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Form 990 (2018) Page2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

I Briefly describe the organization's mission:

See Part IIf Ln 1 statement
Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes [] Ho
lf "Yes," describe lhese new services on Schedule O.
D¡d lhe organization cease conducting, or make significant changes in how il conducts, any program
services? nyes []Ho
lf "Yes," describe these changes on Schedule O.

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 granls and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:__-___-_____-__)(Expens"s$_-_--_l_3__0_,-?_]_g_-_includinggrantsof$____-______________-g_-.-)(Revenue$ _---_---:-t?-.,_!5-0--.-)

2

3

4

4b (Code: ) (Expenses $ -_including grantsof $____-______---_---"--__-)(Revenue$ - - _ - _ )

4c (Code: ) (Expenses $ including grants of $ _ __ ___________-_"--_" ) (Revenue $

4d Other program services (Describe ín Schedule O.)
(Expenses $ ¡ncludinq qrants of $

330,7184e Total program service expenses Þ
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Yes

1 x
2 X

3

4

5

6

7

B

I

10

11a X

11b

'l 1c

11d
11e

11f

12a

't2b
13

14a

14b

15

't6

17

18 X

't9

2Oa

20b

21

Part lV
Form 990 (2018)

Checklist of red Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see inslructions)?
3 Did lhe organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the laxyear? lf "Yes," complete Schedule C, Part ll .

5 ls the organization a section 501 (c)(a),501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll

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? //
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 D¡d the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

I 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 Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV .

10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amounl for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b D¡d the organization repori an amount for investments-other securities in Part X, line 12 that is 57o or more
of its tolal assels reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investrnents-program related in Part X, line 13 that is 50á or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

d Did the organization report an amount for olher assets in Part X, line 1 5 that is 5olo or more of its total assets
reponed in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "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)? lf 'Yes," complete Schedule D, Parl X

'l2a Did the organization obtain separate, independent audited financial statements for the tax year? tf "Yes," complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school describecl in section 170(bxlXAX¡i)? lf "Yes,' complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

Did the organization report on Part lX, column (A), line 3, more lhan $5,000 of grants or other assistarrce to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or lor foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization reporl a lotal of more lhan $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, ParI / (see instructions)
Did the organization report more lhan $15,000 tolal of lundraising evenl gross income and contributions on
Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited linancial statements lo this relurn?
Did the organization repor-t more than $5,000 of grants or other assistance to any domestic organizalion or
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Yes

22

23

24a
24b

24e
24d

25a

25b

26

27
.-:
t:,. ,:

28a

28b

28c
29

30
31

32

33

34
35a

35b

36

37

3B X

Part lV

Part V

Form 990 (2018)

Ghecklist of red Schedules

22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf *Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefil 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?
lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Pad X, line 5, 6, or 22 for receivables lrom or payables to any
current or former officers, directors, trustees, key employees, highesl compensaled employees, or
disqualified persons? lf "Yes," complete Schedule L, Part ll

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? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an ofiicer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate. or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or lransfer more lhan 25Yo of its net assets? lf "Yes,"
complete Schedule N, ParI ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3t1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part L

34 Was the organization related lo any tax-exempt or taxable enlily? lf "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

35a D¡d the organization have a controlled entity wilhin the meaning ol seciion 51 2(bX13)?

b lf "Yes" 1o line 35a, did the organization receive any payment Trom or engage in any transaction with a
controlled entily within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conducl more than 5% of its activities through an entity that is not a related organization
and that is lreated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization cornpleie Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and
'19? Note. All Form 990 filers are uired to Schedule O

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

Fornr

Page 4

No

X

X

x

x

X

X

X

X

X

X

X

x
X

X

X

X
X

X

X

No

1 a
b
c

Enter the number reported in Box 3 of Form 1096. Enler -0- if nol applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments lo vendors and

urinners?

1a 2

am v'/tnnr 1o
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Yes

X

3b

4a

5a
5b
5c

6a

7a
7b

7c

7e
7r
7s
7h

I

9a
9b

10b

11b
12a

13a

13c
14a
14b

'.l5

'16

Part V
Form S90 (20i8)

Statements R Other IRS Filin s and Tax Com nce

2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax

Slalemenls, filed for the calendar year ending witlr or within the year covered by this return 50
b lT aÌ least one is reported on line 2a, did Ìhe organization file all required federal employmenl tax relurns?

Note. lf the sum o{ lines 1a and 2a is greater than 250, you may be required lo e-Íle (see inslructions)
3a Did the organization have unrelated business gross income of $"1 ,000 or more during the year?

b l{ "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, protride an explanation in Schedule O .

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)?

b lf "Yes," enter the name of the foreign country: Þ
See ínstructions for filing requirements for FinCEN Form 1l4. Bepoñ of Foreign Bank and Financial Accounts (FBAB).

5a Was the organization a party to a prohibited tax shelter lransaction at any time during the lax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransaction?
c lf "Yes" to line 5a or 5b, did the organizalion file Form 8886-T?

6a Does the organization have annual gross receipts that are norrnally grealer than $100,000, and did the
organization solicit any contriirutions that were not tax deductible as charilable contributions? .

6 lf "Yes," did the organization include with every solicitation an express statement lhat such contributions or
gifts were not tax deductible?

7 Arganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 nrade panry as a contribution and partly for goods
and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organizalion sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form B2B2?

lf "Yes," indicate the number of Forms B2B2 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intelleclual property, clid the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tirne during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under seclion 4966? .

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

10 Section 501{c}(7} organizations. Enter:
a lnitiation fees and capital conlributions included on Pad Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of clt-¡b facililies
10a

Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from olher sources (Do not net amounts due or paid to olher sources

against amounts due or received frorn tlrem.)

Page 5

X

X

X

No

X

X

X

d
e
f
s
h

X

B

I
a
b

11

12a
b

13

a

c
14a

b

15

Section 4947(a){1) non-exempt charitable trusts- ls the organizalion liling Form 990 in lieu of Fonr 1041 ?

11a

't2b

13b

l-f "Yes," enter the amounl of tax-exempt irrterest received or accrued during the year

Section 501{c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instrr¡ctions for additional inforrnation the organizalion nrusl report on Schedule O

b Enter the amount of reserves the organization is require<l to maintain by the stales in which
the organization is licensed to issue qualifiecl lrealth plans

Enter the amcrlrnt of reserves otr hand
Did lhe organization receive any payments for indoor tanning seryices during ihe 1¿y year'l
lf "Yes," has it filed a Form 72û 1o repod these paynrenls? lf "No," provide a¡t explanation in Schedule O

ls the organization subject to the section 4960 tax on payment(s) of nrore than $1 ,000,000 in remuneration or
excess paraclrute payrnerri(s) during tfre year?

lf "Yes," see instructions atrd file Form 4720, Schedule N.

ls the organization an educational institution strbject to the sect¡on 4968 excìse lax on net investment income?

X

X

X16

lf "Yes " com Form 4720, Schedl¡le O

REV 04/1 1i 19 PRO
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Forûì 990 (2018) Pac¡e 6
Part Vl Governance, Management, and Disclosure For each "Yes" response fo /lnes 2 through 7b belov't, and for a "Nau

response to line 8a, 8b, or lAb below, describe the circumsfances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line in this Pad Vl m

Yes

'tb l

2

3
4
5
6

7a

7b

Bb X

I

Section A. Governi and Ma

1a Enter the number of voting members of the governing body at the end of the tax year.
lf 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

1a

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of otficers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a 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?

b Are any governance decisions of the organization reserved to (or subject Ìo approval by) members,
stockholders, or persons other than the governing body?

