Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations) —

Department of the Treas * Do not enter social security numbers on this form as it may be made public. Gpen to Public
internal Revenue Service *> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

A Forthe 2017 calendér year, or tax year beginning

» 2017, and ending

B  Check if applicable: C

Fingl return/terminated
| Amended return
|| Application pending F Name and address of principal officer: Lauren Leimbach

:Addressmange Community Financial Resources
|| Name change 771 Euclid Avenue

Berkeley, CA 94708

nitial return

3
D Employer identification number

| 20-3788598
E Telephone number

(510) 559-8638

G Gross receipts S 425,186,

Same As C Above

| Tacexemptstatuis  [X]501(cX3) | [501(e) ( )< (insertno) [ a4z or | 527

J__ Website: » www.communityfinancialresources.net

H(a) Is this a group return for subordinates?| |yag No
H(b) Are alf subordinates included? Yos No

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

H{c) Group exemption number »

K Form of organization: BI Corporation Trust |_| Association I Other ™ | L Year of formation: 2006 | M State of legal domicile: CA

Part] '] Summary

—————— e " — —— ———— " — . ———— — e e  —— —— " — — i ——— —— — — T —

8
(1]
E
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line1a)............c.ccovvnn..... e 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b).............. 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . ...covvvurnnrennnnnn... 5 4
55 6 Total number of volunteers (estimate if NECESSANY). .. ........coouii it e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ........oveenneenee i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)..............ccooiiiiiinii . 747,540. 287, 348.
2| 9 Program service revenue (Part VIIl, line 2g). ....................coiiiiiiiiiiinn., 119, 360. 137,190.
2 110 Investment income (Part VIN, column (A), lines 3, 4, and 7AYo 515. 648,
-4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 3,037.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 870,452. 425 ,186.
13 Grants and similar amounts paid (Part 1X, column (A), lines T-3)...................... 23,626. 11,796 .
14 Benefits paid to or for members (Part IX, column (A), line 4)..............ccovene....
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .... -l 333,018. 407,352.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..............ccovvnnnn .. 2,400.
I§. b Total fundraising expenses (Part IX, column (D), line 25) » 24,184. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................coounn... 100, 929. 130, 923.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)........ e 457,573, 552,471.
19 Revenue less expenses. Subtract line 18 from line 12.............................o. 412,879. -127,285.
5 5 ' Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, line 16). .. ... ... it e 1,219,298. 1,083, 640.
281 21 Total liabilities (Part X, liN€ 26)...................ovvreeeeeeeineeeeeaeeee 31, 289. 22.916.
ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20..... e e __1,188,009. 1,060,724.

‘._‘;.ifﬂgnature Block

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

l

’ Signature of officer

Sign Date
Here p Lauren Leimbach Executive Dir.
Type or print name and title .
Print/Type preparer's name Pre, 's signature Date Check U i PTIN
Paid Adele Kaneda m&»&/ 4 10 ] 2‘4/ (g seff-employed  {P01664922

Preparer [Fimsname ™ Crosby & Kaneda CPAs LLP

Use Only |rimsadiess ™ 1970 Broadway STE 930 Fim's EN > N/A

Qakland, CA 94612 Phone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ...........ccovviivieereeennnnnn., B] Yes [TNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 980 (2017)



- 8868 Application for Automatic Extension of Time To File an

. ST Exempt Organization Return R
Bepane.offhe > File a separate application for each return.
Intemal Revenus Service. *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization of olner Tiler, See INStruchons. Employer identification NUmBer (LN} or
Ty_pcte or
rin .
P Community Financial Resources 20-3788598
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ﬁﬂﬁgd%i:" " |771 Euclid Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see insfructions.
instructions.
Berkeley, CA 94708

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) : 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) : 09
Form 990-PF : 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 °~ [|Form 8870 v 12
® The books are in the care of » Lauren Leimbach _ __ __________________ ___

Telephone No. > (510) _931-7761 __ _ ___ FaxNo. > (510) 559-8638 _ ___
@ If the organization does not have an office or place of business in the United States, check this box. .......... ..cooviiivni ..., >
® |[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 ..... »> D . If it is for part of the group, check this box... » D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time unti! 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» |z| calendar year 20 17 or
> D tax year beginning , 20 L and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Final return
|:|Change in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ...... T T o T T TP T 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include Syounj payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...............ovveuririniiaanann.. 3ci$ 0.

