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The enclosed 2018 IRS 990 filings reflect the following facts:

Baker Places, Inc. is a wholly owned subsidiary of PRC, as of April 1, 2017,
that maintains its own 501(c)3 status and therefore requires a separate 990
filing. As PRC is a sole corporate member of Baker Places due to having a
controlling financial interest, FASB ASC 958-810-25-2 requires that PRC
consolidate financials with Baker Places, as reflected in PRC's consolidated
audited financial statements, in order to remain in accordance with U.S.

GAAP.



om 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4647{a}{1) of the Internal Revenue Cade {except private foundations)
P Do not enter social segurity numbers on this form as it may be made public.

2019

OMB No. 1545-0047

2018

Opan to. Public
“Inspection

Internal Revenue Service P _Go to www.irs.gov/Form980 for instrugtions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending

B Che&l:(aiél . C Name of organization D Employer identification number

[(X]ane | _PRC

[X5emee Deing businass as 94-3078431
e Number and street (or P.0. hox if mail is not dellverad lo sirest address) Room/sulte | £ Telephons number

[ Finat 170 9TH STREET 415-777-0333
srein- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 8, 450,960.
frended] SAN FRANCISCO, CA 94103 H{a} Is this a group returm
'GR::‘ £ Name and address of principal officer: BRETT ANDREWS for subordinates? [ Jves [X]|No
pendind | SAME AS C ABOVE H{b} Are all subordinatesinctudea? |__] Yes [__] No

| Taxexempt status: [ X ] 801(6)3) [ 501(c) { vl (nsertno) [ ] 4p47@y(tyor [ ] 507 If *No," attach a list. (see Instructions)

J Website: p WAW. PRCSF . ORG H{c) Group exemption number

| L Year of formation: 19 8 8] M State of legal domicite; CA

K_Form of organization; [X] Corporation [ Jtrust [ ] Assoctation [ 1 Other
Partl{ Summary
1 Briefly describs the organization’s mission or most significant activities: TO _ASSIST PEOPLE IN SAN
g FRANCISCO WITH HIV/AIDS, SUBSTANCE ABUSE, OR MENTAL HEALTH ISSUES.
g£| 2 Chaok this box » l:j if the organization discontinued its opserations or disposed of inore than 25% of its net assets.
% 3 Number of voting metnbers of the governing body {Part Vi, line 1a) 3 10
3 4 Number of independent voting membars of the governing body (Part VI, line 1b) 4 10
g| & Total number of individuals employed in calendar year 2018 (Part V, line 2e) 5 64
Zg 6 Total number of voluntesrs {estimete if necessary) _ 8 170
%| 7a Total unrelated business revenus from Part VI, oolurnn (C}, Ime 12 7a 0.
< b Net unrelated business taxable income from FormS90-T. e 88 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) ... 8,417,766, 6,466,309.
E| © Program service revenue (Part VIl HN@ 2G) ... _._........omvcscsmsrsssissssssisiee 575,900, 1,106,444,
é 10 Investment incoma (Part Vill, column (4), lines 3, 4, and 7d) 196,640. 107,669.
11 Other revenue (Part Viil, column (&), lines 5, &d, 8c, 9¢, 100, and 116) 7,302, 211,372,
2 Total revenue - add lines 8 through 11 (must eguat Part Vill, column (A), line 12) 9,197,608. 7,891,794,
13 Grants and simllar amounts pald Part IX, colurn @), nes -3 .. 179,983. 977,818.
14 Benolits paid to or for members (Part X, column (&), ine 4y . G. 0.
g| 15 Salerles, other compensation, employee bensfits (Part IX, column (&), lines 510} .. 4,317,607, 4,898,561.
g] 16a Professional fundralsing fees (Part X, column (A}, line 11e) ... _ 0 . 0 S
|§. b Total fundralsing expenses (Part IX, column (D), line25) W 1,209,574, o ' Sl
17 Other expensas {Part X, column (A}, nes t1a-$1d, 116248) . 2 0 1 4 6 5 '7 1 9 0 1 441 .
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... 6,512,247, 7,777,820,
19 Revenue less expenses. Subtract line 18 from line 12 2,685,361, 113,974.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N0 16} s , 651,668, 8,405,519,
g Total llabllitles Part X, NG 26} .. s 767,989. 3,628,912,
z Met assets or fund balances. Subtract line 21 from i@ 20 ... 4,883,679, 4,776,607,

ignature Block

true, cotrect, and comple B, Daclarab of preparfr (olhsr‘!hmr{cer) is hased on all information of which preparer has any knowledge.

Undar penalties of parjury, | daclara that § have examinad this return, Including accempanying schedules and statements, and to the bast of my knounedge and belisf, it Is

77777

Sign Slgn ture of 0 or \\ / Date
Here BTT ANDREWS ,~.CEQ
Typa or print rame and lille
Prlnt/T Ve preparer’s name Proparer’s skgnature Date Sk (i} PTN
Pai¢  BRENT HILLBERG (e HJM»M 6 [3/19 |Sronpons [P01571871
Preparer | Firm's name p BHLF LLP Firm's EiNgp  45-4806875
Use Only | Firm's address . 1550 PARKSIDE DRIVE, SUITE 260
WALNUT CREEK, CA 94595 Phone n0.925-322-1150
May the IRS discuss this return with the proparer shown above? seelnstructions) ... Efﬂ Yeos E:I No
pazoot 1281-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 poig



Form 990 (2018) PRC 94-3078431 page?2
['P;art'liﬂ Statement of Program Service Accomplishments

Chaeck If Schedule O contalns a response or note to any lineinthis Part I} . et ae e
1 Briefly describe the organization's misslon:

TO ASSIST PEOPLE AFFECTED BY OR AT RISK FOR HIV/AIDS, SUBSTANCE ABUSE
AND MENTAL HEALTH THROQUGH CULTURALLY APPROPRIATE COUNSELING,
EDUCATION, TRAINING, AND ADVOCACY, WHICH RESULTS IN MORE INFORMED
CHOICES THAT MAXIMIZE AVAILABLE BENEFITS AND EMPLOYMENT OPPORTUNITIES

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

PHOT FOIM 990 OF 000-FZ? | L. oo sisos st et [ Jves [XIno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conduots, any program services? | ... [ Jves No

If "Yes," desoribe these changes on Schedule O,

4  Describe the crganization’s program service accomplishmants for each of lts three largest program saervices, as measured by expanses.
Section 501{c)(3) and 501 (0){4) organizations are requlred to report the amount of grants and allocations to others, the total expenses, and
revenus, I any, for each pregram service reported.

4a (code: ) (Expenses $ 2,358,186. inctuding grantsot s } {Revenus $ 95,071,
THE BENEFITS COUNSELING PROGRAM PROVIDES FREE ONE-ON-ONE LEGAL
REPRESENTATION TO CLIENTS LIVING WITH HIV/AIDS OR MENTAL HEALTH
CONDITIONS IN ORDER TO OBTAIN AND MAINTAIN DISABILITY INCOME AND HEALTH
INSURANCE BENEFITS. CLIENTS SERVED: 1,913

4h  {Code: ) (Expanses 1 ; 577, T14. including grants of $ } {Revenue § 484 A 196, }
THE EMPLOYMENT SERVICE PROGRAM PROVIDES FREE VOCATIONAL TRAINING,
CAREER COUNSELING, AND JOB SEARCH ASSISTANCE TQO CLIENTS LIVIG WITH
HIV/AIDS OR MENTAL HEALTH DISABILITILES IN ORDER TO HELP THEM FIND
SUSTAINABLE EMPLOYMENT. CLIENTS SERVED: 653

4c  (code: } {Expenses § 1 i 265 : 187, including grants of § 8717 i 818, } (Revenua § }
EMERGENCY ASSISTANCE AND EVICTION PREVENTION:
AIDS EMERGENCY FUND RESPONDS COMPASSIONATELY TQO THE AIDS CRISIS BY
PROVIDING IMMEDIATE, SHORT-TERM FINANCIAL ASSISTANCE TO HELP PEQPLE
DISABLED BY HIV/AIDS TO COVER THEIR BASIC HUMAN NEEDS AND STABILIZE
THEIR LIVING SITUATIONS. DURING THE 2016/2017 YEAR, AIDS EMERGENCY FUND
PROVIDED FINANCIAL ASSISTANCE TO 1,718 LOW INCOME CLIENTS TO STABILIZE
HOUSING SITUATIONS, PREVENT UTILITY SHUT-OFF, CONTINUE CARE WITH
MEDICAL PROVIDERS, AND TO SUSTAIN LINES OF COMMUNICATION WITH SERVICE
PROVIDERS AND SUPPORT VIA THE PAYMENT OF TELEPHONE BILLS. CLIENTS
SERVED: 1,882

4d  Other program services {Dsascribe in Scheduls O.)
{Expenses $ 288 7 587. including grants of $ ) (Revenue § 0. 3
de Total program service expenses 5,489,674,

form 990 poi8)

832002 12-31-18
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Form 990 {2018 PRC 94-3078431  pPage 3
| Far.t?_lVfl Checkiist of Required Schedules
Yos | No
1 I8 the organization described In section 501{c){3) or 4647{a)(1) (other than a private foundation)?
If "Ya5," COMPIBIO SCRBGUIO A .........oiireeieeee ettt ees e b r s e AR 1 | X
2 |s the organization required {o complste Schodule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indlrect political campaign activities on behaif of orin opposltron to oendadates for
public offica? If "Yas," complate SCHOTUIE C, PAIET  ........c...ooeoveeee st ettt 3 X
4 Section 501{c)3) organizations. Did the crganization engage in lobbying activitles, or havs & section 501 ) election in sffect
during the tax year? Jf *Yes," complete Schadule C, Partif . e L4 X
5 |s the organization a section 501(c){), 501(c){5), or 501(c){B) organizahon that recoives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " completa Schadule G, Partlil ...................ccivninenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | [i] X
7  Did the organization receive or hold & conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ...............cocoiimiiiinvencns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? Jf *Yes," complete
Schedule D, Part Ifl . . T X
¢ Did the organization report an amount ln Pert X hne 21 for @S5Crow or custod:al account 1Fabrlrty, serve as 4 custodlan for
amotunts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debl negotiation services?
If "Yos," camplete Schedule D, Part IV . g
10 Did the organization, directly or through a refated organizatlon hold assets En temporan]y restrtcted sndowments permanent
sndowments, or quastendowments? f "Yes, " complate Schadule D, Part V. .............. . X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts Vi VII VIII |X orx 1o
as appilcable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 ff "Yes," complate Schedule D,
Part Vi oo e pMal X
b Did the organization report an amount for investments other seourttres in Part X Erne 12 that is 5% or more of |ts totaE
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e ] X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more ol rts tot&l
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . . JUUURO i [+ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% oF more of :ts total assets reported in
Part X, lIne 162 if "Yes, " complote SChadla D, PAItIX ... crsinsvis s iseessse st son 1af X
o Did the organization report an amount for other liabilities in Part X, ine 252 ff "Yos,* complote Schedufe D, Part X 110 | X
{ Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addrosses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schadule D, Part X _........... 1| X
12a Did the organization obtain separate, independent audiied financlal statements for the tax year? Jf "Yes,” complele
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated independ ent audited ﬂnancial statements for the tax ysar?
I¥ "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12| X
13 s the organization & school described in section 170} AT I "Yes," complete Schedule E 13 X
14a Did the organization malintain an office, employees, or agents outside of the United States? .. 1 Ma X
b Dki the organization have aggregate revenues or expenses of more than $10,800 from grantmaklng, fundralslng, bus|ness,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . . O X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 o[ grants or other assistance to or for any
toreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individusls? if "Yes,* complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional Iundra|slng sarvices on Part IX
column (&), ines 6 and 1167 J7 "Yos, " complete SChettle G, PArtL .......ccocreeecreeecreeric st st s 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross incoms and contributions on Part VIii, (ines
1 and 8a? Jf "Yes, " complete Schedule G, Partll .................. e |38 | X
10 Did the organization report more than $15,000 of gross income Irom gamlng ecti\ntres on Part VII! %rne 9&? J'f '*Ygs "
complele Schedule G, Partllf . . 19 X
20a Did the crganization operate cne or more hosprtal faoliltles? [f "Yes & comp[gte Schgdu]e H 20a X
b I "Yes® to line 204, did the organization attach a copy of ils audited financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (&) line 17 If "Yes, ' complete Schedule [, Parts | and B gt L LS £ LA £ L LA 2% X
852003 12-31-14 Form 990 2018)
3
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Form 990 (2018 PRC 94-307843]1  page 4
fPart V] Checklist of Required Schedules (ontinuod)
Yos | No

20 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), N6 27 ff "Yas," complote Schedule I, Paris | NG Ml .........ccccooccevervoreecoeeecniesserereiereseeecsssisssss s e 22 | X

23  Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 ebout compensation of the organi zation's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes,* complete
Schedule J . oo Lo [ X

24a Did the organlzat:on have a tax»exempt bond issue thh an outstandlng prmcnpa! amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20022 ff "Yas, " answer fines 24b through 24d and complele

SCHEOUIB K. H TN, * GO 10 I8 258 ..o v oo oo eeeees s oo st b8t s e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 1240
¢ Did the organlzation maintain an escrow account other than 4 refunding escrow at any time during the ysar to defease
ANy TX-OXOMPLBONUST | st ru s e rmeam s ees s ssensese e seeeae e b embee i b bbe P aA Rt ST ae e er b e esre s a e er st 24¢
d Did the organizalion act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear? . .. ..., 24d
25a Seclion 501(c)3), 501(c){4), and 501(c}20) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes," complate Schedule L, Part] .........ccccciviiiiiiiiiiinniinnens | 258 X

b ls the organlzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
Schedule L, Part! —........oo..e.... oo | 28D X

26 Did the organization report any amount on Part X tina 5 6 or 22 for recetvabtes from or payables to any ourrent or
former officers, directors, trustees, key amployees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Partll  ................ e |26 X

27 Did the organization provide a grant or other assistance to an otftoer dlrector trustee key emp!oyee substantiat
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if "Yos, " complete Schadtle L, PRI .........ccccovweieeeonneteressirns s

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

a A current of former offlcer, director, trustes, or key employee? [f "Yes," complele Schedule L, PartlV ... ... L28a X
b A family member of a current or former officer, director, trustee, or key employse? Jf “Yes,* complete Schedule L, Pg[t [V 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof} was an oﬁlcer
director, trustes, or direct or Indirect owner? [f "Yes," complete Scheduls L, Fart 1V .. e, | 280 X
29  Did the organization receive more than $25,000 In non-oash contributions? jf "Yes," comp.tgtg Schgdu.rg M ___________________________ 20 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes," complete Schedule M . RSO OO OO OU P UUUOTU .| X
31 Did the organization liquidate, terminate, or dlssolve and ceaso operattons?
If "Yes," complote Schedule N, Part! ... . SOOI < | X
32 Did the organization sell, exchangse, dispose of, or transter more than 25% ot |ts net assats? {f "Yes, " complete
Schedule N, Partll ............... e 02 X
43 Did the crganization own 100% of an entity d:sregarded as separate frorn the organ%zatton under Fteguiattons
seotions 301.7701-2 and 801.7701-37 f "Yes, " complete Schedule R, Part! .............. e |38 X
34 Was the organization refated to any tax-exempt or taxable entity? ff "Yes, " compiste Schedu!e R Part ﬂ m orIV and
PEIEV, B8 T oo eeeeee et e e e et eb et st s st e b5 s 2 reeea e rmoes o cm s ere e bA LA LA A4 RS EA AR SRS e 34 X
36a Did the organizatlon have a contrallad entity within the meaning of section 512()(18)? R X
b If "Yes" to line 35a, did ths organization receive any payment from or engage in any transact:on wath & controlled entity
within the meaning of section 5120)(18)? Jf "Yes," complefe Schedule B, PartV, fine2 ................ 35h
48 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non- chantabte related organ:zatlon?
If "Yes," complete Schedule R, Part V, fine 2 . SSOUUUU . X
37 Did the organization conduct more than 5% of ttS actw&tnes through an entlty that is not a ralated orgamzat:on
and that Is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule B, Part VI ... 37 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, linas 11b and 197
Note. Alf Form 990 filers are required to complete Schedulo O oo, as | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response of note to any line in this Part V

Yas! No

1a Enter the number reported in Box 3 of Form 1096. Entar -0- ff not applicable . ... | 1a

b Enter the numbaer of Forms W-2Q included In line 1a. Enter -0- it not applicable

¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings to prize Winners? ..o s e ic

832004 12-35-18 Form 990 po18)
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Form 990 (2018 PRC
| Part V ] Statements Regarding Other IRS Filings and Tax Complance ontinued)

94-3078431 Page

2a

3a

4a

Ba

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... { 2a 64
if at least one Is reported on line 24, did the organization fils all required federal employment tax retums? e,

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required fo o-fife {388 instructions} ..o
Did the organization have unretated business gross income of $1,000 or more during the year? .
If "Yes," has it tiled a Form 990-T for this year? {f "No™ to line 3b, provide an explanation in Schedule O .........
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financlal account in & foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the torelgn country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any tima during thetaxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7 | . ...
Does the organization have annual gross recelpts that are normally groater than $1 00 000 and dEd the organlzahon sohc:t

.| Yes| No
Ja X
3b

any contributions that were not tax deductible as charitable contributions? . X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deducﬂhle contrlbutlons under saclmn 170(0} el B
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b | "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was requnred
to file Form 82827 SO UU GOV UUP OB UOUUUOUUOU Y { - X
d i "Yes,* indloate the number of Forms 8282 filed during ths VORE e, | Td i
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . .
g li the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required'?
h !f the organizaiion received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spensoring organkzation make a distribution to a donor, donor advisar, or related person?
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 . i E10a
b Gross recelpts, included on Form 990, Part VI, tine 12, for public use of club faciuttas e 10D
11 Section 501(c}12) organizations. Enter:
a Gross Income from members or sharsholders R i 1
b Gross Income from other sources (Do not net amounts due ar paid to other soUrces agamst
amounts due or received from them.} ... 11b
12a Section 4947(a){1) non-exempt chamable trusts [s the orgenizatlon tllmg Form 990 in |IQU of Fonn 10417
» If “Yes," enter the amount of tax-exempt interest recelved or accrued during theyear ... 12b
18  Section 501{c){29) qualifiad nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...
Note. Sea the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization Is reguired to malntein by the states in which the
organization s licensed to issue qualified health PIANS . .............coocmmmrececvcnecancnsirsnnseeees | 1SR
¢ Enter the amount of reservesonhand ... SR i 1+ R IERR I
14a Did the organization receive any payrnents for |ndoor tanning services dunng the tax year? i 1142 X
b If "Yes," has It filed a Form 720 to report these payments? If “No," provide an explenation in Schedu!e O SESUORDUOUOUUUUPUPUTUUOT I & . .
16 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? 15 _ X
if "Yes," ses Instructions and file Form 4720, Schedule N. RS B R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18_ X
If "Yas,” complote Form 4720, Schedule O. bR R
Form 990 (2018)
832005 12-31-18
5
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Form 990 (2018) PRC 94-3078431  Ppage 6
Part VI | Governance, Management, and Disclosure rorgach "Yes" response to lines 2 through 7b below, and for a "No" rosponse

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

Gheck if Schedule O contalns a responseor notetoanylineInthis Part VIl e e (X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

i there are material diflsrencas In voling rights among mermbers of the governing bady, or it ihe governing
body dalegated broad authority to an execulive committse or similar committes, explain in Schedule 0.