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

a The governing body?
b Each committee with authority 1o act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached aÌ
the o ization's address? /f

No

X
X
x

X

the names and addresses in Schedule O
Section B. Policies Section B infarmatian about not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," d¡d the organization have r,vritten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistenî with the organization's exempl purposes?

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

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

c Did the organization regularly and consistently monitor and enlorce compliance with the policy? lf "Yes,"
describe in Schedule O how tl'tis was done

13 Did the organization have a t¡¡ritten whistleblou;er policy?
14 Did the organization have a \nrritten document retention and destruction policy?

15 Did the process for determining cornpensation 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 management official
b Other officers or key employees of the organizalion

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemer'ìt
with a taxable entity during the Vear? .

b lf "Yes," did the organization lollou¡ a v¡ritten policy or procedure requiring the organization to evaluate its
pañicipation in joint venlure arrangemenls under applicable federal tax law, and lake steps to safeguard the

stalus r,n¡ith res to such
Section C. Disclosure

X

No

X

,s

Yes

10a

10b
11a X

X
12b X

12c X
'13 X
't4 X

't5a x
15b

16a

16b

17

1B

Lisl the states with which a copy of this Form 990 is required to be filed Þ CA

Section 61 04 requires an organization to make ìls Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Section 501(c)
(3)s only) available lor public irrspection. lndicate hou,r you made these available. Check all that apply.

f-l Own website [-] Another's website ixl Uporr request l-l Otfrer (explain in Schedule O)

Describe in Schedule O whelher (and if so, hovr) the organization made its governing documents, conllict of interest policy, and
financial slatements available to the prrblic during the lax year.

State the name, acjdress, and telephone number of the person who possesses the organization's books and records Þ
Laura Ciontea, P.O. Box 1532, Ojai, CA 93O24 (805)649-8841

1g

20
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Form 990 (2018) PageT

Part Vll Compensation of Officers, Directors, Trustees, Key
lndependent Contractors

oyees,

Check if Schedule O contains a response or note to anv line in this Part Vll
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

. List all of the organization's current key employees, if any. See instruclions for definition of "key employee."
¡ List the organization's five current highest compensated employees (other than an officer, director, truslee, 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.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1 00,000 of repodable compensation from the organization and any related organizations.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more lhan $1 0,000 of reportable compensation from lhe 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 nor related o ization current officer director or lrustee.

{A)

Nãme ând T¡tlê

fl) 'James E Clark II
Director

(2) Patrick Loughman
Director

._(?) La Beckett
Director

- -(_¿l 
l,-.A-y-çç fr-S-ç- - -l'{ - _B-ç-+-}-}y- - - - - -
Director

(5)Michelle Henson
Secreta

(Q) l_re_ry___pçrg_e+
President

--El-!-e-,¡-re-- -Ç-i--ç-l-Ç-ç-a--
Treasurer

-Le)-9-e-r-4v---B-e-ç-c"þ-1-çv"Director
p)

fr.9) _ _

(F¡

Estimâted
amount of

other
compensâtion

from the
orgânization
and related

organizât¡ons

0

0

0

0

0

0

0

0

{c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

line)

(l¡st
hours for
related

(B)

Average
hours p€r

oèOc
6o

E

oo

5

c
õ'
l
o_

c
oo

oj
o

xo
o
3p.
o
oo

QÏrô'!r
¿øõ1o3

3Eo3
ô
o

ro
3o

{D)

Rèportable
compensation

Trom
the

organization
w-z1ogs-Mrsc)

(E)

Reportable
compensation from

related
organizations

w-2/1099-Mrsc)

2-00
X 0 0

2 .00
X 0 0

2 .00
X rì 0

--1"."_q9
X o o

00
X X 0 o

3.00
x x 0 U

3.00
X x 0 0

3.00
X 0 0

{1 1}

REV 01/1 1/19 PRO rorm 990 ieota¡



(c)

Pos¡t¡on
(do not check more than one
box, unless person is both an
officer and a directôr/trustee)

line)

(list

(B)

Average
hours per

hours fôr
relaled

Ô=
-'o!È z'
QO
6Ð

a
oo

f

c-o-!l
c
oo

o
+oo

o
o
3p.
o
oo

OT
Jo
D-
õ-a<q
Eäo

=!o
l

o
@o

r
o
3o

{D)

Reportable
compensation

from
the

organizat¡on
(w-2/1099-Mrsq

(E)

Reportable
compensation from

related
organ¡zat¡ôns

(w-2/1099-Mrsc)

n 0

0 0

Part Vll
Form 990 (2018)

(F)

Est¡mated
amounl of

other
compensation

from the
organization
and related

organ¡zations

Page I

X

Section A. and

(Ð

Nâmê and l¡lle

{15)

(1ô)

(17)

(18)

(1s)

(20)

121)

l?2.) _ _ _. _ _ _ _...... _ -

l?3.)..__.__... .._. .

t24t

1?9)___-__._--- ...---

1b Sub-total .

c Total from continuation sheets to PaÉ Vll, Section A
d Total lines 1b and 1

2 Total number of individuals (inch-rding but not limited to those listed above) who received more than $1 00,000 of
rtable from the anization Þ

3 D¡d the organization list any forrner officer, director, or truslee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related organizalions greater lhan $'150,000? lf "Yes," complete Schedu/e J for such
individual

5 Did any person listed on line 'l a receive or accrue compensation from any unrelated organization or individual
for services rendered to the tf Schedule J for such

Section B. I dent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repoñ compensation for the calendar yea( ending with or within the organization's tax

{A}
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
fronr the

0

0

Nû

(c)

Yes

5

(B)
Description ôf seruices

received rnore than $100,000 of
REV 0'ti 11l19 PRO rorm 990 izoral



Forrn 990 (2018) Page 9

{A)
Total revenue

{B}
Related or

exemot
functiön
revenue

{c)
Unrelated
business
revênue

t_08, 7t_9 .

a Federated campa¡gns
b Membership dues
c Fundraising events
d Relatedorgan¡zat¡ons
e Governmentgrants (contributions)

f All other contributions, g¡fts, granb,

and similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f .

10, 590 .

98,1,29 -

1a

1t

'tb

1e

1c
1d

312, l_50. 31"2 , t50 . 0

2a
b
c
d
e
Í All other program service revenue

Total. Add lines 2a-2f .

Business Code

3t_2, 1_50.

(i) Real (i¡) Personal

oss)
(i) Secur¡ties (i¡) other

1.504- 0

tvÞi

lnvestment income (including
and other similar amounts) >
lncome from investment of tax-exempt bond proceeds Þ

Royalties >

6a Gross rents
b Less: rental expenses

c Rental income or (loss)

d Net rental income or

7a Gros amountfrom salesof

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

Ba Gross income from fundraising
events (not including $ 

-_-t_Q-,-5-9-g-,_
of contributions repoñed on line 1c).

See Paft lV, line '18

Net income or (loss) from fundraising
Gross income from gaming activities.

Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances

Less: cost of goods soldb
c

a

3

4
5

b
c

9a
events

activities

Less: direct expenses

Net income or from sales of

b
c

10a

See Part lV, line 19

Less: direct expenses

Miscellaneous Bevenue Businêss Code

1a
b
c
d
e

All other revenue
Total. Add lines 11a-1 1d .