Caution: If you are going to. make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

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

FIFZ0501L 01/12117



Form 990 (2017) Community Financial Resources 20-3788598 Page 2
[Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IN. . ...t e, Izl
1 Briefly describe the organization's mission:

See Schedule O

———— e —— —————— i ——————— o o e o o . o b o vy D M o — —

———— e ———— ———— s T o et W e o o o o o o i o o o S G o S — —————

i — . v — — ———————— T — —— —— ———— —— o T o . o — ——— ————————— —

FOMM 990 0F 990-EZ7. . ....euieie ettt et e e e [] Yes [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes Izl No

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

4 Describe the organization's program service accomplishments for each of its three largest.program services, as measured bly expenses.
Section 501((:)(%) and 501 (cE(tl-) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ' ) (Expenses $ 454,424 . including grants of $ 11,796.) Revenue $ 137,190.)

— ——————— — — —— e —————— —— e ——————— e, — ——— —— i — — - ——

services. _ _ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )

_________________________________________________________________
_________________________________________________________________
T —— ———— P ————————— o ————— ——————— M T o o o P e e o e A e o o o o
_________________________________________________________________
_________________________________________________________________
__________________________________________________________________
_________________________________________________________________
_________________________________________________________________

—— o ——— ——— o —— —— — —————— o o o o o o o o o o o S —— ———

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 454,424.
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 2017) Community Financial Resources 20-3788598 Page 3
Part 1V ‘| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ... . e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .........c.c...... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complefe Schedule C, Part 1. .. ... . ... ... . e ... 1 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. .. . .. . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(0_)(5%. or 501(c)(6) organization that receives membership dues, ’
assessments, or similar amounts as defined in Revenue Procedure 98-197 I 'Yes,' complete Schedule C, Partili . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g e;o’wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, . X
= £ 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /7 'Yes,' complete Schedule D, Part il ................. ...... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part HHl . . ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . .. ... o . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V.. ..........c.oeueeeeeunininn.. 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,” complete Schedule
D Part VL. . e i Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL . . ... ... . . e e, b X
¢ Did the orgénization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part VIII. .......... ... .. . 0 i iaaninnnnn, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ...... .. ... . . e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? f 'Yes,' complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts XI and Xil. . . ... ... o e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional....... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E......... ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls 1 and IV. ... .. ... . e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complefe Schedule FoPartsltand IV......... .. .. . .. 0 i i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV.. . ... ... . ............... I 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...........cccuueinneanninn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . ... e 18 X
19 Did the organization r?;port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if ‘Yes,'
complete Schedule G, Part Il . ........ . . ... ... e e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Financial Resources ' 20-3788598 Page 4

Part IV [Checkiist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......... e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?..... .......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f Yes,' complete Schedule I, Parts fand ll..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule [, Parts fand 1. . ... . ... .. e, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?’ fcgn;erJofficers, directors, trustees, key empioyees, and highest compensated employees? If ‘Yes, complete ) - X
AU . . . e .

24.a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO (0 lIN@ 25a. .. ... .. ... oo i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXemMPE DONAS 7. . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the'year?................. 24d
25a Section 501(cX3), 501(c)4), and 507(c)29) orgnizations.' Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl..................., ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I ‘Yes,’ complete
Schedule L, Part 1. ... e 25b X

26 Did the organization rgPon any amount on Part X, line 5, 6, or 22 for receivables from of payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Partil........ .............. T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il .. ....... ..o iy i, 27 X

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

a A current or former officer, director, trustee, or key empioyee? /f 'Yes,’ complete Schedule L, PartIV................. (28al | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete '
Schedule L, Part IV, . . ... o e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... . ...ccueeecnni., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. ... . . .. . . . . . . i ] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, complete
Schedule N, Part 1. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... ... ... ... ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, IHi, or IV,
AN Part V, e 1. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ............ccov e, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled )
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2........................ | 35b
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..............ccoiiiiiii s 38 X .
BAA Form 990 (2017)

TEEAOI04L 08/08/17



Form 990 (2017) Community Financial Resources 20-3788598 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPart V............ ... . ... ... i, D
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _[l___
(gambling) winnings to prize WinNers? ...............oevrrrnriii e, HE00000 08 N eseeeeaaeaean e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4 |
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............co.vn.... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? i ‘No' to line 3b, provide an explanation in Schedule Q. .. ...... . ...\ ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | 1
5a Was the organization a party to a prohibited tax shelter transaction at'any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... .. ... ... ..ttt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... R - —— 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _?ayment in excess of $75 made partly as a contribution and partly for goods and e K (S
services provided 10 the PayOr?. . . ... o 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB . 7¢ X
d If Yes," indicate the number of Forms 8282 filed during the year.......................... I 7d, i
e Did the organization receive any funds, directly or indirectly, to pay premiunis on a personal benefit contract?. .. ....... 7ef X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA? . .. ottt ettt ettt e e et et ettt e e et e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e LI 1< O e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B3] e R
organization have excess business holdings at any time during the year? . ......... ... vueeeiiiiienn 8
9 Sponsoring organizations maintaining donor advised funds. -t
a Did the sponsoring organization make any taxable distributions under section 49662............cooviveeriii i . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ..........coviernr e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ... ... . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state?........................ . ..oc.... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand. .............c.ooeoeieeee e 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 14b) |

