| omB No. 1545-0047

2017

Open to Public

Fotm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secutity numbers on this form as it may be made public.

ﬁ?&iﬁmﬁﬁ&’ﬁﬂﬁmﬂ’ . » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B CheckIf applicable: [ Name of organlzation Califa Group D Employer identification number
X Address change Doing business as 61-1463809
J Name change Number and street (or P.O. box If mall Is not delivered to strest address) Room/sulte E Telephone number
{J inttial raturn 330 Townsend Street 133 (888)239-2289
) Final retun/terminated]  City or town, state or pravince, country, and ZIP or foreign postal code
] Amended return San Francisco, CA 94107 G Gross recelpts $ 1.6, 981, 973,
| Application pending | F Name and address of princlpal officer: Hia) is this a group retum for subordinates? [ ves No
Paula MacKinnon, 330 Townsend St. Suite 133, San Francisco, CA 94107 | H(b) Are all subordinates included? [Ives [(Ino
| Tax-exempt status: X] 501(c)3) [ s01(0) )< (insert noy [ 4947a)(1) or [Js07 If “No,” attach a list. (see Instructions)
J Website: > www.califa.orqg H(c) Group exemption number »
K Form of organization: (X} Corparation|_] Trust [} Association "} other» | v Yeer of formation: 2003] M State of legat domiclie: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: The Califa Group is a membership-based
3 service bureau formed on November 6, 2003 that began operations on July 1, 2004, designed to provide
é ‘nenber-eshanced, value-added services to all California libraries, bebalf of its nenbers, Califa brokers and facilitates the delivery of products and services for those libraries
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:é 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) o ) e 5 0
% 6 Total number of volunteers (estimate if necessary) RS 6 0
& | 7a Total unrelated business revenue from Part Vi, column (C) hne 12 P IR L B 7a 0.
b Net unrelated business taxable income from Form 990-T, line84 . . . . . . . . . 7b Qs
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . 8,099,344, 8,089,977,
g 9  Program service revenue (Part Vill, line2g) . . . sod g o e 10,608,295, 8,761,509.
2110 Investment income (Part Vill, column (A), lines 3,4, and ) = o wew B 58,001. 130,487,
& 144  Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A, line 12) 18,765,640, 16,981,973,
413 Grants and similar amounts pald {Part IX, column (A), lines 1~3) S s
114 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salarles, other compensation, employee benefits (Part IX, column A, Imes 5—-1 0) 104,050.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o e
§ b Total fundraising expenses (Part IX, column (D), line25) » ¢ 0.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 14,852,662. 16,383,787.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 14,852,662, 16,487,837.
19  Revenus less expenses. Subtract line 18 from lined2 . i o' % e %o s s 3,912,978, 494,136,
% § Beginning of Current Year End of Year
25| 20 Totalassets (PartX,line16) . . . . . . . . . . . .. 8,145,130. 9,267,214,
5% 21 Total liabilities (Part X, e 26) . . . . v um Y R 1,614,706, 2,242, 654.
gu. Net assets or fund balances. Subtract line 21 from Iine 20 LT 6,530,424. 7,024,560,

m 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 belief, It Is
true, correct, and complete. D ion of preparer (other lhan ofﬂcer))based on all information of which preparer has any knowledge.

} _%@LI "ﬂ/(//\ﬂ-—ﬂ’\ [10/18/2018
Sign Signa#fe of officer Date

Here Paula MacKinnon, Executive Director

Type or print name and title ’
Paid Print/Type preparet’s name Preparer's signature Date Cheok [ if PTIN
Preparer Joseph Arch, CPA Joseph Arch, CPA 04/24/2019]| seff-empioyed| P01213090

Use only Fim's name ™ JJACPA, INC. Firm's EIN » 26-4137155
Firm's address » 7080 DONLON WAY, STE 204, DUBLIN, CA 945682787} Phons no. (925)556 6200
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . s . . . [XlYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/12/18 PRO Form 990 (2017)




Form 990 {2017) _ Page 2
EZIl  statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthisPartit’_ . . . . . . . . . . . . . |
1+  Briefly describe the organization’s mission:
The Califa Group 1s a membership-based _ i
service bureau formed on November &, 2003 that began operaticns eon July 1, 2004, designed to provide
cenber-emianced, valse-added services £o all California Libraries, On hehalf of its menbers, Califa brokers and facililates the delivery of products_ and services for those libraries

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e oo oo o oo HYes MINa
If *Yes,” describe these changes on Schedule O.

