounds of
donated food that would otherwise have gone into the trash and $110,000 worth of donated
volunteer time from TTAD constituents in FY 17-18. Project MANA not only contributes to the
health of our community by improving access to nutritious food, but also by diverting food waste
from landfills and by strengthening social connections and enhancing civic engagement through
volunteerism. We provide much more than meals--with our volunteers, we bring hope to people
in need.

In securing the available warehouse space, Project MANA will increase our food storage
capacity, provide an open work space for warehouse volunteers, and expand our office space to
include a conference room that can be shared with community partners. Project MANA will
provide additional benefit to TTAD constituents through synergy with the Tahoe Food Hub, as
co-location will streamline Tahoe Food Hub’s weekly food donations to Project MANA and
enable Project MANA to receive and distribute those donations more quickly into the
community.

Project MANA'’s services are critical to positioning struggling families and individuals to
help themselves and become self-sufficient. As Project MANA engages in the final stages of a
merger with Tahoe SAFE Alliance, the North Tahoe Family Resource Center and the Family
Resource Center of Truckee, providing adequate nutrition will remain our first priority in getting
the community members we work with to the start line on all the tasks they need to complete to
succeed.

Truckee Tahoe Airport District Commercial Space Request for Proposal - Project MANA



Project MANA

BALANCE SHEET
As of December 31, 2018

TOTAL
ASSETS
Current Assets
Bank Accounts
Cash at Schwab 3,059.14
Checking - 7604 WF 3,261.05
Petty Cash 100.00
Savings - 3543 WF 110,346.84
Total Bank Accounts $116,767.03
Accounts Receivable
Accounts Receivable 16,894.68
Total Accounts Receivable $16,894.68
Other Current Assets
Inventory Asset 40,427.81
Prepaid Expenses 2,758.99
Undeposited Funds 15,443.94
Total Other Current Assets $58,630.74
Total Current Assets $192,292.45
Fixed Assets
Accumulated Depreciation -37,645.86
Chevy Van 7,000.00
Computers & Equipment 5,883.88
Freezer 5,014.76
Refridgerated Truck 23,547.00
Walk-In Refrigerator 13,274.00
Total Fixed Assets $17,073.78
Other Assets
Security Deposits
Security Deposit - Rent 2,695.93
Security Deposits - St. Pat’s 200.00
Security Deposits - TTSD 28.00
Total Security Deposits 2,923.93
Total Other Assets $2,923.93
TOTAL ASSETS $212,290.16
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 834.75
Total Accounts Payable $834.75
Credit Cards
Chase Ink Visa 1,497.00
Total Credit Cards $1,497.00

Accrual Basis Friday, February 1, 2019 04:00 PM GMT-8



TOTAL

Other Current Liabilities
Placer County Homeless Outreach
Total Other Current Liabilities
Total Current Liabilities
Long-Term Liabilities
Accrued Vacation
Total Long-Term Liabilities
Total Liabilities
Equity
Unrestricted Net Assets
Net Income
Total Equity

TOTAL LIABILITIES AND EQUITY

20,836.67
$20,836.67

$23,168.42

7,310.75
$7,310.75

$30,479.17

117,904.30
63,906.69
$181,810.99

$212,290.16

Accrual Basis Friday, February 1, 2019 04:00 PM GMT-8

2/2



Project MANA

PROFIT AND LOSS
July - December, 2018

TOTAL
Income
Contributions - Restricted
Restricted Foundations 17,000.00
Restricted Grants 39,008.81
Total Contributions - Restricted 56,008.81
Contributions - Unrestricted
Appeal - Year End Appeal 82,620.78
Donor Cultivation - General Don 54,059.60
Unrestricted Foundations 26,000.00
Total Contributions - Unrestricted 162,680.38
Events
Bahn Mi & Beer Event Income 2,519.00
Banh Mi & Beer Event Expense -969.67
NTBA Passport to Dining Income 2,500.00
Pho Foodie Event Income 420.00
Stella Event Expense -7,027.05
Stella Event Income 44,290.00
Total Events 41,732.28
Other Types of Income
Interest Income 14.60
Total Other Types of Income 14.60
Total Income $260,436.07
GROSS PROFIT $260,436.07
Expenses
Food Purchased 9,854.52
Office 27,508.46
Operations 5,248.90
Overhead 12,865.58
Personnel 138,608.13
Travel 1,323.28
Total Expenses $195,408.87
NET OPERATING INCOME $65,027.20
Other Income
Non-Cash Income
In-Kind Food Donations 122,009.92
Purchased Food @ $1.72 22,845.04
Total Non-Cash Income 144,854.96
Total Other Income $144,854.96
Other Expenses
Non-Cash Expense 145,975.47
Total Other Expenses $145,975.47
NET OTHER INCOME $-1,120.51

Accrual Basis Friday, February 1, 2019 04:01 PM GMT-8

12



TOTAL

NET INCOME $63,906.69

Accrual Basis Friday, February 1, 2019 04:01 PM GMT-8 2/2



m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

B Check if C Name of organization D Employer identification number
applicable:
ovenge | PROJECT M.A.N.A
’c\‘ﬁgze Doing business as 94-3149718
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | PO BOX 3824 775-298-4161
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 725 ’ 904.
el INCLINE VILLAGE, NV 89450 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer DEIDRE LEDFORD for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or | 527

J Website: p WWW . PROJECTMANA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 91| m State of legal domicile: NV

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESPONDING TO EMERGENCY FOOD
% NEEDS OF INDIVIDUALS OR FAMILIES ON THE NORTH AND WEST SHORES OF
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 8
g 6 Total number of volunteers (estimate if necessary) 6 191
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 736,611. 649,497.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26. 33.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 50,233. 62,131.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 786,870. 711,661.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 266,196. 221,739.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 512,051. 466,509.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 778,247. 688,248.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8,623. 23,413.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 123,279. 133,424.
<5| 21 Totalliabilities (Part X, ne 26) 28,848. 15,580.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 94,431. 117,844.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here DEIDRE LEDFORD, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid ELISABETH FARLEY ELISABETH FARLEY 11/27/18 ge".empmyed P00520516
Preparer |Firm'sname ), KOHN & COMPANY LLP FrmsEINp 46-3281627
Use Only |Firm'saddressp, 5310 KIETZKE LANE, SUITE 101
RENO, NV 89511 Phoneno.775-828-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PROJECT M.A.N.A 94-3149718 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:

TO REDUCE THE INCIDENCE OF HUNGER AND ITS DETRIMENTAL EFFECTS UPON
INDIVIDUALS, FAMILIES, THE COMMUNITY AND THE REGION. IN ADDITION TO
PROVIDING HUNGER RELIEF, WE HAVE DEVELOPED PROGRAMS DESIGNED TO
ALLEVIATE THE CAUSES OF HUNGER.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 1 1 O 2 2 e including grants of $ ) (Revenue $ )
FOOD RESCUE: CONDUCTED A FOOD RESCUE PROGRAM IN COLLABORATION WITH
LOCAL SUPERMARKETS, RETAIL VENDORS, AND COMMUNITY MEMBERS WHICH
PROVIDED 175,794 LBS OF FOOD AVAILABLE FOR DISTRIBUTION. OUR GOAL WAS
TO PROVIDE QUALITY, NUTRITIOUS FOOD TO THE COMMUNITY MEMBERS WE SERVE,
BY PROVIDING FRESH PRODUCE AND DAIRY ITEMS EVERY WEEK.