BAA TEEAO105L 08/08/17

Form 990 (2017



Form 990 (2017) Community Financial Resources 20-3788598 Page 6

Pant VI _ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

1

2

3
4

8

9

12

13
14
15

Check if Schedule O contains a response or note to any line inthis Part VL.................ccooiiiiiiiiii i, IX]
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year . 1a 8 i
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent. . ... 1b 7j
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | i
officer, director, trustee, or Key emMplOYEe?. . ... oo i 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.................... 3 X
Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed?. .., ... .ottt e e e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
Did the organization have members or Stockholders? . ... .. ..ttt e e e e e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7. . ... .. i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.................. 0000000000 P A Ao oo oo o TR R 7b) X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |-
2 The QOVEIMING DoAY 2 Lo . o it e e e e 8aj] X
b Each committee with authority to act on behalf of the governing body?......... .. oo, 8h| X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...... ... u'ueeieinniun 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
a Did the organization have local chapters, branches, or affiliates? .. ........ ..o 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSES?. . .. .. .. ettt it e 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O Lo
a Did the organization have a written conflict of interest policy? f No,"gotoline 13....................... e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT O S 7. e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....Se€. SCNeAULe. 0. .. ... . 12¢| X
Did the organization have a written whistleblower poliCy?. ... ... ..o e 13| X
Did the organization have a written document retention and destruction policy?...............ccooiiiiiiniiniii.. 14 X
Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEO, Executive Director, or top management official.. See. Schedule . Q.................... 15a] X
b Other officers or key employees of the organization. . .............. .o e .. {15b X

16

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

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity during the year? ... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respect to such AN OIS 7, L L e 16b)

Section C. Disclosure

17
18

19

20

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

—— e —— — —————— —— e ——— ————— ey ———— —

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

D Own website D Another's website |z| Upon request D Other (explain in Schedule 0)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lauren Leimbach 771 Euclid Avenue Berkeley CA 94708-1348 (510) 931-7761

BAA TEEAO106L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Financial Resources ~ 20-3788598 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VAL ..........ooouunn e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
J:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
@ (B) | fhan ong box, sricas person ®) € 2]
Name and Title Average is both an officer and a Reportable Reportable Estimated
o P M - 0 i L L T
(T J E[ [ FF] vermuo | Temoums” |t
tours for |8 31 & | @ 8 g . and related
relatgd_ g. g = -1 g =~ < organizations
R g2 (2§
o | & g B
line) < %
_M David Derryck _ ___________ 2 _
President 0 X X 0. 0 0
_@ Pat Krackov ____ _________/| 1
Secretary 0 X X 0. 0 0
_®_Rendall Baker ___________/| 1 _
Treasurer 0 X X 0. 0. 0
_@ Maeve Elise Brown_ ________ | -
Director 0 X 0. 0 0
_® Craig Crockett = __________ -1 _
Director 0 X 0 0. 0
_© Patty Fukami ____________ | 1
Director 0 X 0 0. 0
_@ _Fran Schall _____________/| _1_
Director 0 X 0 0 0
_®_ Lauren Leimbach ___________ _40_
Executive Dir, 0 X X 119,789. 0. .5,259.
B L
L —
L | -
S e m mm w N
g A
“ S

BAA TEEAOTO7L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Financial Resources 20-3788598 Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) - (C)
A) A;erage lgdo notlch,ep&smg?e,ﬁmggﬂgne ®) () (F)
. ours 0X, uniess pe[son Is an =
Name and title v?eeerk officer and a director/trustee) mmﬁéﬁga'{?o".!eﬁom c?mggﬁé’at"%ﬂeﬁpm amﬂ?gfmogher
oy R F(Q(FEET| Bamen | “grpmagiters | comerston
hcf)grs a 3 =) = =3 = § organization
relaired g g & X g 2 ,53, @ and [elatged
organiza § 5|83 organizations
- tions —_—
below =11 % g
dotted
line} o %
. (=1
a9 ] ——
19 _swsm o D
an R
Q]
a9 ——
e __ S
e o __]___
e ———
e __ e
L
& S—

TbhSubtotal ... = 119,789, 0. 5,259.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add lines 1band 1€). . ................cco i, = 119,789. 0. A

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 ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —|
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... ... ... . . . o e | 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

suchindividual . . ... ... e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e B
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuch person............................... 5 X

Section B. Independent Contractors

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

, A) ’ ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEAO108L 08/08/17 " Form 980 (2017)




Community Financial Resources

Form 990 (2017)
- Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
undgr secﬂons

|contributions;. Gifts, Grants |

1a Federated campaiéhs ........ 1a|

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

¢ Fundraising events. 1c

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

e Government grants (contributions). . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

Noncash contributions included in lines 1a-1f; §

h Total. Add lines 1a-1f................