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

[1Yes No

4a (Code: Y (Expenses $15, 386, 592, including grants of § 0.)(Revenue $  8,761,509.)

intraregional communications and grant programs. Projects for the vear include
digitizing local historical documents for public acgess, zip books for rural libraries,
and early learning statewide initiative. Continued workshops. in a webinar formak

on__open sourge. producks. .

4b (Code: }(Expenses$ including grantsof$ ) Revenued )

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

4d  Other program services (Describe in Schedute O.)
(Expensss $ including grants of $ ) (Revenue § )
4e  Total program setvice expenses b 15,386,592,
REV 69/12H8 PRO Form 990 017}




Form 930 (2017)
[ Checkiist of Required Schedules

1

10

e

12a

i3
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501((:)(3) ar 4947(a)(1) (other than a private foundation)? Iif “Yes,”
compiete Scheduls A .

Is the organization required to complete Schedule B, Schedtile of Contrrbutors (see instructions)?

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

Section 501{c){3) organizations. Did the organization engage in lobbying activitis, or have a saction 501 )
election in effect during the tax year? If “Yes,” complate Schedule G, Part IT .

Is the arganization a section 501{c)(4), 501(c){5), or 501(c)(B) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compr’ete Schedule C,
Partill .

Did the organization maintain any donor ad\need funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o .
Did the arganization receive or hold a conservation easement |nc|udrng easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedlle D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf . e e e e e e e e e
Did the organization repott an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarriy reetnoted
sndowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicabls.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi . .. . .
Did the organization report an amount for mvestments other securities in Part X, l;ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compr'ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yos,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X!

Was ihe organization included in consolldated mdependent audrted frnancnal statements for the tax year'P If
“Yas,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(R)(1A)? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investmeant, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV/.

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

Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV. .
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schadule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part i . - .
Did the crganization report more than $15,000 of gross income from gaming activities on Part Vi]l line Qa’?

if “Yes,” complete Schedule G, Part il ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 ®
8 bd
9 X

f1a| X

11b X
11c X
11d X
11e X
11f X
12ay X

12b X
13 X
14a has
14b X
15 X
16 b
17 X
18 X
19 X

REV 09/12/18 PRC
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Form 990 {2017)
[E0AVd Checklist of Required Schedules (continued)
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35a

36

37

a8

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emptoyees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-sxempt bonds?

Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? .
Section 501{c){3), 501(c}){4), and 501({c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nct been reported on any of the organizaticn's prior Forms 990 or 990-E27
if “Yas,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule I, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thersof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

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

A current or former officer, director, trustes, or key employee? If “Yes,” complate Schedule L, Parf IV

A family member of a current or former officer, director, trustee, or key emplcyee? If "Yes,” complete
Schedule L, Part IV -
An entity of which a current or former off:cer dlrector trustee, or key employee (or a famlly member thereof}
was an officer, directar, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedtle M

Did the organization liquidate, terminate, or dissolve and cease operatrons? if “Yes, ’ complete Schedule N,
Part | R .o .

Did the crgamzatlcn sell exchange diepose of of tranefer more than 25% cf its net aeeets'f’ .'f "Yes
complete Schedule N, Part Il . .o

Did tha arganization own 1009 of an entlty dteregarded as separate from the crganlzatlon under Fleguletlcne
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entﬁy? If “Yes,” complete Schedule R Pari i, III
or iV, and Part V, line 1

Did the organization have a controlled entsty within the meaning of section 512(13)(1 3)‘?

If “Yes” to line 35a, did the organization recelve any payment from or engage in any traneactlcrs wath a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ling 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e G

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incomea tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the crgamzatlon complete Scheciule 0 and prcwde explanatlcne in Schedule O for Part Vl Imee llb and
197 Note. All Forim 990 filers are required to complete Schedule O.

Yes | No
20a %
20b

21 X
22 X
23 ®
24a X
24b
24¢
24d
25a X
25h X
26 X

28a

28b X

28¢ X
29 X
30 X
31 bad
32 X
33 X
34 X
35a X
35h X
36 X

|37, | X

38| X

REV 08/12/18 PRO
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Form 8980 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
¢
2a
b

3a
b
4a

ba

6a

[+]

o < 0 o

12a

13

14a
b

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

Enter the number of Forms W-2G includsd 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 (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment fax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross inceme of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanalion in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account}? .