b Enter the numbar of voting members included inline 1a, above, who areindependent ... ib JEAnEE:!
2 Dld any officer, director, trustes, or key employes have a famlly relationship or a business relationship with any other ER
officar, Airector, trustes, OF KeY BIMPIOYEOT i oeoeeeees e eee e sense s s ssm et s 2 X
3 Did the organization delegate control over managoment duties customarlly performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company of other person? | ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ] 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? .............. SO I /| X
b Are any governance decisions of the organization reserved to {or subject to approvai by) members stockhoiders or
parsons other than the governing body? ... 7b X
8 DId the organization conternporaneously dociment the meetmgs he]d or wntten aellons ﬂndeﬂaken dunng the year by the foilowing ke
a The goveming body? ... OO OO -1 -
b Each commiites with authorlty to act on bahalf of the governmg body? gb | X
8 Isthere any oﬁioer, director, trustee, or key employee fisted in Part VII, Sectlon A who cannot be reached at the
: i 9 X
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. ... vrenn. 108 X
b if *Yes," did the organization have written policies and procedures governlng the aotiv;tles of such ch&pters afﬁliales
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. |.10b

11a Has the organization provided a cocmplete copy of this Form 990 to ali members of its governing body before f;ling the form? 11a
b Desoribe in Scheduls 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? Jf *No," go o lina 13 i | 122 X
by Wore officars, direclors, or trustess, and key employaes required to disclose annually inerests that could gwe rise to conﬂmts? e 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this Was done ..........c.ccceecevieeeaevevnrarens 12¢| X

13 Did the organization have a written whistieblower policy? 13 ]| X

X

14 DId the organization have a written document retention and destmct[on pohcy? 14
15  Did the process for deterrining compensation of the following persons include a review and approvai by Endependent i
persons, comparability data, and contemporaneous substantialion of the deliberation and decision? G
a The orgarization's CEO, Executive Director, or top management official e iy | 15a
b Other officers of kay OmpIoyess of the OGANIZAtION  _____.__...........c..cooccocceeesrsoessssssssessssrresssssesesneseees s sibissess s esssseneee 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). el
16a Did the organization invest in, contiibute assets to, or participate In a jolnt venture or simitar arrangeiment witha SO :
taxable entity during the year? .. ... o | 18a X
b if "Yes," did the organization follow a written pollcy or prooedure requmng the orgﬂnlzataon to evaluate its p&rticipatlon o
in Joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organlzation's
exempt status with respect to sUCH arrangemeNts? ...
Section C. Disclosure
17  Llst the states with which a copy of this Forin 990 is required to he filed p-CA
18 Seotion 8104 raquires an organization fo make s Forms 1023 (1024 or 1024-A it applicable), 980, and 990-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website {1 Another's website [X] upon request [ Other (axplain in Schedule 0)
10  Desoribein Schaduls O whether {and If so, how) the organization made its governing documents, conflct of interest poltey, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records >
THE ORGANIZATION - 417-777-0333
785 MARKET STREET 10TH FLOOR, SAN FRANCISCO, CA 94103
832008 125118 Form 990 (2018)
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Form 990 (2018) PRC 94-3078431  pageT
IEa'_rt_ gll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contalns a response or noteto any ineinthis Part VIl e [:]

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted, Report compensation for the calender year ending with or within the organization's tax year.
® | st all of the organization's current oificers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was pald.
® |ist all of the organization’s current key employees, if any. See instructions for definition of *key employes."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation ([Box 5 of Form W-2 and/or Box 7 of Forrm 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s formar offlcers, key employees, and highest compansated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List ali of the organization's former directors or trustees that received, In the capaoity as a former director or trustee of the organization,
mote than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the followlng order: Individua! trustees or directors; institutional trustees; officers; key employses; highest compensated employees;

and former such persons.

I::] Check this box if nelther the arganization nor any related crganization compensate

d any current officer, director, or trustes.
(A) {B) {C} D) (E) {F)
Name and Title Average | o o ch‘:‘ﬂf&;?:man ane Roportablo Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
wook officer and a difector/irustes) from from rolated other
Qlist any 'g the organizations compensation
hows for | = - organization (W-2/1099-MISC) from the
relatod | 5 | & ] (W-2/1099-MISC) organization
organizations| £ 3 El=. and related
helow g E 5|2 Eé 5 organizations
Iine) Zle|5|5 |88l
{1) KENT ROGER 4.00
PRESIDENT X X 0. 0. 0.
{2) MICHAERL P, MONAGLE 4,00
VICE-PRESIDENT X X 0. 0. 0.
{3) BILL MATHERSON 4.00
TREASURER/SECRETARY X X 0. 0. 0.
(4) ANNA BENVENUE 4,00
MEMBER X 0. 0. 0.
{5} DOUG BROWNING 4.00
MEMBER X 0. 0. 0.
(6) SCOPT JUSTUS 4.00
MEMBER X 0. 0. 0.
(7) LARRY LUNNEN-ALEKS 4.00
MEMBER X 0. 0. 0.
{8) JACQUES MICHAELS 4,00
MEMBER X 0. 0. 0.
{9) RORY QUINTANA 4.00
MEMBER X 0. 0. 0.
{10) MEREDITH TREASTER 4.00
MEMBER X 0. 0. 0.
{11) BRETT ANDREWS 40.00
CEO X 250,000. 0.| 28,728.
(12) SERGIO PEREZ 40.00
CRO X 140 ,127. 0. 12,290.
(13) JOSEPH TUOHY 40.00
<00 X 157,500. G0.] 22,607.
{14} ANDY CHU 40.00
cPo X 147,000. 0.] 18,697,
{15) JAMES WEGMAN JR., 40.00
cIo X 136,500, 0. 20,0990.
{16) DEMETRI A MOSHOYANNIS 40.00
MANAGING DIRECTOR STRATEGIC PARTNERS X 110,000. 0.} 17,383,
{17) CHUAN TENG 40.00
MANAGING LEGAL DIRECTOR X 105,000. 0.] 14,1290.
832007 12-31-18 Form 990 (2018)
7
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Form 990 {2018) PRC 94-3078431 pPage8
2art Vil I Saction A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

{A) (8 ©) {D) {E) {F)
Neame and title AVOIage [ o e ono Reportablo Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
Qistany 1§ & the organizations compeansation
hoursfor | g 2 erganization {W-2/1099-MISC) from the
related 1 5§ § 2 (W-2/1099-MISC) organization
o;ge:)nl::&tions E 5 §~ g and related
elow Blel. |28 5 s
ne) E E § g Eé % E organization
1b Sub-total ... e 11,046,127 0.] 133,915,
¢ Totalfrom continuation sheets to Part VII Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total {add lines th and 1c} .. . p| 1,046,127, 0.] 133,915.
2  Total number of individuals (Incrudlng but not Ilmitad to those Ilsted abo\.re) who received more than $100,000 of reportable
gompensation from the organization P 7
Yas | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated omployee on s
line 1a? If "Yes, " complete Scheduls J for such individuel — ............. UV - I
4  For any individusl fisted on iine 1a, is the sum of reportable compensat:on and other compensatlon frorn the organszation PR
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual .. I I
5 Did any person listad on line 14 receive or accrue compensation from any unrelated organization or Indlvidual for servioes el e
rendered to the organization? Jf Yes. " complate Schedule J for SUEH DEISOM iz o 5 X

Section B. indepandent Contractors

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

A (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (ncluding but not limited Lo those listed above) who recsived more than
$100,000 of compensation from the organization P 0

Form 990 ¢2018)
832008 12-01-18
8
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Form 990 £2018) PRC 94-3078431 Page9
artVIIl'] Statement of Revenue
Check i Schadute O contains a response or noleto any lineinthis Part VIl ... ey [
Total revenue Related or Unrelated Rtfavenue excliédad
exampt function business m’é’e}ﬁ’;‘uﬁg ol

revenue

Federated campaigns

reveniie

_512-5M

g & 1a
g b Membershipdues ... ib :
. e Fundralsing events 1| 152,508.[
g d Rolated organizations L ld
g‘ e Glovernment grants (contnbutlons) taip,179,837.
8 f Al other contributions, gifts, grants, and
E similar ameunts not included above #[1,133,964,
:E @ Noncash contrbutions included in lines 1a-11: $ e LR SRR _:
h Total Add lines fadf ..o » 16,466,309,
Businass Code] «
g | 2a PROGRAM FEES 624200 [1,106,444.1,106,444.
2 b
&g o
8 -]
a f All other program service revenus | .
g Total Addfines2a2f ... »[1,106,444.]
8  Investment income {including dividends, interast, and
other similar amounts) . 72,964, 72,964.
4 Income from investment of tax -exempt bond proceeds »
B ROVAINSS oot ereepi e »
{i Real {il) Personal
6a Qrossrents ...
b Less: rental expenses
¢ Rental income or {loss) .
d Net rentat INCOmMe Or (1088)  .ocoeiiviinie iy |
7 a Gross amount from sales of {) Securities ) Cther
assots other than Inventory 1264, 098,
b Less: cost or other basis
and sales expenses 429,393,
¢ Gainor(0ss) ......cc..... 34,705, S B
d Net gain or (oss) . > 34,705. 34,705,
o) BA Gross income from fundraislng avents (not S
g including $ 152,508, of
3 contributions reported on line 1c). See
b Part IV, Ine 18 . a337,619.|
g b Less: direct expenses ... ... bfl29,773. ] B ISR
5 ¢ Net income or {oss) from fundraisingevents  .............. > 207,846.] 207,846,
0 a Gross income from gaming activities. See o
Part IV, line 19 .. a
b Less: direct expenses |, .. b
¢ Netincome or (oss) from gamlng actlvities .. >
10 a Qross sales of inventory, less retuins
and allowances | . ... @
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Nel incomse or (oss) from sales of inventory . ............ B
Miscellansous Revenus Business Code| . LT
11 a OTHER INCOME 624200 3,526. 3,526.
Iy
[
d Allotherrevenus ..o
e Total Add lines 11a-11d > 3,526, s LR R
42  Tolal revenue, Seainstructions ... > 7,891, 794, 1:109;970- 0. 315,5150
832000 12-31-18 Farm 990 (2018)
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Form 990 (2018 PRC
Part IX | Stalement of Functional £xpenses

94-3078431 page10

Section 501(c)(3) and 501{c)(4) organizations must complate ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tg)any line in this Part IX( )(‘3 ................... ) (]
Do not include amounts reportad on lines 6b, B ; C D
71, 8, 9b, and 10b of Part Vi, Total xponses P pansee g”e‘?]‘;‘igaag’x%ré‘n%%‘é FSQS’&?L?Q@"
1 Grants and other asslstance to domestic organizations B
and domestic governments. See Part IV, Hne 21
2 Qrants and other assistance to domestic
individuals. See Part IV, ine 22 .. 977,818, 977,818,
3 Qrants and other assistance to foreign
organizations, forslgn governments, and foreign
individuats, See Part IV, 1ines 15and 16 .
4 Bonefits paid to or formembers ...
5 Compensation of current efﬂoers directors
trustees, and key employess . 431,147, 307,719, 67,098. 56,330,
6 Compsnsation not includad above, to dlsquatlﬂed
persons {as defined under seclion 4958(f){ 1)} and
parsons described in section 496B{c)(3)(B) ...
7 Othersalariesandwages ... 3,503,599, 2,494,716, 557,699. 451,184.
8  Penston plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 114,712, 79,619, 19,546, 15,547,
0 Other employoe benefits ... 568,056. 423,976. 56,320, 87,760.
10 Payroll taxes _____...oooeeoieereenneeenenee 281,047. 199,747, 44,176. 37,124,
11 Foos for services {non-employees):
a Management | e
bobegal |
G ACOOUNEING | ... ouoeeieesceeeeeeoeeeeee e 26,550. 26,550,
d Lobbying ...
e Professional fundralsing seivices. Ses Part 1V, ins 17
f Investment management fees . .
g Other. (If fine 11g amount axceads 10% of Ilne 25
solumn {A) amount, list tine 11g expenses on Sch 0.) 491,776. 156,481. 185,662. 149,633.
12 Advertising and promotion 145,631. 38,518. -2,029. 109,142,
13 OMice OXPONSBS . 272,226, 95,387. 117,940, 58,899,
14 Informatlon technology | ...
15 Royallies . ...
16 OCOUPBINGY _........cooovrirvrorrcrenrrecemeresen 879,957, 651,565, -2,144. 230,536,
17 Travel 16,816, 16,700. 30. B6 .,
18 Payments of tra\rel or entertalnment expenses
for any federal, state, or local publio officials
18 Conferences, conventions, and meetings ...
20 Interest ..
21  Payments toafflliates | ...
22 Depreciation, depletion, and amortization .
23  Insurance 5 47,035, 39,956, 3,272. 3,807,
24 Ofivar J— “am'ze Bxpenses net Govemd R DTN B el e e T
abova. (List miscellansous exponses in line 24s. If line | -
244 amount axcesds 10% of line 25, column (A) i) SRR L] TR
amount, Iistime24eexpensasonScheduleO) R UL L | B e e
a MISCELLANEQUS 21,450. 7,472, 4,452, 9,526,
b
[+
d
o All other expenses
25 Total functional sxpanses. Add lines 1 through 24e 7,777,820.] 5,489,674.1 1,078,572.| 1,209,574,
26 Joint costs. Complata this line only If the organization
reported In celumn {B) joint costs from a combined
aducational campalgn and fundeaising solicitation.
Checi here } D if following SOP 98-2 (ASC 958-720)
832010 12-81-18 Form 990 2018)
10
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Form 990 (2018) PRC 94-3078431 page11
| Part X:| Balance Sheet
Check if Schedule C contains & response or noteto anylineinthis Part X ... g ]
(A} (8)
Beginning of year End of year
1 Cash-nOnINterestbeaNNg ... ...ooooooecoieooeeoeoseoeeseeeieee e nssneeree 79,299.1 1 289,996,
2 Savings and temporary oashinvestments ... 2,192,333.] 2 1,020,732,
3 Pledges and grants racelvable, net 1,096,377.| 3 711,590.
4 Accounts receivable, net 88,443, 4 985,063,
5 Loans and other receivables from current and former oﬂicers direotors b e b Snan
trustees, key employess, and highest compensated employess. Complete
Part Hof SCRBAUO L oo seiressees e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(1)(1)), persons described in sectlon 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(C){8) voluntary P
B employeas’ beneficlary organizations {see instr). Complete Part lof SchL | 6
§ 7 Notes and loans receivable, net | . 7
< | B8 inventories fOr SAIB OrUSE | __._....ooiiimiesiomsemssonsse s enseesseesesaeies 8
9 Prepald expenses and deferred charges 1%,851.| o 11,748.
10a Land, bulldings, and equipment: cost or other ' b Coaimo
basis. Complete Part VI of Scheduls D 10a 3,349,143. e D
b Less: accumulated depreciation 10b 32,302, G.| 10c 3,316,841,
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, lno 11 2,144,257.} 12 1,552,029,
13  Investments - program-slated. See Part IV, line 11 13
14 Intangibloassels | .. 14
15  Other assets, See Part I, fine 11 35,108.] 4 517,520,
16 __ Total assets. Add lines 1 through 15 (must equal E|ne 34) 5,651,668.] 16 8,405,515,
17 Accounts payable and 860TUSH EXPONSBS .. .............eeeeeeroerrrmeenecsoeesne 245,142.] +7 2,580,181,
18 Grants payable b 18
19 Deforredrevenus 10 246,221,
20 Taxexempt bond Iiabhttias 20
21 Escrow or custodial account Elabllsty Complete Paﬂ IV of Schedule D ,,,,,,,,,,,, 21
2 22  Loans and other payables to current and former offlcers, directors, trustees, L
£ ey employees, highest compensated employees, and disqualified persons. )
4 Complete Part |i of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated thlrd pariles 23
24 Unsecured notes and loans payable to urvelated third parties . ... 410,000, 24 0.
95  Other liabllities (ncluding federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e 11X 2 SO 112,847.] 2 802,510,
26 Total liabilities. Add lines 17 through 25 ..o, 767,989.] 26 3,628,912,
Organizations that follow SFAS 147 (ASC 958), check here P> IXI and e e
§ complete lines 27 through 29, and lines 33 and 34. R s L M
8 127 UNMOStOted NOLASSOLS _.............oooereceeeersrererersesessessssssssosecs s oo 4,853,804, 4,776,607,
§ 28 Temporarily restricted net assets 29,875, 0.
w | 20 Permanently rastricted net assols
E Organizations that do not foliow SFAS 117 (ASG 958), check here B[]
k and complete lines 30 through 34,
Jg 80  Capital stock or trust principal, or current funds
ﬁ 31  Paidn or capital surplus, or land, btilding, or equlpment fund
% 32 Retained eamnings, endowirient, accumulated income, or other funds 32
Z {33 Total not assots or fUN BAIANCES | . _...oooooiorecrececcnsresesmnmsners s 4,883,679.) 33 4,776,607,
34 Total labilities and net assets/fund balances 5,651,668.| 34 8,405,519,
Form 990 018
832011 12-31-18
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Form 990 {2018} PRC 94-3078431 pagei2
| Part XI | Recongciliation of Net Assets

Check if Schedule O contains a response or hote to anyiineInthis Part X! ez eeiiiianienegegae [ ]
1 Total revonue (must equal Part VHi, column (&), line 12) 1 7,891,794,
2 Tolal expanses {must equal Part IX, column (A), line 25) 2 7,717,820,
3 Revenue less exponses. Subtract fine 2 from line 1 3 113,974.
4 Net assets or fund balances at beginning of year (must equai Part X line 33 column (A)) 4 4,883,679,
5 Net unreaiized gains (losses) an Investments 5 -221,046,
6 Donated services and use of fAGHItIOs ... e e )
7 Invesiment expenses 7
8 Prlor pericd adjustments 8
g Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ilne 33
GO () oo 10 4,776,607,
‘Part Xlij Financial Statements and Reporting
Check If Schedule O contains a response or nototoany line Inthis Part XIE ..o Eﬁl

Yeos | No

1 Accounting method used to prepare the Form990: [_] Cesh  [X] Acorual  [_] Other
If the organization changed its method of accounting from a prior year or checked *Other," exptaln in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed ona
separate basis, consolldated basis, or both:
l:| Soparate basis 1:] Consolidated basis |j Both consolidated and separate basis
b Waere the organization’s financlal statements audited by an independent accountant? .
if *Yos," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolldated basis, or both:
D Separate basis [E Consolidated basis El Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committoa that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and sefection of an independent accountant? ... 2c] X
if the organization changed elther its oversight process or selaction process during the tax year, exptain in Schedule O. s
aa As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt BN OMB GIFOUIBI ATBB? ____.__._.....oooorsussmsoesessssese oo or e ab ot 3a} X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo stich audits . .eeinececiciicin ab] X
Form 990 2018
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SCHEDULE A . N . OMB No. 1545-0047

(Form 990 or 650-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust.

Dopartmont of the Treasury P Attach to Form 990 or Forin 990-EZ, - Opento Public”

Internel Revenue Servica P Go to www.irs,gov/Formgg0 for instructions and the latest information, siinspestion

Name of the organization Employer ldsntrﬂcalmn number
PRC 94-3078431

[PartT | Reason for Public Charity Status {all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

16

11
12

0 00 H¥0 0O Uobd

A church, convention of churches, or association of churches described in section 170{(b} 1{A)(i).

A schoo! described in section 170{b}1){A)ii). (Attach Schedule E {Form 980 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b K 1){A)(i).
A medical research organtzation operated in conjunction with a hospital described in section 170(b}1}{A){ii}). Enter the hospital’s name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1){A){iv). (Complets Part Il)
A foderal, state, or local government or governmental unit described In section 170{bX 1{A)(v).
An orgarization that normally recelves a substantial part of its support from a governmental unit or from the general publfic described in
section 170{b}1){A)(vi). (Complete Part IL.)