Total revenue. See instruclions12

1

422 ,3'73 3l-2, l-50 0

t¡ølL¡U Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

under sections
51 2-51 4

tax

504 -

o
E
J
o
Ê

s
E
tã
o

o
?c
llt

u,
tr
E
t5
ø

õ

0

(l)
á
o,
o

CE
Q)
.9
Èou,
e
g
ct)ô
À

o:
É
0)

0)
É,

o

o
1

1 504
REV 0'1/11/19 PRO rorm 990 ¡zota¡



Form 990 (2018) cage1O

Section 501(c)(3) and 501 (c)(4) organ¡zations must complete all columns. All other organ¡zations must complete column (A).

Check if Schedule O contains a or note to line in this Parl lX
Do not Ínclude amounts reported on lìnes 6b,7b,
Bb,9b, and lAb of Part Vlll.

1 Grants and olher assistance to domestic organizations

and domestic governments. See Pad lV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, direclors,

truslees, and key employees

Compensalion not included above, to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section a958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising seryices. See Paft lV, line 17

lnvestment management fees
Other. (lf Iine 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.)

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meelings
lnterest
Payments to affiliates
Depreciation, depletion, and amorlization
lnsurance .

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

"{.çþ " Ç"upp.l"i"es." " ""

-I 4ç q.ç e€ I -E_rp,e-qÊ-e,

wsr¡.er c Çerpe!Êe Liðr.-- -ir,e,s,ie,l""
Issl¡ el4 Eq-urpq-e!!
All other expenses _--___- _

Total lunctional expenses. Add lines 1 through 24e

(Dl
Fundraising

32

6

7
I

5 1

0

0

0

0

0

I
10
11

a
b
c
d
e
f
s

3

1

2.

326

242
913

908

12
13

14

15

16
17
18

19

20
21

22
23

24

900

a
b
c
d
e

42.2

25 42 ,292
Compl

reported
26 Joint costs. ete this line o if the

organization in column (B) costs
lronr a combined educationa I campa

solicitation. Check here Þ

nly
joint

ign and
nif

(A)
Total expenses

(B)
Program serVìce

expenses

{c}
Management and
qeneral expenses

273 .61 6 - 2I4.4't5 . 29 .560

27 ,929 - 2L ,586 _ 3 ,017

L ,256 429. 585
9, l-33 5, 480. 2,740

19,083. 13,358. 3 ,8T7

8,770I ,7'7 0 0

1B,9sB. 14,127 3,931

3 ,473 3,473 0

161 0 161
20,r82- 15,540 2 ,220

3 ,690 3,690 o

42 ,7 09 32 ,1 90 9 ,9r9
428 ,960 330,718 55,950

fundra
98-2 (ASC 958-720)

REV 01/1 1/19 PRO rornr 990 izotst



Form 990 (2018) Rage l'l
flEÌãUX Balance Sheet

U,

0)
Ø
u,

Check if Schedule O contains a or note to line in this Part X
(B)

End of year

40 250

24 ,623

456

1-8, 136

1,826
96 29r

9 ,362

9 362

82 ,331
4 ,592

B6 ,929
96 29r

o
,9
Ë
ã(!
T

Ø
{)
o
(!îo
r3

l.¡.

o

q)
th
t!,

a)

Forr:r

(A)

Beginning of year

36.185 1

2
3

25 ,474

b
7
I

11, 083 I

26 ,906 10c
11

't2
13

14
r,666 't5

1 Cash - non-interest-bearing
2 Savings and lemporary cash investmenls
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highesl compensated employees.
Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(fX1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complele Part ll of Schedule L

7 Notes and loans receivable, net
B lnventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
lnvestments-publicly traded securities
lnvestments-other securities. See Part lV, line 1''l

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

10a 1,28 ,384

11

't2
13
14
't5

16 1,0r,3r4 16

7,798 17

1B

19

20
21

22
23
24

25
1 ,198

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabrililies .

Escrow or custodial account liability. Complete Pa¡t lV of Schedule D .

Loans and other payables to current and former of{icers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ol Schedule D

Total liabilities. Add lines '1 7 lhrouqh 25

23
24

25

26

17
1B

19
20
2'l

22

26

27
28
29

30
31

32
93 ,5L6 33

Organizations that follow SFAS 117 (ASC 958), check here Þ E and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
2B Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 {ASC 958), check here } [ and
complete lines 30 through 34.

30 Capital slock or trust principal, or current funcJs

31 Paid-in or capital surplus, or land, bLrilding, or equipnrent fund
32 Betained earnings, endowment, accumulated income, or other funds
33 Total nel assets or fund balances .

34 Total liabilities and net assetsrfund balances 101 , 314 34

REV 01/1 1/19 PRO
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Form 990 (2018) Paqe 12
jEiüL Reconciliation of Net Assets

Check if Schedule O contains a or note to line in this Pari Xl
1

2
3

4
5
6

7
I
I

10

Total revenue (must equal Part Vlll, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line ^l

Net assets or Tund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated serv¡ces and use of facilities
lnvestment expenses
Prior period adjustments .

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

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line
33, column

Financial Statements and Report¡ng
Check if Schedule O contains a or note to line in this Pad Xll

1 Accounting method used to prepare the Form 990: n Cash E Accrual n Other
lf the organization changed its method of accouniing from a prior year or checked "Other," explain in
Schedule O.

2a Were lhe organization's financial staiements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whelher the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
n Separate basis n Consolidated basis I goth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the iinancial statements for the year were audited on a
separate basis, consolidated basis, or both:
n Separate basis I Consolidated basis n Botn consolidated and separate basis

c lf "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 seleclion of an independent accountanl?
lf 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 forlh in
the Single Audit Act and OMB Circular A-133?.

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo lhe
audit or audits, in Schedule O and describe taken to such audits.

422 3t3

428 960
trot

93 516

B6 929

X

rorm 990 leota¡

-6

No

X

X

1

2
3
4
5
6
7
I
I

10

Part Xll

Yes

2a

2c

3a

3b

REV 01/1 1/19 PRO



Concerned Resources & Environmental Workers 77-0374392

Additional information from your Form 990: Return of Organization Exempt from lncome Tax

1

Form 990: Return of Organization Exempt from lncome Tax
Form 990, Page 2, Part lll, Line I (continued) Conti nuation Statement

Description
whil-e preservj-ng, maintaining, and improving public and private wildlands
and protecting local communities against the threat of wildfj-re



Open to Public
lnspection

Part I

OMB No. 1545-0047
SCHEDULE A
{Form 990 or 990-EZ)

Name of the organizalion

Concerned Resources & Environmental Workers

Public Charity Status and Public Support
Complete il the organizalion is a section 501(c)(3) organizalion or a section 4947(aX1) nonexempl charilable trust,

Þ Attach to Form 990 or Form 990-EZ.
Þ Go to www.irs.govlForm990lor instructions and the latest information,

2@1A
Department ol the Trêasury
lnternal Revenue Service

10

11

12

Employer ident¡f ¡cation number

77 -0374392
Reason for Public Status izations must co this See instructions.

The organization is not a private foundation because it is: (For lines 'l through 12, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(bX1XAXD.
2 fl A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ! A hospital or a cooperative hospital service organization described in section 170(bX1XÐ(iii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bX1XÐ(¡ii). 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 I 70(b)(1 )(A)(iv). (Complete Part I l.)