If “Yas,” enter the name of the forelgn country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

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

Does the organization have annual gross receipis that are normally greater than $'| 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutions under section 170(c]

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which |t was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d

Did the organization receive any funds, directly o indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the organization receivad a contribution of qualified intellectual property, did the organization file Form: 8839 as required?

If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsaring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, of relatad person'?
Section 501(c){7) crganizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross recelpts, included on Form 980, Part VIE, line 12, for public use of club facmtles . 10b

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

Gross income from members of sharsholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . . . i1h

Section 4947(a){1) non-exempt charitable trusts. |s the organization ﬂllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. Sae the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13h

Enter the amount of reservesonhand . . . . RN 13¢

Did the organization receive any payments for mdoor tanmng services durmg the tax year?

X

If “Yes,” has i filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

REV 09112/18 PRO
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Farm 980 (2017) Page B

XX  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If thare are material differences in voting rights armong members of the governing body, ot
if the governing body delegated broad authority to an executive committee or similar
cormmittee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9

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

No

3 Did the organization delegate control over management duties customerlly performed by or under the drreot

supervision of officers, directors, or trustees, or key employees to a managemsant company or other person? 3 X
4 Did the arganization make any significant changas 1o lts governing documents since the prior Form 980 was filed? 4 ®
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the arganization have members, stockholders, or other persons who had the power to elect of appomt

one or more members of the governing body? . . . . . 7a | x

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

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

a The gaverning body? .

b [Each committee with authority to act oh behalf of the governing body’? G 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O . . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . 10a %
b If “Yes,” did the organization have written policies and procedures govemmg the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing theform? |[41a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . 12a| x

b Ware officers, directors, or trustees, and key employees required to disclose annualiy interests that could g;ve rise to confflcts’? 12b| %

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| %

13 Did the organization have a written whistleblower pohcy’? .

14  Did the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons include a review and approvel by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Cther officers or key employees of the organization . . . C e e e 15b

If “Yes” to line 15a or 15h, describe the process in Schedule O (eee |nstruct|ons)
i6a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangernent
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written palicy or procedure raquiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | =
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

{7  List the states with which a copy of this Form 990 is required to be filed »  ©pa

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), '990, and 990-T (Section 501{c)(3)s only)

avaiiable for public inspection. Indicate how you made these available. Chack all that apply.
Own website Anothet’s website Uporirequest [} Other {explain in Schedule O)

10 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and records: »

Paula MacKinnon, 330 Townsend St., Suite 133, San Francisco, CA 94403 (888)239-2289

REV 09/12/18 PRO Form 990 £2017)




Ferm 990 (20%7) ) Page 7
EVAAY[H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatiocn's tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

= List all of the organization’s farmer directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Paosition
® ®) (do not check mare than one @) ® F)
Name and Title Average | pox, unless person Is both an Reportable Repart_abie Estimated
houts per | officer and a directorfirustes) | compensation compensation from amount of
week (st any o= = = = = from related other
hours for aa 2 % Ei3&| 9 the crganizations compensation
refated TZ|Z 8| ‘%§ 3| organization | (W-2/1099-MISC) from the
organizations| & § Fi7 133 E o | 7 [(wW-2/1008-MISC) organization
below dotted| S 5| & al"g and related
line) g 3 o o organizations
[ol ’{"n* 3
© % %
[=%
() #illary Theyer, Torrance ublic Library 0.00
Board Member X 0 0 0
{2) Shawn P. Calhoun, Gleeson Library 0.00
Board Member X 0 0 0
{3} Heather Cousin, Thousand Caks Library .00 )
Board Member X 0. 0. 0.
{4) sandy Hirsh, San Jose State University| Q.00
Board Member X Q. 0. 0.
(5) Sara Jones, Marin County Free Library 3.00
Board Member X 0. 0. 0.
{6) Helen McAlary, Ontaric Public Library 0.00
Board Member X a. 0. 0.
(7} Eve Melton, Kaiser Permanante Northern CA 0.00
Board Member x J. 0. 0.
(8) Rivkah Sass, Sacramento Public Library 0.900
Board Member X 0. 0. 0.
(9 Michelle Perera, City of Pasadena Library 0.00
Board Member X 0. 0. G.
{10 Paula MacKinnon 0.00
Executive Director X 0. 0. 0.
{t1)Andrew Yon Q.00
Controller X 0. 0. Q.
(12)
(13)
14)

REV 08/1218 PRO Form 990 017y
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees {cantinued)