4b  (Code: ) (Expenses $ 3 O 4 1 O O 1 e including grants of $ ) (Revenue $ )
EMERGENCY FOOD DISTRIBUTION: PROJECT MANA PROVIDED FOOD TO 2,267
INDIVIDUALS (1,225 HOUSEHOLDS) THROUGH OUR FOUR WEEKLY EMERGENCY FOOD
DISTRIBUTIONS AND FACE PROGRAM. OF THOSE PEOPLE SERVED, 67 HOME-BOUND
COMMUNITY MEMBERS RECEIVED WEEKLY FOOD DELIVERY THROUGH OUR FOOD AND
COMPANIONSHIP EXCHANGE PROGRAM OR FACE, AND NEARLY 527 CHILDREN AND 291
SENIORS LIVING IN OUR COMMUNITY RECEIVED NUTRITIOUS FOOD, AND 272
FAMILIES RECEIVED A DELICIOUS TURKEY AND ALL OF THE FIXINGS FOR
THANKSGIVING THROUGH OUR LET'S TALK TURKEY PROGRAM. THE AVERAGE NUMBER
OF MEALS DISTRIBUTED ANNUALLY WAS APPROXIMATELY 148,358 MEALS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 575, 023.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 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," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a 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 thisreturn ... .. . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 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?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

oo |bs|w

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

persons other than the governing body? 7b

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl Ee e Eal ko I K

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
THE ORGANIZATION - 775-298-4161
PO BOX 3824, INCLINE VILLAGE, NV 89450
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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 organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) JIM MARTINI 1.00
TRUSTEE X 0. 0. 0.
(2) CORALIN GLERUM 1.00
SECRETARY X 0. 0. 0.
(3) CRAIG WERNER 1.00
VICE PRESIDENT OF THE BOAR X X 0. 0. 0.
(4) BARBARA KAY 4.00
PRESIDENT OF THE BOARD X X 0. 0. 0.
(5) TED MCDOWELL 1.00
TRUSTEE X 0. 0. 0.
(6) TOM CONK 1.00
TREASURER X X 0. 0. 0.
(7) LEONARD SIMON 1.00
TRUSTEE X 0. 0. 0.
(8) DEIRDRE TONER 1.00
TRUSTEE X 0. 0. 0.
(9) ENRIQUE CARMONA 1.00
TRUSTEE X 0. 0. 0.
(10) KAREN BARCHAS 1.00
TRUSTEE X 0. 0. 0.
(11) DEIDRE LEDFORD 40.00
EXECUTIVE DIRECTOR X 58,769. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations| 2 [ = 8 g and related
below S1E|. |8 25l . organizations

1b Sub-total 58,769. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... > 58,769. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description 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 P> 0

Form 990 (2017)
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Form 990 (2017)

PROJECT M.A.N.A

94-3149718

Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1if| 649,497.
g% g Noncash contributions included in lines 1a-1f: $ 2 8 3 l 5 3 0 .
OG| h Total.Addlines1a-1f ... > | 649,497.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 33. 33.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........occcooiiieoe e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 a| 76,374.
g b Less: direct expenses b| 14,243.
¢ Net income or (loss) from fundraising events  ............... > 62,131. 62,131.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 711,661. 0. 0.] 62,164.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

PROJECT M.A.N.A

94-3149718 page10

[ Part IX | 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 a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 58,769. 40,808. 16,942. 1,019.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 143,0510 99,332- 41,239. 2,480.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 4,927. 2,169. 2,758.
10 Payrolltaxes . 14,9920 10,436. 4,288. 268.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,911. 9,050. 3,700. 24,161.
12 Advertising and promotion . 1,175. 31. 12. 1,132,
13 Office expenses 48,247- 38,055. 5,226. 4,966.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 33,563. 33,563.
17 Travel 10,046o 9,800. 199. 47.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 821. 10. 360. 451,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 1,789. 1,789.
23 Insurance 6,020. 2,043. 3,977.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRIBUTED FOOD DISTRI 304,001. 304,001.
b PURCHASED FOOD FOR DIST 22,0609. 22,0609.
¢ STAFF AND VOLUNTEER REC 1,867. 1,867.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 688,248. 575,023. 78,701. 34,524.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 35,664.( 2 67,159.
3 Pledges and grants receivable, net 1,609.] 3 1,460.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 62,001.] s 41,548.
9 Prepaid expenses and deferred charges 10,158.] o 6,183.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 54,720.
b Less: accumulated depreciation 10b 37,646. 13,847.| 10¢c 17,074.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 123,279.] 16 133,424.
17 Accounts payable and accrued expenses . 8 ’ 166.( 17 13 ’ 069.
18 Grantspayable 18
19 Deferred revenue 20,682.] 19 2,511.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 28,848.| 26 15,580.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 94,431.| 27 117,844.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 94 ’ 431.| 33 117 ’ 844.
34 Total liabilities and net assets/fund balances ... 123,279.] aa 133,424.
Form 990 (2017)
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Form 990 (2017) PROJECT M.A.N.A 94-3149718 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 711,661.
2 Total expenses (must equal Part IX, column (A), line 25) 2 688,248.
3 Revenue less expenses. Subtract line 2 from linet1 3 23 ’ 413.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 94,431.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 117 r 844.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
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
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROJECT M.A.N.A 94-3149718

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described 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 university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An 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:

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

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

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 12¢, 12f, and 12g.

a |:| 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
organization. You must complete Part IV, Sections A and B.

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.

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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 710,702. 703,121.( 732,890.| 732,543.| 639,497. 3,518,753,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 710,702.] 703,121.| 732,890.[ 732,543.] 639,497. 3,518,753,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. Subtract line 5 from line 4. 3,518,753,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 710,702.] 703,121.] 732,890.| 732,543.| 639,497. 3,518,753,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 98. 39. 27. 26. 33. 223.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 52,103. 31,083. 60,595. 67,737. 211,518.

11 Total support. Add lines 7 through 10 3,730,494,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. ... 14 94,32 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 94.08 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT M.A.N.A 94-3149718 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part IV | Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT M.A.N.A 94-3149718 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PROJECT M.A.N.A 94-3149718

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
17,074.
17,074.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES @ and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION, EXEMPT FROM FEDERAL INCOME

TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3). THE ORGANIZATION HAS

ALSO BEEN GRANTED AN EXEMPTION FROM CALIFORNIA INCOME TAXES. MANAGEMENT

ANNUALLY REVIEWS ITS TAX POSITIONS, WHICH ARE SUMMARIZED AS FOLLOWS:

"IT HAS NOT ENGAGED IN ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT

STATUS

"IT HAS NOT ENGAGED IN ANY ACTIVITIES THAT WOULD RESULT IN UNRELATED

BUSINESS INCOME TAX

"IT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT M.A.N.A 94-3149718 pages
[Part XlIl| Supplemental Information (continued)

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE. IN ADDITION, THE

ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGE IN UNCERTAIN TAX

POSITIONS WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organization

PROJECT M.A.N.A

Employer identification number

94-3149718

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2017 PROJECT M.A.N.A

94-3149718 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PHO FOODIE (add col. (a) through
STELLA EVENT 4 cc.)l ©)
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts __________________________________________ 54,121. 14,5760 7,677- 76,3740
2 Less:Contributions .
3 Gross income (line 1 minus line2) ... .. 54,121. 14,576. 7,677. 76,374.
4 Cashprizes
5 Noncash prizes
g
é 6 Rent/facilitycosts 750. 750.
X
L
g 7 Foodandbeverages ... 6,729. 2,425. 854. 10,008.
a
8 Entertainment .
9 Other direct expenses 2,242, 912. 331. 3,485.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 14,243.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » 62 ’ 131.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (6) Othergaming (a) through col. (c))
g
Q
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 PROJECT M.A.N.A 94-3149718 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

PROJECT M.A.N.A 94-3149718
[Part] | Types of Property
(@ (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 3 O 4 ’ O O l .AVERAGE PRICE PER PO
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 PROJECT M.A.N.A 94-3149718 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROJECT M.A.N.A 94-3149718

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAKE TAHOE AND THE TOWN OF TRUCKEE, CA BY DISTRIBUTING FOOD OBTAINED

THROUGH FOOD COLLECTION FROM LOCAL BUSINESSESS.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS THE EMPLOYEE HANDBOOK AND CONFLICT OF INTEREST POLICY

ANNUALLY. THE BOARD IS REMINDED OF THE IMPORTANCE OF DISCLOSING ANY AND ALL

POSSIBLE CONFLICTS OF INTEREST. FOLLOWING THE BOARD'S REVIEW, THE STAFF

ALSO REVIEW THE EMPLOYEE HANDBOOK CONTAINING THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

AN EVALUATION TEAM FROM THE BOARD, TYPICALLY THREE MEMBERS, EVALUATES THE

ACCOMPLISHMENTS OF THE EXECUTIVE DIRECTOR FOR THE YEAR. THE ONLY

COMPARATIVE DATA IS THAT PROVIDED IN THE ANNUAL REPORT AND THE YEARLY GOALS

OF THE ORGANIZATION, PLUS THE FINANCIAL RECORDS OF FUNDRAISING ACTIVITIES

AND RESULTS. THE RECORD OF DELIBERATION AND DECISION IS CONTAINED WITHIN

THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST THESE ITEMS WOULD BE PROVIDED TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PROJECT M.A.N.A 94-3149718

FORM 990, X1, LINE 2C:

THERE HAVE BEEN NO CHANGES SINCE THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Project MANA Compliance with Policy Instruction #507, Section 2,
Criteria for Selection of Appropriate Community Benefit

Project MANA complies with each component of Policy Instruction #507, Section 2, Criteria for
Selection of Appropriate Community Benefit Uses. Please see details below on how and why
Project MANA complies with Criteria A through D.