6 n A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

I n n community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
g n Rn agricuhural research organization described in section 170(bXlXAX¡x) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I An orsanizäri-oñ rhäf ñôimätrv-ié-cèrìVè-sii1)äiô-re ih-ãñ-3{¡T;ã%-oTirs èùÞþ-õ-rïT¡öl.n--c-oñiiibuiiöir-s;in-èiñb-ötöhìÞ feèì{-ãñil-s}õèê
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331rg% of its
support from gross inveslment income and unrelated business taxable income (less section 51'l tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

fJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 121, and 129.

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

[J type ll. 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 thal control or manage the supported
organization(s). You must complete Part lV, Sections A and G.

f] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Paft lV, Sections A, D, and E.

E type lll non-functionally integrated. A supporling 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 lV Sections A and D, and Part V.

n CflecX this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the information about the su rted o izal

(i) Name of supported organization (v¡) Amount of
other support (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018

b

a

e

Í
(,

c

d

(B)

(c)

(D)

(A)

(E)

Total

{iv) ls the organ¡zalion
l¡sled ¡n your qovernìnq

document?

(ii} ErN (¡¡i) Type of organization
(described on ljnes t-10
above (see instruct¡ons))

Yes No

(v) Amount of monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. g¡¡
REV 10/24118 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXlXAXvi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualifv under the tests listed below , please complete Pafi lll.)

hl 2014 (b) 2015 (c) 2016 (dl 2017 (e) 2018

Section A. Public Su
Calendar year (or fiscal year beginning in) Þ

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 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 .

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

6 Public ort. Subtract line 5 from line 4

Section B. Total
Galendar year (or fiscal year beginning in) Þ

7 Amounts from line 4

B 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 carried on

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

'l 1 Total support. Add lines 7 lhrough 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf 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 > n
Section C. on of Public Perce
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

1 5 Public support percentage from 2017 Schedule A, Part I l, line 1 4
331tsyo support test-2018. lf the organization did not check the box on line 13, and line 14 is 331raolo or more, check this
box and stop here. The organization qualifies as a publicly supporled organization > n
331tsyo support test-2017. lf the organization did not check a box on line 13 or 16a, and line 15 is 331tf/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization > n
10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10o/o or more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > ¡¡
't07o-facts-and-circumstances test-20'17. lf 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 Paft Vl how the organization meets the "facts-and circumstances" test. The organization qualifies as a publicly
supported organization > n
Privatefoundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, checkthis box and see
instructions > I

Total

Total

o//o
o//o

16a

b

17a

b

1B

lal 2014 (b) 2015 (c) 2016 ld) 2017 (e) 2018

12

14
't5
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Sôhedule A (Form 990 or 990-EZ) 201 I eage 3
Part lll Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if lhe organization failed to qualify under Part ll.
lf the orqanization fails to qualifv under the tests listed below , please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in) Þ

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity Ìhat is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 5 1 3

4 Tax revenues levied for the
organization'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 through 5 .

7a Amounts included on lines 'l , 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 1o/o ot the amount on line 13 for the year

c Add lines 7a and 7b
B Public suppoft. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) Þ
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 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly canied on

'l'2 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total suppor't. (Add lines 9, 10c, 11,
and'12.)

1,479 ,760

684 820

Total

163 980

0

0

163 80

>[
14 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

n anization, check this box and stop here

{al 2014 (b) 2015 (c) 2016 (dl 2017 (e) 2018

11r,658 L4r,045 B6,736 - 48, BB1. 108, 719

L58 ,'77 4 395 ,47 0 4a4,953 . 292,6'7I 31,2 , r5O

9.176 12 .938 9.365 0 1, 504

339 ,548 549 ,453 511,054 34I,552 . 422,373 .

85,000 60.000 13.000 13.000 13.000 -

L07,560 306 ,995 342 ,637 252 ,57 8 . 285 .390 -

L92 ,560 366 ,995 355,637 265 ,5'7 B . 298 ,390 -

2014 2015 20'16 20"182017
339,548 s49 ,453 511- , 0 54 34]-,552 - 422,313.

0 o 0

0 0 0 0 0

339, 548 549 ,453 511, 054 34L,552 422 .313

Total

557 039

1,574 ,078

923

1

2

1

2

163 980

2 1605

15

16

Section C. on of Public Per
15 Public support percentage for 201 B (line B, column (f), divided by line 1 3, column (f))

16 Public su from 2017 Schedule Part lll line 15

Section D. Computation of lnvestment lncome Percenta
17 lnvestment income percentage for 2018 (line '1 0c, column (f), divided by line 13, column (f))

1B lnvestment income percentage from2O17 ScheduleA, Part lll, line 17 .

3I .65 Yo

34.53 Yo

o%
o%

19a 331n7o support tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 331r¡%, and line
lTisnotmorethan33ln%ó,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > tr

b 331tso/osupporttests-20lT. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lr¡%,and
line 1B is not more than 331r¡olo, check this box and stop here. The organization qualifies as a publicly supported organization > tr

20 Private foundation. lf the oroanization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions > n

17

1B
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Schedule A (Form 990 or 990-EZ) 20 1 8 Page 4
Part lV Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections D and E. lf checked 12d of Parl com lete Sections A and D and Paft V

Section A. All

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

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

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

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

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

4a Was any suppofted organization not organized in the United States ("foreign supported organization")? //
"Yes," and if you checked 12a or 12b in Part l, 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? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c 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)? lf "Yes," explain in Part Vl 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? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, 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 actìon
was accomplished (such as by amendment to the organizing document).

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

c 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's suppoñed organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a95B(c)(3)(C)), a family member of a substantial contribulor, or a35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete ParÍ I of Schedule L (Form 990 or 990-EZ).

B D¡d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I 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))? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part VL

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? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "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 buslness holdings.)

NoYes

1

3a

3b

3c

4c

5c

7

B

9a

9b

9c

'l0a

10b
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Yes

11a
11b
11c

Yes

Part lV ons

11 Has the organization accepted a gift or contribution from any of the following persons?
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?
A family member of a person described in (a) above?
A 35% controlled ofa n described in or above? lf "Yes" to or detail in Part VI.

o izations

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

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? lf "Yes," explain in Part
VI how providing such benefit carr¡ed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. an¡zat¡ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each o{ the organization's suppofted organization(s)? lf "No," describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed
the su p p orted org an izat i o n (s).

Section D- All zat¡ons

I 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 suppori provided during the prior tax
year, (ii) 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?

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? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 lax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E ona rated Sup o anizat¡ons
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
a n The organization satisfied the Activities Test. Cornplete line 2 below.
b fl me organization is the parent of each of its supported organizations. Complete line 3 below.
c fl The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see

2 Activities Test. .Answer (a) and (b) below.

Schedule A (Form 990 or 990-EZ) 20'18

a Did substantially all of the organization's activities during the lax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Pari VI identify
those supported organizations and explain how these activities directly furthered the¡r 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.

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? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
" describe in Part Vl the role in this

a

b
c

Page 5

No

No

No

n
No

Yes

Yes

2

3

Yes

2a

2b

3a

3b

3

of its rted o ons? //
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Schedule A (Form 990 or gSO-EZ) 2018 eage 6

1 n Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other lll non-functional rated must Sections A t hE.