]
Pasition
@ . (8} {do not check more than one (o) € .(F)
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
howrs pet | officer and a directorftrustes) | compensation  jcompensatian from amount of
week fistany——T o = from relatad other
hoursfor | 8| 8 2 5 EF the organizations compensation
related 35| E|81¢e 23 3| organization { (W-2/1099-MISC}) from the
organizations| 85 | & | E é% = [ w-2/1029-MISC) arganization
below dotted| S5 | B z|°8 and related
ling) % g 2 E organizations
@® Z
[ 8
{15}
(4¢¢ )
(17 )
(18)
(19
{20}
(21)
{22) __
£ )
(24) e -
(25)
ib Sub-total . . . . . . . . . . . . . . .. » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) . e e . | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individuat lisied on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
individual . . . . . . . e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

5 X

Section B. Independent Contractors

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

1G] (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 09/12/18 PRO
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Pagse 9

Al Statement of Revenue

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

[]

(A}
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

= @

Federated campaigns .

Membership dues

65, 431.

Fundraising evenis .

Related organizations .

Government grants (contributions)

7,665,077.

All other contributions, gifis, grants,
and similar amounts not included above | 1¢

359,469,

Noncash contributions included in fines ta-1f. §
Total. Add lines 1a-1f .

8,089,977,

{C)

8 (D)
Related cr Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

2a

Program Service Revenue

o =-o Q0T

Business Cade

Reimbursements 611710

8,761,508,

8,761,509,

All other program service revenue .

Total. Add lines 2a-2f . »

8,761,509.

iy

6a

(7]

Ta

8a

Other Revenue

investment income (including dividends, interest,
and other similar amounts) »
Income from investment of tax-axempt bond proceeds »
Royalties >

130,487,

130,487.

i Real {ii Paracnal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss) >

Gross amount from sales of {i} Securities {iiy Other

assets othar than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross Income from fundraising
events fhot including $

of contributions reported on line 1¢).
See PartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (foss) from fundraising evenis »

Gross income from gaming activities.
SegPartlV,lne1d . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . |

Gross sales of inventory, less
returns and allowances . . . g3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . |

Miscelianreous Revenue Business Code

11a

o oo

12

All other revenue

b
>

Total. Add lines 11a-11d .
Total revenue. See insiructions.

16,981,973.

8,761,509, 130,487 .

REVY 09112118 PRO
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NP 408 Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a responss or note fo any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8h, 8b, and 10b of Part Vill.

(A)
Total expenses

|
Program service

{C)
Management and

o
Fundraising

axpenses eheral expenses
1 Grants and other assistance to domestic organizations -
and domestic governments, See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreigh
organizations, foreign governmenis, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensaticn of current officers, dlrectors
frustees, and key employees
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 77,852, 0. 77,852, 0.
8  Pension plan accruals and contributions (mclude
section 401(K) and 403(b) employer contributions)
9  Other employee benefits | 26,198, 0. 26,198, 0.
10  Payroll taxes .
11 Fees for services (hon- employees)
a Management 959,036, 908,014. 51,022. Q.
b Legal
¢ Accounting
d Lobbying .
e Professional fundraaszng services, See Paﬁ IV Ilne 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, coEumn
(A) amound, list #ne 11g expenses en Schedule 0.)
12 Advertising and promoticn
13  Office expenses 425,391, 423,096, 2,295. G.
14  Information technology 55,550, 55,550. 0. C.
15 Royalties . :
16 Occupancy 17,90C3. 0. 17,903, 0.
17 Travel . 131,114, 84,919, 26,1585, Q.
18  Payments of travel or entertamment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest . .
21 Payments to aﬁmates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e
24  QOther expenses. ftemize expenses not covered
above {List miscellanesus expenses in line 24e, If
line 24e amount excaeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Reimbursable Library Expenses 4,484,701, 4,484,701, 0. 0.
b Vendor Pass-thru Expenses 6,207,468, 6,207,468, 0. 0.
¢ ENKI Materials 136,713. 0. 136,713, 0.
d Contractual Services 3,261,922, 2,631,185, 630,737. 0.
e All other expenses 712,909, 591,659, 121,250. 0.
25  Total functional expenses. Add lines 1 through 24e 16,487,837.| 15,386,592, 1,101,245, 0.
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here P ] if
folilowing SOP 98-2 {ASC 958-720} .o
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Balance Sheet