Per Criteria A, Project MANA operation and service offering will not exceed a maximum of 25
persons aside from occasional special events. Project MANA currently operates with 4 full time
and 3 part time staff, and has a maximum of 5 volunteers working within the warehouse space
on any given weekday. On occasion, approximately 2-3 times per year, we will accommodate
larger school, business and service club groups of a maximum of 20 individuals per event.

Per Criteria B, the operation and service offering of Project MANA does not primarily serve
those listed as prohibited use within the Truckee Tahoe Airport Land Use Compatibility Plan
including but not limited to children’s schools or training centers, libraries, nursing care facilities,
or medical centers. Project MANA'’s operation and service offering is limited to administrative
office work, supply storage, and food sorting, packing and storage.

Per Criteria C, Project MANA will work with a Licensed General Contractor and/or Architect to
ensure the use of the space is not prohibited by local building code, regulations, fire code, or the
Truckee Tahoe Airport Land Use Compatibility Plan.

Per Criteria D, the use of the space by Project MANA does not require significant modification,
structural improvement, or capital investment on the part of the District. Project MANA intends to
use the space for administrative office workspaces with a private conference room, volunteer
food sorting and packing workspaces, and food and supply storage. Modifications for these
intended uses include an office build-out with carpeted floors and HVAC system, a modest
kitchenette with sink, counter and cabinets, one mop sink, one utility sink, one condensate drain
for a walk-in refrigerator, and epoxied floors with coved baseboards.

Truckee Tahoe Airport District Commercial Space Request for Proposal - Project MANA
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Jim Winterberger of warehouse space on TTAD property.
Advisory Council
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m 990

Department of the

Treasury

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | TRUCKEE DONNER LAND TRUST
’c\‘ﬁgze Doing business as 68-0245327
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g, | P.O. BOX 8816 (530)582-4711
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,041,347,
fenced|l TRUCKEE, CA 96162 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer PERRY NORRIS for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . TDLANDTRUST . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 0[ m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE AND PROTECT SCENIC,
% HISTORIC AND RECREATIONAL LANDS WITH HIGH NATURAL RESOURCE VALUES
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 12
g 6 Total number of volunteers (estimate if necessary) 6 225
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,162,997. 8,905,997.
g 9 Program service revenue (Part VIII, line 2g) 530,045. 645,601.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -11,113. 225,321.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 103,588. 124,309.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 5,785,517. 9,901, 228.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 35,100. 20,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 563,208. 603,008.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 30,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 145,600.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 5,868,438. 5,232,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,466,746. 5,885,908.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -681,229. 4,015, 320.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 42,062,267. 46,162,050.
<5| 21 Totalliabilities (Part X, ne 26) 100,687. 65,529.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 41,961,580. 46,096,521.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here JOHN SVAHN, ASSOCIATE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid LINDA D. GEERY LINDA D. GEERY 09/25/18 ge".empmyed P00364484
Preparer |Firm'sname p GILBERT ASSOCIATES, INC. Fim'sEINy.  68-0037990
Use Only |Firm'saddress , 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... |:|

1

Briefly describe the organization’s mission:

TO PRESERVE AND PROTECT SCENIC, HISTORIC AND RECREATIONAL LANDS WITH
HIGH NATURAL RESOURCE VALUES IN THE GREATER TRUCKEE DONNER REGION AND
MANAGE RECREATIONAL ACTIVITIES ON THESE LANDS IN A SUSTAINABLE MANNER.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 4 4 3 7 2 7 7 e including grants of $ 2 O 7 O O O o ) (Revenue $ 2 4 4 7 6 1 1 o)
STEWARDSHIP: THE ORGANIZATION CONTINUES TO MONITOR AND PROTECT ITS
LANDS AND EASEMENTS, WHICH ENCOMPASS OVER 20,000 ACRES. THE
ORGANIZATION PROVIDED RECREATIONAL OPPORTUNITIES TO THE PUBLIC WITH
TRAILS AND IMPROVEMENTS SUCH AS PICNIC TABLES, KIOSKS, SIGNAGE, AND
SIGNIFICANT IMPROVEMENTS TO THE WEBBER LAKE CAMPGROUND.
WE CONTINUE TO WORK CLOSELY WITH CALIFORNIA STATE PARKS, THE UNITED
STATES FOREST SERVICE, AND THE TAHOE DONNER ASSOCIATION TO PLAN FOR THE
NEXT PHASES OF THE DONNER LAKE RIM TRAIL. THE LAND TRUST COMPLETED THE
ROYAL GORGE RIM TRAIL AND CONTINUES WORK ON THE ELIZABETHTOWN MEADOWS
TRAIL IN MARTIS VALLEY.

4b (Code: ) (Expenses $ 3 ’ 9 O 2 ’ 1 9 5 e including grants of $ ) (Revenue$ 5 1 9 I 7 9 9 ° )
NEGOTIATIONS AND ACQUISITION OF LAND AND EASEMENTS, INCLUDING RESEARCH
AND GENERAL CONTRACTS OF ACQUISITION. NOTEWORTHY PROJECTS INCLUDE
ACQUISITION OF 600 ACRES OF CARPENTER VALLEY AND TRANSFER OF VAN NORDEN
MEADOWS TO THE US FOREST SERVICE.

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 5, 345 ’ 472.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 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," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a 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 thisreturn ... .. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 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?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

oo |bs|w

LT o B e e B o I

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

bl Ee e Eal ko I K

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lbad

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, 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: p>

PERRY NORRIS - 530-582-4711
10069 WEST RIVER STREET, TRUCKEE, CA 96162

732006 11-28-17 Form 990 (2017)



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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 organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) JEFF BROWN 5.00
PRESIDENT X X 0. 0. 0.
(2) KEVIN MITCHELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TED OWENS 1.00
SECRETARY X X 0. 0. 0.
(4) CHRISSY EARNHARDT 3.00
TREASURER X X 0. 0. 0.
(5) J. THOMAS VAN BERKEM 1.00
DIRECTOR X 0. 0. 0.
(6) GINA BIONDI 1.00
DIRECTOR X 0. 0. 0.
(7) BRITA TRYGGVI 1.00
DIRECTOR X 0. 0. 0.
(8) JIM HOELTER 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL SABARESE 1.00
DIRECTOR X 0. 0. 0.
(10) ANNE CHADWICK 1.00
DIRECTOR X 0. 0. 0.
(11) APARNA REDDY 1.00
DIRECTOR X 0. 0. 0.
(12) DANIEL SIMMONS 1.00
DIRECTOR X 0. 0. 0.
(13) JEAN SNUGGS 1.00
DIRECTOR X 0. 0. 0.
(14) PACO LINDSAY 1.00
DIRECTOR X 0. 0. 0.
(15) JIM WINTERBERGER 1.00
DIRECTOR X 0. 0. 0.
(16) PERRY NORRIS 40.00
EXECUTIVE DIRECTOR X 137,000. 0.] 34,619.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) TRUCKEE DONNER LAND TRUST 68-0245327 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below £le|.l2gE = organizations
1b Sub-total 137,000. 0 34,619.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 137,000. 0 34,619.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
TRAILSCAPE
129 PARK DR, ROSEVILLE, CA 95687 TRAIL BUILDING 123,069.
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 P> 1
Form 990 (2017)
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Form 990 (2017) TRUCKEE DONNER LAND TRUST