Section A-Adjusted Net lncome (B) Current Year
(optional)

'l Net short-term
2 Recoveries of distributions
3 Other tncome
4 Add lines 1 h3
5 and

6 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
7 Other
B usted Net lncome lines 5 and 7 from line 4

Section B-Minimum Asset Amount
(B) Cunent Year

(optional)

I Aggregate fair market value of all non-exempt-use assets (see
instructions for shofi tax or assets held for of

E value of secur¡ties
b cash balances
c Fair market value of other non-exem -use assets
d Total lines 1a and 1

e Discount claimed for blockage or other
factors n in detail in Paft

2 indebledness icable to use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
see
5 Net value of non- assets line 4 from line

6 line 5 .035
7 Recoveries of distributions
8 Minimum Asset Amount d line 7 to line

Section C - Distributable Amount Current Year

1 net income for Section A, line B, Column
2 Enter 85% of line 1

3 Minimum asset amount for Seclion B, line Column
4 Enter of line 2 or line 3.
5 lncome tax im tn

6 Distributable Amount. Subtract line 5 from llne 4, unless subject to
eme reduction
7 [fCheckhereifthecurrentyearistheorganization'sfirstasanon-functionallyintegratedTypelll supportingorganization(see

instructions).
Schêdule A (Form 990 or 990-EZl 2018

1

(A) Prior Year

1

2
3
4
5

6

7
I

(A) Prior Year

1a

1b
1c
1d

2
3

4
5
6

7
B

1

2
3

4

5

6
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(D

Excess Distributions

(iD

Underdistributions
Pre-20'lB

Part V

2

Schedule A (Form 990 or 990-EZ) 201 8

lll Non-Functiona Su

Section D - Distributions

1 Amounts to su anizations to acco ish

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

3 Administrative to acco lish of
4 Amounts to exem -use assets
5 Qualified set-aside amounts r IRS

6 Other distributions in Part See instructions.
7 Total annual distributions. Add lines 1 nc).

B Distributions to attentive supported organizations to which the organization is responsive
details in Part See instructions.

9 Distributable amount for 2018 from Section C line 6
10 Line I amount divided line I amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Pad Vl). See
instructions.

3 Excess distributions if to 2018
a From 2013
b From 2014
c From 2015
d From 2016
e From2017
f Total of lines 3a he

to underdistributions of
to 2018 distributable amount

from 2013 not lied instructi
Remainder. Subtract lines and 3i from 3f

4 Distributions for 2018 from
Section D, line 7: $

a
b

lied to underdistributions of
lied to 2018 distributable amount

or

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, ex in Part Vl. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 'l . For result greater than zero, explain
Part Vl. See instructions.
Excess distributions carryover to 2019. Add lines 3j
and 4c.

B Breakdown of line 7
a Excess irom2O14
b Excess from 2015
c Excess from 2016
d Excess Írom 2O17

PageT

Current Year

(iiD

Distributable
Amount for 2O1B

h

5

7

e Excessfrom 2018

REV 10i24118 PRO

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 201 8 Page I
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

fll, line 12;Parl lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 1'1 c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, 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.)

REV 10/24118 PRO Schedule A (Form 990 or 9SO-EZÌ 2018



SCHEDULE D
(Form 990) Supplemental Financial Statements

Þ Complete if the organization answered "Yes" on Form 990,
Part lV, line 6, 7, 8, 9, 10, 1'la, 11b, 1'lc, l"ld, l1e, 't1f, 12a, or 12b.

Þ Attach to Form 990.

OMB No. 1545-0047

Departmenl ol the Treasury
lnlernal Revenuê Servìce Þ Go to www,its.govlForm99olor instructions and the latest information.

Concerned Resources &. Environmental Workers 77 -0374392
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com if the anization answered "Yes" on Form 990, Part lV, line 6.

{b} Funds and other accôunts

Total number at end ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end ofyear .

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? .

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?

nYesnruo

2@18

I
2
3
4
5

6

Open to Public
lnspection

Part I

(a) Donor advised funds

Part ll
Yes ! No

Complete if the organization answered "Yes" on Form 990, Part lV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or education) n Preservation of a historically important land area

n Protection of natural habitat n Preservation of a certified historic structure

n 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.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the
tax year Þ
Number ofåiäierã wñ-elli-p-rõiiörtv subject to conservation easement is located Þ
Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? n yes n No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 170(hX4XBX|D? n yes ! No
ln 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 lhe organization's financial slatements that describes lhe
organization's accounting for conservation easements.

f,lfltll| Orgâniiáiions Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the org anization answered "Yes" on Form 990, Part lV, line 8

1a lf the organization elected, as permitted under SFAS 1 16 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemenl 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 Vlll, line 1

(ii) Assets included in Form 990, Part X
2 lf 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 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >
b Assets included in Form 990, Part X

1

Held at the End of the Tax Year

3

4
5

6

7

I

I

2a
2b
2c

2d

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

BAA REV r'rl12l18 PRO
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Part lll
Schedule D (Form 990) 201 I eage2

3 Using the organization's acquisition, accession, and other records, check any of the are a use
collection items (check all that apply):

a n Publ¡c exhibition d n Loan or exchange programs
b n Scholarlyresearch e n Other
c n 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
xilt.

5 During the year, did the organization solicit or receive donalions 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? n yes n No

ff,@ Escrowand GustodialArrangements.
Complete if the organization answered "Yes" on Form 990, Paft lV, line g, or reported an amount on Form
990, Part X, line 21.

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . n yes n No

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

c Beginning balance .

d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? n Yes n No
b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll n

ff,fl Endowment Funds.
Com lete if the on answered "Yes" on Form 990 Part lV line 10.

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a) held as:
Board designated or quasi-endowment Þ 

-_-______ __-_______%

Permanent endowment Þ %
Temporarily restricted endowment Þ %
The percentages on lines 2a, 2b, and t;;ñúd ;q; al 1oo%o.

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

(i) unrelated organizations
(ii) related organizations .

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bu¡ld¡ngs, ãñã qu¡pmeñi:
Co if the o n answered "Yes" on Form 990 Part lV line 1 1a. See Form 990, Pafi X, line 10

Description of property (d) Bookvalue

1a

b
c

d
e

I
I

2
a

b
c

3a

No

b

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a thro column

0

Part

18 136

18,136

1c
1d
1e
1Í

(a) Current year {b) Prior year (c) Two years back (d) Three years back

Yes
3a(i)
3a(ii)

3b

(a) Cost or other bas¡s
(investment)

(b) Cost or other basis
(olhe4

(c) Accumulaied
depreciation

0

35 ,924 77 ,7BB -

92 ,460 92 ,460

BAA

h 1e. must Form
REV 1 1/12l18 PRO

line 1
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Schedule D (Form 990) 201 8 eage 3
Part Vll lnvestments - Other Securities.

Co if the
(a) Description oT secur¡ty or category

(including name of security)

ization answered "Yes" on Form 99 Part lV line 11b. See Form 990 Part line 12
(c) Method ol valuâtion:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other______

(A)

(E)
-_-.- - - - - _ - _ - _-_ ______- -
(l-)

ic)----- 
-------

(H)

Total. musl Forn Part col, line

lnvestments- rogram
Co if the ization answered "Yes" on Form 99 Part lV line 11c. See Form Pad line 13.