Check if Schedule O contains a response o note to any line in this Part X . []
{A) (B}
Beginning of year End of year
1  Cash—non-interest-hearing . 5,516,818.; 1 7,915,844,
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4 Accounts recelvable, net . 4
5 Loans and other receivables from current and former offtcers d;rectors
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons {as defined under section
4958(Hi1)), persons described in section 4958(c){3){B), and centributing employers and
sponsoting organizations of section 501{c)9) voluntary employses' beneficiary | -
a organizatiens (sse instructions). Complete Part Il of Schedule L . .o 6
$| 7  Notes and loans recelvabls, nat 7
< 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 53,571
b Less: accumulated depreciation . . . . 10b 42,761, 5,088.[10c 10,810.
11 Investments —publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets ) 14
15  Other assets. See Part IV, [me ﬂ . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,145,130, 16 9,267,214,
17  Accounts payable and accrued expenses . 1,120,678.1 17 1,847,038,
18  Grants payable . 18
19  Deferred revenue . . 494,028, 19 395,616,
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Comp!ete Part EV of Sohedule D.
@ |22 Loans and cther payables to current and former officers, directors,
E trusteas, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ’ ..
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured netes and loans payable to unrelated third patties
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o e
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958), check here P and
¢ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 6,530,424.| 27 7,024,560.
g 28 Temporarily restricted net assets .
2 29  Parmanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 3¢ through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, huilding, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 6,530,424, 33 7,024,560,
34 Totai liabilities and net assets/fund balances ; 8,145,130.] 34 9,267,214,
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Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI

]

Cw o ~Nogh N -

=

Total revenue {must equal Part VIIl, column (A), iine 12} . 1 16,581,973,
Total expenses (must equal Part IX, column {A), line 25) 2 16,487,837,
Revenue less expenses. Subtract line 2 from line 1 . . 3 494,136,
Net asssts or fund balances at beginning of year (must equal Part X Ime 33 colamn (A)) 4 6,530,424,
Net unrealized gains (flosses) on investments 5
Donated services and use of facilities ]
Investment expenses . 7
Prior pericd adjustments . . . 8
Other changes in net assets or fund baiances {explaln in Scheduie O) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X Ime
33, column (B)) . .o e 10 7,024,560,
L2l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . (]

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant? .

If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled of
reviewed on a separate basis, consclidated basis, or both:

[ Separate basis ~ [] Consolidated basis  [[] Bath consolidated and separate basis

Were the organization's financial statemants audited by an independent accountant?

If “Yes,” chack a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

if “Yes” tc line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? [f ’rhe orgamza’uon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a b4

I | X
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 950-E2) Complete if the organization is a section 501{c}{3) organization or a section 4947{a){1} nonexempt charitable trust. 2 @ 1 7
Depertment of the Treasury » Aitach to Form 920 or Form 990-EZ. " Open to Public
Internal Revenire Service » Go to www.irs.gov/Form3d80 for instructions and the latest information. Inspection
Name of the organization Employer identitication number

Califa Group £1-1463809

Reason for Public Charity Status (All crganizations must compilete this part.) See instructions,
The organization s not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1}{A)i).
2 [ A school described in section 170(b)(1}{A)(ii}). (Attach Schadule E {Form 990 or 990-EZ).)
3 {1 A hospital or 2 cooperative hospital service organization described in section 170{b)(1){A)jii}.
4 |7 A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the
hospital’s name, city, and state:

section 170{b)(1){A){v). (Complste Part 11.}

6 [7] A federal, stats, or local government or governmental unit described in section 170{){1}(A}v).

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

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

9 [ An agricultural research organization described in section 170{b){1}{A}(ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agticulture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization thaf normally receives: () more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions—subject to certain exceptions, and (2) no more than 331a% of its

support from gross investment income and unrelated business taxable income {less saction 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Past lil.)

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

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

oo

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

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type Hl 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this hox if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . E:I

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

—+

{iy Name of supported organization {ii} Et {iii) Type of organization | {iv} Is the organization 1 {v} Amount of mohetary {vi) Amount of
(described on fines 1-16 | listsd in your governing support (see other support (sae
above (see instructions)} document? instruciions) Instructions)

Yes No

(A)

{B)

(€

(D)

E

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Baa Scheduls A {Form 990 or 990-EZ) 2017
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Schadule A (Form 8930 or 990-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv} and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1i )

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
inclede any “unusual grants.) . . . |4,786,394.14,662,059.17,270,936.|6,099,344.|8,761,509.,|33,580,242.