287,348.]

Program Service Revenue and: Gther Similar Amounts

Business Code

ARDE S R ok 2

900099

137,190,

SLISIIC S R
PRI TEATT AN

137,190..

S PR W T

REPESPEL LT e et

—————— ———————— - ———

—— e — —————— e ———— —

f All other program service revenue . . .

g Total. Add lines 2a-2f.................... . T..

137,190.]

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)
4

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

648.

648.

‘Y

(0 Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).............

7 a Gross amount from sales of | Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

dNetgainor{loss)......................

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

SeePartIV,line18................. a

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

¢ Net income or (loss) from fundraising events....... -

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

¢ Net income or (loss) from gaming activities.

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

—————————— e — —————

—— i ————— o — — — — ——— —

>

»>

425,186,

137,190.

648.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 017) Community Financial Resources
[PartiX_ [ Statement of Functional Expenses

20-3788598 Page 10

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. Alf other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viii.

Total gg)enses

B
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

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

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

Benefits paid to or for members........, ...
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B).......coviiiiinn

Other salaries andwages.................

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

Other employee benefits..................

Payrolltaxes...........ccovviii L.

Fees for services (non-employees):
aManagement................. ..........

cAccounting............... ...
dLlobbying.....................

@ Professional fundraising services. See Part IV, line 17.
f Investment management fees............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

SN

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office expenses...........cooviiiiiiien.
Information technology.....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....................... ...
Conferences, conventions, and meetings. . ..
Interest. ...
Payments to affiliates.....................
Depreciation, depletion, and amortization . .

Insurance. ........ PR

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

4,000.

4,000,

7,796.

7,796.

125,048.

108,791.

8,754.

7,503.

0.

0.

0.

0.

233,107.

183,989.

37,819.

11,299.

22,533.

16,636.

4,462.

1,435.

26,664.

21,812,

3,477,

1,375,

6,300.

6,300.

2,400.

2,400.

38,297.

31,760.

6,365.

172.

3,932,

2,413.

1,519,

67,622.

67,503.

119.

3,336.

3,174.

162.

5,610.

5,297.

313.

657.

572.

85.

4,197.1

_4,197.

972.

681.

291.

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

552,471.

454,424,

73,863.

24,184.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2(ASC 958-720) ..................

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Community Financlal Resources

20-3788598

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... . o e D

Beginni(nAg of year

B
End of year

N W N =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. ... ... ... ... it
Savings and temporary cashinvestments ...............co i,
Pledges and grants receivable, net ...
Accounts receivable, Net. ... ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Scyheduilae Z ........... g ......... p ........... p y ......... p ..........

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(?(3%( , and contributing
employers and sponsoring-organizations of section 501 c)(Fz voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net ................ ...
Inventories for sale Or USe. ... ... .. ...coiriiiiiii e

Complete Part VI of Schedule D................... 10a

282,551.

40,347,

888, 887.

1,043,293.

45,000.

2,000.

BlWwIN| =

860.

wlo|w|o:

Investments — publicly traded securities. . ..............coiiiiiiiiiiia
Investments — other securities. See Part IV, line 11 . ... iiian..

" investments — program-refated. See Part iV, line 11......... ... ....... ...,
Intangible assets ..o S

Other assets. See Part IV, line 11.............. ... iiiit ciiiiiies e
Total assets. Add lines 1 through 15 (must equal line 34). ..........ccoveeenn...

1,219,298,

1,083, 640.

17
18
19

Liabilities
RRB

RRB

Accounts payable and accrued expenses. ........... it
Grantspayable................ ... . . i e
Deferred reVENUE . .. ittt e
Tax-exempt bond liabilities................ e s et iseer ey

Escrow or custodial account liability. Complete Part IV of Schedule D........ ..

Loans and other payables to current and former officers, directors, trustees,
key emplolgees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L........... .0 .. it

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

Other Iiabiljtie_s_(inéludir]g federal income tax, payables to related third barties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.......... ... ... .o i,

31,:289.

22,916.

31,289.

RIBIR(BIN

22,916.