A community trust described in section 170{K1){A)vi). (Complete Part iL)
An agricultural research organization described in section 170{b) 1){A}{ix) operated in conjunction wih a land-grant college

or university or a nondand-grant college of agriculture (see instructions), Enter the name, city, and state of the collegs or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, mombership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
Sos saction 508{a}{2). (Complete Part iil)
An organlzation organized and operated exclusively to test for public safety. See section 5C9{a)(4).

An organization arganized and opsrated exclusively for the benefit of, to perform the funotions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). Seo section 509{a){3). Check tha hox in

lines 12a through 12d that describes the type of supporting organization and complote lines 12e, 12§, and 12g.

a |:] Typa . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by glving

[0 .

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You raust complete Part IV, Sections A and B.

] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control oF managament of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

D Type lit functionally integrated, A supporting organization operated Ir connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporiing 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
requiremant {see instructions). Yeu must complote Part IV, Seclions A and D, and Part V.

[ ] ©heok this box if the orgarization recelved a written determination from the IRS that itis a Typs |, Typs I, Type lll

Ent

Provids the following Information about the supported orqamzataon(s)

functionally integrated, or Type il nondunctionally integrated supporting organization.
or the number of supported organizations ... I |

{1) Nama of supported G EN (i} Type of organization ¥} Ts Te orqamizaton Y | (v) Amount of monetary {vi) Amount of other
organization {desctibod on lines 110 int your governing dosumeit?

above (ses instuctions) Yos No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the lnstrucilons for Form 090 or 900-EZ. 832021 10-11-18  Schedule A (Form 990 or $80-EZ) 2018
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ScheduieA Form 990 or 890-E7) 2018 PRC 94- 3078 431 Pag
upport Schedule for Organizations L {C

{Complete only if you cheoked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part IIE)
Section A. Public Support
Calendar year [or flsoal yeer beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d)} 2017 {8} 2018 {f} Total
1 Qifts, grants, contributions, and
membership faes recelved. (Do not

include any "unusual grants.”) 2483266.| 2677117.| 3743491.| 5462144.; 7420245.[21786263.

2 Tax revenuss lavied for the argan-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or faclitiies
furnished by a governmental unit to
the organization without charge

4 Total Addlinesthvough3 | 2483266.] 2677117.] 3743491.[ 5462144.! 7420245.[21786263.

6 The portion of totaf contributions |7 BE i S Sobl e e
by each person (other than a
governmantal unit or publicly
supported organization) Included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subractiine s trom line 4.
Sectlon B. Total Support
Gatendar year {or fizcal year baginning in) p= {a) 2014 (b} 2015 {c} 2016 {d) 2017 {e} 2018 (f) Total

7 Amounts from line 4 2483266, 2677117.] 3743491, 5462144.| 7420245.121786263.,

“B1786263.

8 Qross income from Interest,
dividends, payments recelved on
secutities loans, rants, royaities,
and Income from similar sources . 2,580. 1,439. 1,180.}1196,640.] 72,964.} 274,803.

9 Net Income from unrelated business
activitles, whether or not the
business Is regulady carried on

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

assots {Explain in Part Vi ., _ 53. _ 2,852, 16,500.] 3108419, 3 526. 3131350,
11 Total support. Add fines 7 through 10 [ o e[ e e ) . 25192416,
12 Qross recaipts from rolated activitles, etc. (see INSEUGH ONIS) et vt 12 |

13 First five years. If the Form 990 Is for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501 (C)(3)

organization, check this box and stop here ........ Pl:'
Section C. Compuiaﬁon of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column ) ___......ccoovvrevreveerreenne 14 B6.48 %
16 Public stipport percentage from 2017 Schedule A, Part |, ine 14 . 15 83.26 %
t6a 33 1/3% support test - 2018. If the crganization did not check the box on i|ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . b{XI
b 33 1/3% support tast - 2017. If the organization did not check a box on line 13 or 1 Sa, and Ilna 15 is 33 1/3% Or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... }I:I

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on I ne 13 16a or 16b and ||ne 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test. The crganization qualifies as a publicly supported organization ... > I:l
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 164, 16b, or 174, and line 15 is 10% or
more, and f the organization moets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organtzation meets the "facts-and-ciroumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and sea instructions ... > |
Schedule A {Form 880 or 990-EZ) 2018
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ScheduIaA Form 990 or 990-E7) 2018 FRC 94-3078431 pages

upport Schedule for Organizations [
{Complete only if you checked the box on line 10 of Part | or if the organization falled fo qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complate Part il.)
Section A. Public Support
Calendar year [or fisoal yaar beginning in}
1 Gifts, grants, centributions, and
mambership feas received. (Do not
include any "unusual grants.”)

{a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

2 Qross recelpts from admissions,
merchandise sold or services per-
formed, or facliities furnished in
any activity that is related to the
organlzation’s tax-exempt purpose

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

iness under section 613
4 Tax revenues levied for the organ-
izatior's benefit and either paid to

or expended on its behalf

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

6 Total, Add lines 1 through & ...

7a Amounts included on tines 1, 2, and
3 received from disqualified parsons

b Amounts Included on fines 2 and 3recelved
from other than disqualified persons that
axceed the greater of $5,000 or 136 of the
amoun} on line 13 for the year

cAddlines faand7b ...
8 Public support. (Sublmctlins fefiomfine8)

Section B. Total Support

Galendar year {or fiscal year beginning in) »
9 Amounts fromline6 ...

10a Gross income from Interost,
dividends, payments received on
securitles loans, rents, royaltiss,
and income from similar sources

b Unreiated business taxablo incomsa
(less saction 511 taxes) from husinesses
acquired after Juna 30, 1975
cAddfines 10aand10b ...

{a) 2014 (b} 2015 [c) 2016 (d} 2017 (e} 2018 {f) Total

11 Net incoms from unre1ated busmess
activitles not Included In line 10b,
whether or not the business is
regularly cartiedon

12 Other income. Do not Include gain
or toss from the sale of capita!

assets (Explain in Part Vi) -
13 Tolal support. (Addlines 9, 10c, 11, and 12}

14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(8) organtzation,
check this box and stop hete ...

W

ST s of Pubhc Support Percenta.e

15 Public support percentage for 2018 (ine 8, coturmn (f}, divided by ine 13, columnn{f) . |1 %
16_Publlc support percentage from 2017 Schedule A, Part il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income pearcentage for 2018 (ine 10c, column (f), divided by line 18, column(f) . ... 17 %

18 investmont Incoms percentage from 2017 Schedule A, Part U T8 A7 e raaes 18 %

194 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
inore than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, f the organization did not check a box on ine 14 or line 19&, and iine 16 s more than 33 1/3%, and
ine 18 Is not more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization .. ]
20 _Private foundation. If the organization did not check a hox on lina 14, 19a, or 19b, check this box and see instructions

832023 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PRC 94-3078431 pagos
{PartlV ] Supporting Organizations

{Complete only if you ¢hacked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A

and B, il you checked 12b of Part |, complete Sections A and C. If you checked 126 of Part I, complete

Soctions A, D, and E. f you checked 12d of Part |, compiste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yi_as N_o _

1 Aso all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part VI how the supporled organizations are designaled. If designated by
class or puiposs, describe the designation. If historic and continiing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(8)(1) or {2}? If "Yes," explain in Part VI how ihe organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(0)(4), {5), or (€7 if "Yes, " answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{(c)4), (3), or () and
satisflad the publlc support tests urder section 509(a)(2)? I "Yes," describe in Part VI when and how the
ofganization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{6)(2)(B)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure stich use.

4s Was any supported arganization not organized in the United States ("foreign supported organization®}? {f
“Yos," and Jf you checked 12a or 12b In Part I, answer (b} and (g) below.

b Dld the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{)(1) or 2)? If "Yes," explain in Part Vi what controfs the organization used
to ensure that all support to the forelgn supported organization wes used exclusively for section 170{c)(2)NB)
PUIpOSes,

Ba DId the organization add, substitute, or remove any supported organizations during the tax year? I 'Yes,"
answor {b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supportad organizations added, substituted, or ramoved; (ij) the reasons for each such action;
(1) the authority under the urganization's organizing document authorizing such ection; and {iv} how the action
was accompiished (such as by amendment to the organizing document).

b Typel or Type il only, Was any added or substituted supported organizatlon part of a class already
designated In the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, (i) individusls that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organtzations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes, " provide dstall in
Part VI.

7 Dld the organization provide a grant, loan, compensation, or other slmilar payment to a substantial contributor
{as defined in section 435B{CH3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with

regurd to a substantial contributor? Jf "es,* complete Part | of Schedule L (Form 990 or 990-E2). S A
8 Did the organization make a loan to a disqualified person (as defined In section 4858} not described In line 77 REShEt
If "Yos,* comploto Part | of Schadule L (Form 990 or $90-E2). N

9a Was the organization controlled directly ar indirectly at any time during the tax ysar by one or more
gisqualified persons as defined In section 4946 {other than foundation menagers and organizations described
In section 508(@}(1) or 2)? If "Yes, " provide detail in Part V1.
b Did one or more disqualifled persons {as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had aninterest? /f "Yes, " provide detaif in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interast In, or derive any personal benefit LR
from, assets in which the supporting organization also had an interest? Jf "Yas, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section
4843{1) (regarding certaln Type ! supporting crganizations, and all Type lit nonfunctionally integrated e
supporting organizations)? /f *Yes, " answor 10b below. 10a
b Dld the organization have any excess business holdings in the tax year? @Use Schedule C, Form 4720, to s
datarmine whether the oraanization had excess buysiness holdings.) 10b
832024 10-11-18 16 Schedule A (Form 980 or 090-£Z) 2018
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Schedule A (Form 990 or 990622618 PRC 94-3078431 pages
i | Supporting Organizations /continueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? &
a A person who directly or Indirectly controls, elther alone or together with parsons described In (bj and ()

below, tha governing body of a supported orgenizatlon? 11a
b A family member of a person described in (&) above? 11b
¢ A 85% controlled entity of a person described in (8) or {b) above? jf "Yos" to a, b, or ¢, provide datail in Part V1. He

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to R
regularly appoint or slect at lsast a majority of the organlzation’s directors or trustees at all limes during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, of
controfled the organization's activities. If the organization had more than one supported organization,
doscribe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and whet conditions or restrictions, if any, appliod to such powers during the tex yeer.

2 Did the organlzation operate for the benefit of any supported organization oiher than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yas," explain in

Part Vl how providing such benefit camad out the purposes of the supported organization(s) that operated,

Section C. Type I Supporting Organlzahons

Yas | No
1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors BE R
or trusteos of each of the erganization’s supported organization(s)? If "No, " describe in Part VI how controf

or management of the supporling organization was vested in the same persons that controfled or maneged

[zafionis)

.. {he supported organiza
Section D. All Type lll Supporting Organizations

Yos | No

1 DId the organization provide to each of its supported organtzations, by the last day of the fifth month of the i
organization's tax year, (i} & written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {}li) coples of the
arganizatlon's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s ofticers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? if "No, * explain in Part VI how
the organization mainteined 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 volce in the organization's investment policies and In directing the use of the crganization’s
Income or assets at ail times dunng the tax year? Jf "Yes," describe in Part Vi iho role the organization's

Section E Type III Functlonally lntegrated Supporting Organizations
1 Chock the box next to the method that the organization used to salisfy the Intagral Part Test during the year (see instructions).
[ The organizatlon satisfied the Actlvities Test. Complate line 2 balow.
b r:i The organization is the parent of sach of its supported crganizations. Complete line 3 pofow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions,
2  Actlvitles Test. Answar (a) and (b} below. Yes | No
a Did substantlally all of the organization's activitles during the tax year directly further the exempt purposes of s =
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V] identify
thase supported organizations and explain hiow these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituled substantially alf of its activitios.
b Did the activities described In (g) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged IN? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivitios but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regulary appoint or elect a majority of the officers, diractors, or
frustess of each of the supported crganizations? Provide details in Part VL 3a _
b DId the organization exercise a substantial degree of direction over the policies, programs and activities of each SR P e

of its supported organizations? jr "Yies " describs o rolo plaved t o oraaniza e, 3b
832025 10-11-18 Schedule A {Form 980 or 950-EZ) 2618
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Schedule A (Form 990 or 990-E2) 2018 PRC 94-307843L pages
| Part Vi Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ ohock here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (oxptain in Part VI} See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prlor Year ® {optional)

Net short-term caplital gain

Recoveties of prior-year distributions

Other gross lncome (ses instiuctions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or Incuired for production or
collection of gross Income or for management, conservation, or
malntenance of property held for produstion of income {(see instructions)
7___Other expenses (seo Instructions)

8 Adjusted Net Incotre {subiract lines 5, 6, and 7 from line 4} 8

[ B L B

S & | i N |-

k=

=

Current Y
Section B - Minlmum Asset Amount {A) Prior Year ® (ol;)rti?):a{) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly valug of securitiss ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage o other

fgotors (explain In detall in Part Vi):

2 Acqguisition indebtedness applicable to non-exempt-use assets

Subtract Hine 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see instructions)

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

Multiply fine § by .035

Recoveries of prior-year distributions

Minitnum Asset Amount (add ling 7 to line 6)

o o |o clm

o
w

E-S

[-- R C - 4
0 |~ | | |

Section C - Distributable Amount Currant Year

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

Minlmum asset amount for prior year (from Sectlon B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subiract line 5 from iine 4, unless subject to
emergency temporary reduction {see instructions) (i} S L
7 D Chock hero If the current year s the organization’s first as a nonfunctionally integrated Type ] supportmg org&nizatlon (see
instructions).

O b |60 N [wa

o O | R |0 =

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A [Form 990 or 990-E7) 2018 PRC

94-3078431 Page7y

[PartV T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Saction D - Distributions Cearrent Year
1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses pald to accomplish exempt purposes of supported orgariizations
4  Amounts pald fo acquire exempt-use assets
5 Qualified sot-aside amounts {pror IRS approval required)
8 Other distiibutions (describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part Vi}. See instructions.
9 Distributable amount for 2018 from Ssction C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (itl)
Section E - Distribution Allocations {ses Instructions) Excess Distributions Underdistributicns Distributable

Pre-2018 Amount for 2018

1 Distributabie amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). Ses instructions.

Excess distributions cammyover, if any, to 2018

3
__a From2013

From 2014

From 2015

from 2017

b
(4
d_From 2016
[
f

Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applted (see Instructions)

__g Applied to underdistributions of prior years
h
i
1

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Saction D,
fina 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

6 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part Vi, Ses Instructions.

6 Remaining underdistributions for 2018. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3}
and 4o.

8 Broakdown of line 7:

Excess from 2014

Excoss from 2015

Excess from 2016

Excess from 2017

o o |0 T |

Excess from 2018

832027 10-1%-18
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Schoduls A (Form 990 or 990-E7) 2018 _PRC 94-3078431 pages

[PartVIT Supplemental Information. Provide the explanations required by Part Il line 10; Part i}, lino 17a or 17b; Part i, line 12,
Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c, 54, 6, 94, &b, Yo, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon 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.
(Seo instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GAIN ON ACQUISITION OF AEF

2017 AMOUNT: § 3,108,419,

2018 AMOUNT: § 0.

OTHER INCOME

2014 AMOUNT: § 53.

2015 AMOUNT: $§ 2,852,

2016 AMOUNT: § 16,500.

2018 AMOUNT: § 3,526,

832028 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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Schedule B Schedule of Contributors OMB No. 15450047

ﬁogrg‘ogggi 990-EZ, P Attach to Form 920, Form 990-E2, or Form 990-PF.
Department of tho Treasiry P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
PRC 34-3078431
Organization type {check one).
Filers of: Section:
Form 990 or 990-EZ lX} 501{c) 3) (enter number) organization
] 4947{a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ 501)(@) exempt private foundation
] 4947 (@){(1) nonexempt charitable trust treated as a private foundation
[ 801{c)(a) taxable privats foundation

Chack if your organizetion is covered by the General Rule or a Special Rule.
Note: Oniy a section 501 {G){7), (8), or (10) organization can check boxes for both the Qeneral Rule and a Speoial Rule. Ses Instructions.

General

L]

Rute

For an organization filing Form 990, 980-E%, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property) from any one contributor. Complete Parts | and il. See Instructions for determining a contributor’s total contributions.

Special Rules

(Xl

Caution:

For an organization described in section 501(c)(8} fillng Form 990 or 590-EZ that met the 33 1/3% support test of the regulations under
sections 509{)(1) and 170{b)(1}{A)vi), that checked Schedule A {Form 990 or $90-E2), Part I}, line 13, 16a, or 16b, and that recelved from

ary one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 980, Part VI, line 1h;
or (i) Form 990-E2, lins 1. Complete Parts | and 1.

For an organization describad in section 501(c){7), {8}, or (10) filing Form 890 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 axefusively for religious, charitable, sclentific, literary, or educational purposss, or for the
prevention of crusity to children or animals. Complete Parts | {entering "N/A" in colurmin (b} instead of the contributor name and address),
i, and 1l

For an orgarization described in section 50Hoc)(7), (8), or (1) filing Form 980 or 990-EZ that received from any cne contributor, during the
year, contributions gxefusively for religious, charitabls, stc., purposes, but no such contributlons totaled more than $1,000. i this box

Is checked, enter here the total contributions that were received during the year for an  exclusively religlous, charitable, etc.,

purpose. Don’t complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more duringtheyear ... » s

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

but it must answar "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ of on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Raduction Act Notice, see the instructions for Forim 880, 980-EZ, or 880-PF. Schedule B (Form 800, 800-EZ, or 990-PF} (2018}
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Schedule 8 (Form 990, 990-E2, or 980-PF) 2018}

Page 2

Name of organization

Employer identification number

PRC 94-3078431
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) {io) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GILEAD SCIENCES, INC. Person X1
Payroll [}
333 LAKESIDE DR $ 175,000. Noncash [ |
{Complete Part Il for
FOSTER CITY, CA 94404-1147 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Typse of coniribution
SAN FRANCISCO DEPARTMENT OF PUBLIC
2 | HEALTH Person X]
Payrofl ]
1380 HOWARD STREET, 4TH FLOOR $ 2,89G,597, Noncash [ |
{Complete Part I for
SAN FRANCISCO, CA 94103 noncash contributions.)
(a) (b} {c} {d)
No. Nameoe, address, and ZIP + 4 Total cantributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES Person X]
Payroll ]
5600 FISHERS LANE, ROOM 09NSOB $ 317,769. Noncash [ |
(Complate Part 1l for
ROCKVILLE, MD 20857 noncash contifbutions.)
(a) ib) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAYORS OFFICE OF HOUSING AND COMMUNITY
4 | DEVELOPMENT person  [X]
Payroli 1
1 SOUTH VAN NESS AVENUE, 5TH FLOOR $ 176,331, Noncash | |
({Complete Part il for
SAN FRANCISCO, CA 94103 noncash contributions.)
{a} (] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Typse of contribution
5 | DEPARTMENT OF REHABILITATION Person
Payrall ]
455 GOLDEN GATE AVE., SUITE 7727 $ 635,378, Noncash [ |
({Complete Part i for
SAN FRANCISCO, CA 54102 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll ]
$ Noncash [ |
{Complete Part |l for
noncash contributlons.)
I e
823452 11-08-i8 Schedule B (Form 890, 950-EZ, or 880-PF) (2018)
22
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Schedule B (Form 990, 990-E7, or 980-PF) {2018) Page 3
Name of organization Employer identification number

PRC 94-3078431
Part!l Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space Is needed.
{a)
{c)
No. (&) (d)
. . FMV {or estimate) i
;r:rTl Description of noncash property given (Ses instructions.) Date received
{a)
{c)
No. {b) ; (d)
. . FMV {or estimate) )
:;r::tnl Description of noncash property given (See instructions.) PDate received
(a)
{c)
No. {b) : {d)
. . FMV {or estimate}
;r::tn: Daescription of noncash property given (See instructions.) Date received
(a)
{e)
No. {b) (d)
- . FMV {or estimate) i
rf:r::tn] Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b) : (a)
- FMV {or estimate) .
;r:rTl Description of noncash property given (Ses instructions.) Date roceived
(a)
(o)
:00']‘1 Descrintion of (o) | _ EMV {or estimate) Dat @ .
oty escription of noncash properly given (See instructions.) ate receive
m_MM_Mm
823453 11-08-18 Schadute B (Form 800, 960-EZ, or 600-PF) (2018}
23
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Schedule B (Form 990, 990-EZ, or 690-PF) (2018)

Page 4

Name of organization

Employer identification number

PRC . 94-3078431
“Part Il Exclusively religious, charitable, eto,, conributions to organizations described in section 501(c)(7), (8), or (10j that total more than $1,000 for the year
FREEETEY ram any one confributor, Completa columns (a) through (e) and the following fine entry. For organizations
compieling Part 11l, enter the total of exclusively refigious, charitable, eto,, contributions of $1,000 or less for the year. (Emerthis info. onco)) > $
Use duplicate coples of Part |Il If additional space s needed.
{a) No.
Ifﬁr:r,:‘i {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
fa) No.
g:r?l {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(o) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transfarge
{a} No.
Igr:r'tnt {b} Purpose of gift ] {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Trangforee's name, address, and ZIP + 4 Reslationship of iransferor to fransferee
{a) No.
I\:"I‘Orl;ﬂt {b) Purposs of gift {c} Use of giit (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, addrags, and ZIP + 4 Relationship of transferor to transferae

823454 11-08-13

14100603 145888 90040
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SCHEDULE D
(Form 890}

Suppliemental Financial Statements

P Complete if the organization answeraed "Yes" on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 114, 12a, or 124,

Departmant of the Treasury

> ‘Attach to Form 990.