2 Tax revanues levied for the
organization's benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3. . . . [4,786,394.|4,662,058.]7,270,936. ,344.]8,761,509.{33,580,242,
The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . :
8  Public support. Subtract line 5 from line 4 § 133,580,242,
Section B. Total Support
Calendar year {or fiscal year beginning inj » {a} 2013 (b) 2014 (c) 2015 (d} 2016 {e) 2017 {f) Totat
7  Amounts fromlined . . . . 4,786,394.]4,662,059.|7,270,936.8,099,344.|8,761,509.|33,580,242.
8 Gross income from interest, d;wdcnds

payments received on securities loans,
rents, royalties, and Ihcome from
similar sources . . . . o 7,951, 9,350C. 19,485, 58,001.| 130,487.] 225,314,

9 Net income from unreiated business
activities, whether or not the business
is regutarly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11  Total support. Add fines 7 through 10 %133,805,556.
12  Gross receipts from related activities, stc. (see mstructlons) . 12 ;
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column {} . . . . 14 99.33 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . 15 99.65 %
16a 3311% support test—2017. if the organization did not check the box on hne 13 and Ilne 14 is 33'%% or more, check this
box and step here. The organization qualifies as a publicly supporied organization . . . R
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and Elne 15 is 33’/3% or more, check
this box 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 line 13, 16a, or 16b, and line 14 is
10% or mots, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.,..................................P[j
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16D, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The orgamzation quahfles as a publicly
supported organization . . . N
18  Private foundation. If the orgamzatmn d[d not check a box on Eme 13 16a, 'EBb 17a, or 1?b check this box and see
tnstructlons.......,............................>[|

Schedule A {Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
FEPI1]  Support Schedule for Organizations Described in Section 509{a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Pait [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c} 2015 {d} 2016 (e} 2017 {f) Total

1

2

c
8

Gifts, grants, confributions, and membership fees
received, (Do notinclude any “unusuai grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
crganization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues [evied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
ot 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) . . .

Section B. Total Support

Calendar year [or fiscal year beginning in} b {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 . .o
10a Gross income from interest, dividends,
payments received ont securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10aand 10b .
11 Net income from unrelated bussness
actlvities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1) . .
13 Total support. {Add lines 9, 100 11
and 12.) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . J T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column(f} . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Partlil, linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by fine 13, column (f)) . . . [ 17 %
18  Investment income percentage from 2016 Schedule A, Part i, line 17 . . . . . 18 %
i9a 331s% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'1s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supperted crganization . » []
b 33's% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 18 is rmore than 331a%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organizaiion did not check a box on line 14, 19a, or 19b, check this box and ses instructions > [
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Schadule A (Form 990 or 980-E7} 2017

[ETiald  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Page 4

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 b, and complete Part \'Al

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509{a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgahization was described in section 509@)(7} or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or (6)7 if “Yes,” answer
(b} and {c) below.

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

Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if |

“Yas,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{c){3) and 508(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 702 (B)
purposes,

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

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

Substitutions only. Was the substitution the result of an event beyond the crganization’s controf?

Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (if) individuals that are part of the charitable class benefited
by one of more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(C)3)(C)}, a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-FZ),

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If “Yas,” complete Part | of Schedule L (Form 980 or 890-EZ).

Was the organization controlled directly or Indirectly at any time duting the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.
Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hil non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below.

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

10a

10h

Schedule A {Form 980 or 990-EZ} 2017
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Schedule A {Form 880 or 996-EZ) 2017

eVl Supporting Organizations (continued)

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

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

b A family member of a2 person described in {a) above?

¢ A 35% conirolled entity of a person dascribed in {a) or {b) above? If “Yes" o a, b, or ¢, provide detalf in Part VI,

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majotity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated 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 banefit of any supported organization other than the suppotted
organization{s) that operated, supervised, or controlled the supparting organization? If "Yes,” explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majotity of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s)? Iif “No,” describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlled or managed
the supported organization({s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustess either {j appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? /f “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).

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

o

2
a

[] The organization supported a governmental entity. Describe in Part VI how you supported a government antity {see instructions).

Activities Test. Answer {a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} o which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted crganizations, and how fthe organization determined
that these activities constifuted substantially all of its activities.

Did the activities described in (3) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3b
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Schedule A {Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln In Part Vi). See
instructions. All other Type Ul non-functionally integrated supporting organfzations must complete Sections A through E.
(B} Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Gk ieip]—

[+

-

(B) Gurrent Year
{optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair markat value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part ¥1):
2 Acguisition Indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line & by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w(N

[+ RENRE--RES B E

Section G - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

6 Distributable Amounti. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check hers if the current year is the organization’s first as a non-functionally integrated Type ll supporting organization (see
instructions).