SBY

Net Assets or Fund Balances

parayg

Organizations that follow SFAS 117 (ASC 958), check here > |z| and complete
lim;s 27 through 29, and lines 33 and 34.
Unrestricted net @ssels. . ......ooiiiiii i e e e

Permanently restricted netassets...... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................. ....... ...,
Paid-in or capital surplus, or fand, building, or equipment fund. ... ............
Retained earnings, endowment, accumulated income, or other funds...........
Total net assets or fund balances............. ..ot

770,092.

834,231,

417,917.

226,493,

B

1,188,009.

1,060,724.

1,219,298,

RIB|8(28

1,083, 640.

3

TEEAQ111L 08/08/17

Form 990 (2017)



Form 990 2017) Community Financial Resources 20-3788598

Page 12

|Par_t Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............o.oooiimememi e, |:|
1 Total revenue (must equal Part VIII, column (A), INe 12). . ..ot vttt e, 1 ) 425,186.
2 Total expenses (must equal Part [X, column (A), line 25)..........oooiiiir i e, 2 552,471.
3 Revenue less expenses. Subtract line 2fromline 1........ ... ... i 3 -127,285.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 1,188,0009.
5 Net unrealized gains (10SS€S) ON INVESIMENES. . .. ...\ . it e e i 5
6 Donated services and use of facilities. ... ... . 6
7 INVESIMENt @XPENSES . .o o 7
8 Prior period adjustments. ... ... ... .o 8
@ Other changes in net assets or fund balances (explain in Schedule O)............vevriereeeennnni, 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line 33,
column (B)).....oovviiiii e j880000 JBBRERAEERE oo BEa At sanadt 00 BEB0600000600000008 10 1,060,724.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ... oo,

1 Accounting methed used to prepare the Form 950: |:|Cash @Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...,

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:I " Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................

If tgehor alni%ation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ... . . ettt

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...............ooooioiils

2a <

“2b Xv

2¢| X

3a X

3b

BAA

TEEAO0112L 0QB/08/17

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support el
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. —_—
» Attach to Form 990 or Form 990-EZ. ‘ Open to Ppblic
Department of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information. : Inspgcﬁqp
Name of the organlzation Employer identification number
Community Financial Resources 20-3788598

[Part1 [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 T through 12, check only one box.)

1

(3] &N

~

A church, convention of churches, or association of churches described in section T70(bXTXAX).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170¢(b)1 XAXv).

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I.)

D A community trust described in section T70(b)}(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

e —————————— v —— ———— — ———— e o o o o o ot S e e o o

10 I___I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi;éfees, and gross receipts

"
12

b D Type ll. A sy,

c

d[]

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part IIl.)

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

An organization organized and operated exclusjve(lir_for the benefit of, to perform the functions of, or fo 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%(2)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower 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.

pPorting 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.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... ... i it [:
g Provide the following information about the supported organization(s).
() Name of supported organization (i) EIN Elll) Type of organization (V) Is the (v} Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

)
(B)
)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017

TEEAC401L 08/10117



Schedule A (Form 990 or 990-EZ) 2017 Community Financial Resources 20-3788598 - Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiV) and 170(b)(1)}AXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

g:g:ﬂiar[ e {or fiscal year (a) 2013 (b) 2014 () 2015 (92016 (e) 2017 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)....... 389,975. 483,539. 621,523. 747,540. 287,348.| 2,529,925,

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onits behalf............... : 0.

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

4 Total. Add lines 1 through 3. 389,975.| 483,539.] 621,523.| 747,540.| 287,348.| 2,529,925,

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

shown on line 11, column (f) . . 1,603,850.
6 rublit; suzport. Subtract line 5
romlined................... 926,075.
Section B. Total Support ,
&;?::f;gy;;‘;’sw fiscal year (a) 2013 (b) 2014 () 2015 (@) 2016 (e) 2017 () Total
7 Amounts fromline4......... 389, 975. 483,539. 621,523. 747,540. 287,348.| 2,529,925,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 122. 280. 401. 515. 648. 1,966.

9 Net income from unrelated .
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital. assets laip i

Part Vi) 56 POEE. VI . ss8.| 200, 800.|  3,037. 4,595.
11 Total support. Add lines 7 |

through 10................... 2,536,486.
12 Gross receipts from related activities, etc. (see iNStrUCHONS), . . ... ... ...'iteee et e e e [ 12 483, 850.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. . ... ... .. . » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (D) . ... oovvoeereneenann .. 14 36.51%
15 Public support percentage from 2016 Schedule A, Part |1, fine 14.. ... ..ottt e, 15 39.02%
16a 33-1/3% support test—2017. If the or%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ...... ... oeeen et > Izl

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. » D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402. 08/1017