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

Tolal, (Column (h) must equal Form 990, PartX, col. (B) line

Other Assets.
Com e if the ization answered "Yes" on Form 99 Part lV line '1 '1d. See Form 990 Part line 15

(a) Description (b) Book value

Tolal. (Çolumn (b) must equal Form 990, Parf X, col. (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 '1 e or 1 '1 f. See Form 990, Part X,
line 25.

1. (a) Description of liab¡l¡ty

(1) Federal income taxes

(B)

(e)

Tolal, (Co/umn (b) must equal Form 990, Part X, coL (B) Iine 25) |
2. Liability for unceftain tax positions. ln Paft Xlll, provide the text of the footnote to the organization's financial statements that repofts 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 Xlll n

(2)

(3)

(4)

(5)

(6)

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

Schedule D (Form 990) 2018



Schedule D (Form 990) 201 I Page 4

l¡Efil¡ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com lete if the ization answered "Yes" on Form 990 Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. must Form 990, Pari l, line 1

Reconciliation of Expenses per nan Expenses per Return.
if the o anization answered "Yes" on Form 990 Part lV line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Paft lX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a

4a

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 1

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

2a

4a

1

2b
2c
2d

2e
3

4b
4c
5

Part Xll

1

2b
2c
2d

2e
3

4b
4c
5

Part Xlll

BAA REV 't 1/12118 PRO Schedule D (Form 990) 2018



Schedule D (Form 990) 201 I eage 5
EãT fm Supplemental lnformation (continued)

Schedule D (Form 990) 2018



to Public

Part I

SCHEDULE G
(Form 990 or 990-EZ)

Depârtment ol the Treasury
lnlêrnal Revenue Service

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complele ¡f lhe organ¡zalion answered "Yes" on Form 990, Part lV, l¡ne 17, 18, or 19, or if the

orgañizal¡on entered more than $15,000 on Form 990-EZ, line 64,
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2@14
>Gôlo inslrucl¡ons and the lalest informat¡on.

organization number

Concerned Resources & Environmentaf Vlorkers 't7 -0374392
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line '17

Form 990-EZ filers are not required to completè this part.

I lndicate whether the organization raised funds through any of the following activities. Check all that apply.

a I lVa¡l solicitations e n Sol¡citation of non-government grants

b n lntemet and email solicitations f n Solicitation of government grants

c E Phone solicitations 9 n Special fundraising events
d n ln-person solic¡tations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or enlity in connection with professional fundraising services? E Yes ! No

b lf "Yes," list the 'l 0 highest paid individuals or ent¡ties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1

{i) Name and address of individual
or entity (fundraiseo

{vi} Amount paid to
(or retained by)

organization

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.

For Paperwork Reduct¡on Acl Nol¡ce, see the lnstruclions for Form 990 or 990-EZ.

2

3

4

5

6

7

I

I

10

Total
3

(ii) Activity
{i¡i} Did fundraiser have
custody or control of

contribulions?

(¡vl Gross receipts
from activity

{v) Amount pajd to
(or retaìned by)

fundraiser listed in
col. (i)

Yes No

BAA REV 10/17i 18 PRO
Schedule G (Form 990 or 990-EZ) 2018



Schedule c (Form 990 or 990-EZ) 2018 eage2
Part ll

(¡)

co
(¡)Í.

Fundraising Events. Complete if theorganization answered "Yes" on Form 990, Parl lV, llne'1 8, orreported 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.

(d) Total events
(add col. (a) through

col. (c))

I9 145

t-0 590.

I 555.

6 632.

4r9

U)
q)
U)c
q)
o_x

t.rl

oo
i5

0
504

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 99O-EZ,line 6a.

(d) Total gaming (âdd
col. {a) through col. (c))

Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these stales?
b lf "No," explain:

n Yes No

1
t-

c)
fco
c)E

(t
oItco
o-x

LU

q)
.!o

I

10a
b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
lf "Yes," explain:

I Yes ! tlo

(evenl lype)

(a) Event #1

Western BBQ

(b) Event #2

(evenl lype) (lolal number)

(c) Other events

NONE

49.r45

t_0, 590.

1 Gross receipts

2 Less: Contributions
3 Gross income (l¡ne t m¡nus

line 2) . B, 555 .

6 ,632 -

41,9

4

5

6

7

B

I

Direct expense summary. Add lines 4 through g in column (d)

Cash prizes

Noncash prizes

RenVfacility costs

Food and beverages

Entefiainment

Other direct expenses

Net income sum Subtract line '10 from line 3, column
10
11

Part lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive b¡ngo
(c) Other gaming

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

B Net gaming income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

BAA REV 10/17118 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11

12

Does the organization conduct gaming activities with nonmembers?
ls the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

'|.4 Enter the name and address of the person who prepares the organization's gaming,/special events books and
records:

Name Þ

E Yes

[f Yes

I lt¡o

nruo

%13a

%13b

15a

Address Þ

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
lf "Yes," enter the amount of gaming revenue rece¡ved by the organization Þ $ and the
amount of gaming revenue retained by the third party Þ $ __-__-_--___-_----_-
lf "Yes," enter name and address of the third party:

n Yes nruo
b

c

Name Þ

Address Þ

16 Gaming manager information

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

n Director/officer flEmployee n lndependent contractor

Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? n Yes ! No

b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
in the own activities d the tax

Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

17

Part lV

BAA REV 10i 17118 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Departmenl ol the Treasury
lnternal Revenue Service

Name of lhe organization

Supplemental lnformation to 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,

Þ Attach to Form 990 or 990-EZ.
Þ Go to www.irs.govlForm990 for the latest information

OMB No. 1545-0047

2@14

e
Employer identif icalion number

77 -0374392ces & Environmental Workers

tary takes minutes and meetings and distributes to thePl_ y_l_,__ Line Ba: Secre

Board

Open to Public
lnspection

-B-!--YL. --! ine l-l-b: The Board of Directors is sent the draft of the form 990 for

review and comment. The Form 990 is reviewed in detail by the President and

the Treasurer before si 91t?l_]1r9__._ _ ___ _ __-_

Pt VT, Line 1-2c: Every ygqr--B_9tr9-Yç_nþ_-._rr-__?_19___19_El_]_t9_9_ to sign a Conflict of

fnterest Statement confirming that t have no conflict of interest or disclosing

any conflíct of interest as described in CREW's Conflict of Interest Poli

If there is concern about a conflict 9-!---i-r-!-9-rg-9-!----o-r--ç-Þ-9---p-9-s--s--i-b-i-li!-v--sf --e conflict,

the Board investigates the issue and takes app ate corrective action, up

to and incl uding a reques t to resign or dismissal from the Board

Pt vI , Line 1-5a: The Administratíve l-s 3-'-9---þ-9-y+v*:-êtt-y?J-1r_--!I-9---B--o--q-f -q

of Directors meet9- !9 r9y19y__!_þ9___4qgrl_r9_!-r*-a_y--e__-Y-?-l?-s9-r I I pgrf olT-?t_9_9---?-1-q___!!-91

]y -re!-9__I9!__!_þ9-__t_e_*__-y-e_?_{-_9-t-q--p,el!9rqe-lç9 þq-l_s_-"__l_l-_-?-!-v_:- T-{- !Þ9approves the hour

executive direct 9r - - P 9 9 -1 !- ]- 9t - - r 9- - --o--c-ç-gP- l9-4 ¡ the executive director is paid an annual

9re9-y!i-v--1---{-r-r-:-q-!g-r:i perqerrerg-9--1lq--!-l-9-r--3p-p-r9-y-9-9- -!!-9 _9?-l?ry_ !o-f -!¡-9__l_9T!_ -v9-q-r

and performance bonus i-f any.