Njbik|Nd]—
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Schedule A {Form 990 or 990-E7) 2017

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part VI). Sse instructions.

Total annual distributions. Add lines 1 through 6.

O | ~|B|CT W

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). Sea instructions.

[i=]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

{i

Excess Distributions

(iid)
Distribuiable
Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2017

a =

b From 2013

¢ From 2014

d From 2015

e From?2016 . . . . .

f Total of lines 3a through =

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Garryover from 2012 not applied (see instructions)
j Remainder. Subtract linss 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b "Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a FExcessfrom2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excessfrom 2016 .
e Excessfrom 2017 .

Schedule A [Form 990 or 890-E2} 2017
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Schedule A (Form 530 or 890-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17h; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . .
{Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 930,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12h.

I OMB No. 1545-0047

2017

Dapartment of tha Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
Cailfa Group 61-1463809

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, ling 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No

Ct b WO M -

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 donar or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . .« [1]Yes[] No
IEEdIR cConservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[] Protection of natural habitat "] Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 24 i the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . .. 2a

b Totai acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure moluded in (a) e e . 2¢

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation sasements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes 1 No
6  Staff and voluntest hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}{4)}(B)@)
and section 170(yABYIH? . . . . . . . . . . . . . . . . . . . . . . < .+ . . [1Yes[I No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

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

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

(i) Revenue included on Form 880, PartVilL linet . . . . . . . . . . . . . . . . > §
{ii) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of ari hlstoncal treaeuree or o‘rher srmliar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,line 1 . . . . . . . . . . . . . . . . . » &
b Assetsincluded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 990) 2017
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Schedule D {Form 890} 2017 Page 2
m0rgamzat:ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

G
4

5

Using the organization's acquisition, accession, and cther racords, check any of the following that are a significant use of its
collection items {check all that apply):

(] Public exhibition d [ Loan or exchahge programs

[] Scholarly research e [ Other
] Preservation for future generations

Pravide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.

During the vear, did the organization solicit or receive donations of art, histotical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

EYi4VA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . s e e e e e e e o e v v v ] Yes [INo
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . . . . . . . . . . . . Lo 1c
d Additions duringtheyear . . . . . . . . . . o . o 1d
e Distributions duringtheyear . . . . . . . . . . . . oo L 1e
f Ending balance . . . 1f
2a Did the organization mchde an amount on Form 990 Part X llne 2€ for escrow or cus’[odlal account liability? [ Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X, oo ]
m Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Gurrent year {b) Prior year {c) Two years back | {d} Three years back | {e} Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . .o

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or guasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . o o L0 o e e e e 3alf)

(i) related organizations . . . e e e e 3alii)

If “Yes” on line 3afli), are the reiated orgamzatlons Ilsted as requured on Schedu]e H? C e e e 3b

Describe In Part Xl the intended uses of the organization’s endowment funds,

EGAYR Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther kasis | (b) Cost or other basis {c} Accumulaied {d} Book valus
{investment) {other) depreciation
ia Land :
b Buildings . .
¢ Leasehold 1mprovements .
d Equipment . . . . . . . . . 53,571, 42,761. 10,810.
e Other .
Total. Add lines 1athrough ‘ie (Co!umn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 10,810.

REV 09/12/18 PRO Schedule D (Form 930) 2017




Schedule D (Form 990} 2017 Page 3
PRI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (] Methed of valuation:
{including name of security) Gost or end-of-year market valug

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
<)
D)
B
{F)
G)
(H)
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 12} B
Investments —Program Related.
Complete if the organization answered “Yes” on Form 980, Pait IV, line 11c. See Form 990, Part X, line 13.

{a} Desacription of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market vaiue

{1)
2)
(3)
{4)
{5)
(6}
()
(8
{9
Tatal, {Column (b) must equal Form 990, Part X, col. {B) ine 13} I

g Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b} Book value

{1)
2
(3)
{4
{5
{6)
{7)
{8)
{9)
Total. {Column (b} must equal Form 980, Part X, col. (B)fine 15) . . . . . . . . . . . . . .

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11e or 11f. See Farm 990, Part X,

line 25.
1. {a) Description of liability {b) Beok value
{1) Federal income taxes
)
{3)
{4)
(5)
(6)
{7
{8)
{9
Total. (Column (b) mirst aqual Form 990, Part X, col. (B) line 25) B .