Internal Revenue Senvice P Go to www.irs.gov/Form@90 for instructions and the latest information,

OMB No. 1545-0047

Name of the organization

PRC

Emp !oyar identitication number

94-3078431

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

Total number at end of year

Aggregate value at end of year

e AW -

Aggregate value of contributions to ([during year)
Aggregate vaiue of grants from {during year)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's sxclusive legal control?

{a) Donor advised funds {b} Funds and other accounts

8  Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o l:! Yos [:] No

[Partil”. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposefs) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use fe.g., recreation or education)

[ Protection of natural habitat
[_1 Pressrvation of open space

1 Preservation of & historically important land ares

E:l Preservation of a cettified historic structure

2  Complets Iines 2a through 2d if the organization held a qualiiled conservation contribution in the form of & conservatlon easement on the last

day of the tax year,

[=TE I~ .-

listed in the National Register

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historle structure included in (g)
Numbser of conservation easements included In (6} acquired after 7/25/06, and not on a historic strusture

| Hald at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transterred, released, extingulshed, or terminated by the organizetion during the tax

yaar p»

4 Number of states where property subject to conservation easement is located |

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T

6 Staff and voluntosr hours devoted to menitoring, inspecting, handling of v:oEations and enforclng conservatmn 9asements during the year

>

:] Yes D No

7 Amount of expenses Inceured In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

B8 Doos sach conservation easement reported on line 2{d) above satisty the requirements of section 1700 B

and section 170(@)B)G)?

D Yos i:, No

9 In Part Xtll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, it applicable, the text of the footnote to the organization's financial statements that desoribes the organization’s accounting for

conservation easements.

] Part 1. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answerad “Yes® on Form 290, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provids, in Part X,
the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permittod under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts

rolating to thess items:

{ii Revenus included on Form 990, Part Vill, iins 1

{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasu res, or other slmnar assets for ﬂnanctai gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenus included on Form 990, Part VI, ina 1

b Assets included in Form 980, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 680.

8320561 10-29-18
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Schedule D (Form 990) 2018 PRC 94-3078431 page2
[Partiil] Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets otinyag)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chock all that apply):
{1 public exhibition d [ JLoanor exchange programs
b D Scholarly research e I:] Other
G D Preservation for future generations
4 Provide a dascription of the organization's collactions end explain how they further the crganization’s exempt purposs in Part XIil.
5 During the year, did the organization solicit or recelve donations of art, histarlcal treasures, or other similar assets
10 bs sold to ralse funds rather than to be maintained as part of the organization's collection? ..o, ] ves [ INo

‘ Pa!‘t-lv.:-.l Escrow and Custodlal Arrangements. Complste If the organization answered "Yes" on Form 290, Part IV, line 9, o7
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Inoluded
ON FOIM G090, PAM XT it er e srrre sy eree st so et o e b ed s e SR SRR E 4SS A R R
b if *Yes,” explain the arrangsment In Part Xlll and complste the folfowing table:

E]‘ Yes [ Ino

Amount

Baginning balnge .. se s oottt L 1O
Additions during the year . id
Distributions during the year OO OO OT OO TP O OO TP PO TSOOPSOOONOO I |
Ending balance ... 1
2a Did the organization mctude an amount on Form 990 Part X |in9 21 for BSCrow or Gustodlal aocount liabihty? D Yes I:} No
b_If "Yes,* explain the arrangement in Part XIli. Check here if the explanation has been providedon ParE XML ..., [

- o o O

{a) Current year {b) Prior year {c) Two years back | (d) Thiee years back | {e) Four years back

1a Bsginning of year balance
Contributions

b
¢ Net investment eamnings, gains, and losses
d
8

Grants or scholarships
Cther expenditures for facilitios
and programs .
f Administrative expenses
g Endofyearbalance .. . .. ...
2  Provide the estimated percentage of tha current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permansnt endowment %
¢ Temporarlly restricted endowment P %
The percentages on lines 2a, 2b, and 20 should equal 10096,
3a Are there endowment funids not in 1he possession of the organization that are held and administered for the organtzation
by: Yes | No
(i) rofated OFgANIZANIONS .. ... ..o e et
b I "Yes' an fine 3afi), are the related organizations listed as required on Schedute R?
4 Desoribeln Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
CGomplets if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ins 10,

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book vaiue
basis {investment) basis {other) depreciation
1a Land s e
b BUHINGS | e
c Leﬂsghogdimpmvemeﬂts .............................. 3:316t841' 313167841'
d EQUIPMBDE | e 32,302, 32,302, 0.
@ Other . ... s
Total. Add lines 1a through 1e. (Colt st eapial Eomm & q mn B). fine > 3,316,841,

Schadule D {Form 920} 2018

832052 10-28-18
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Schedule D (Form 290) 2018 PRC 94-3078431 page3
| PartVil| Investments - Other Securities.
Gomplets If the organization answered "Yes" on Form 990, Part v, line 11b. See Form 990, Part X, line 12,
{a) Description of securlty or category gncluding name of security) {b) Book value {c) Mathod of valuatlon: Cost or end-of-year market value

(1) Finenclal derivatives
(2} Closely-held equity interests
{3) Other
) MORGAN STANLEY
{8y INVESTMENTS 1,552,029, END-OF-YEAR MARKET VALUE
©
(3]
£
{F)
{G)
Total. {Col, (b} must equal Form 990, Part X, col. (B) line 12.) 1,552,029, i e e e St
| Part Vill] Investments - Program Related.

Compilete it the organization answered "Yes® on Form 980, Part IV, {ine 116, See Form 890, Part X, line 13.
{a) Description of iInvestment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1}
{2)
—i3)
(4)
{5
(6)
{7
(8)
9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13, >
PartiX] Other Assets.

Complote if the organization answered "Yes” on Form 990, Part iV, line 11d. See Farm 990, Part X, line 15.
{a) Descrlption {b) Book value
(1) DEPOSITS 517,520,
{2)
{3)
{4)
{5)
{6}
7
{8}
{9}
Tota!

I Other Liabillties.
Complete if the organization answaered *Yes® on Form 890, Part IV, line 11e or 11f. Seo Form 990 PaftX Iin925

1. {a) Description of liabiiity (b} Book value

{1} Fedoral iIncome taxes

@) DEFERRED RENT 793,310,

@ UNEMPLOYMENT TRUST ACCOUNT 9,200,

4

5}

(&)

N}

)

@) S
Total. (Colump (b) must oquel Form 990, Part X, col (B) e 25} ..o B 802,510,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financlal statemonts that repoﬂs the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl IE_
Scheduls D (Form 990) 2018

832053 10-25-18
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Schedule D {Form 990) 2018 PRC 94-3078431 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answsred "Yes' on Form 990, Part IV, lins 12a.

1 Total revenus, gains, and other support per audited financlal statements 1

Amounts included on line {1 but not on Form 880, Part Vill, line 12: S
Nest unraalized gains (losses) on investments
Donated services and use of faclities
Recoverles of prior year grants
Other (Describe in Part X1l.)
AdA NGas 2a thIOUGN 20 | ..ottt e s
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VI, line 12, but not en fine 1:

Qﬂ.ﬁﬁ'mm

a Investrnent expenses not Includead on Form 990, Part Vil line 7 ... 4a

b Other (Describein Part XIL} ... e, L

€ ABINOS A BNG A0 e et enn e | C
Total rovenue. Add lines 3 and 40 ", o] GOO. Parf L line 12,0 e 5

Part Xt

Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total exponses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilitfes ..., |28
b Prioryear adiustments e 2b
¢ Otherlosses .. RO OO O U U UUPUUUOUUOPUUR N -
d Othar(DescribainF’aﬁXHl) STV U U UY YOO OO PO U SO URROTROPOR B L
8 AdNNGEs 2ATNIOUGN 20 et e sr bbbt | 2O
3 Subtractiine 2efromlnet . ... 3
4 Amounts included on Form 990, Part IX Ima 25 but not on 1ine1 s
a Investment expenses not included on Form 990, Part VIl ne 7b ... |:4_3
b Other (Describe in Part Xil}) SOV U ORTSUOOOPO L.
¢ Addiines4aanddb ... . SV VOO OOV OO POUUOP PR I . -

5 Total expenses. Add lines 3and 49 NG T8)  rereraneriiniieieae it 5
Part Xl Supptemental lnformatlon

Provida the descriptions required for Part 1, lines 3, 8, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Pant X, lines 2d and 4b. Also complete this part to provids any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILINGS WITH THE

INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL

POSITION, RESULTS OF ACTIVITIES OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31,

2018.

832054 10-29-18 Schedule D [Form 980) 2018
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Schedule D (Form 990) 2018 PRC 94-3078431 pPages
[Part X1l | Ssuppiemental Information ontinued

Scheduls D (Form 990) 2018
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OMB No. 1545-0047

2018

Supplemental information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 880-EZ)

Department of the Treasiry P Attach to Form 990 ar Form 990-EZ. O_f)_._a_n'_fio 'Pu:li'l'l'é i

Internal Revenue Servica P Go to www.irs.gov/Formgg0 for instructions and the latest information. ~Inspection: ..

Name of the organization . Employer identification number
PRC 94-3078431

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

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

a [__] Mail solicitations
b [ ] intemet and email soticitations
[ [:| Phone solicitations

3 [::I Solicitation of non-government grants
f [i] Solicitation of government grants
g [:] Speciat fundraising evenis

d D In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiess, or
key employess listed In Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes
b K "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuiant lo agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

[ Ine

ill) Did v) Amount paid . .
(i} Name and address of Individual " . h(m‘ra[l)éer (iv) Gross receipts tE: 20,' rgtajngg by) {vi} Amount paid
or entity {fundraiser) (i} Activity havs custo from activity fundraiser to (or retalned by)
Ol
c.om;%:jﬁg:s? listed in col. {') organllzation
Yeos | No
TORAE oot et »
3 List all states In which the organization is reglistered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2018
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94-307843) page2

Schedule Q (Form 890 or 990.E7) 2018 PRC
Partll] Fundraising Events. Complets if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
990-EZ, Iines 1 and 6. List svents with gross receipts greater than $5,000.

of fundraising event contributions and gross income on Form

{a} Event i1 (b) Event #2 {c) Other events (d) Tolal events
add col. {a) through
GALA PRIDE BRUNCH p | e
g {ovent type) {ovent typs) {total number) '
[+
R L — 195,358. 90.451.]  204,318.] 490,127,
2 Less: Contributlons 152,508, 152,508,
3 Qrossincome (ine 1 minusline®) ... ... 42,850. 90,451. 204,318. 337,615,
4 Cashprizes | ...
5 Noncashprizes ..
g 6 Rent/faclitycosts ... ...
E 7 Food and beverages 62,182, 18,669. 80,851.
£
8 Entertainment . ...
9 Otherdirect expenses ... 37,663, 11,259, 48,922,
10 Direst expense summary. Add lines 4 through 9 In column (d) [ 129,773,
Nat income summary. Subtragt line 10 from line 3, column {d) | 2 207,846,
I Part i } Gaming. Complete if the organization answered “Yes" on Form 980, Part IV line. 19 or reported rore o than
$15,000 on Form $80-EZ, line Ga.
. {b} Pull tabs/Instant (d) Total gaming {add
§ {a) Bingo bingoe/progressive binge {e) Gther gaming col. {a) through col. (c))
g
1 Gross revenue ..oz
9 2 Cashprizes | ... ... ...
g
L% 3 Noncash prizes
8l 4 Renttality costs ...\
£
5§ Othordirect oXpenses . ...
[ _1vYes % {[_| Yes % [[_] ves %
6 Volunteer labor E:i No D No [:j No
7 Direot expense summaty. Add lines 2 through 5 incolumn{d) 4
8 Net gaming Income summary. Subtract line 7 from line f, column(d) oo »

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

a Is the organization licensed to conduct gaming activities in each of these states? | ... E:I Yos D No
b if *No," explain:
10a Were any of the organization's gaming licenses rovoked, suspended, or terminated during the taxyear? . ... D Yes |__|No

b If *Yes," explain:

832082 10-03-18
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Scheduls G (Form 990 or 990-£7) 2018 PRC 94-307843) pages

11 Does the organization conduct gaming activitles With NONMEMDAIS? || | .......cccemerieiimr s [ lves [ _InNo
12 s the organization a grantor, beneficiary or trustee of a trust, or & member of a partnership or other entity formad
to administer charitable gaming? .. ............. e ssssessesosesessersennne L You [ No
13 Indicate the percentags of gaming activity oonducted in:
a The organization’s TACHIEY ... e b 18a) = 0%
b An outslds facility I e [ 13D %

14 Enter the name and address of the person who prepares the mganization s gamlng/speciai evants books and reoords

Name P

Address P

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? ... [ iYes [j No
b If “Yes,” enter the amount of gaming revenue recelved by the organization | and the amount

of gaming revenus retained by the third party I $
o It “Yos," enter name and address of the third party:

Name p

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Directar/otficer I:] Employse EI Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? . . o, L Yes T INo
b Enter the amount of distributions required under state law to be distrabuted to othar exempt organ}zations or spsnt in the

_or anization's own exempt activities during the tax year - $
{Par_t-_lv._[ Supplemental Information. provide the explanations required by Part 1, lina 2b, columns (If) and {v); and Part 1ll, lines 9, 9b, 10b,

155, 150, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 880-EZ} 2018
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Scheduls Q (Form 990 or 990-£2) PRC 94-3078431 Pages
[Part V-] Supplemental Information gontinued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yas" on Form 890, Part IV, line 23,

OMB Ne. 1545-0047

2018

" Opento Publlc o

Department of the Treasury P> Attach to Form 980, ek

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

Name of the organization Employet identification number
. ___PRC 94-3078431

[Part1.| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part 1l to provids any relevant information regarding these items.

[:I First-class or charter trave! D Housing aliowance or residence for personal use
[:l Travel for companions E] Payments for business use of personal residence
D Tax Indemnification and gross-up payments {:l Health or soclal club dues or initiation fees

{1 Discretionary spending account ] Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part [li to explain

2  Pid the organization require substantiation prior to reimbursing or allowing expenses incuired by all directars,
trustess, and officers, including the GEO/Executive Director, regarding the items checked on line 1a?

3 indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part .

IX[ Compensation committee [X] written employment contract
D independent compensation consuitant Compansation survey or study
(X} Form 990 of other organizations Approval by the board or compensation cominitiee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the fiting
organization or a related organization:

a Recelve a severance payment or change-of-control payment? | ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Partictpate in, or receive payment from, an equity-based ¢compensation arrangement?

if “Yas" to any of ines 4a-o, list the persons and provide the appilcable amounts for each |tem In Part IH

Only section 501{c}(3}, 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9,
5 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compsnsation
contingsnt on the revenues of.
a Theorganization? | ...
b Any related organization?
i "Yes" on line Ba or 5b, describe in Part Iil
6 [For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
8 THOOTGANIZAHONT || ..ottt e b e srse e se et e e e ens e s bbb st sb st e r e
b Any related organization? .
It "Yes" on line 6a or 6b, describe ln Patt lit
7 For persons listed on Form 980, Part Vi, Secticn A, fine 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 i "Yes," describe in Part [l
8 Ware any amounts reported on Form 990, Part VI, paid of accrued pursuant to a contract that was subjact to the
Initlal contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," describe In Part I
9 If "Yes" on fine 8, did the organlzation also follow the rebuttable presumption procedure desoribed in
Regulations section 53.49586(c)? ...

Yeog | No

8| |X
9

LHA For Paperwork Reduction Act Notice, see iha Insiructrons for Form 990

832111 10-26-18
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Schedule J (Form 990) 2018
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" OMB No. 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ R0 1010001

{Form 990 or 990-E2)} Complete to provide information for respenses to specitic questions on 20 1 8
Form 990 or 990-EZ or to provide any additiona! information. AW

Department of the Treasury P Attach to Form 9920 or 880-EZ. FOpen to Public:

Internai Revenue Service P Go to www.irs.gov/Form890 for the latest information. Colnspection: il

Name of the organization Employer identification number

PRC 94-3078431

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

FOR CLIENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THA PROVIDES CLIENTS IMMEDIATE HOUSING CRISIS STABILIZATION ASSISTANCE.

CLIENTS ARE CONECTED TO IN-HOUSE EMPLOYMENTS SERVICES AND ON-GOING

SERVICES TO SECURE PERMANENT HOUSING AND MAINTAIN ACCESS TO HIV PRIMARY

CARE.

EXPENSES § 288,587. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FINANCE COMMITTEE OF THE BOARD REVIEWED AND APPROVED THE 390 BEFORE IT

WAS FILED

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

EACH BOARD MEMBER REVIEWS AND SIGNS A CONFLICT OF INTEREST POLICY WHEN THEY

ARE FIRST ELECTED TQ THE BOARD, AND ANNUALLY WHEN BOARD ELECTIONS ARE HELD.

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

AS DETERMINED BY THE BOARD WHEN NEEDED, AN INTERIM COMPENSATION COMMITTEE

IS FORMED TO DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION. THE COMMITTEE

UTILIZES CRITERIA INCLUDING: SALARY HISTORY, COMPARISON OF PAY FOR ED'S OF

SIMILAR ORGANTIZATIONS USING TOOQLS SUCH AS THE CENTER FOR NONPROFIT

MANAGEMENT'S “"COMPENSATION & BENEFITS SURVEY OF NORTHERN CALIFORNIA" AND

GUIDESTAR; AND THE ED'S PERFORMANCE EVALUATION. THE COMMITTEE MAKES A

RECOMMENDATION THAT IS THEN VOTED ON AND APPROVED BY THE FULL BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G {Form 990 or 990-EZ} (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Nams of the organization Employer identification number

PRC 94-3078431

DIRECTORS.