Pt IX, Line 24e:

Descripti-on: Repairs and Maintenance

Ie!e1 1 Ë_?_1 :.!?9___..

P-rqgram services: ç2I,43O

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA No. 51 o56K Schedute o (Form 990 or 990-Ez) (2018)

REV 10i24lt8 PRO



Schedule O 990 or 990-

Name of the organization

Concerned ironmental Workers

2
Employer identif icalion number

77 -O3743 z

_ - - -ryl-q_+-? 9_e.{r9!_q_ - _e-rl_q_ general: g0

Fundraisinq: $O

Description Vehicle Expenses

Total: $1r_, 360

- - - P-{-o--g-!-q-q- E-e-{_y_1_q_eÊ_i_ - Ê 11 360

_____l_ur_?_+_?-g_9$_e!_!___?_4q__g-eF_ç ral: g0

Fundrais 0

Description : Administrative Expense

Total: $253

Program services: $0

--__-ryI_et_?_s__e-_q-ç_+-!
and general: $2 s3

Fundraising: $0

Description: Professional Fees

Total z 59,666

s: $0

___ry_?_!_e_g-e-Irgl-! el.1q al : $9, 566

Fundrais j-ng: $0

REV'10/24118 PRO
Schedule O (Form 990 or 990-EZ) (2018)



r^¡iåu!E-Y-!¿-B_ california Exempt 0rganizatioluBLlC 
DISclcsuRE

2018 Annual lnformation Return 199
Caler¡<Jar Year 201 I ô¡ fisal vo¿r irccirrnino {nlnì rirJlvw'Yi

CorpofatroniOrg¿ìnizatronname CC)i.lí.;¡::),ì,j::t:-) iii::ìl.iijlti.:iì,:ì ,; j;.i;,.,.1 i::tì:ì:.::.:rì :,..,.... ,.i_: ;,..:.:..-l

,, !,^/,,i{,r ì ,,.,..!

, C.ilJoní¡ ùor pör:rl:on ùuoìbor

ACdrl,onâl inlormation. See itìslrutlìons.

Slatâ

Slreel address (sr:ite or tcom) nr.l,

code

93Õ2,i
Fcreigô postal ûodo

a

'È i). BCIx 153;l
C¡ty

oJ.äi
Foreign cÕrrniry nanìP

Â tirst Seiurn . ; ... ..
B Amenried Return .

C IRC Seclion 4947(a)(1) trust.

D Final lnformation Return?

a [ 0issolverl f] Surrenrierert (Wilhdrar,rnì [ MetgediReot0anizcd

Enter date: (mnr/dd¡Vry) O --*i -* 
| 

-- 
-.

E Check accounting method: (1)[ Cash i2i8J Accrual 13] Ü ülnr

ií rxcnip'r r¡,ìdcr llå IC Scitior 237i11d, has the organization
en0agcd irt pcliiicalactivilies? Sce inslruclions. .. .. ".... OLJYeS LJNo

ls the organrzatron txernpt under R&TC Section 2370192. . f f,Ves E}t¡o
li "yes," ûnler lh0 cross receipls lrom nonmember sourcss. . S -----
l'í organì7;ìii0!ì is ;r r;irhlic clìaflty exotìtpt Under R&TC

Sect,on 23701d anrl rlroets ths fil¡ng foe oxception,
i¡*ir, rroi. ttictilinç tseis reqil¡räd....., .,..

M ls tlìs organizaÌion a Li¡niled Lìability Company?. . .. . .. . " f nYes
N ilirf lhc orr;íuizalrclr file Far¡n 10C or Fornt 1û9 to report

íaxable inconì¿? ,..,.. OLJYeS

o ls lhe organizalioir r¡nder ¡utJil by lhe IRS or has the IRS
aurliied i:l a priar t¡tar?. O LlYes

P ¡s lcrleral fcrnr 102311024 pending?. ..... nYcs

F Ferleral return lilecl? (1 ) a n 990T (2) a I 990Ft i¡i ¡ l-lscrr H

i4) EOtner 990 seriqs

f:ärei¡t", pí;uirir;tl.si¿1ie;rjcül¡1y

vcs iSit'l

.ÜY¿s iEN
[-]ves E] K

. rÜv¿s I

... fjves [i

8uo

E]Ho

E]No

E]ru0

c ls lhis a group filìng? See insltuclicns. .

H ls this organization in a group exenlption
lf "Yes," wh¡t js the paretrt's name?

Part I Complets Parl I unlsss nol lred to lile lhis lorm. Ses General lnformation I and t
1 Gross sales or receipls lront clher s0tirces. Froin Side 2, Part ll, lìne S

2 Gross dues and assessntenls fron neniilers ¡nd ailili¡les

' 3 0ross conlributions, g¡tts, grants, alìd silnllaI airounts recsivec

ßecelpls 4 Total gross receipls lor liling reqtrirernert tr:st. Atjtl líitr:1 lhroliiti: lirrc 3.

and : This line musl be compleled. ll the resr¡lt ls lcss lhat: s5c,000. lèc Gsne¡al lrl
Bcvenus$' S Cost ol goods sold

: 6 Cost or olher hasis, and sales expcnsc-' ol ¿ssels sokj . . .

: 7 Tolal cosis, Arld line 5 and line 6. , .

Díd the organization have any changes 1o its guidelittes

noi iuõortãð ió ir'ã nsr see instruóüons,. , . . . . . olv¿s Xtl

- -- i I Total oross inconrq. Sublracl !.jççjliS!Llin0-:i. .. ,,.. ,., ,-."."....,'*..,-'-,.-',

Exoenses 
i g Total expetìses and disbursenrents. Iroru Sìrle ? Èr¡ i li, iine 1 B

.-l-*----l-0-¡¡cess¡!-&sgp!s-p!9l-Lxærå$-a&-disþliisç{}Êll-s."å.qbir't! li!-1ç-."!-ûst}

i11 Tot¡l paymenls

D¡te i¡leíJ ,.,¡illr iRS

a
a

51a
I
a

a
a
a
a

00

i 12 Llse lax. See General lnforrnatíoi¡ K . . . .

ilsPaynrentsbalance. lilinellislïlorelll¡nlils12,s¡rblrûlil:íìe1:lt|c:nli:lsiì
tilingFee:14 Usemxbalance. llline l2isnorelhi¡ir lirre li.lulrlrai:t lii:ttÌl ílt¡:¡ii:tt12.

i15 Filing fee $10 or $25. See Genetal Infctti'laiíon l' . .