68-0245327

Page 9

Part VIIl [ Statement of Revenue

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

(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 4,420,000,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 4,485,997,
g% g Noncash contributions included in lines 1a-1f: $ 801,092,
o0& h Total. Addlinesa-1f ... > 8,905,997,
Business Code|
8 2 a3 CONSERVATION FEES 900099 645,601, 645,601,
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 645,601,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 98,645, 98,645,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6a Grossrents 80,715
b Less:rental expenses 0.
¢ Rentalincome or (loss) 80,715,
d Net rentalincome or (10SS) ... > 80,715, 75,215, 5,500,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,513,695, 2,753,100,
b Less: cost or other basis
and sales expenses 3,513,941, 2,626,178,
¢ Gainor(oss) -246, 126,922,
d Net gain or (I0SS) .......oooooeioeoee e > 126,676, 126,676,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 43,594, 43,594,
b
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 43,594,
12  Total revenue. Seeinstructions. .. ... > 9,901,228, 764,410, 230,821,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

TRUCKEE DONNER LAND TRUST

68-0245327 page10

[ Part IX | 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 a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 20,000. 20,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 171,619. 86,464. 65,901. 19,254.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 347,425. 180,893. 134,673. 31,859.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,687. 3,136. 2,111. 440.
9 Other employee benefits 41,904. 17,672. 15,480. 8,752.
10 Payrolltaxes . 36,373. 18,806. 12,987. 4,580.
11 Fees for services (non-employees):
a Management 8,768. 411. 8,265. 92.
b Legal . 33,335. 33,335.
c Accounting . 85,957- 1,541. 84,072. 344.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 30,000. 30,000.
f Investment managementfees 19,257. 19,257.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 641,579. 635,753. 5,500. 326.
12 Advertising and promotion 40,279. 8,177. 1,371. 30,731.
13 Office expenses 72,633. 45,180. 18,616. 8,837.
14 Information technology 11,520. 4,833. 3,913. 2,774.
15  Rovyalties
16 OCCUPaNCY 26,772- 13,7550 9,947. 3,070.
17 Travel 19,779. 17,879. 586. 1,314.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,665. 3,467. 4,703. 495,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 17,970. 15,234. 2,001. 645.
23 Insurance 30,325. 24,529. 4,271. 1,525.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATION OF LANDS 4,173,920.] 4,173,920.
b TAXES AND LICENSES 36,334. 36,082. 228. 24,
c
d
e All other expenses 5,807. 4,405. 864. 538.
25 Total functional expenses. Add lines 1 through 24e 5,885,908.| 5,345,472. 394,836. 145,600.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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68-0245327 pageid

[ Part X [ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 82 .7 48.] 1 175 ' 174.
2 Savings and temporary cash investments 2 ' 102 ' 697.| 2 3 , 55 8 , 55 8.
3 Pledges and grants receivable, net 1 ' 819 ' 619.] 3 2 ' 347 ' 152.
4  Accounts receivable, net 3,148.| a 14,759.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 36 ' 287.| 9 88 ' 410.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 310,156.
b Less: accumulated depreciation 10b 52,277. 27,327 .| 10¢c 257,879.
11 Investments - publicly traded securities . 1 ’ 483 ’ 446.( 11 5, 027 ’ 998.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 36,506,995.] 15 34,692,120.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 42,062,267.| 16 46,162,050.
17 Accounts payable and accrued expenses . 50 ’ 338.] 17 16 ;D 69.
18 Grantspayable 18
19 Deferred revenue 19 1 ' 200.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 50,349.| 25 47,760.
26 Total liabilities. Add lines 17 through 25 100,687.] 26 65,529.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 38,601,874- 27 43,138,730-
S |28 Temporariy restricted net assets 3,303,481.| 28 2,901,566.
'g 29 Permanently restricted net assets 56 ’ 225.| 29 56 ’ 225.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 41,961,580- 33 46,096,521-
34 Total liabilities and net assets/fund balances ... 42 ’ 062 ’ 267.] 34 46 ’ 162 ’ 050.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 0O NO G A WON =

e
o

Total revenue (must equal Part VI, column (A), line 12) 1 9,901,228.
Total expenses (must equal Part IX, column (A), line 25) 2 5,885,908.
Revenue less expenses. Subtract line 2 from ine 1 3 4,015,320.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 41,961,580.
Net unrealized gains (losses) on investments 5 119 ’ 621.
Donated services and use of facilities 6

INVESIMENt EX P ONSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) 10 46,096,521.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 compiled 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 financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 Schedule 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

... | 3b

Yes | No

2a X

2 | X

2 | X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described 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 university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An 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:

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

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

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 12¢, 12f, and 12g.

a |:| 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
organization. You must complete Part IV, Sections A and B.

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.

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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 8,469,591, 5,753,791, 4,034,776, 5,162,997, 8,905,997, 32,327,152,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,469 591, 5,753,791, 4,034,776, 5,162,997, 8,905,997, 32,327,152,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@® 3,643,807,
6 Public support. Subtract line 5 from line 4. 28,683,345,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 8,469,591, 5,753,791, 4,034,776, 5,162,997, 8,905,997, 32,327,152,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 60,920. 71,897. 117,4630 103,2200 179,3600 532,860.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 41,879.| 38,158.| 43,594.| 123,631.

11 Total support. Add lines 7 through 10 32,983,643,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,883,694.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. ... 14 86.96 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 91.37 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... . ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations /~,,tinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs |[DN|=

o0 ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2015 AMOUNT: $ 41,879.

2016 AMOUNT: $ 38,158.

2017 AMOUNT: $ 43,594.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRUCKEE DONNER LAND TRUST 68-0245327

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a 31
Total acreage restricted by conservation easements 2b 11,169.00
Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c 0

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p> 1

Number of states where property subject to conservation easement is located P> 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 60

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

> s 2,905.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Yes [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 306,225, 306,225, 306,225, 56,225, 306,225,

b Contributions 250,000,

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs 250,000,

f Administrative expenses

g End of yearbalance 56,225, 306,225, 306,225, 306,225, 306,225,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p 100.00 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 310,156. 52,277. 257,879.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 257,879.

Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) LAND HOLDINGS 34,687,120.
(29 OTHER INTERESTS IN LAND 5,000.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ... | 2 34,692,120.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

ACCRUED PAYROLL LIABILITIES 47,760.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 47,760.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 10,181,057.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 119,621.

b Donated services and use of facilities 2b 160,208.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 279,829.
8 Subtractline 2e from liNe 1 3 9,901,228.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 9 ’ 901 ’ 228.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6 ’ 046 ’ 116.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 160 ' 208.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 160,208.
3  Subtract line 2e from lINe 1 3 5,885,908.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 5,885,908.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5:

THE LAND TRUST POLICY IS TO CULTIVATE A PROACTIVE AND POSITIVE

RELATIONSHIP WITH LANDOWNERS TO AVOID EASEMENT VIOLATIONS. THIS IS DONE

THROUGH INITIAL EDUCATION AND ANNUAL MONITORING AND REGULAR

COMMUNICATION. DOCUMENTATION OF BASELINES, ANNUAL MONITORING, VIOLATIONS,

COMMUNICATIONS, AND CORRECTIVE ACTIONS ARE ALL ESSENTIAL AND REQUIRED IN

THE POLICY. IN THE EVENT OF A VIOLATION, COOPERATIVE RESOLUTION AND

CORRECTION WITH THE LANDOWNER IS SOUGHT. IF THIS IS NOT POSSIBLE,

MEDIATION AND/OR LITIGTAION IS UTILIZED TO THE EXTENT NECESSARY.

PART II, LINE 9:

CONSERVATION EASEMENTS ARE VALUED AT APPRAISED VALUE OR COST AT TIME OF
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 pages
[Part XlIl| Supplemental Information (continued)

ACQUISITION, DEPENDING UPON WHETHER THE EASEMENT IS PURCHASED OR DONATED.