Schedule A (Form 990 or 990-E2) 2017 Community Financial Resources 20-3788598 Page 3

|’Pﬁrt Hl_|Support Schedule for Organizations Described in Section 509%(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c)2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7h..........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10b........
T1  Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)............. ol

13 Total support. (Add lines 9,
10c, 1f,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. .. . ... . . . . . > D

“Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (N ............cevvvvnnrnn... 15 %
16 Public support percentage from 2016 Scheduie A, Partill, line 18..................... N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (/). ................... 17 . %
18 Investment income percentage from 2016 Schedule A, Part 111, line 17. .. .co oot ie e 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... ™

BAA TEEAC403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Community Financial Resources 20-3788598 Page 4
Part1V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

i |
[

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

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

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

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

b Type | or]'ype 1l ohly.‘ Was any added or substituted supported organization part of a class already designated in the : -
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," | =] = | 2=
complete Part | of Schedule L (Form 990 or 990-E2). : 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -1
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9%

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 Community Financial Resources ; 20-3788598 Page 5
[Part IV Supporting Organizations (continued)

Yes | No

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

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

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

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

Yes | No

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

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

Section C. Type !l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Ll

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

[ I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? Iif ‘Yes, explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

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

each of the supported organizations? Provide details in- Part VI. 3a

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

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Community Financial Resources

20-3788598 Page 6

[PartV_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol bW [Nf=

|G| AW N|=

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

(-]

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): .

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributions

-8

Minimum Asset Amount (add line 7 to line 6)

AR AR RN -

Segtion C — 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 line 3.

Income tax imposed in prior year

Cibh[w|IN|=

6

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

6

7

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

(see instructions).

BAA

TEEAQ406L 08/10/17
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[Part V. |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (contlnued)

Section D — Distributions

‘Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N oW

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

in Part VI). See instructions.

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess
Distributions

i jii
Underdigtr)ibutions Distri tztable
Pre-2017 Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1). See instructions.

3

Excess distributions carryover, if any, to 2017

[
a.
L

bFrom2013.............. T

CFrom2014...............

dFrom2015...............

eFrom2016...............

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)

j Remainder. Subtract lines 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 44 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.

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

7

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

Breakdown of line 7:

2 Excess from 2013......

b Excess from 2014......

¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017.......

BAA

TEEAQ4Q7L

08/22117
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Part VI [Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;Part IIl, line 12; Part IV,
—=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgctiqn tD' Ii?_es 53 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous $ 3,037. § 800. $ 200. § 558.
Total 3 0. § 3,037. § 800, § 200. § 558.

BAA TEEAO408L 08110117 Schedule A (Form 920 or 990-E2) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Csopry 0EZ Schedule of Contributors 2017
Dupartment of the Troasizy » Attach to Form 930, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer ldentification number
Community Financial Resources 20-3788598
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Xl 501} 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)3) exempt private foundation

|:| 4947(@)(1) nonexempt charitable trust treated as 5 private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170$b)(1)(A)_(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and |II.

I:l For an organization described in section 501(c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... »>

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

Employer Identification number

Community Financial Resources 20-3788598
'Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ » (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person |Z|
“““““““““““““““ Payroll [ ]
______________________________________ $_ ____.68,000.| Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) SN
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |\ Person
“““ Payroll [ ]
______________________________________ $ __ 25,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a ©) d
Number Name, addre(:s), and ZIP + 4 Tgtal . Type of c(or)ltribution
contributions
il Person
1 Payroll | |
______________________________________ $_____100,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a C d
Nuﬁn r Name, addre(:g, and ZIP + 4 Tgt)al Type of (:(OI)Itribution
contributions
a Person
""""" Payroll [ ]
______________________________________ $_____10,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
a C ) {d)
Nuﬁn er Name, addre(:s), and ZIP + 4 Tgt)al Type of contribution
contributions
L Person |z|
5 Payroll [ |
______________________________________ $_____.30,000.| Noncash []
(Complete Part il for
_______________________________________ noncash contributions.)
a (4 d
Nugn er Name, addre(:s), and ZIP + 4 Tgt)al Type of c(or)ltribuiion
contributions
6 e Person  [X]
N Payroll [ ]
______________________________________ $_____ 25,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization
Community Financial Resources

Employer Identification number
20-3788598

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

- (®) S
Description of noncash property given

(%
FMV (or(e?sti mate%
(See instructions.

d
Date lfezeived

= = — ————— . — — — ——— ——— — ——————— — —————— ]

o e o —————— e — — —— ——— e — —— — ——— " — ————— —— — —— —

—————————————————————————————————————————— $_—_————_——————»._—_——
(a) No. b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

e e e o — i ——— i — —————— e ——————— —

___________________________________________ L S
(a) No. . by X ©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.) )

o e A —————— i — ——————— — —— ——— ————— —————— et

[ i —— i — — —— — —— — . —— —————— P —————— — o —— — —— ]

P e ———— et —————— ey — ———— —— — o — — ———— — o — o — — ]

—————————————————————————————————————————— $—————————————-———————
(a) No. . ()] © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
= - — = = ors == = === @
(a) No. (b) . (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IS - I
No. d
(?l)'on? Description of non(:gsh property given FMV (or( g)stimate) Date tget):eived
Part| (See instructions.) .