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

A "SUNSHINE BINDER," MAINTAINED IN THE ADMINISTRATIVE OFFICES, IS AVAILABLE

TO THE PUBLIC UPON REQUEST. THE BINDER CONTAINS: AGENCY BY-LAWS, CONFLICT

OF INTEREST POLICY, ORGANIZATIONAL BUDGET, ANNUAL AUDITED FINANCIAL

STATEMENTS, FORM 990, AND FORM 198.

FORM 990 PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-16-18 Schadule O (Form 980 or 990-EZ) (2018)
40
14100603 145888 90040 2018.03050 PRC 90040__1



rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2016) Exempt Organization Return OMB No. 15451709

Department ol the Treasury > File a separate application for each return.
internat Revanue Service » Go to www.irs.gov/FormB86s for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a &-month automatio extension of time to file any of the
forms listed balow with the exception of Form 8870, Information Return for Transfers Associated With Cortain Persong! Benefit
Contracts, for which an extenslon regeuest must be sent to the IRS In paper format (see instructions), For more details on ths slectronic
fillry of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All carporations required to fite an income tax return other than Form 990-T {ncluding 1120-C tilers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer Identlflcation number (EIN) or
print
Fifo by the PRC 94-3078431
duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number [SSN}
fingyowr | 170 STH STREET
instructions. | City, town or post office, state, and ZI? code. For a foreign address, see instructions.

SAN FRANCISCOQ, CA 94103

Enter the Return Cods for the returm that this application s for (file a separate applicationforeachretum) . ... o ! 0 l 1 |
Application Return | Application Return
Is For Code_§Is For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 6227 10
Farm 990-T (sec. 401 (a) or 408(g) trust) 05 Form 6069 11
Form 950-T {trust other than above) 06 Fonn 8870 12
THE ORGANIZATION
& The books are in the careof p» 785 MARKET STREET 10TH FLOOR - SAN FRANC I18CO, CA 94103
Telephons No. 417-777-0333 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthis DOX . . .. > !:!

® [f this Is for a Group Return, anter the organization's four digit Group Exemption Number {QEN) . If this is for the whole group, check this
pox p [ . Ifitis for part of the group, check this box [ and attach a list with the names and E{Ns of all members the extension is far.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 |, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

p [X] calendaryear 2018 or
P[] tax yoar beginning , and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason. [:___l Initlal return I::I FInal return
{1 Ghange in accounting petiod

3a ! this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a 3 0.
b I this application is tor Forms 980-PF, 990-T, A720, or B0BY, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed ag a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Includa your paymant with this form, If required, by
using EFTPS (Flectronic Federal Tax Payment System). Ses instructions. 3c ! $ 0.

Caution: 1 you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8458-EO and Form 8876-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

41
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1 |

FOR THE YEAR ENDING
June 30, 2018

Prepared For:

Baker Places, Inc.
170 9th Street
San Francisco, CA 94103

Prepared By:

BHLF LLP :
1850 Parkside Drive, Suite 260
Walnut Creek, CA 94596

Amount of Tax:

Balance due of $225

Make Check Payable To: : a
Attorney General Registry of Charitable Trusts

Mail Tax Return To:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s).




L)

MAIL TO: ANNUAL

Registry.of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470

i ' Section 12586 and 12587, Californie Goverament Gode
{916) 210-68400 11 Cal. Coda Regs. section 301-307, 311 and 312

Faflure to submit this report annuatly no later than the 15th day of the 5th month after the

‘W,,‘EH"BH,SITE ADDRESS: end of 1he organization's accounting perlod may resuft in the loss of tax exemption and
:ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or fiflng penalties

as dafined in Government Code section 12586.1. IRS axiensions will be honored.
Check if:

[X] Change of address

State Charlty Registration Number: cT 011529

BAKER PLACES, INC. [_.] Amended report
. Name of Organizatlon
170 9TH STREET Corporate or Organization No. __ 0575924
Address (Number and Strest}
SAN FRANCISCO, CA 94103 Federal Employer 1.D. No. 94-1694551

Clly or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL. FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Recelpts Fee Gross Annual Bevenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,006  $50 Between $1,000,001 and $10 miltion $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $226
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beglnning _07/01/2017  ending _06/30/2018 )ust:
Gross annual revenue $ 15,071,484. Totalassets $ 3,940,953,

- PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: I vou answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
tves" response. Please review RRF-1 Instructions for information required.

1. During this reporting period, were there any contracts, Joans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, were there any theft, embezzlament, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4, During this reporting period, wers any organization funds used to pay any penaity, fine or judgment? If you filed a Form 4720

with the Internat Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

if "yos," provide an attachment listing the nama, address, and telephone number of the service provider. X
8. During this reporting period, did the organization receive any govemmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number, SEE STATEMENT 7 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? if "yes," provida an attachment indicating whether the program is

operated hy the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

 Organization's area cade and telephone number 415-864-4655

Crganization’s e-mail address

1 declare under penalty of perjury that1 have examined this report, inoluding accompanying doouments, and to the best of my knowledge and belief, the content
sAfie, catiect and complete

'S / connee. BRETT ANDREWS CEO EvIL VY
Slgnalura o uthorizad offiger Printed Name Title 7 Bate © €
726201 RRF-1 (08/2017}

12-27-17




BAKER PLACES, INC.

94-1694551

CA RRF-1

INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

STATEMENT 7

DEPARTMENT OF PUBLIC HEALTH
1380 HOWARD ST. - 4TH FLOOR
SAN FRANCISCO, CA 94103

CONTACT PERSON: GREG WAGNER

PHONE: 415-255-3737

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
HOUSING AND URBAN DEVELOPMENT

101 GROVE STREET, ROOM 323

SAN FRANCISCO, CA 94102

CONTACT PERSON: WOLFGANG STUWE

PHONE: 415-554-2829

09480510 145888 90029

9
2017.05060 BAKER PLACES,

INC.

STATEMENT(S) 7
90029__1




rom 8868 Application for Automatic Extension of Time To File an
{Rov. January 2017) Exempt Organization Return OMB No. 45451700

P File a separate application for each return.
Department of the Treasury A o )
Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868° -

Electronic filing fe-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IAS In paper format (ses instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/efile, click on Charitles & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
Al corporations required to file an incoms tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income 1ax returns.

Enter filer's identifying number

Type or | Name of exempt organization ar other filer, sae instructions. Employer identification number (EIN) or
print

BAKER PLACES, INC. 94-1694551
iﬂ: Zﬁtt:?or Number, street, and room or suite no. If a P,O. box, see instructions. Soclal security number {SSN}
finoyor | 170 9TH STREET
instruotions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103
Enter the Return Code for the return that this application is for {file a separate applicationforeachrsturn) i I 0 | 1 [
Application Return | Application Return
is For Code |lsFor Code
Form 980 or Form 990-E2 01 Form 990-T [corparation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 (othar than individual) 09
Form 090-PF 04 Form 5227 10
Form 990-T (sec, 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {tryst other than above} 06 Form 8870 12

THE ORGANIZATION

® The books are Inthe careof 170 9TH STREET - SAN FRANCISCO, CA 594103

Telephone No, > 415-864-4655 Fax No. p»
* {f the organization does not have an office or place of husiness in the United States, check thisbox ... » i
® }f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P I:] If it is for part of the group, check this box l:l and attach a list with the names and EINs of all members the extenslon Is for,

1 |reguest an automatic 6-month extension of time until MAY 15, 2019 , to file the sxempt organization return
for the organization named above. The extension is for the organization’s return for:

p[ | calendar year or
B [X] tax yearbeginning _JUL 1, 2017 ,andending JUN 30, 2018 .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ]:l Inftial retum [:] Final return
[ ] change In accounting period

3a |f this application is for Forms 99G-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ]

nonrefundable credits. See instructions. 8a] $

b  if this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayrnent allcwed as a credit, bl $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EETPS {Electronic Federal Tax Payment Systern). See instructions. 3¢ | & 0.
Gaution: If you are going to make an electronic funds withdrawal {direct debif) with this Form 88868, see Form 8453-E0 and Form 887S-EO for paymant

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2017)

0.

0.

723841 04-01-17
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rom 990

Department of tha Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947{a){1) of the Interna} Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

B _Go fo www.irs.qov/Form890 for instructions and the latest information.

OMB No, 1645-8047

pento'Pu Hc
Inspecﬁon

A For the 2017 calendar vear, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkit C Name of organization D Employer identification number
applicable:
(X4 | BAKER PLACES, INC.
Nemee | Doing business as 94-1694551
e Number and street {or P.0. box if mail is not dellvared to street address) Room/suite | E Telephona number
et 170 STH STREET 415-864-4655
s City or town, state or province, country, and ZIP or foreign postal code | G Grossecelpts $ 15,071,484,
Amendsd| SAN FRANCISCO, CA 94103 H(a) Is this a group retum
[_]fepion | £ Name and address of principal officer: BRETT ANDREWS for subordinates? .. [ 1ves No
pendng | aAME AS C ABOVE Hib} Ara ali subordinates ncluded? [ ves [_Ino

| Tax-oxempt status: [ X1 501(c)(3) 1 1 501(e)(

yl (inserizo) | ] 4947(a)1) or [ 1s27 If "No," attach a list, {see instructions)

J Website: p PRCSF . ORG

Hic) Group exemption number

K_Form of organizailon; [X ] Corporation [ Trust [ ] Assoclation [ ] Other [ Year of formation: 1 96 4] M State of leaal domicite; CA

[PartT] Summa;'y

1 Briefly describe the organization's mission or most significant activitles: BARKER PLACES PROVIDES
§ RESIDENTIAL AND COMMUNITY-BASED SERVICES TO THE PEOPLE OF SAN
E 2 Check this box P [ Tifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
2] 8 Number of voling members of the governing body (Part Vi, ine 1a) 3 4
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) e ersrreeneees | 3
8 5 Total number of individuals employed In calendar year 2017 (Part V, IR@ 28) ... seresenns 1D 249
E| & Total number of volunteers {ostimate if necessary) 6 0
5 7 a Total unrelated business revenue from Part Vill, column (C) lme 1 2 7a 0.
b Net unrelated business taxabjs income from Form 980T, ine 34 e (7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 11,914,503.] 14,452,644,
2| © Program service revenue {Part Viii, line 2g) e 620,077, 618,394.
% 10 Investment income (Part VIll, colurn (4}, lines 3, 4, and 7d) 502, 431.
©1 11 Other revenue (Part VIll, column (4), lines 5, &d, 8c, 8¢, 10c, and 11e) ________________________ 1,500. 15,
12 _Total revenus - add lines 8 through 11 (must sgual Part Vill, golumn (A), fine 12) 12,536,582, 15,071,484.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} 0. 0.
14 Benefits pald to or for members {Part IX, column (A), Ine 4} 0. 0.
gl 15 Salarles, other compensation, employee bensfits (Part 1X, column (A), lines 5-10) . 10,015,065.] 10,468,112,
2| 16a Professional fundraising fees {Part IX, column (AL, ine 118} e ceerenees 0 » 0 .
g. b Total fundraising expenses (Part X, column (D), line 25) B> 0. R W B :
17  Other expenses (Part IX, column (8), lines 11a-11d, 11f:24e) 4 391 223 . 4, 821 963 .
| 18 Total expsnses. Add lines 13-17 {must equal Part IX, column (A) line 25) 14,406,288.] 15,290,075,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ......cvniiiininniinininges -1,869,706. -218,591.
‘g“‘ Beginning of Gurrent Year End of Year
W& 20 Total assets Part X, fine 16) 6,421,325, 3,940,953,
21 Total llabllities (Part X, line 26) 9,276,125. 7,014,344,
Net asgets or fund balances, Subtract line 21 from 18 20 «.eonveomoeerrceesecesssst s -2,854,800.f -3,073,391.

Signature Block

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

Sign b Signature of officer S
Here BRETT ANDREWS, CEQ
Type or print pame and titls
Preparer's signature Pate chek [ ]| PTIN

Print/Type preparer’s name

Pald ROBERT LEWIS

! ersiops [PO1610516

Proparer | Firm's namg _p BHLE LLP

Firm'sEiNp 45-4806875

Use Only [Firm's address p 1550 PARKSIDE DRIVE, SUITE 260

WALNUT CREEK, CA 94596

Phoneno.925-322-1150

May the IRS discuss this return with the preparer shown above? {see inetructions) ...z iy

Yes [ _INo

782001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2017) BAKER PLACES, INC. 94-1694551 page?2
| Part li | Statement of Program Service Accomplishments

1

Check if Schadule O contains a response or note to any lineinthisPart Ml ... o
1 Briefly describe the organization's misston:
TO ASSIST INDIVIDUALS IN LEARNING AND REGAINING THE SKILLS TO LIVE
THEIR LIVES FULLY AND PRODUCTIVELY IN THE COMMUNITY. THIS SOCIAL
REHABILITATION APPROACH GUIDES AND UNIFIES ALL OF BAKER PLACES'
- PROGRAMS AND SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 890EZ2 ..o ooovevooveeeeoeeinssnsssssensenoee T ves [Xno
If "Yes," describe these new services on Schedule O,
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? .o C’Yes @ No
If "Yas," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Cods: } (Expenses $ 7. 492 , 858 . includinggantaor$ ) (Revenue $ 404,873. }
MENTAL HEALTH SERVICES - PROVIDES HOME-LIKE SETTING TO ALLOW
PARTICIPANTS TO OBTAIN AND TEST BASIC LIVING AND SOCTIAL SKILLS.
4h  {Coda: } (Exponses § 4,249,563, ncudnggantsof } {Revenue § 32,216, )
SUBSTANCE ABUSE SERVICES ~ PROVIDES MEDICAL DETOX, RESIDENTIAL AND DAY
TREATMENT, CONSELING AND CASE MANANGEMENT TO STABLIZE THE PARTICIPANTS'
CONDITIONS AND PREPARE THEM FOR THE NEXT LEVEL OF CARE.
4¢  {Coda: } {Expenses 1,387,120. incudnggrantsors } {Reverus$ 125,315, }
HIV/AIDS SERVICES - PROVIDES RESIDENTIAL AND DAY TREATMENT, CONSELING
AND CASE MANAGEMENT TO STABILIZE THE PARTICIPANTS' CONDITION AND
PREPARE THEM FOR THE NEXT LEVEL CARE.
4d Other program services {Describe in Schedule O}
{Expenses $ 6 4 7 r 6 6 9 « including prants of $ ) {Revenus 5 6 y 0 0 5 .
4e Total program service expenses B 13,777,210,
Form 990 (2017)
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Form 990 (2017) BAKER PLACES, INC, 94-1694551 Ppage3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501{c)(3) or 4947(a}(1) {other than a private foundation)?
If *Yas," complete Schedule A .. . 1] X
2 s the organization required to complete Schedule B Schedu!e of Com‘nbutors? 2 X
38 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to cand!dates for
public office? Jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in tobbylng aotlwties or have a eectron 501 (h) eleotlon in effect
during the tax year? Jf "Yes, " complete Schedula C, Part If . 4 X
6 s the organization a saction 501{c}{4), 501(c)(5), or 501(c}(6) orgamzatron that reoetvee membershrp duas, aeeesements, or
similar amounts as defined In Revanue Procedure 88-197 ff *Yes, " complete Schedule C, Part Il . . 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf “Yes, * complete Schedule D, Part] 5] X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historlc fand areas, or historic structures? ff "Yes," complete Schedule D, Part i .. . R 7 X
8 Dld the organization maintain collections of works of art, historical treasures, or other similar aesete? [f "Yes, " comp.'ete
Schedule D, Part I . . . |8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlat account Ilabrtrty, sarve as a ouetodlan for
amounts not listed In Part X; or provrde credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV - 9 X
10 Did the organization, directly or through a related organtzatton. hold assets in temporanty restnoted endowments. permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Fart V' ............... 10 X
14 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Perts VI Vll VIII IX or X D A
as applicable.
a Did the organization report an amount for land, buitdings, and equipment In Part X, line 107 Jf "Yes," complete Schedule D,
Part VI . 1a] X
b Did the organizatton report an amount for |nvestments other eecunttee in Part X !Ine 12 that is 5% or more of |te tota[
assets reported in Part X, fine 167 Jf "Yes, complete Schedule D, Part Vil [11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% of more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vill . . e (110 X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of |te tota| aseete reported In
Part X, line 167 Jf “Yes," complete Schedule D, PartIX e 114 X
e Did the organization report an amount for other Iiabilities in Part X lme 25? If “Yes, ccmp!ete Schedule D, Part X __________________ 11| 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)7 ff "Yes, " complete Schedule D, Part X ............ 11 | X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? |f "Yes,” complete
Schedule D, Parts Xl and X!f " 12a] X
b Was the organization inctuded in consolidated |ndependent audrted ﬂnanolat statements for the tax year?
If "Yes,® and If the arganization answered "No" fo line 12a, then completing Schedufe D, Parts X{ and Xil is optional 12b X
13 Is the organization a school described in section 170(B)(1ANN? I “Yes," complete Schedule E 13 X
14z Dld the organizatlon malntain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsing, busmese,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
of More? Jf "Yes," complete Schedule F, Parts fand IV . - 14b X
16 Did the organization report on Part IX, column (&), line 3 nmore than $5 000 of grants or other aserstance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts Il and IV e | 1B X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aseistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parls Iif and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professiona[ fundra]sing sarvices on Part IX
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! . - e L7 X
18 Did the organization report more than $15,000 total of fundraising event groee income and contnbutrone on Part Vlli Imee
1c and 8a? jf "Yes, " complete Schedule G, Partll ................ 18 X
19 DId the organization report more than $15,000 of gross income from gam:ng aotrwttee on Part V]Ii tlne Qa? if "Yes "
complote Schedule G Barblll i e e 19 X
Form 990 po17)
732003 11-28-17
2017.05060 BAKER PLACES, INC. 90029___
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( Form 990 (2017) BAKER PLACES, INC. 94-1694551  pPage4d
[Part IV] Checklist of Required Schedules continved)

Yes | No
20a Did the arganization operate one or more hospital facilitles? Jf *Yes," complete Schedilo H  ereeeeeeeiicvi e 20a X
b i "Yes" to iine 20a, did the organization attach a copy of its audited financiat staternents to this FOEUITY? o reeeeeeeeeareeens 20b
21  Did the arganization report more than $5,000 of grants or other assistance 1o any domestic organization or ' '
domestic government o Part IX, column (A), fine 17 Jf *Yes," complete Schedule I, Parts 1and il .........cvocccccvmvimmminciorsnene |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (&), line 22 if “Yes," complete Schedule i, Parts | and i . 22 X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or & about compensatron of the organizatron s current
and formar officars, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
Schedule J . 23 | X
24a Did the organizatron ha\re a tax exempt bond Ieeue WIth an outetandlng princlpal amount of maore than $100 000 as of the
fast day of the year, that was issued after Pecember 31, 20027 Jf *Yes," answer fines 24b through 24d and complete
Schedule K. if "No", go to fine 25a . 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptron’? 24b
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the crganization act as an "on behalf of" issuer for bonde outetandlng at any trme dunng the year? e see e | 24d
26a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlion with a disquatified person during the year? Jf "Yes," complefe Schedule L, Part! ................. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not besn reported on any of the organization's prior Forms 880 or 980-E27 f "Yes,” complete
Schadule L, Part | 26b X
26 Did the crganization report any amount on Part X Itne 5 6 or 22 for receivables from or payables to any ourrent or
former officers, directors, trustees, key employess, highest compensated smployees, or disqualified persons? ff "Yes,"
26 X

complete Schedule L, Part If "
27  Did the organization provide a grant or other aesrstance to an offrcer direotor, trustee, key employee eubstantrat