WHEN DONATED, DONATION REVENUE IS EQUAL TO THE VALUE OF THE EASEMENT IS

RECOGNIZED. CONSERVATION EASEMENTS ARE EXPENSED AS LANDS DONATED TO THE

PUBLIC IN THE YEAR ACQUIRED AND ARE NOT CAPITALIZED ON THE BALANCE SHEET.

PART V, LINE 4:

THE ENDOWMENTS ARE FOR STEWARDSHIP EXPENSES.

PART X, LINE 2:

THE LAND TRUST HAD APPLIED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

TRUCKEE DONNER LAND TRUST

Employer identification number

68-0245327

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f Solicitation of government grants

g |:| Special fundraising events

0O T o

Mail solicitations
Internet and email solicitations
|:| Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

JENNA HOLLAND - PO BOX 142, CONSULTING SUPPORTING IN Yes | No
SIERRAVILLE, CA 96126 HOUSE FUNDRAISING X 0. 30,000, 0.
TO Al > 30,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

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

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 TRUCKEE DONNER LAND TRUST

68-0245327 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c¢))

Direct Expenses

8
9
10
11

Cash prizes

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

8

Direct expense summary. Add lines 2 through 5 in column (d)

I_l Yes %
|:| No

%

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 page3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JENNA HOLLAND

(I) ADDRESS OF FUNDRAISER: PO BOX 142, SIERRAVILLE, CA 96126

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) TRUCKEE DONNER LAND TRUST 68-0245327 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()gngk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aI’ noncash assistance or assistance
assistance ’otﬁ gr) ’

TAHOE TRUCKEE UNIFIED SCHOOL
DISTRICT - 11603 DONNER PASS ROAD
- TRUCKEE, CA 96161 [GOVERNMENT 5,000. 0. GENERAL SUPPORT
CALIFORNIA STATE PARKS
P.O. BOX 266
TAHOMA, CA 96142 [GOVERNMENT 15,000. 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 2.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



Schedule | (Form 990) (2017)

TRUCKEE DONNER LAND TRUST

68-0245327 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART T,

LINE 2:

THE TWO GRANTS ARE AWARDED TO GOVERNMENT AGENCIES TO SUPPORT SPECIFIC

PROGRAMS. NO MONITORING REPORTS ARE REQUIRED AND THE GOVERNMENT RESULTS ARE

KNOWN BY THE TRUCKEE DONNER LAND TRUST.

732102 11-01-17

Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Name of the organization

TRUCKEE DONNER LAND TRUST 68-0245327

Employer identification number

[Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

c Participate in, or receive payment from, an equity-based compensation arrangement?

9

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TN OFQaANI ZAt ON Y
Any related organization?
If "Yes" on line 5a or 5b, describe in Part 11l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TN OFQaANI ZAt ON Y
Any related organization?
If "Yes" on line 6a or 6b, describe in Part 11l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Partit ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen

Yes | No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

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

732111 10-17-17
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Schedule J (Form 990) 2017

TRUCKEE DONNER LAND TRUST

68-0245327

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
(1) PERRY NORRIS i) 120,000. 17,000. 0. 4,110. 30,5009. 171,619. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)

(i)

U]
(i)

(i)

U]
(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

TRUCKEE DONNER LAND TRUST 68-0245327
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 17 62 ’ 965.PUBLISHED RATE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other X 1 731,641 .COMPARABLE SALE
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEOUS ) X 5 6,486 .FATR MARKET VALUE
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 TRUCKEE DONNER LAND TRUST 68-0245327 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056‘35%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUCKEE DONNER LAND TRUST 68-0245327

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE. AFTER

THIS REVIEW AND COMMENTS, THE FINAL VERSION IS DISTRIBUTED TO THE BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE BOARD OF DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY CONFLICTS. FOR EACH LAND DEAL THE BOARD

PRESIDENT AND EXECUTIVE DIRECTOR CONSIDER POTENTIAL CONFLICTS OF INTEREST

FOR THEMSELVES OR ANY OTHER BOARD MEMBER. ADDITIONALLY, IT IS ENCUMBENT

UPON EACH BOARD MEMBER TO PONDER AND DIVULGE ANY CONFLICT OF INTEREST FOR

EACH DEAL.

FORM 990, PART VI, SECTION B, LINE 15:

A PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR IS DONE ANNUALLY WITH A

CORRESPONDING REVIEW AND APPROVAL OF ANNUAL COMPENSATION BY THE BOARD OF

DIRECTORS AS PART OF THE BUDGET APPROVAL PROCESS. IN ORDER TO EVALUATE THE

REASONABILITY OF COMPENSATION FOR ALL EMPLOYEES, OTHER REGIONAL LAND

TRUSTS, AS WELL AS OTHER REGIONAL NONPROFITS OF SIMILAR SIZE ARE QUERIED.

ALSO COMPENSATION DATA PUBLISHED BY THE LAND TRUST ALLIANCE MAY BE

CONSIDERED. THIS PROCESS WAS LAST UNDERTAKEN IN 2017.

BOARD MEMBERS/OFFICERS OF THE CORPORATION ARE VOLUNTEERS AND ARE NOT

COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

TRUCKEE DONNER LAND TRUST

Employer identification number

68-0245327

GOVERNING DOCUMENTS, FINANCIAL INFORMATION, AND POLICIES ARE AVAILABLE UPON

REQUEST TO THE ORGANIZATION'S ADMINISTRATIVE OFFICE. ADDITIONALLY, MANY

DOCUMENTS ARE AVAILABLE UPON REQUEST IN PDF VIA EMAIL.

FORM 990, PART IX, LINE 11G, OTHER FEES:

APPRAISALS:

PROGRAM SERVICE EXPENSES 12,167.
MANAGEMENT AND GENERAL EXPENSES -1,129.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,038.
ENGINEERING:

PROGRAM SERVICE EXPENSES 29,103.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,103.
ENVIRONMENTAL:

PROGRAM SERVICE EXPENSES 413,133.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 413,133.
FORESTRY:

PROGRAM SERVICE EXPENSES 107,221.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,221.

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

TRUCKEE DONNER LAND TRUST 68-0245327
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 74,129.
MANAGEMENT AND GENERAL EXPENSES 6,629.
FUNDRAISING EXPENSES 326.
TOTAL EXPENSES 81,084.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 641,579.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

732212 09-07-17
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
TRUCKEE DONNER LAND TRUST 68-0245327
File by th
d'ui d);te?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyowr | P ,0Q, BOX 8816
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TRUCKEE, CA 96162

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PERRY NORRIS
[ ] Thebooksareinthecareof> 10069 WEST RIVER STREET - TRUCKEE, CA 96162

Telephone No. p> 530-582-4711 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018  tofilethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendaryear 2017 or

| 4 |:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



Truckee Donner Land Trust
Balance Sheet
As of December 31, 2018
(Unaudited)
ASSETS
Current Assets
Checking/Savings
11050 - Checking and Sweep Account
11205 - B of W - Restricted Cash
11500 - Investments
Total Checking/Savings
Accounts Receivable
13100 - Contributions Receivable-Net
13310 - Grants Receivable
13380 - Services Contract Receivable
13400 - Bequest Receivable-Net
Total Accounts Receivable
Other Current Assets
13600 - Other Receivables
14500 - Prepaid Expenses & Deposits
Total Other Current Assets
Total Current Assets
Fixed Assets
15000 - Fixed Assets
15900 - Accumulated Depreciation
Total Fixed Assets
Other Assets
16010 - Land
18100 - Easements
19500 - Other Interest in Land
Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable
Total Accounts Payable
Credit Cards
20200 - Chase - Office Card
Total Credit Cards
Other Current Liabilities
21000 - Accrued Expenses
22000 - Deferred Income
23500 - Funds Held For Others
24000 - Other Current Liabilities

Dec 31, 18

593,587
350,029
9,350,303

10,293,920

2,000
57,605
2,424
1,775,606

1,837,635

58,507

58,507

12,190,062

761,031
(88,750)

672,281

34,881,576

155,000

35,036,576

47,898,920

17,958

17,958

(492)

(492)

40,978
6,223
280

(6,033)