= e o ——— ———— e — — — — ————" — — ———————— ——— — ——— ]

o o ———————— e — — —— —— —— ey —— — ———— — T —— ———— — v ——— ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Part Il
Name of organization Employer identification number
Community Financial Resources 20-3788598

[Partlll'] Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |lI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Ill if additional space is needed. T Vemm—m—mm—e a
@ ® Q. ion ol
Ng. frtro[m Purpose of gift Use of gift Description of how gift is held
a
N/
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ M (‘? . - }d) .
Ng. ??Im Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © Y ) .
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held

————

o o ——— . — — — — — — — ——— — —— ]

———— e — — ————— e ————— —

F ——— i — e — — ————— e ———————

e
Transf<er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) c (d)
N?’.( frtrolm Purpose of gift USe(o% gift Description of how gift is held
al .
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

e e e — —— ———— o — e —— e ——— — ————— — o ————— Ay ————— — —— —

e e . — e ———— —————— ——— —— — —— —————_— o — —

e e e o — ———— o ————  ——— i ———— ————— e ——————————— — e — ——

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements 2B o, 1048 00
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V,line6,7,8,9,1 ,A-lt.ila’l;llb,F11c' ';Isc‘i), 11e, 11f, 12a, or 12b.
» Attach to Form 990. e
Department of the reasury > Go to www.irs.gov/Form990 for instructions and the latest information. Epén @g;@'k
‘Name of the organization Employer identification number
Community Financial Resources 20-3788598

[Part1_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

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

Aggregate value at end of year..............

G BhWN =

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

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit?..................... e el |:|Yes . [:[ No

_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.............. ... ... ittt e, 2a
b Total acreage restricted by conservationeasements ..................coivt viiiiiii. 2b
¢ Number of conservation easements on a certified historic structure included in'@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ...... ... ... .. .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700N) ) B i) 2 . . .. oo et e |:|Yes [:] No

9 InPart X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ‘

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
12 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1......... ...t i e >3
(i) Assets included in Form 990, Part X. .. .. .oooiiiii i e >3

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

a Revenue included on Form 990, Part VI, line 1. .. . i e s >3
b Assets included in Form 990, Part X. ... ...t e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10711117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community Financial Resources 20-3788598 Page 2
[Part I {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the foIIowihg that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Em\trigigl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ,
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................., D Yes D No

[PartIV |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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrm 990, Part X2, ... e e e [JYes  [No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

cBeginning balance. ... ... L e 1c
d Additions during the Year . ... ..ot 1d
e Distributions during the year. .. ... .. ... i 1e
f ENdiNg balance. . .. ... 1f

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back {e) Four years bhack

1a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs. ........c........

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: . Yes No
() unrelated organizations ... ... .. . it e 3a(i)
(i) related Organizations. . .. ... ... i s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...............covivvnennn... 3b

4 De_sgribe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (l:?J Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildings...............oi i
¢ Leasehold improvements....................
dEquipment................o i
eOther........... i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 0.
BAA ' Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Community Financial Resources 20-3788598 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............ccoveiiiinenann...

(2 Closely-held equity interests . ........................

@3) Other

———— i ———————— . (v ——— ——————— e v —

—— — ——————— — —— — ———— ——— e e e w— —— —

——————— e ——— ——— ————— - —— — —— ——

—— i — ——————— i — — —————— —— — — —

o — ——————— —— ———— — ————— —— o —

——— —— i — —————— i — ———————————

e e —————— — s At — — ——————— ——— A ——

Total. (Column (b) must equal Form 9.90 Part X, column (B) line 12.) . .

Part Vil [ Investments — Program Related. A
|_"‘_,Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, I%le 11c. See Form 990, Part X, line 13.