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? Jf "Yes," complete Schedute L, Part Il X
28  Was the organization a party to a business transaction with one of the foi|owmg partras {see Schedule L, Part IV AR
instructions for applicable filing thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part iV 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? if "Yes," complete Schedule L, Part ,rv ______ 28bh X
¢ An entily of which a current or former officer, directot, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, ar direct or indirect owner? [f "Yes," complete Schedule L, Part IV .. | 28¢ X
20  Did the organization receive more than $25,000 In non-cash contributions? Jf *Yes,” comp]ete Schedu!e M T I+ X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservatron
CONHBULONST? [f "YES, " COMPIELE SCHEAUIE M c.oooorvevvereeressriseseessesssssssssssees s e sess s esss bt st e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cornplete Schedule N, Part] 81 X
a2  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net aeeete? If “Yes, comp!ete
Schedufe N, Partfl .............. | 32 X
33 Did the organization own 100% of an ent:ty disregarded as separate frorn the organizetion under Regutatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part .................. X
34 Was the organfzation related to any tax-axempt or taxable entity? Jf "Yes, * complele Schedufe R Part ,rr m or /v and
PR VLB T eoovoeeeeeeeseesessestssasesessseseassss e s esanesasasebemes s e e A r bAoA 8 47 oS i e LA b e e b LR 34 X
35a Did the organization have a controlied entity within the meaning of section 51 200137 . o L X
b if "Yes" to fine 35a, did the organization recsive any payment from or engage In any transaction wrth a controlled entrty
within the meaning of section 512(b}13)? if "Yes," complete Schedule R, Part V, line 2 N 35b
36 Section 504(c){(3) organizations. Did the organizatlon make any transfers to an exempt nen- ohaﬂtable related orgamzatlon?
If "Yas,” compfete Schedule R, Part V, line 2, S - 36 X
37  Did the organization conduct more than 5% of its actwrtres through an Bﬂfity that is not a reiated orgamzatron
and that Is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule B, Part VI ..o 37 X
a8 Did the organization complete Schedule © and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to completo Schagle 8 ... o, | 88 X
Form 990 (2017)
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Form §90 (2017} BAKER PLACES, INC. 94-1694551 Page5

Part V| Statements Regarding Other iRS Filings and Tax Compliance

Checle if Schedule O contains aresponse ornote to any ling in this Part Vst

......... e [

1a

2a

4a

&a

Ga

Lt -

- o0 o

12a

13

14a

732005 11-28-17

09480510 145888 90029

Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0 If not applicable ..., da | i B Bt
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Eorel B
{gambling) winnings to prize winners? . reeveenas 10 | X
Enter the number of employees reported on Form W- 3 Transrmttal of Wage and Tax Statements o s
filod for the calendar year ending with or within the year covered by thisreturn | _........ccoeenreeennnns 2a 249) = :
if at least ona Is reparted on line 2a, did the organization file all required federal employment tax retums? . ... 2D X
Note, If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fife (566 INSIUCHONS) ..........ooooovsvcvroness | o] ]
Did the arganization have unrelated business gross income of $1,000 or more during the year? | 3a X
if “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
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 fareign country {such as a bani account, securities account, or other financial accoun)? ... | 4a X
If "Yes," enter the name of the foreign country: P> |
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i :
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ......................... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dad the orgamzatlon so]tmt
any contributions that were not tax deductible as charitable contributicns? _ Ba X
if "Yas," did the organization Include with every solicitation an express statement that such contnbuttons or glfts
ware not tax deductible? ... 6h
Organizations that may receive deductible contributions under section 170[0) R R
Did the organizalion raceivs a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? | ... b
Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required ' i
to file Form B2827 7c X
If "Yes," indicate the number of Forms 8282 fted dunng the year | 7d I i REES
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie
Did the organization, during the year, pay premiums, directly or indirectly, on a personat banefit contract? 7f
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . L7a
If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098- C‘7 7h
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the e
sponsering otganization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 45667 9a
Did the sponsoring organization make a distribution to a denor, donor advisor, or refated person? | Sb
Section 501{c)(7) organizations, Enter:
Initiation fees and capitat contributions included on Part VI, ine 12 ..., e 102
Gross receipts, Included on Form 9390, Part VI, fine 12, for public use of club faciltt:es 10b
Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders | ... U I B
@Gross Income from other sources (Do not net amounts due or paid ta other sources agamst
amounts due or received from them.) | v 11b
Section 4947(a)(1) non-exempt charitab!e h’usts Is the orgamzaﬂon fllzng Form 990 in Iieu of Form 10417  12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., 12b L
Section 501(c){29) qualified nonprofit health insurance issuers.
is the organization licensed to Issue qualified health plans in more than one state? ... | 13a
Note. See the instructions for additional information the organization must report on Scheduie O g
Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PIANS _............cccoeverrnrureerrreneremreneemcrimsieinnnns |10
Enter the amount of resarves onhand ..o oo veirrmrerseerenennee L1836 SN
Did the organization receive any payments for indoor tannlng services durmg the tax year? ________________________________________________ | 14a X
If "Yes," has It filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O w.....uweeensii, | 14D

Form 990 (2017)

2017.05060 BAKER PLACES, INC. 90029___
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Form 990 {2017) BAKER PLACES, INC. 94-1694551 page 6

I Part VI | Governance, Management, and Disclosure g each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, See instructions.

Check if Schedule O contains aresponse ornote to anylinein this Part ML ez s v e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... L.1a 4
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an exscutive committee or similar committes, explain In Scheduls 0. (
b Enter the number of voting members included in line 14, above, who are independent  ................. 1b
2 [id any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

Did the organization delegate control over management dutles customar:ly performed by or under the direct superwslon
of efficers, directors, or trustess, or key employess to a management company or other person? ...

[~

Did the organization make any significant changes fo its governing documents since the prior Form 980 was ﬁ[ed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

[N T

Did the organization have members or stockholders? et
‘7a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or

more members of the governing body? |

b Are any governance decisions of the orgamzatEon reserved to (or subject to approval by) members, siockholdars, or

persons other than the governing body? | ... .. e 17D
8 Did the orpanization contemperaneously document the msetlngs hald or written aciions undaﬂakan dunng the year by the followlng L

a The govaming body? |

(o008 [ O PN ]

befpd

b Each committes with authorﬂy to act on behalf of the govemlng body? .............................................................................. 8b
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? ff "Ywmm;miﬂm&e&ﬁw O 9

Section B, Policies /13is

Yes | No

b
k]

10a Did the organization have local chapters, branches, or affiliates? ... U I [+
b If *Yes," did the organization have written policies and procedures governing the actlvltles of such chapters afflilates,

—
]
[+3

and branches to snsure their operations are consistent with the organization’s exempt purposes? .
41a Has the organization provided a complste copy of this Form 930 to all members of its goveming body before flhng the form?

b
el
t]

b Daescribe in Schedule O the progess, if any, used by the organization to review this Form 980,

12a Did the organization hava a written conflict of interest policy? Jf "Wo," o 0 ln8 18 .o, 12a
b Were officers, diractors, or trustees, and key employees required to discloss annually interasts that could give rise to conilicts? . ._...... 1.12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done ..............

13 Dldtheorgamzattonhaveawrittenwhistleblowerpoﬂcv? OO YOO UUROUPUUPOUPP I 1

] ST ] i P

14  DId the organization have a written document retention and destmction pollcy’? 14
15  Did the process for determining compensation of the following persons include a review and approva! by mdependent S
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEQ, Executive Director, or top management official ... | 198

o
=2
el

b Other officers or key employess of the organization ... ......cciiiici et et ser e e eme e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
18a Did the organization invest In, contribute assets to, or participate In a joint venture or simifar arrangement with a

taxable entity during the year?

b If "Yes," did the organization foliow a wrltten po!lcy or procedure requlnng the orgamzation to evaiuate lts partimpaﬂon
Injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... et e 16b

163 7 _ X

Section C. Disclosure

47  Ust the states with which a copy of this Form.990 is required to be filed P-CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only} avaliable

for publle Inspection, Indicate how you made thesa available. Check afl that apply.
[:I Own wehbsite l:l Another's website Upon request Other fexplain In Schedule O)
19 Describe In Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial

stataments available to the public during the tax year.

20 State the name, address, and telsphona number of the person who possesses the organization's beoks and records: B

THE ORGANIZATION - 415-864-4655

170 9TH STREET, SAN FRANCIZCO, CA 94103

782006 $1-28-17 Form 990 (2017)
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Form 890 (2017) BAKER PLACES, INC. 94-1694551  page?
‘Part VII] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contalns a respanse or note to any line inthis Part VIl _ ..o e voosseonsnisnsiznss L}
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 anding with or within the organization’s tax year.
® |ist alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was patd.
® | [st all of the organization’s current key employees, if any. Sea instiuctions for definition of “key employee.”
® List the organizatlon’s five surrent highest compensated employees (other than an officer, director, trustse, or key employee} who received report-
able compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabla compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that recelved, in the capacilyas a former director or trustes of the organizatian,.
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the following order: Individual trustees or directors; Institutional trustees; offlcers; key employees; highest compensated employees;
and former such persons,
Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee,
) ®) (©) ) ® ®
Name and Titie Avarage | o cfeg(sg';’;‘man one Reportable Reportable Estimated
hours per | box, unisss person s both an compensation compensation amount of
week officer and a direotor/trustes) from from related other
{list any g the organizations compensation
hoursfor =} B organization (W-2/1092-MISC) from the
related é ] g (W-21099-MISC) organization
organizations| £ | g e and related
pelow |Zi2].|E|eH = organizations
ny |EIE|£|5 |85 8
(1) DCUG BROWNING 1.00
PRESIDENT X X 0. 0. 0.
(2) KENT ROGER . 1.00 :
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
{3} BILL MATHESON 1.00
MEYBER, BOARD OF DIRECTORS X 0. 0. 0.
{4) BRETT ANDREWS 1.00
SECRETARY /TREASURER X X 0. 0. 0.
{5) JOHN FOSTEL 40,00
CHIEF CLINICAL OFFICER X 147,001. 0. 6,865,
£6) MAUREEN LOTT 40.00
DIRECTOR OF HUMAN RESOURCES X 116,555, 0.] 13,425.
{7) CAROL FERGUSON 40.00
SENIOR NURSE PRACTITIONER X 107,476. 0.] 13,065.
{8) LISA PRAIT 40,00
MEDICAL DIRECTOR X 100,467, 0.l 12,765.
(9) JONATHAN VERNICK 40.00
FORMER, CHIEF EXECUTIVE OFFICER X 173,550. 0. 6,978.
Form 990 (2017)
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Form 990 {2017) BAKER PLACES, INC,. 94-1694551 pPage8
| Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {zonfinyad)

{A) (B) © D) (E) {F)
Name and title Average | cfegl?:rgiﬁgthan one Reportabte Reportable Estimated
hours per | box, unless person Is Bolh an compensation compensation amount of
week - officer and a director/rustee) from from related other
listany | = the organizations compensation
howsfor | = . B organization {W-2/1009-MISC) from the
related | & g b {W-2/1089-MISC) organization
organizations| g g g e and related
below ERE-RRN -3 -] e organizations
= 3 2 @ {ESl B
line) HEIEIEIELE
= | = e ||
1b SUb-tOtal FTPPPIN o ’ 645 7 049 3 0 . 5 3 F 098 .
¢ Total from contlnuatlon sheets to Part Vil Seotion A T 0. 0. 0.
d_Totat (addlines 1b and 10} ., T . 645,049, 0.| 53,098.
2 Total number of Indlviduals { ncluding but not Eamzted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization iist any former officer, directer, or trustes, key eamployes, or highest compensated employse on [ B By
line 1a? Jf "Yes,” complete Schedule J for such Individugl —................... e |3 X _
4  for anyindividual listed on line 1a, is the sum of reportable compensatmn and other compsnsaticn from the organizat:on e R
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for SUCH INGIMIGUAT ............coceceeovisniinisinenns a4 X _
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services BRCET B R
rendered to the organization? if “Yags. " complete Schedile J for SUCH DEIBOR woivceervevereiarereesiiecionieriepnaesveninsennss siaiarse 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's fax year.

{A) (B) €
Name and business address Description of services Compensation
POSITIVE RESOURCE CENTER
170 9TH STREET, SAN FRANCISCO, CA 94103 pANAGEMENT 148,500.

2 Total number of independent contractors (including but not fimited to those listed above) who received more than TP
$100,000 of compensation from the organization 1 L R
Form 990 (2017}
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' Form 980 (2017) BAKER PLACES, INC. 94-1694551  Page9
[Part Vill'} Statement of Revenue
Check if Schedula O contalns response or note to any Ime inthis Part VIIL L it ieninininen s
i : (LY (B} )
SR Total revenue Refated or Unrelated R?venuie exclﬁded
exempt function business mlgecaé)gg
512-514

revenue

revenue i

niributions, Gifts, Grants | .. .-

e o0 o R

- @

Federated campalgns 1a

Membershipdues . ..., 1b

Fundraising events . ... |lc

Related organizations .............. id

Government granis (contributions)

14,452,238,

Al other contributions, gifts, grants, and

similar amounts not included above 1f

406.]

Nencash contributions included In lines 1a-1t §

Total. Add linestadf ..o

>

14 452 644 ;

Program Service
Bevenue

o = 0 Q O T 9

CLIENT RENT

Husiness Code] ~+ =

624200

346, 971

346,971,

CLIENT FEES

621400

271,423.

271,423,

All other program service reventie
Total. Add lines 2a-2f .

»

618,394,

Other Revenue

& O

Investment income (Includmg dividends, interest, and

othsr similar amounts} , |

Income from investment of tax exempt bond proceeds
Royalties ... s

431,

431,

(i} Real

Grossrents ...

(il Personal

[ ess: rental expanses

Rental income or {loss) ...

Net rental income or (loss}

Gross amount from sales of (i} Securities

(i) Other

agsets other than inventory

Less: cost or other basis
and sales expenses

Galnor(loss) ...

Net galn or {loss)
Gross Income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Pat IV, Ine 18 | ...
Less: direct expenses ...

Net inceme or (loss} from fundra)smg events
Gross Income from gaming activities, See
Part IV, Iine 18 .
Lass: direct expenses
Net income or {loss} from gamrng actlvuties
Gross sales of inventory, less returns

and allowances reererieererenens
Less: cost of goods so!d

b

Net ihcome or (foss] from sales of inventory .

Miscellanecus Revenug

12

T Q0 T »

OTHER REVENUE

900059

Business Code] i
15,

15.

All other reVenUE ... ........coeeverreeereemeecnens
Total. Add Eines11a11d

15,

15,071, 484,

618,409,

431,

732000 11-28-17
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Form 920 (2017)

s

BAKER PLACES,

INC.

94-1694551 page 10

I Part IX| Statement of Functional Expenses

[ ]

Do not include amounts reported on lines 6b, (A) (B) {C} D)
75, 6, 9, and 100 of Part VIl Total expenses P aron &%‘L?%F&%ré‘n%‘é‘é Fé‘:ﬁéﬁ'ssé%g
1 Grants and other assistance te domestic organizatiens : SR
and domestic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 | ................
3 Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
Individuals. See Part IV, lines 15and 16 .
4 Benefits pald to or for members | —
5 Compensatlon of current ofﬂcers d|rectors,
trustees, and key employees ... 490,767. 367,579. 123,188.
6 Compensation not included abovs, to dnsqual!tied
persons (as defined under section 4958(f}(1)) and
parsons described in section 4958(¢)(3)B) ...
7 Other salaries and Wages ... 7,.,5568,062,; 7,008,058, 550,004.
g Pension plan aceruals and contributions (include
section 401{k) and 403(b) employer conributions) 192,485. 170,512, 21,973,
9 Other employes bensfits ... | 1,536,464.] 1,463,160, 73,304.
10 Payroll taXe8 ... .ccoeroososoeeeeeoseo i 690,334, 643,297, 47,037,
11 Fees for services {non-employees):
a Management . ... ...
b oLegal ... 51593' 5:593'
& ACCOUNING ... 38,163, 25,465. 12,698,
d LOBDYING .o e ins '
e Professional fundraising services. See Part IV, line 17
f Investment management fees | A
g Other. {If line 11g amount exceeds 10% of I;ne 25
column (A) amount, llst ine 11g expenses on Sch 0.) 477,135. 392,502, 84,633,
12  Advsrising and promotion 58,748. 58,748,
13 Offfce eXPenSes .. ......cccocouvmeereeresrersnernnnes
14 Information technology
16 ROVallBS ... rerns
16 OCOUPANGY ..o, | L2 704,626.1 1,556,661, 207,965.
17 Travel 17,708, 12,692, 5,01l6.
18 Paymenis of travel or entertamment expenses
for any federal, state, or [ocal public officlals
19 Conferences, conventions, and meetings ... 3,887, 3,793, 94.
20 Interest 45,233. 45,233.
21 Paymentsto afﬁhates .................................... :
22 Depreciation, depletion, and amortization ... 186,501. 186,501.
23  Insurance 167,126, 159,821, 7,205,
24 Other expenses. Itemlze expenses nat coverad SR E i SR e e
above. {List miscallaneous expenses in line 24, {f ling
248 amount exceeds 10% of line 25, cofumn (A) S s e Bl
amount, list ling 24a expenses cn Schedule 0. e R
a UPILITIES 500,693. 500,693,
b FOOD 444,452, 444,452,
¢ FACILITIES MAINTENANCE 337,748. 319,311. 18,438.
d NON-PERSONNEL EXPENSES 317,111. 231,625, 85,486,
e All other expenses 457,238. 418,741, 38,497.
25 _ Total functional expenses, Ad lines 1throygh24e | 15,290,075.] 13,777,210, 1,512,865. 0.
28  Joint costs. Compiete this lina only if tha organization
reported In column (B) Joint costs from a combingd
gducational campalgn and fundraising solicitation.
Checi here B> 1 if following SOP 88-2 (ASC 968-720)
792010 {1.28-17 Form 990 (2017)
.2017.05060 BAKER PLACES, INC. 30029
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" Form 990 (2017) BAKER PLACES, INC. 94-1694551 page 11
[Part X | Balance Sheet
Check if Schedule O contalns a response or note to any lina in this Part X . o ie vtz iz [ ]
(A) (B)
Beginning of year End of year
1 Gash-NONHNIBrAStbEANNG . e 157,353.] 1 256,463,
2 Savings and temporary cash investments ... ... 3,317,210.] 2 206,827.
3 Pledges and grants receivable, nat 3
4  Accounts recsivable, net . 682,737.] 4 1,514,441,
5 Loans and other receivables from current and former- officers, dlrectors SRR I DREE L
trustees, key employeas, and highest compensated employees. Complete i
Part Hof Schadule L | ... e s en s rmceenes 5
. 6 Loans and other raceivables from other disqualified persans (as defined under
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing s
employers and sponsoting organizations of section 501(c)(®) voluntary )
?, employges' beneficiary organizations {se instr}, Complete Part Hof Sch L. [i]
5 7 Netesand loans receivable, not . ... 7
8 Inventories for sale oruse ... 8
g Pmmhmmwwsmdmmmdamm% 256,340.}] 9o 129,038.
10a Land, buildings, and equipment: cost or other e G
: basis. Complete Part Vi of Schedule D .., 10a 7,846,744 Sl
b Less: accumutated depreciation 10b 6,087,3490. 1,936,405.{10¢ 1,759,404,
11 Investmants - publicly traded secunties ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
16 Other assets. Ses Part IV, line 11 71,280.1 18 74,780,
16 Total assets, Add lines 1 through 15 (must equat ling 34) 6,421,325 18 3,940,953,
17 Accounts payable and 2CCrUed BXDENSBS ... ..cieeeisiesssesnnesisen 788,264.| 17 1,017,904.
18 Grants PAYADI® | .. ..ot e rasbarar ar b s 18
19 DOMOIMEG IBVONUG .. oocooooeoeeeoeeeeeesesssmnseseeos s eeesssonso s emeenoneneeeeeee 4,721,941, 19 2,175,819.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Comp!ete Part IV of Scheduia D ____________ 21
g 22 Loans and other payables to current and former officers, directors, trustees, :
] kay employees, highest compensated smployses, and disqualified persons. R
2 Complete Part 1 of SChedule L .|| ____......ovuvmeeroerooeeeoeeesesessenesonesessssson 22
= I 23 Secured mortgages and notes payable to unrelated third parties 3,342,28%.| 23 3,356,281,
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabillties not included on lines 17-24). Complete Part X of
Scheduls D - 423,633.] 25 464,330,
26 Total liabilities. Add Elnes171hrough25 9,276,125.| 26 7,014,344,
Organizations that follow SFAS 117 (ASC 958), check here F - and DT TR B R R
o | complete lines 27 through 29, and lines 33 and 34. R R
§ 27  Unrestricted netassels ... ..o, -2,854,800.] 27 -3,073,391.
2 |28  Temporarily restricted netassets ... 28
% 28 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958). check here > [:] e :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Pald-n or capital surplus, or fand, building, or equipmentfund ... 31
o [32 Fatained earnings, endowment, accumulaied income, orotherfunds ... 32
Z |33 Total net assets or fund DAIANCES .. ..ocooooooriveeeseeeeeresessseeesseeressneeneasens ~2,854,800.{33]| -3,073,391.
34  Totalliabilities and net assets/fund balanees ...z, 6,421,325.) 34 3,940,953,
Form 980 (2017)
732011 11-28-17
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Form 890 (2017) BAKER PLACES, INC. 94-1694551 page12
Part Xl'| Reconciliation of Net Assets