Page 1 of 3



(Unaudited)
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 18

41,447

58,913

58,913

46,096,522
1,743,485

47,840,007

47,898,920

Page 2 of 3



Truckee Donner Land Trust

Surplus (Deficit)

January through December 2018

(Unaudited)

Ordinary Income/Expense

Income

41000 -
45000 -

Public Support
Revenue

Total Income

Gross Profit
Expense

70500 -

Employment Costs

70505 - Compensation
70600 - Payroll Taxes and Insurance
70700 - Employee Benefits

Total 70500 - Employment Costs

71000 -
71200 -
71700 -
72000 -
72500 -
73000 -
73300 -
74000 -
74300 -
75000 -

Computer & Telecom

Contract Services

Depreciation

Insurance

Maint & Improvements
Occupancy

Other Expenses

Property Taxes, Interest, Lease
Supplies, Postage & Printing
Travel & Meetings

Total Expense
Net Surplus (Deficit)

Less Capitalized Transactions:
Land improvements and deposits on acquisitions
Adjusted Surplus (Deficit)

Jan - Dec 18

$

2,761,930
596,483

3,358,412

3,358,412

666,301
55,612
138,961

860,874
24,579
335,408
36,472
45,753
55,484
33,174
165,493
18,217
31,306
8,167

1,614,927

1,743,485

(795,422)

$

948,063

Page 3 of 3
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TRUCKEE DONNER
—LAND TRUST—
SINCE 1990

Truckee Tahoe Airport District Nonprofit Warehouse Space Proposal
Truckee Donner Land Trust

Contact: Kevin Starr, Stewardship Coordinator
kevin@tdlandtrust.org, (530)582-4711

District Constituent Benefit from the Applicant

The work of the Truckee Donner Land Trust — to protect and preserve scenic, historic and
recreational lands with high natural resource values in the greater Truckee-Donner region,
while managing recreational activities on those lands in a sustainable manner — directly and
indirectly benefits the constituents of the Truckee Tahoe Airport District.

Since its inception in 1990, the Land Trust has preserved more than 36,000 acres of open space
throughout the region either by acquisition or dedicated conservation easements. These lands
are managed for public access and recreation, forest health, and watershed restoration and
protection. Miles of trails provide public access to these wild places, improving recreation
opportunities for constituents and visitors alike. Watershed protection work protect important
fish and wildlife habitat along with municipal water for hundreds of thousands of downstream
users. In the current climate of catastrophic wildfires, not only does preserving these lands
decrease rural sprawl that can exacerbate firefighting challenges, but Land Trust stewardship
also includes forest health operations on Land Trust lands. Many of these projects have been
made possible through the Land Trust’s longstanding partnership with the Truckee Tahoe
Airport District, both on the two properties Land Trust Airport jointly owned properties in the
Martis Valley, and beyond.

All of this contributes to the Airport District’s community health, community character and the
quality of life prized in the Truckee-Tahoe region. The Land Trust will continue to preserve and
manage new lands as opportunities arise, protecting more and more open space for the public
to enjoy. With that growing acreage — the responsibilities and work of Land Trust Board and
Staff also grow.

The Airport space could be utilized by the Land Trust to store and maintain the equipment
critical to trail construction, land stewardship and other projects — offering a significantly more
efficient and useful option than current arrangements (with a mix of outdoor storage and small,
cramped storage spaces scattered around town). A work bench would be constructed to
maintain tools and equipment, and the additional space would improve organization and
access. The Land Trust would not necessarily need the entire space and would be open to
sharing with other organizations. We appreciate your consideration of this proposal.
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TRUCKEE DONNER
—LAND TRUST—
SINCE 1990

Truckee Tahoe Airport District Nonprofit Warehouse Space Proposal
Truckee Donner Land Trust

Contact: Kevin Starr, Stewardship Coordinator
kevin@tdlandtrust.org, (530)582-4711

Policy 507 Criteria for Selection

The Truckee Donner Land Trust (TDLT) is a registered 501(c)(3) nonprofit submitting for
consideration the use of the Truckee Tahoe Airport District’s warehouse rental space for the
purposes of equipment and document storage.

As outlined in Policy Instruction 507 provided by the Truckee Tahoe Airport District, TDLT
qualifies for submittal per the following:

Section 2.
A. The operation and service offering of the organization does not exceed a maximum
occupancy of 25 persons aside from occasional special events.

TDLT employs seven year-round staff, and seasonally will increase that capacity by
two or three. The intent is to consolidate storage of our vehicles, tools, files, and
other infrastructure to one central location, allowing for more efficient operations.

B. The operation and service offering of the organization does not primarily serve those
listed as prohibited use within the Truckee Tahoe Airport Land Use Compatibility
Plan including but not limited to children’s schools or training centers, libraries,
nursing care facilities, or medical centers.

Use of the storage facility will be limited to TDLT staff, Board of Directors, and
interns.

C. The use of the space is not prohibited by local building code, regulations, fire code,
or the Truckee Tahoe Airport Land Use Compatibility Plan.

TDLT does not intend to store or otherwise partake in any activity that would be in
violation of any of the above rules and regulations.

D. The use of the space does not require significant modification, structural
improvement, or capital investment on the part of the District.

Any improvements, if any should take place, would be the financially responsibility
of TDLT.
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Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

February 1, 2019

Mr. Hardy S. Bullock

Director of Aviation and Community Services
Truckee Tahoe Airport Authority

10356 Truckee Airport Road,

Truckee, CA 96161

Dear Mr. Bullock:

Truckee Community Theater (TCT), a 501c-3 non-profit organization, is pleased and excited to submit this
response to Truckee Tahoe Airport District’s Request for Proposal for Non-Profit Use of Excess Warehouse Space.
We look forward to working with you and your team as you evaluate our proposal and are hopeful we will have
the opportunity to present much more about our organization and our goals for growth to your Board of Directors
on February 27, 2019.

Without doubt, winning this opportunity would be a dream come true for our Theater Group.

In this response, as requested, we have restricted our narrative responses covering our benefits to your
constituents and responding as to how and why TCT complies with Policy Instruction #507. In addition to these
two descriptive responses, we have also included our Profit and Loss Statement for 2018, our current Balance
Sheet and our Tax Form 990-EZ for 2017.

Truckee Tahoe Airport District has requested a single point of contact for all matters related to this submission. In
that regard, please direct any questions to me ether by phone: 415.613.5664 (mobile), or by email:
pwmorris@hotmail.com

Very sincerely,

-~

i ez

Peter W. Morris,
Board Treasurer, Truckee Community Theater

(m): 415.613.5664
(e): pwmorris@hotmail.com

11260 Donner Pass Road, Suite C1, Truckee, CA 96161
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Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

The Benefits of Truckee Community Theater to the Community
Overview:

Truckee Community Theater (TCT) was formed just a few short years ago with a need and passion to fill the significant void in
the community for theater performance and training for all ages. We have quickly become an integral part of the greater
Truckee-Tahoe region, offering a multitude of diverse types of theatrical performance and training. Nationally there is little to
no funding for arts in schools and while there are many opportunities for youth and adult athletes in this region, the chances
for adults and children interested in the arts to participate have been slim to none. We are proud therefore, to have helped
create this unique opportunity for all people and have successfully encouraged the region to welcome and cherish the arts.
TCT program graduates have gone on to study theatre at prestigious schools like AMDA, UCLA, UCSB, Cal Poly, and NYU.

In addition to offering other performing arts opportunities, we have already begun expanding our reach across the region.
For example, our improv troupe now performs at many other local venues, we have danced and sung in the July 4th Truckee
parade, we have performed for service clubs, and we are beginning to support programs for arts in schools in Tahoe City and
beyond, all the while actively seeking new ways to partner with other local non-profit organizations.

Despite significant constraints on rehearsal and performance space as well as budget, in 2018 alone TCT provided artistic
opportunities for approximately 200 children and close to 100 adults. Additionally, audience numbers have totaled well over
1,000. While we are proud of these impressive numbers, we are also greatly saddened that we have had to turn significant
numbers of participants away due to lack of space. This space will allow us to offer so much more to so many more.