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnete to the organization's financi ements that rébor‘f§ the
organlzation’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ]

Schedule D (Form 990) 2007




Schedule D (Farm 990) 2017 Page 4
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

16,981,973,

2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains {fosses)on investments . . . . . . . . . | 2a
b Donated services and use of fagilities . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (Describein PartXILy. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 16,981,973,

4  Amounts included on Form 990, Part VIII Ime 1 2, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7 . . | 4a
b Other(DescribeinPartXilly. . . . . . . . . . . . . . . L4b
¢ Addlines4aand4b . . . e e e ... | 4c
5 Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Part! irne 12) P 5 16,981,973,

I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . . . . . . . . . . . . 1 16,487,837,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facifites . . . . . . . . . . . [ 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part Xt iI ) e <

e Add lines 2a through 2d .

3  Subtract line 2e from fine 1 16,487,837,

4  Amounts included on Form 290, Part IX Ime 25 but not on lme 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . 1 4a
b Other DescrbeinPartXly. . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . . A 1
5 Total expenses. Add lines 3 and 4c (Thts must equal Form 990 Pan‘l Ime 18) e e e 5 16,487,837,

ERSUI  Supplemental Information.
Provide the deseriptions required for Part 11, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, ines 1b and 2h; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this pari to provide any additional information.

BAA REV 09/12/18 PRO Schedule D {Form 990} 2017




Schedule D (Form 8980) 2017

Page 5

GEREUE Supplemental Information (continued)

Schedule D {Form 990) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome no. 154s-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 7

Form 990 or 990-EZ or to provide any additional information. @ 1
Department of tie Treasury » A.ttach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information. inspection
Name of the erganization Employer identification numbaer
Califa Group 61-1463808

Pt VI, Line 1lb: The Board has delegated the review of the 990 to the CFO because

of the requirement for an annual audit and her skill and experience with such

reviews. A draft is prepared for her review prior to the filing deadline, unless

extended. TIn conducting a review of the draft 990, the CFO can request tax

workpapers from the preparer to support her detailed review. All questions,

[

final version by the preparer in a timely manner. After the return a presentation

is made to the Finance Committee for recommendation of acceptance at the next

scheduled Board meeting.

Pt VI, Line 1lZc: CONFLICT OF INTEREST POLICY MONITORING. Annually, conflict

request.

Pt VI, Line 3: DELEGATION OF MANAGEMENT FUNCTIONS Annually, the Governing Board

approves a contract with the Peninsula Library System (PLS), a non-voting member

of Califa. The contract covers the Executive Director, Chief Financial Officer,

an Accountant and operational support. These individuals conduct the day to

For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-EZ. BAA Schedule O (Form 980 or 880-EZ) (2017)
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Namae of the organization Employer identification number
Califa Group 61-1463809

day management of Califa,

Pt VI, Line 6: MEMBERSHIP OF CALIFA Califa is a membership based service bureau

designed to provide member-—enhanced, value-added services to all California

libraries. With over 220 members, including most of the public libraries,Califa

Pt VI, Line 7a: GOVERNING BCARE The Califa Governing Board consists of officials

elected by members of the Group.

Pt IX, Line Zde:

Description: Postage

Total: 33,761

Program services: $3,340

Management and general: 5421

Total: $190,103

Program services: $190,103

Management and general: $0

Fundraising: 50

Description: Membership Fees/Dues

Total: $5,942

Program services: $0

Fundraising: $0

Description: Subscriptions

Total: 55,649

Program services: $0

Management and general: 55,649

Schedule O (Form 990 or 880-E2) {2017)
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Namae of the organization

Califa Group

Employer identification number

£1-1463809

__ Fundraising: $0

_Description: Communications

Total: $38,710

Fundraising: 50

Description: Service Fees

Total: $5,232

Program services:

Management and general:

Fundraising: 50

Description: Workshop Expenses

Total: $34,016

Program services: $33,676

Management and general:

Fundraising: $0

Description: License fees & taxes

Total: $17,287

Program services:

Management and general: 517,287

Fundraising: $0

Description: Supplies

Total: $408,523

Program services:

Management. and general: $47,597

Fundraising: 50

Description: Office equipment

REV 081218 PRO

Schedule O {Form 990 or 990-EZ) (2017)




Schedule O {Form 990 or 990-EZ} (2017)

Page 2

Name of the arganization

Califa Group

Employer identification number

61-1463809

Total: $3,686

Program services: 30

_Management and geperal: 53,686

__Fundraising: $0

REV 09/12/18 PRD
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