16 Pcnall¡cs and lntetest. See Ëonc¡al lnfcr'n¡ation i'
lance due. .4dd

UîCcr,)ón¡11ìes of
ir'. i). colroct, an(i

Here SiEnaiu16
ol otlicer

Paid

È I{ì, |hí,ir st:bïí,ì3Ì iiip i I il.niit-ll-ti lll!li!,,-,..,-.-,,.-,-.,. ì ., :.,.i :.:. :
l aJtcieft ìllni , l:ã,r/j {:¿i{'rllrtíi:¡'ì:ì:ili:'iì .!1i:!i:i.i:t1':ì :,4'<Ìr,ipi^;:\'i!ìil

iriÌlì,t, tirdrì i{{:rtríì',cr; :l; ¡);ìitìrj t:rl :ii ¡:rirrrr
::rl.(,riti¡lr,iillii;i¡ìc.rtì(Íis, ¿iìíi l,) lho trost of nry krrçwled$r hr-,lrd. it;s
:ili¡:)¡1 ')i ., '¡í:ir i:ai.¡:arr:: h;rs atlv lfrolileag0"

Sign i::lLT.

lurq Êa< 2)-
i]alê O T¿.leplìóne

t>!r:l-'tit:i i
i¡

l- l.' :- :) i 1.:i.i.... -^-:-,.- -:........*
O iÌ'nì '$ Felli

Preparer's
Use Only

Fiíni's {ar v¡luls
if sell-ernployod)
ani ¿drir"ess

;ii)i;Li:'íi:.;." f , r'lI'i

-;::., '.,..) l'ì...:... . :....' ,í a irrb¡ilì,.r1¡

i ;"'a-: ì .:,:,ì-íi iji

llvluy 1i:e FïB discuss tþS".tçftilri]:iti!i ll¿ ptÈJl,íirrji-ii1it.:;{: aiti.í;Yi} 'iis:l5lili!,!,i¿1.ì 
,"

":ej::-t:,i,

2

4l/. 373

4?-2, 373
a).8 . q60

-b, )õ /

U

i¡ì

PrÊparer's
lli'ìe;r rí scl!-

I Riv ¡:¡iÎi13 P¡ìO ,:t- I ici":r: '193 20iB Side 1



1 Gross sales or receipts from all business aclivilies. See instructions
2 lnterest

3 Dividends

4 Gross rents. . .

5 Gross royalties

6 Gross amount received from sale 0f assets (See lnstruclions). . . . .

7 otherincome. Attach schedule .......99.q. F!.ryç..
I Tolal gross sales 0r receipts from olher sources, Add line 1 through line 7. Enler here and on Side 1, Part l, line I

I Contributions, gifts, grants, and similar amounts paid. Attach schedule

10 Disbursementsto orfor members
't1 Compensalion of officers, directors, and trustees. Attach schedule 9F.q. 9!.Tç. .

12 0ther salaries and wages . .

13 lnterest

14 Taxes.

15 Rents

16 Depreciation and depletion (See instructions) . . . . . .

1? Other Expenses and Disbursements. Attach schedule . . .99.ç . F!.Tç. .

a
o
o

0

313 654

273 6t6

960
562
770

92
ó

I

428
99

36,185
25 ,474

t28 ,384
26 ,906 Ito,248

L2.749

7 ,795
M

93,516

101,314

Part ll Organizations with gross rece¡ph 0f more lhan $50,000 and pr¡uale loundations
regardless 0f amounl 0l gross receipls - co lBte Parl ll or furnish subslilule information.

Recelpts
from
0ther
Sources

Expenses
and
Disburce-
ments

Schedule L Balance

Assels

1 Cash.

2 Net accounts receivable

3 Net notes receivable.

4 lnventories

5 Federal and state government obligalions . . . . . .

6 lnvestments in other bonds

7 lnvestmenls in stock .

I Mortgage loans . .

I Other investments. Altach schedule.

10 a Depreciableassets

b Lessaccumulated depreciation ............
11 Land

12 Other assets. Attach schedule . . . . .çF.q .çL¡'¡T
13 Total assels. .

Liabilities and net worth

14 Accounts payable.
'15 Contributions, gifts, or grants payable

16 Bonds and noles payable. . . . , .

17 Mortgages payable.

18 Other liabilities. Atlach schedule

19 Capital slock 0r principal fund. .

20 Paid-in or capital surplus. Attach
' sEir'SÍMr
reconctltalt0n. .

taxa le

24,623

18 136
0

9 362

29

96 291-

21 Retained earnings or income fund

$chedule M.l Reconciliation 0f income per books with income per relurn
Do not lhis schedule if the amount on Schedule line '13. column is less than S50,000

1 Net income per books

2 tederal income lax

3 Excess of capital losses over capital gains

4 lncome nol recorded on books lhis year.

Attach schedule

5 Expenses recorded on books this year not

deducled in this return. Attach schedule .

6 Total. Add line 1 h line 5

-6 _ 587a
I

ffimm
a

-6 .5A7

7 lncome recorded on books this year

not included in this return. Attach schedule

I Deductions in this return not charged

against book income this year.

Attach schedule

9 Total. Add line 7 and line 8. . .

10 Net income per return.

Subtract line I from line 6 . . .

t Side 2 Form 199 2018 os1 I 36521"84 t- REV 01/08/19 PRO



Form 199
Schedule L

Name as Shown on Return

CONCERNED RESOURCES & ENVIRONMENTAL I'¡ORKERS

Other lnvestments:

Other Assets 2018

California Corporation No.

1887354

End of
Tax Year

Beginning
of Tax Year

Beginning
of Tax Year

11 083 -

L,666 .

T2 749

Totals to Form 199, Schedule L, line 9

Other Assets

PREPAÏD EXPENSES AND DEFERRED CTIARGES

End of
Tax Year

1t_ 456
1.426 -OTHER ASSETS

Totals to Form 199, Schedule L, line 12

æil2901.SCR 01/29118

t_3 282



Form 199
Schedule L

Name as Shown on Return

CONCERNED RESOURCES & ENVTRONMENTAL WORKERS

Other Liabilities

Other Liabilities and Equity 2018

California Corporation No.

1887354

End of
Tax Year

Beginning
of Tax Year

Totals to Form 199, Schedule L, line 18

Paid-in or Cap¡tal Surplus:
End of

tax year

UNRESTRTCTED NET ASSETS a2 337
TEMPORARÏLY RESTRTCTED NET ASSETS 4 592

Beginning of
tax year

93 516

93 516Totals to Form 199, Schedule L, line 20

øcw3001.SCR 0'l/30/18

86 ,929 -



CONCERNED RESOURCES & ENVIRONMENTAL WORKERS 770374392

Additional information from your 2018 California Exempt Organization Business

1

Gontinuation Statement

Total

Gonti nuation Statement

Total

Gonti nuation Statement

Form 199: CA Exempt Organization Annual lnformation
Part ll, Other lncome

Form 199: GA Exempt Organization Annual lnformation
Part ll, Gompensation

Form 199: GA Exempt Organization Annual lnformation
Part ll, Expenses

Description Amount
PROGRAM SERVTCE REVENUE 3L2 , r50

r ,504
3l-3,654

Description Amount
JAMES E CLARK TT U

PATRICK LOUGHMAN 0

LARRY BECKETT 0

LAWRENCE M REILLY 0

M]CHELLE I{ENSON 0

MARY BERGEN 0

LAURA CIONTEA U

SANDY BUECHLEY o

0

Description Amount
EXPENSES FROM FUNDRATSTNG EVENTS

ADVERTISING AND PROMOTTON r ,256
OFFICE EXPENSES 9, 133

INSURANCE 18, 958

JOB SUPPLIES 3 ,473
INTEREST EXPENSE 161

WORKERS COMPENSATION INSUR.A,NCE 20,r82
OTHER EXPENSES 3 ,690
REPATRS & MAINTENANCE 2r ,430
VEHICLE EXPENSES 11, 360

ADMININSTRATIVE EXPENSE 253

PROFESSIONAL FEES 9 ,666
99 ,562Total