Current programs and demographics served:

TCT presents many program and performance types including plays, workshops, camps, and classes. The 10-minute play
festival was just started two years ago and has already grown from presenting one night of published plays to primarily
original, never performed extra-short plays presented over three nights. Local writers, actors, directors and audiences come
together to create an exciting synergy. We also presented our first (and now annual) Shakespeare play last fall. Thisis an
opportunity to inspire actors, back-stage and audiences alike and has been was very well received. We provide multiple week-
long camps for kids from kindergarten through high school, both during summer and after school. In 2019, as well as offering
camps that provide a closing showcase, we are now offering our first “tech” camp - teaching costuming, set design and
building, lights, sound and all other aspects of backstage. With this space we could offer even more training and provide
professional experience and opportunities which no-one else in the region does.

At the other end of the age spectrum we have also found a special place among seniors in the area through our presentations
of an annual ‘radio show’ as well as a melodrama which, though it appeals to all ages, has certainly been well received by
seniors in the community.

An essential part of TCT’s mission is that no-one is turned away for financial reasons: we provide discounted ticket prices for
seniors and students and — critically — we also provide scholarships for ALL who request one. Scholarships are an important
component of serving the community and money spent on high rent significantly reduces our ability to provide them.

Future programming:

In 2018 alone, we spent over $20,000 just to rent space. And, we ‘lost’ another estimated $10,000 in class fees that are
currently paid direct to TDRPD from which TCT gets nothing. Thus, a larger space and these significant cost savings would
allow us to significantly expand our programming during the day and offer preschool theater/play programs, private
performance development for adults and the ability to offer programming to local home schools, charter schools, and private
schools in the area. We are also seeking collaboration with other non-profits. These are all exciting possibilities for the future.

Thus, our plan would be to not only use this great space during evening and weekends, but also maximize day-time use every
weekday, as well as evening and weekends. It would not just sit as an ‘empty shell’ for most of the week. TCT has many
members who are retired or non- or part-time working who would relish the opportunity to assist in conducting kids’
workshops, camps and theater programs that we could now offer because of this space. To say nothing of the other allied
non-profit organizations we could also invite to use it.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

Policy Instruction Number 507 Compliance

1. Criteria for Selection of Appropriate Community Benefit Organizations:

A. Benefiting the constituents of the Truckee Tahoe Airport District.

Truckee Community Theater (TCT) provides theater programs, camps, performance opportunities and technical training to
over 250 seniors, adults, teens, and kids from Truckee, Kings Beach, Tahoe City and West Tahoe: essentially the same region
as Truckee Tahoe Airport District. We also reach to Incline and occasionally to Reno. Our audiences, volunteers, staff and
Board members come from all over.

With a larger space, not only could we extend our offerings to the many that we currently must turn away, but we could also
greatly expand our collaboration with other local groups. For example, we already work with the Mountain Belles, who
contribute to our Christmas and other seasonal shows; we have begun welcoming local art groups to help design and
decorate scenery and props for our productions; we would love to bring in orchestral and other musical groups to add
atmosphere and quality to our productions as well as practice and perform in their own right; and we invite dance groups to
perform as well.

Importantly, with the absence of art in schools, we collaborate with local schools to both take productions to them as well as
to seek ways to involve their students in more theater engagement. For example, we perform free ‘school days’ shows to kids
at elementary schools in the area. It is important to note many of our young and junior performers plan on majoring in the
performing arts at college and our graduates have gone on to study theatre at prestigious schools like AMDA, UCLA, UCSB, Cal
Poly, and NYU.

With these expansion plans, it is important Truckee Tahoe Airport District understand that TCT would be the overarching
organization for all this collaboration, no impact or workload would fall onto your staff. Given TCT’s significant experience in
these efforts already, we are very comfortable with this responsibility.

B. Organization’s mission supports the mission, vision, and strategic direction of the Airport District.

The Truckee Tahoe Airport District’s mission states, in part, “to provide facilities and services to meet local needs.... while
enhancing the benefits to the community at large.” TCT’s mission is to create opportunities for community participation in
theatrical offerings of the highest possible quality presented to audiences at affordable prices. Both of or organizations
emphasize community building and meeting local needs.

C. Pose no hazard to the operation of the airport, the public, its tenants or staff members.

TCT does not use any materials or equipment that would be expected to be hazardous to the airport or its facilities and it is
fully insured.

D. Readiness to take possession, make and fund needed improvements, sign agreements, and complete required
planning and permit activity.
TCT is ready to take possession at the earliest opportunity. We believe only minimal improvements would be required: a
large open space is in fact quite perfect for set building, rehearsals, camps and costuming.

Regarding funding improvements, we are extremely well placed for at least three key reasons:
1. We will be immediately benefit from large inflows of cash - given we will save very significant rental expenses. Plus,
we will be able to keep all the camp and other fees that currently go to TDRPD (+525,000)
2. We will be able to run even more camps etc., increasing still further this cash availability
3.  We can pursue even more grant, and donation money. You will see from our financials that we are already quite
successful in this area. Given our own space, we will be able to seek additional very significant grants, donations and
sponsorships that until now have been precluded from us.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater Response to Truckee Tahoe Airport
District Request for Proposal for Non-Profit Use of Excess
Warehouse Space. February 1, 2019

E. Verifiable financial stability and reasonable access to capital and timely and workmanship.
Please refer to our financial statements attached. TCT runs a cash-positive, financially stable organization. Additionally, as
stated in response to D. above, we have demonstrated our ability to go after and obtain significant grants, donations and
sponsorships.

Regarding workmanship, with the reach of TCT, especially through our children’s and youth programs, we enjoy the close
involvement of significant numbers of parents and members who represent all areas of construction. From civil engineers, to
contractors to tradesmen and general laborers, we already enjoy significant professional contributions to not only perform
many of the improvements we might want, but also at a very significant discount to using commercial companies.

2. Criteria for Selection of Appropriate Community Benefit Uses:

A. Operation and service offering does not exceed 25 persons aside from occasional special events.

TCT rehearsals, camps and other activities typically have under 20 participants, we would expect that to continue. By
arrangement with Truckee Tahoe Airport Authority we would look to hold occasional public events, primarily for example,
parents watching an end of camp performance, plus if appropriate, some productions at weekends. Most of our large
productions would continue to be held at Truckee High School or in the TDRPD auditorium. This smaller venue at the airport
would though, give us the chance to host smaller, more intimate, new and potentially less popular events that we could not
support if we had to pay the high rents through TDRPD.

B. Service offering does not primarily serve those listed as prohibited

TCT does not operate or serve any prohibited uses as defined in the Truckee Tahoe Airport Land Use Compatibility Plan

C. Use not prohibited.

TCT does not intend to — and will not — use the space for anything prohibited by local building code, regulations, fire code, or
the Truckee Tahoe Airport Land Use Compatibility Plan

D. The use of the space does not require significant modification, structural improvement, or capital investment on
the part of the District.

TCT is primarily interested in the space specifically because of its openness, size and ceiling height. Therefore, we do not
foresee any need for very significant modifications, structural improvements or capital investment on the part of the Truckee

Tahoe Airport District.