Check if Schadule O contains a response or note to anyline Inthis Part X1 ... i [:l
1 Total revenue {must equal Part Vill, column (A}, line 12} 1 15,071,484,
2 Total expenses {must squal Part IX, column {4}, line 25) 2 15,290,075,
3 Revenue less expenses. Subtract tine 2 from line 1 3 -218,591.,
4 Net assets or fund balances at beginning of year {must equal Part X e 33 column (A)) 4 -2,854,800.
5 Net unrealized gains (1088e8) OnINVESIMENIS ... oo srsnree e s s e prsae i §
6 Donatad services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Othar changes in nat assets or fund balances (exp]aln in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X lme 33
cofumn (B ... 10 -3,073,391.
| Part Xil [ Financial Statements and Reportmg
Check i Schedule O contalns a response or nole to anyline inthis Pat Xl ..o i e, E

Yes | No
1 Accounting method used to prepare the Form 990:  [__| Cash Accrual | Other )i
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O,
23 Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
L] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? ... 2b
if “Yes," check a box below o indicate whether the financial statements for the year were audated ona separate basis, e
conhsolidated basis, or both:
] Separate basis {1 consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit, :
review, or compilation of its financlal statements and selection of an independent accountant? | ... ge| X
If the organization changed either its oversight process or selection procass during the tax year, explain in Schedule O. Sl
3a As a resuit of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts? if the organization dld not undergo the requirad audat
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits . o.ieiniiiinneein 3b
Form 990 (2017)
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' SCHEDULE A
{Form 990 or 990-EZ}

¥

Department of the Treasury

Internal Revenue Service

4947{a)(1} nonexempt charitable frust,
P Attach to Form 990 or Form 930-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 601(c)(3) organization or a section

P Go to www.irs,gov/Form980 for instructions and the latest information,

OMB No, 1645-0047

2017

Open 10 Puhlic
“inspection

Name of the organization

BAKER PLACES,

INC.

Employer tdentlﬂcatlon number

94-1694551

I Part1 | Reason for Public Charity Status (Al organizations must complate this part) See instructions.

The organization is not a private foundation bacause it fs: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or assoclation of churches described in section 170(b){1}{A)(i).
2 [:] A school described in section 170{b){(1}{AM)iI). (Attach Schedule E {Form 990 or 990-E2Z).)
3 D A hospital or a cooperative hospital service organization described In section 170{b){1)(A)il).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}iil}. Enter the hospital's name,

1

~ o o

w @

10

ikl
12

b

[+

d

=3

clty, and state:

[:% An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A}(iv). {Complete Part Il.)

[ 1 Afoderal, state, or local government or govermnmental unit described In section 170{b}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi}. {Complste Part I}

1A community trust described in section 170{b){(1){A)vi}. (Complete Part IL.)

1 an agricultural research organization described In section 170{b){1}{A}ix) operated in conjunction with a land-grant college
or university or a nondand-grant colege of agriculture (ses instructions), Enter the name, city, and state of the college or
university:

L] aAn organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to Its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppert from gross Investment
income and unrelated business taxable income {ess saction 511 tax} from businssses acquired by the organization after June 30, 1975,
Ses section 509(a)(2). (Complete Part I}

D An organization organized and operated excluslvely to test for public safety, See section 6509(a}(4).

IZJ An organizetion organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
rmore publicly supported organizations described in section 509(a)(1) ar section 509(a){2). See section 508{a){3). Check the box in
linas 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

i:l Type |I. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part

W, Sections A and C,

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

D Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivaness
requirement (see Instructions). You must complete Part W, Sections A and D, and Part V,

D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Ii, Type li
functionally integrated, or Type il non-funcilonally integrated supporting organization.

Enter the number of supported organizations

Provide the following [nformation about the supporied organ[zatlon(s)

(i} Nama of supported (il} EIN
organization

{iii} Type of organization
(described on lines 1-10

e TS 1R Grganization s g
In your governing document?
Yes No

{v} Amount of monetary
support (ses [nstructions)

{vi} Amount of other
suppart {ses Insfructions)

above [ses Instructions))

Total

09480510 145888 90029

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17
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Schodule A Form 990 or 990.E7) 2017 BAKER PLACES
upport Schedule for Organizations Descri

INC.

94-169455]1 page2

hed Tn Sections 170(0)(1)A)Iv) and T70{b)(THA){vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or If the organization failed to qualify under Part i, If the organization
fails to qualify under the tests listed below, please complete Part lIL)

Section A, Public Suppert

Calendar year (of fiscal yoar beginning In) 3>

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

2 Tax revenues levied for the organ-
fzation'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 through3 ...

B The portion of total contributions
by each person {other than a
governmentat unit or publicly
supported organization} included
on ilng 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(a) 2013

(b} 2014

{c] 2015

{d) 2016

(e} 2017

{f} Total

11701189,

12912674,

13265398,

11914503,

14452644,

64246408,

64246408,

1701189,

12912674,

15765396, 11514503,

17452644

4346403,

6 Publig suggort Subtract ine & from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} p-
7 Amounts fromilined | ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and ingome from similar sources

8 Net income from unrelated business
activities, whether or not the
business Is regutarly carried on

10 Other income. Do neot include gain

or {oss from the sale of capital
assets (Explain inPart Vi) ...

11 Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

[d) 2018

(e} 2017

{f Total

11701189,

12912674.

13265398,

11914503.

14452644,

64246408.

693.

418,

543.

502.

431.

2,587.

200,950,

16,447,

47,391,

135,597,

1,500,

15.

164449945,

12 Gross receipts from related activities, etc. (see instructions) "
13 First five years. if the Form 980 Is for the organization’s first, second, thxrd fourth ar ﬁﬂh tax year asa sectlon 501(cH3)

rganization, check this box and_stop here

o]
Section C. Compuftation of ﬁuﬁlE S

12|

pl ]

= upport Percentage

14 Public support percentage for 2017 (ine 6, column (f} divided by line 11, cotumn ()} ...
46 Public support percentage from 2016 Schedule A, Part i, line 14 . .

16a 33 1/3% support test - 2017, If the organization did not chack the box on ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
h 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and lme 15 [s 33 1/3% or mare, check this box

14

99,68 %

16

99.65 9%

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on I:ne 13 163, or 161) and Hna 14 is 10% or more,

and if the organization mests the "facts-and-clrcumstances” test, check this box and  stop here. Explain In Part VI how the organizaticn
meets the "facls-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...........ccceeviveenen R B 1
b 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

_18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see lnstructlons

pL ]

N
Bl
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{Complete only if you checked the box on iine 10 of Part | or If the organization falled to qualify under Part |1, If the organization fails to
valify under the tests listed below, please complate Part IL)
Section A. Public Support
Cafendar year (or fiseal year beginning in) {(a} 2013 (b} 2014 {c} 2015 (d) 2016 (e) 2017 (f) Totat
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
Include any "unusual grants.”)

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

\
|
|
\
|
3 Gross recelpts from activities that |
|
|
|
|

are not an unrelated trade or bus-
Iness under section 513

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

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

8 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and |
3 recelved from disqualified persons

B Amounts included on lines 2 and 3 recelved |
from other than disqualified persons that |
exceed the grealer of $5,000 or 1% ofthe
amount on line 13 for the year

¢ Add lines 7Taand 7b

8 _Public support. {sublestfie fefomling8) |~ R P e e ;
Section B. Total Support |

Galendar year {or fiscal year beginning in) B> (g} 2013 {b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

9 Amountsfromline 6 . ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla Income
(less section 511 taxes} from businesses

acauired after Juns 30, 19750

¢ Add lines 10aand 10b ...
11 Nst Income from unretated business |
activities not included In line 10b,
whether or not the business is
regularly cartiedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain In Part VI «wooeves
13 Tolal support. (Addimes o, 180, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c){3) organization,

check this box and stop here ....... S
Section C. Computation of Pubhc Support Percentage
15 Public suppert percentaga for 2017 (line 8, column (f) divided by line 13, column () _.....cocorvircnniennns 15 %
16 Public support percentage from 2016 Schedule A, Part Il e 18 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 fiine 106, column {f) divided by line 13, column () _.........ccocoree. LT %
18 Investment income percentage from 2016 Scheduls A, Part Il iine 17 ... 18 % ]
102 33 1/3% support tests - 2017. H the organization did not check the box on Hne 14 and ime 15 Is more than 33 1/3%, and itne 17 {8 not §
more than 33 1/3%, check this box and  step here. The organization qualifies as a publicly supported organization _..........ccrveeeeeen. B I
b 33 1/3% support tests - 2016. If the organization did not check a hox on line 14 ot line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and 86 INSUUCHONS ... visumsiesssssassascs pl |
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[Ea‘rt' i! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V).

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509@)(1) or (2)? If "Yes,” expiain in Part V1 how the organization determined that the supported
organization was described In section 6039(aj(1) or (2).

Did the organizatlon hava a supported organization described in section 501{c){4), (5}, or (6)7 [f "Yes," answer
() and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {8} and
satisfled the public support tests under section 509(a)(2)? ¥ "Yes," describe In Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”}? ¢
"Yes," and If you checked 12a or 12b In Part I, answer {b) and {c) below,

Did the organization have ultimate control and discretion in deciding whether to malke grants to the foreign
supported organization? |f "Yas," describe in Part VI fiow the organization had stich controf and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501{c)(3) and 509(){1) or (7 If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
plrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,®
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i} the reasons for each such action;
{ifif the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing docurnent).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated [n the organization's organizing document?

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

Did the organization provide support {whether In the form of grants or the provision of services or facilitles) to
anyone other than {j} its supported organizations, (ij) individuals that are part of the charitable class

benafited by ana or more of its supported organizations, or (ill) other supporting organizations that atso
support ar banefit one or more of the filing organfzation’s supported organizations? if "Yes, " provida detail in
Part Vi,

Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,* complote Part | of Schedule L {Form 990 or 990-EZ2).

Did the organization make a loan to a disqualliied person (as defined in section 4958) not described In line 72
if "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 {other than foundation manageré and organizations described
In section 5CS(a){1} or (2))? i "Yes,” provide detall in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an Interest? jf "Yes," provide detaif in Part VI

Did a disqualified person {as defined in ine 92} have an ownership Interest in, or derive any personal banefit
from, assets In which the supporting organization also had an interest? Jf "Yas," provide detail in Part V.
Was the organization subject to the excess business heldings rules of section 4943 hecause of section
49431f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf *Yes, " answer 10f below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

_ Yes | No

__6a_

b

_Sc

%

% 1 .

" 10a

10b

—_ determing whether the organization had excess business holdings,)
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[Part IV] Supporting Organizations consinued)

Yes | No
11 Has the organization aceepted a gift or contribution from any of the following persons? A e
a A person who directly or indirectly contrals, efther alone or together with persons described in {b) and (¢} R
below, the governing bedy of a supported organization? 11a
b A family member of a parson described in {a} above? 11b
¢ A 35% controlled entity of a person describad In {a) or (b) above? jf "Yas® to a. b, or ¢. provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controled the supporting organization? jf “Yes, * explain in
Part Vi how providing such benefit carried cut the purposes of the supported organization(s) thaf operated,

fion.

Yes ! No

—supeyvised., or controlled the supporting.organiza
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part Vi how control
or management of the supporting organlzatfon was vested in the same persons that controlled or managed

_ Yes No

—_the supported.organization(s)
Section D. All Type lll Supporting Qrganizations

1 Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, i) a written notlce describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (il} coples 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, directars, or trustees either {i} appointed or elected by the supported
organization(s) or (I $erving on the governing bady of a supported organization? Jf "No," explain in Part VI 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
slgnificant volce in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during ths tax year? [f "Yes," describe in Part V1 the role the organization's

ved in this regard,

Yes No _

—SUpported organizations pfa)
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organfzation used fo satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete fine 2 below.
b [:] The organizatien is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions

2 Activitias Test, Answer (2) and {b) below,
a Did substantially all of the organization’s activitias during the tax year directly further the exempt purposes of

the supported organization{s) to which the crganization was responsive? Jf “Yes,” then in Part Vi ldentify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
1 Did the activities described In {a) constitute activities that, but for the organization’s involvement, one or more

of the arganization's supported organization(s) would have besn engaged In? Jf *Yes," explain in Part Vi the
reasons for the organization's positicn that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes_ No_

le e

of its supported organizations? jf "Ya
732026 10-86-17
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[PartV.

Type 11l Non-Functionally Integrated 509(a){3) Supperting Organizations

1

[ 1 check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (expla?n in Part Vi) See instructions. All
other Typs |l non-functionally integrated suppotting organizations must complete Sections A threugh E,

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Nat shoriterm capltal gain

Recoveries of prior-year distributions

Other gross [ncome (see instructions)

Add lines 1 through 3

Depreciation and depleticn

(S E- N B

& |G {4 0 N |-

Poriion of oparating expenses pald or Incurred for production or
callection of gross income or for management, conservation, or
maintenance of propery held for productipn of income (sse instructions)

o

7

Other expenses (see instiuctions)

~J

8

Adjusted Net Income (subfract jines 5, 8, and 7 from [ine 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional

1

Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax year or agsets held for part of year}:

Average monthly value of securities

Average monthly cash bajances

Fair market vaiue of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

OD.OU"LI

Discount clalmed for blockage or other
factors {expiain in detall In Part VI):

Acquisition indebtedness applicable te non-exempt-use assets

W

Subtract line 2 from line id

L[]

F -8

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

see instructions)

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

Muttiply Jine 5 by .035

Recoverigs of prior-vear distributions

R |~ [

Minimum Asset Amount {add line 7 to line &)

I~ S | [

Section C - Distributable Amount

Current Year

Adjusted nat incoma for prior vear {from Section A, line 8, Column A}

Enter 85% of fine 1

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

Enter greater of line 2 erline 3

income tax Imposed In prior year

Lo T B L0 |V P

O | {60 o |

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions)

<]

3

[ 1 Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1} support!ng organization (see

instructions).
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[Part V'] Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

Section D - Disfributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssls

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part Vi). Sea instructions.

Total annual distributions. Add lines 1 through 6.

@~ G | W

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI). See instructions,

Distributable amount for 2017 from Section G, line 8

10

Ling 8 amount divided by line 8 amount

Section E - Distribution Aflocations (see instructions}

0] {ii)
Excess Distributions
Pre-2017

Underdistributions

(i}
Distributable
Amount for 2017

1__ Distributable amount for 2017 from Section C, line &

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

3 Excess distributions carryover, if any, to 2017

b _From 2013

¢ From 2014

d _From 2015

e _From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see Instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 fram Section D,

lne 7: $
___a Applled to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remalnder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of fing 71

a Excess frem 2013
b_Excess from 2014
¢ _Excess from 2015
d_Excess from 2016
e Excess from 2017
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' scheduls A (Form 996 or 990-E7) 2017 BAKER PLACES, INC. 94-1694551 pages

] Part Vi i Supplemental Information. provide the explanations required by Part If, line 10; Part i, line 17a or 170; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part W, Sectlion B, Iines 1 and 2; Part iV, Saction G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) .
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' Schedule B Schedule of Contributors o N 15460017

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
SoRAY B Got irs.gov/Forme90 for the fatest informati
Depariment of the Treasury 0 to www.lrs.gov/Form890 for the latest information. 2017

Internat Ravenus Service

Name of the organization

Employer identification number

BAKER PLACES, INC. 94-1694551
Organization type {check one):

Filers of: Section:
Form 880 or 990-EZ 501{c)( 3 ) {enter number) organization

4947{a){(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c)(3} exempt private foundation

4947{a}{1} nonexempt charitable trust treated as a private foundation

]
:| 527 political organization
L]
L]
L]

501(c){3) taxable private foundation

Check if your organization is covered by the Qeneral Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

D For an organization ﬁ"ng Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,0UD or more (H’! maoney or
Y
propeny) from any one contributor, Complete Parts | and H. See Instructions for determining a contributar's total contributions,

Special Rules

For an organization described In section 501(c)(3) fiting Form 890 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170} 1}A)V]), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part Vi|, line 1h;

or {ii} Form 89C-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 950-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentiflc, literary, or educational purposss, or for
the prevention of chuslty to children or animals. Complete Parts {, Il, and Ill.

|:] For an organization described In ssction 801(c)(7}, (8}, or (10} filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, stc.,, purposes, but no such contributions tolaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an  exclusively refiglous, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization becauss It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . |

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 980, 80-EZ, or 980-PF),
but it must answar "No" on Part IV, line 2, of iis Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schadule B (Form 890, 880-EZ, or 980-PF).

{HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B {Form 990, 930-EZ, or 990-PF) (2017)

723451 11-01-47




" Sehedule B (Form 990, 980-EZ, or 990-PF) (2017) ° Page 2

Empioyer identification number

~ Namse of organization
BAKER PLACES, INC. 94-1654551
Part l Contributors (ses instructions). Use duplicate coples of Part { if additicnal space s needed.
(a) {b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEPARTMENT OF PUBLIC HEALTH Person  [X]
‘ Payrol] ]
1380 HOWARD 8T. 4TH FLOCR $ 12,226,321, Noncash | |
(Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
SAN FRANCISCO DEPT OF PUBLIC HEALTH
2 | HOUSING AND URBAN HEALTH Person
Payrol [ !
101 GROVE ST. ROOM 112 $ 1,418,376, Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94102 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEPARTMENT OF VETERANS AFFAIRS Person
Payroll ]
5342 DUDLEY BLVD. BLDG 98 $ 449,289. Noncash [ |
{Complete Part H for
MCCLELLAN, CA 95652 noncash contributions,)
(a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Persan
Payroll 1
170 OTIS STREET $ 367,252. Noncash | |
{Complete Part 1l for
SAN FRANCISCO, CA 94103 noncash contributions.)
(a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ |
{Complete Part Il for
noncash contribuiions.)
{a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
% Noncash [ |
{Complete Part | for
noncash contributions.)
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Schedule B (Form 990, $9D-EZ, or 980-PF} (2017)

Page 3

Name of organization

Employer identification number

BAKER PLACES, TNC. 94-1694551
Pai’tlf Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(@) '

No. (b} FMV (or(:)sﬂmate) ()
from i
. Description of noncash property given (See instructions.) Date received

(@

No. (o) @ (@
from Description of noncash property given FMV or estlr:nate) Date received
Part | (See instructions.}

(a)

{c}
No. (b} . {d)
. FMV (or estimate)
from '
Paor ' Description of noncash property given {See instructions.) Date received
(a)
{c)
No. {b) {d)
i FMV {or estimate)
from i
o Description of noncash property given (See Instructions.) Date received

(a)

No. o) o o
from Description of noncash property given F _(or estu.nate) Date received
Part | {See instructions.)

(a)

(c)
No. (b) {d}
- . FMV (or estimate)
fi
Pr:r!:]; Description of noncash property given (See instructions.) Date received

723453 +1-01-17
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" Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 4

Name of erganization

BAKER PLACES, INC.

Employer [dentification number

94-16394551

“Part il - Bxclusively r1eligious,
e * thie year from any one ¢

charltable, etc., contributions 10 organizations daseribed in section 60(¢)(7), {8), or (10} that total more than $1,000 for
ontributor. Complete columns (a) through (&) and the following line emtry. For erganizations
completing Part It, enter the total of excluaively refigious, charitable, ete., contributions of $1,000 or fess for the ysar.  {Enter this Info. once.} > $

Use duplicate coples of Part {It if additional space Is neaded.
(a) No. ‘
I'f-"mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
I;mr?l {b) Purpose of gift {c) Use of gift - (d) Description of how gift Is held
B
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transteror to ransferee
{a) No.
gorrtnl {h) Purpose of gift {c) Use of gift (¢} Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

723454 11-01-17

09480510 145888 50029

2017.05060 BAKER PLACES, INC. 90029__1
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v

OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b - Open.

Department of the Treasury Af’tQCh to Form 990. pento Pubhc

internal Ravenus Service PGo to www.irs.gov/Form980 for instructions and the latest Information, " Inspestion.

Employer identification number

BAKER PLACES, INC. 94-1694551
{Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part |V, line 6.

Name of the organization

{a} Donor advised funds (b} Funds and other accounts

Total number at end OF Year ... ..o
Aggregate value of contributions to {during year)
Aggregate value of gfants from {during vear} ...
Aggregate vaiue at end of year
Did the organizaticn irform ali donors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal comtrol? | ...........cceeene, D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? ... . [ 1Yes L____| No

imper:
| Paﬂﬁpj Conservation Easements. Complete Ifthe orgamzat[on ‘answered "Yes" on Form 990 Part IV, ine 7.
1 Pumposefs) of conservation easements held by the organization (check ali that apply).
D‘ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
{1 Protection of natural habitat D Preservation of a certifled historic structure

El Preservation of open space
2 Complate lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the |ast

SR WN -

day of the tax year. ‘| Hetd at the End of the Tax Year
a Total number of CONSEIVAtoN GASEIMBNTS ... ..ot e sb e srarss e arrasssstasesensrecsere il
b Total acreage restricted by conservation easements | .. .. ... 2b
¢ Number of conservation sasements on a certified historic structure includedin{a) ... .......... .l 2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structu re
listed in the National Register 2d
3  Number of conservation easements modiﬂad tfansferred released extmgwshed or tarminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is focated p
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements itholds? ... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons, and enforclng conservation easements during the year
o
7 Amount of expenses incurred fn monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| gk
8 Does each consarvation easement teported on line 2(d) above satisfy the requirerments of section 170{h){4){B}{)
and section 170B}AYEBYH? ............occce. VTR N (S N

g In Part Xlll, describe how the crganization repoﬁs conservatlon easements in lts revenue and expensa statement and batance sheet, and
inctuds, if applicable, the text of the footnote to the organization's financial stalements that describes the organization’s accounting for

conservation easements,

[.F._’art_li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answerad "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide, in Part XHI,
the text of tha footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenus statement and balance shest works of art, historical
traasuras, or other similar assets held for public exhibition, education, or research fn furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI IRE T . e | R
iy Assets included in Form 980, PartX ... U i ]

2 [If the organization rgceived or held works of ar, hlstoncai treasures or oiher slmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items!

a Revenue included on Form 890, Part VI, line 1 B $

b _Assets Included in Form 990, Part X ...cociinniiinniienioiniiiiaies i, B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. ' Schedule D (Form 920} 2017

732051 10-00.17
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[

" Schedule D (Form 990) 2017 BAKER PLACES, INC. 94-1694551 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .onimy0q)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
I:] Puhlic exhibition d I”'_“} Loan or exchange programs
b D Scholarly research e D Other

¢ |1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be spld to ralse funds rather than to be maintained as part of the organization’s collection? ..., [ 1ves [ 1Ne
] Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ___........... ereereesesseesesoeesssssssessoreesesseeene. L1 Yes [T No
b {f "Yes," explain the arrangament In Part Xlli and complete the fo|!ow:ng tabte

Amount

BeGINNING BAIBIICE . et see et sser et ee st seeees e eemtsenesentessoerresaeasesenssseeeraneresmenarenseeeeers fuedC
Additions dUring 1B YEAI |, ... .o sressss s sretsassonersmstesesenesesessststreesssrestsssssrssessnnenns |16
Distributions during the YBAT . ...t smsass s sss s s e sas s et snsenotenssnarsssrnoreses L

Ending balance ... i
2a Did the organfzation inc!ude an amount on Form 990 Part X Eina 21 for G5CToW oF custodlal account Irabmty? ,,,,,,,,,,,,,,, [ 1ves I no

b_if "Yes," explain the arrangement in Part X|ll. Check here i the explanation has been provided on Part XIH  ...ocviiiiiniiniiiiiiinne, (]
]T’art V | Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.
| ({a) Current ysar (b} Prior year (] Two vears back | {d) Thres years back [ {e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions |,
Net iﬂvestment eamings, galns, and losses
Grants or scholarships ..o
Other expenditures for facllities
and programs
Administrative expenses ...,
g End of year balance
2 Provide the sstimated percentage of the current year end balance {line 1g, column (a)} held as:
Board designated or quasi-endowment p» %
Permanent endowment B %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

e o0 T

-

o

o

by: . Yes | No
() unrelated OFGaNIZAtONS ||| .. ... .o ens s es s e besee et ssn s renssseeebnneasenese | 3B '
{if) related OTQANIZALIONS | . .. .....cococeriimirsirsiee s iissare st ressssss s e r s enr s s s s s s ares e e sa b8 8t s A b brab e e b SR Sr R oA r ot 15 Br R b1 3alii}

b If "Yes" on line 3afil}, are the related organizations listed as required on SchedWle Bl e 3b

4 Describe In Part Xilf the intendad uses of the organization’s endowment funds,
I Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 114, See Form 890, Part X, fine 10,

Description of property {a) Cast or cther {b) Cost or other {c} Accumuiated _ {d) Book value
basis {investment) basts (other) depreclatlon

18 LANG e 1,346,190, -] 1,346,1890.
b Buildings 5,278,699, 4 990 028. 288,671.
¢ Leasshold improvements | 816,137. 774,583. 41,554-
d Eauipment . 405,718, 322,729. 82,989.
@ OMher i

Total, Add lines 1a through 1e. (Column fJ) must equal Form 990, Part X. column (B Hing 106 e B | 1,759,404,

Schedu!e D {Form 990} 2017

732052 10-08417
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Schedule D (Form 990) 2017 BAKER PLACES, INC. 94-1694551 page3
[ Part VIl| investments - Other Securities.
Complete if the organizatlon answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securily or tategory (neluding name of security} {b) Book valua (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely-held equity interests
{3} Other

A

(B)

(9]

(8]

(=]

£

{€]]

)
Total. {Cok. (b} must equal Form 990, Part X, col. (B} line 12.)
m)lnu;estﬁents - Program Related.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Daescription of investment (b) Bool valus (c) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3)
(4}
(5}
(6)
{7)
{8)
(9}
Total. {Col. {b) must equal Form 990, Eart X, col. (B) tine 13 |
PartIX| Other Assets.

Complste if the organization answered "Yes" on Form 980, Patt IV, line 11d. Ses Form 920, Part X, ine 15.
(a) Description {b) Book value

{1
—2
(3)
(4)
{8
{6}
7
)]

)]

2 fLOILIT Ll
Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part iV, Iine 11e or 11f. See Form 990 Part X llne 25

1, {a) Description of liabllity {b) Book value

(1) _Federal income taxes :

@ CAPITAL LEASES 75,929.["

3y DEFERRED RENT 388,401.]

4 .

{5)

6

7

{8)

9) O
Total. (Cofumn (b).must equal Form 990, Part X, col (B)line 28] «.o....co.. 2 464,330 - -0

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D {Form 990} 2017

732053 10-08.17
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94-1694551 paged

' Schadule D {Form 990) 2017 BAKER PLACES, INC.
Part XI | Reconciliation of Revenue per Audited Fihancial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal Statements ... ..o 1 ] 15,071,484,
2 Amounts included on line 1 hut not on Form 980, Part VH, line 12: _ e

a Net unrealized gains (l0536s) ON INVESIMBALS | .. \iciiericinsssressernsieneens 2a

b Donated services and use of facilitios ... .....coeroncevicnnn v |20

¢ Recoveries of PAOT Year grants | .......cc.ocrvomonnnesnmnnesreesesecenmncnens | 28

d Other (Describa INPart XL} .. er et __2d

& A INBS 2B TIIOUGN 2 .. ...o\ooooooeosoosnsvcsssscsseriss s e ssssssrasssosssssesesss e sessssreessscses |28 0.
3 Subtractline 2e fromline 1 . ... oo eeeeenseseeeeee |8 | 15,071,484,
4 Amounts included on Form 990, Part VHI e 12 but ot on Ilne 1 i

a Investment expenses not included on Form 890, Part VIll, line 7b ..., | 48

b Other{Describe NPart XL} ... s srsnercrresernennnons 2R _

O AHNBS 4B ANA AL . _.......ooooooovoevveceaesresssnssssssrsssassess sttt b 4c 0.

& Total revenue. Add lines 3 and 4c, | 5 [15,071,484.

] Part Xl Reconclilateon of Expenses per Audited Financial Statements ‘With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expsnses and losses per audited financial SEEMENtS ... oo eseeenenneressssseons |1 | +D 290,075,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: 3 ‘

a Donated services and use of facllitles _........ccoeivvvmiceinner s, |28

b Prior year adiUstments | ... s snens |20

€ OBIIOBSES | ... et essesterssssssessscsseeseenseenennssnesenseennne |26

d Other (Describe in Part XIif) rerreereenn s eeeren e st sneseseeeneees |20

€ AddINes 2AhTOUGN 20 ... oo receseco s s sesesstoesessorssesssrasssosssssorsessosstssese s osserenrers |28 0.
3 Subtractline 2efromline 1 ... 3 115,290,075,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1: o

a [Investment expenses not included on Form 890, Part VIl tine 7b | .. ............... | da

b Other (Describe N PAXHL)  .........oooeoeeeeoeesess e sessessereseeeeees 4D

¢ Addiinesdaand4b .. T O -3 I 0.
5 TmﬂexemmSNthS3wW4cﬂm;mwumw&ﬂmnﬂmJadLmE18) ................................................ 5 | 15,290,075,

Xl Suppiemental Information.,

Provlde the descripticns required for Part I, lines 3, 5, and G; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part XIi, Hines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXPEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

REVENUE AND TAXATION CODE OF CALIFORNIA. ACCORDINGLY, THERE IS NO

PROVISION FOR INCOME TAXES.

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC

740-10-25, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINITY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGINITION AND

MEASUREMENT. THIS STANDARD PROVIDES THAT THE TAX EFFECT FROM AN UNCERTAIN

TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY TF THE

POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITICON WERE TO

732054 10-08-17 Schedule D {Form 930) 2017

09480510 145888 90029 2017.05060 BAKER PLACES, INC. 90029___
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" Schedute D (Form 9890} 2017 BAKER PLACES, INC. 94-1694551 pages
(Part Xlil | Supplemental Information consinied)

BE CHALLENGED BY A TAXING AUTHORITY. THE STANDARD ALSQO PROVIDES GUIDANCE

ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALITIES, AND DISCLOSURE.

THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES

FOR YEARS BEFORE 2014. THE ORGANIZATION HAS PROCESSES IN PLACE TO ENSURE

THE MAINTENANCE OF ITS TAX-EXEMPT STATUS AND TO IDENTIFY AND EVALUATE

OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE CRGNAIZATION HAS

DETERMINED THERE IS NO IMPACT ON THE ACCOMPANYING FINANCIAL STATEMENTS

RELATED TO THIS STANDARD.

Schedule D (Form 990) 2017
732055 10-08-17
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"SCHEDULE J Compensation Information OMS No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Ves" on Form 990, Part IV, line 23, &
Depertmant of tha Treasury P Attach to Form 990, N -_ Open to Public e
Internal Revents Service | P Go to www.irs.qov/Form990 for instructions and the latest information. - " Inspection :
Name of the organization Employer identification number
___ BAKER PLACES, INC. 94-1694551
rﬁért ;| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, ] ar
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

m First-class or charter travel D Housing allowance or residence for personal use
D‘ Travel for companions D Paymaents for business use of personal residence
D Tax indemnification and gross-up payments I:} Health or social club dues or initiation fees

I:f Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il fo explain . ...coverevivnnn. |10
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked online 18% .o ooriviiiin, 2

3 Indlcate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .

X] Compensation committes [_] written employment contract
D Independent compensation consuitant IX] Compensation survey or study
[T Form 990 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respact to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? | ... 4a X
b Participate In, or receive paymsent from, a supplemental nonqualified retsrement plan? S SUPURUPUPRRRR K. . +) X
¢ Participate in, or receive payment from, an equity-based compensation amangement? ... ... : ] : X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c){3)}, 501(c)(4), and 501(c}{29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accruz any compensation

contingent on the ravenues of:

sa| | X

2 THE OGANIZATIONT | it s e s ers A8 oA bRt ks st
b ARY 18lated OIGANIZAIONT .. . .ottt s ot eee s et sees oot see s oea e e eeereeese s eeees e eep et 5 X

If "Yes" on line 5a or 5b, describe in Part il i B B

& For parsons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation e

contingent on the net eamings of: B
b Any related organization? s 6h X

If "Yes" on fine 6a or 6b, describe in Part I, N I N

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5§ and 67 if "Yes," describsinPartll ... 7 X

8 Were any amounts reported on Form 930, Part Vii, paid or ac:crued pursuant to a contract that was subject to the o S
initial contract exception described in Regulations section 53.4958-4(=)(3)7 If "Yes," describeinPatt Ml . .. ... 8 X

9 If "Yes" oniine 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(C)? ... N .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J {Form 990) 2017

732111 101717
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*

OMB No. 1545-0047

‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 17

{Form 990 or 920-EZ2) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. L M k&
Degartment of the Treasury P Attach to Form 990 or 990-EZ, .- Opento Publio:
Internat Reveius Service B Go to www.irs.qov/Form@90 for the latest information. =ingpecton oo
Namg of the organization Employer identification number
BAKER PLACES, INC. 94-1694551

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

FRANCISCO AS AN ALTERNATIVE TO INSTITUTIONAL CARE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMLESS SERVICES -~ PROVIDES CASE AND SUPPORT FOR HOUSING

EXPENSES § 647,669. INCLUDING GRANTS OF § 0. REVENUE § 56,005,

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

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE UNAUDITED

FINANCIAL STATEMENTS QUARTERLY AND REVIEWS THE ANNUAL AUDITED FINANCIAL

STATEMENTS BEFORE THE FORM 990 IS SUBMITTED.

FORM 990 IS SUBMITTED TC THE FINANCE COMMITTEE PRIOR TO SUBMISSION AND

APPROVED BY THE BOARD AT ITS NEXT MEETING. IT IS ALSC PUBLISHED ONLINE AT

WWW.GUIDESTAR.ORG AND AVAILABLE TO ANY MEMBER OF THE PUBLIC UPON REQUEST.

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

THE ORGANIZATION IS GOVERNED BY THE CONFLICT OF INTEREST AND WHISTLEBLOWER

POLICIES OF THE CITY AND COUNTY OF SAN FRANCISCO AND DEPARTMENT OF PUBLIC

HEALTH VIA ITS CONTRACTUAL ARRANGEMENTS., WHISTLEBLOWER PROVISIONS AND

PROTECTIONS ARE PROVIDED BY THE CITY'S ETHICS COMMISSION AND CONTROLLERS'S

OFFICE. THE ORGANTZATION ALSC MAINTAINS BOARD-APPROVED POLICIES AND

PROCEDURES ADDRESSING BOTH OF THESE MATTERS. ADDITIONALLY, THE

ORGANIZATION'S POLICIES REGARDING ANONYMITY AND CONFIDENTIALITY PROTECTION

FOR STAFF AND/OR CLIENT COMPLAINTS OR GRIEVANCES ARE ARTICULATED IN

STATEMENTS POSTED AT EACH PROGRAM SITE AND SIGNED BY EACH NEWLY-HIRED STAFRE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2017}
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+Schedule O (Form 990 or 990-E7) (2017) Page 2
Names of the organization Employer identification number

BAKER PLACES, INC. 94-1694551

AND NEWLY-ADMITTED CLIENT.

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

THE COMPENSATION FOR THE ORGANIZATION'S CEO IS DETERMINED ANNUALLY BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ALONG WITH A PERFORMANCE

EVALUATION AND COMPARABILITY DATA PROVIDED BY NUMEROUS PROFESSIONAL

ORGANIZATIONS OF SIMILAR SIZE AND SERVICE. COMPENSATION FOR OTHER OFFICERS

AND KEY EMPLOYEES IS DETERMINED BY THE CEQ AND BASED ON PERFORMANCE

EVALUATIONS AND BUDGETED AMOUNT.

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

DOCUMENTS ARE KEPT AT THE RECEPTION DESK AT THE ADMINISTRATIVE OFFICE OF

THE ORGANIZATION. DOCUMENTS SUCH AS BOARD MINUTES, FORM 990 AND AUDITED

FINANCIAL STATMENTS ARE READILY AVAILABLE FOR VIEWING AND/OR COPIES UPON

REQUEST IN PERSON OR IN WRITING. THE ORGANIZATION COMPLIES WITH THE

PROVISIONS OF SAN FRANCISCO SUNSHINE ORDINANCE WHICH SETS THE EXPECTATION

FOR LOCAL NON-PROFITS INCLUDING THE RECORDS REQUIRED TO BE AVAILABLE,

TIMELINES FOR RESPONSES AND PENALTIES FOR NON-COMPLIANCE. OTHER DOCUMENTS

SUCH AS CONTRACTS MAY BE REQUESTED AND WILL BE PROVIDED WITHIN 10 DAYS FROM

INITIAL REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGES WERE MADE TO THE PROCESS FROM PRICR YEAR.

732212 0§-07-17 Schedule O {Fortn 930 or 820-EZ) (2017)
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