11260 Donner Pass Road, Suite C1, Truckee, CA 96161



Truckee Community Theater
PROFIT AND LOSS

January - December 2018

TOTAL
Income
Concessions 3,639.83
Donation or Grant 26,518.01
Non-Profit Income 73.20
Production Fees 10,406.17
Program Ads 1,260.00
Refunds-Allowances 300.00
Sales 36.00
Snack Shack Income 1,485.50
TCT Bar proceeds 5,060.00
TDRPD 70% of enroliment fees 17,195.86
Ticket Sales 51,698.30
Tips 383.00
Uncategorized Income 625.00
Total Income $118,680.87
GROSS PROFIT $118,680.87
Expenses
Advertising 340.00
Advertising/Promotional 6,365.48
Arts and Crafts Supplies 251.20
Bank Charges -150.93
Book Keeping 2,115.00
Concessions supplies 2,023.42
Costumes 11,109.47
Dues & Subscriptions 736.34
Financial Aid 400.00
Insurance 1,486.00
Interest on Credit Card 1,675.63
Legal & Professional Fees 3,223.00
Lighting Design 850.00
Lighting equipment 99.15
Lobby Display 342.60
Merchandise 63.70
Musical tracks 1,491.39
Office/General Administrative Expenses 5,514.05
Paper Goods 18.94
Programs 2,573.11
Props 3,119.56
Rent or Lease 17,165.69
Royalties 6,883.15
Salaries and wages 2,760.60
Scripts and Scores 1,638.01
Sets 5,761.05
Snack Shack supplies 1,082.98

Cash Basis Tuesday, January 15, 2019 07:59 AM GMT-8



TOTAL

Sound consultation
Sound equipment
Stipends
Supplies & Materials
Supplies (deleted)
Taxes & Licenses
TCT Bar
TDRPD Enroliment fees
Travel
Website

Total Expenses

NET OPERATING INCOME

Other Expenses
Miscellaneous

Total Other Expenses

NET OTHER INCOME

NET INCOME

100.00
2,609.65
26,869.61
2,702.52
19.99
731.11
1,972.51
50.00
484.73
925.17
$115,403.88

$3,276.99

172.37
$172.37

$-172.37
$3,104.62

Cash Basis Tuesday, January 15, 2019 07:59 AM GMT-8

2/2



Truckee Community Theater

Balance Sheet
As at December 31, 2018

Total
ASSETS
Current Assets
Bank Accounts
Petty Cash $310.00
Tri Counties Checking $1,558.51
Tri County Savings $230.72
Total Bank Accounts $2,099.23
Total Current Assets $2,099.23
Fixed Assets
Costumes $4,500.00
Less Depreciation ($675.00)
Total Costumes $3,825.00
Sets $3,500.00
Less Depreciation ($525.00)
Total Sets $2,975.00
Mobile Staging $3,000.00
Less Depreciation ($450.00)
Total Mobile Staging $2,550.00
Total Fixed Assets $9,350.00
TOTAL ASSETS $11,449.23
LIABILITIES
Liabilities
Current Liabilities
Credit Cards
Chase $8,032.30
Total Credit Cards $8,032.30
Total Current Liabilities $8,032.30
Total Liabilities $8,032.30

TOTAL: ASSETS - LIABILITIES $3,416.93




Short Form | OMB No. 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ]fggr;ﬁnsg\t,g;iesgrifg v »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , and ending
Check if applicable: C Name of organization D Employer identification number
|:] Address change Truckee Community Theater
|:] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 47-3251761
D Initial return 11260 Donner Pass Rd. Ste C1 E Telephone number
|:| Final return/terminated City or town State ZIP code
|:| Amended return Truckee CA 96161 (530) 214-8348
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number p
G Accounting Method: Cash |:| Accrual Other (specify) P H Check P |:| if the organization is
I Website: » www.truckeetheater.org not required to attach Schedule B
J Tax-exempt status (check only one) .501 c)(3) I:|501(c)( )< (insert no.)|:| 4947(a)(1) or |:|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: m Corporation l:l Trust |:I Association |:| Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... >3 122,046
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPart!1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 12,563
2  Program service revenue including government fees and contracts . 2 109,483
3  Membership dues and assessments . 3
4  Investmentincome . Ce e e L 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromlineb5a). . . . . . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . . . ... ... |ea]
3 b Gross income from fundralsmg events (not |ncIud|ng $ of contributions
,_.“z’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
c Less: direct expenses from gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e e 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a). . . . .. ... 7c 0
8  Other revenue (describe in Schedule O) . . . e e s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 e 9 122,046
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . . . . . . . .. 10
11  Benéefits paid to or for members . . . . e e e e e 1
@| 12  Salaries, other compensation, and employee beneflts e e e e e 12
2 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13 36,414
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . ... 14 15,157
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . L. 15 458
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . . ... 16 76,606
17  Total expenses. Add lines 10 through 16. . . . . P 17 128,635
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e e 18 -6,589
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . e 19 -2,159
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . » | 21 -8,748
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

HTA



Form 990-EZ (2017) Truckee Community Theater

47-3251761

Page 2

:114l] Balance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

22 Cash, savings, and investments .

23 Land and buildings . .

24 Other assets (describe in Schedule O)

25 Total assets . .

26 Total liabilities (descrlbe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21)

(A) Beginning of year

(B) End of year

8,469 22 2,181
23 3,624
24

8,469| 25 5,805

10,628 26 14,553

-2,159| 27 -8,748

:1ydlIl] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill.

What is the organization's primary exempt purpose? See Scedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 Six theatrical offerings were presented during the year with opportunities

(Grants $ 13,185 ) If this amount includes foreign grants, check here > |:| 28a 113,292
29

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 20a
30

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a

31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount mcludes forelgn grants check here .

’l:l 31a

» | 32

113,292

32 Total program service expenses. (add lines 28a through31a) . . . . . . e
mpL_lsgtof Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .

b) Average (c) Reportable (d) Health benefits, ,
Name and title h(()urs per w%ek (Formcs0 \TV?ZG/FEISOGSIEERIIISC) lcontribbutionfst to| (ez)iitlrn;(a):igeann;ggga o
@ devoted to position (if not paid, enter -0-) anedmdpe?grergd ggrigeazgtsi;)n
Constance Simson
Executive Director Hr/WK 30.00 0 0 0
JenniferBoebm
President Hr/WK 10.00 0 0 0
CarrieHaines
Vice-President Hr/WK 10.00 0 0 0
MicheleJones
Director Hr/WK 10.00 0 0 0
PeterMorris
Treasurer Hr/WK 10.00 0 0 0
MikeEnglish
Director-Publicity Hr/WK 10.00 0 0 0
LisaAnn Abrahams
Director-Volunteer Coor Hr/WK 10.00 0 0 0
StewartAyers .
Director-Technical Advisor Hr/WK 10.00 0 0 0
LisaFraas
Director-Legal Hr/WK 5.00 0 0 0
Michele Greenwood .
Secretary Hr/WK 10.00 0 0 0
Hr/WK
Hr/WK

Form 990-EZ (2017)



Form 990-EZ (2017)  Truckee Community Theater 47-3251761  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . e e 33 X
34  Were any significant changes made to the organizing or governing documents’> If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . L. 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . . . . . .| 35 X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . | 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit. . . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . . .. . |37 X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . . 38a| X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b 2,881
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . L L L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . .. ... |a40e X
4 List the states with which a copy of this return is filed. >
42 a The organization's books are in care of ®» Courtney Simson Telephone no. » | (530) 206-6566
Locatedat ® 11260 Donner PassRd ¢ Gy Truckee ST CA zZP+4» 96161
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . .| 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e e . . ... ... .| 44D X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year'7 e K - X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . N - 2L X
45 a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . L L L L L e 45b

Form 990-EZ (2017)



Form 990-EZ (2017) Truckee Community Theater 47-3251761 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il.

48 Is the organization a school as described in sectlon 170(b)(1)( )(ii)? If "Yes," complete Schedule E .

49 a

b If"Yes," was the related organization a section 527 organization?. .

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Did the organization make any transfers to an exempt non-charitable related organization?.

Yes | No
47 X
48 X
49a X
49b

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

compensation

_Name None .

Title Hr/WK .00
_Name

Title Hr/WK .00
_Name

Title Hr/WK .00
_Name

Title Hr/WK .00
_Name

Title Hr/WK .00

f Total number of other employees paid over $100,000 . L.
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

. »

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

_Name None % St .

City ST ZIP
_Neme % St .

City ST ZIP
_Neme % St .

City ST ZIP
_Neme % St .

City ST ZIP
_Neme % St .

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . . »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

.»[X] Yes [ ]| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here '
Type or print name and title
Pa|d Print/Type preparer's name Preparer's signature Date Check i PTIN
SaIIy Lyon SaIIy Lyon 9/29/2018 self-employed P01079618
Preparer — —
Use Onl Firm's name > Firm's EIN B
y Firm's address ® 11151 Dorchester Dr, Truckee, CA 96161 Phone no.  (530) 582-4943

May the IRS discuss this return with the preparer shown above? See instructions .

» [Xx] Yes [_] No

Form 990-EZ (2017)
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