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

Q)
@
3
@
®
®
@
@&
®
(a9

(a) Description (b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... e, >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
®
®)
@
@)
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . . . » :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial staternents that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .................. .. cccoiii.. See. Part. XIII [X|

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community Financial Resources 20-3788598 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................ccccovviiiienn.... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments...... . ....................... 2a

b Donated services and use of facilities. ...............oooiiiii i 2b

¢ Recoveries of prior year grants. ....... e e e 2c

d Other (Describe in Part XilL). ...t e i 2d

eAddlines 2athrough2d ..............0ccouiiieninien., O 2e
3 Subtract line 2e from N L. ... .. . e s 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1: ' |

a Investment expenses not included on Form 990, Part Vlll, line 7b.............. 4a

b Other (Describe in Part XIIL)............ EE- L EE R 4b L

CAddlinesda and b .. ... . . e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)....... R 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................... .ot -1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... .ol 2a

b Prior year adjustments. ........ .. .. .. i 2b

COther I0SSeS .. ... 2c

d Other Describe inPart XIIL). ... e e, 2d

eAddlines 2a through 2d. .. ... e e 2e
3 Subtractline 2e from liNe 1. .. ... i e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part Xl . ... e 4b

CAddlinesdaanddb.... ...t 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.)..............cccoviiiiii.n. 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2017 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl oo

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ.

: ; . Open to Public
mgranrgln;m g;es'l;rls«iageury » Go to www.irs.gov/Form9%0 ‘for the latest information. '!‘5"“““'_
Name of the organization Employer identification number
Community Financial Resources 20-3788598

Form 990, Part lll, Line 1 - Organization Mission

CFR provides research, education, program development and technical assistance for
non-profit organizations and their low-income constituents on financial literacy,
‘money management, and accessing and effectively using low-cost financial products
and services.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Board of Directors review tax forms.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All personnel and board members are required to disclose (in writing) potential
conflicts and any related party affiliations. The organization seeks full
transparency on all relationships through discussions at Board meetings.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors which approves the E.D.'s compensation is comprised of
independent persons,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



TAXABLE YEAR

2017

Annual Information Return

California Exempt Organization

FORM

u 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) ' .

Corporation/Organization name Calffornia corporation number

COMMUNITY FINANCIAL RESOURCES 2801789

Additional information. See instructions. : FEIN )
20-3788598

Street address (suite or room) PMB no.

771 EUCLID AVENUE

City State Zip code

BERKELEY Ca 94708

Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn....... ... ..., Yes No | J If exempt under R&TC Sec’:jon 213701d, ha; the
. organization engaged in political activities?
B Amended Retu. ... oY N S StUCHONS. ... ... .seeeee o [lves [xno
C IRC Section 4947¢a)(Tytrust. . ...........ooooeeiiien... Yes No
D Final Information Return? e )
A ! ) K Is the organization exempt under R&TC Section 23701g2... @ | |Yes No
L D Dissolved D Surrendered (Wllﬂldrawn) D Merged/Reorganized If "Yes,’ gnter the gross r2ceipts from ) D EI
Enter date (mm/dd/yyyy) @ nonmember SOUrces. .. ......ovuuunnrnn... $

E Check accounting method:

L If organization is exerpt under R&TC Section 23701d

1 D Cash 2 [ZIAccrual 3 D Other and Meets the filing jee exception, check box,
F Federal return filed? 1 @ Dggo]- 2@ Dgw_PF 30 D SchH (g%) No flllng feeis required . ... ® @
4[] Other 950 series M s the organization a Limited Liabifity Company?.. . . ... . o[ ves [x]No
G |s this a group filing? See instructions. . ............... L ] D Yes EI No | N Did the organization file Form 100 or Form 109 to report
taxable income?. . .. ... ... ... e, o[ ]ves IZINO
i ization i ion? O s the organization under audit by the IRS or has the IRS
. :? lﬁ'il?ﬁﬁgﬁfﬁl 'Sa?eg{f’s"ﬁ:,’,‘;?p""" """"""""""" I:I e @ v audited igrll a prior year?. . .. .. by ................. ® DYGS IE No
P Is federal Form 1023/1024 pending?. ................... [ves [x]Mo
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ® D Yes IE No CACA1112L 01/02/18
Parti Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line8..  .......... o 1 137,838.
2 Gross dues and assessments from members and affiliates .. .............ocoueiiiinii.. o 2
Re::i s | 3 Gross contributions, gifts, grants, and similar amounts received .. ......... SEE.SCH,. B ¢| 3 287,348.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. — .
This line must be completed. If the result is less than $50,000, see General Information B.. ®| 4 | 425,186.
5 Costofgoodssold..................ooviiiiiiiiiinnn.. e| 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6
7 Totalcosts. Addline S andline 6.t 7
8 Total gross income. Subtractline 7fromline 4. .................o i i, o/ 8 425,186.
Expenses 9 Total expenses and disbursements. From Side 2, Partil, ine 18. . ......coveeeennnneennn ... ™ , 9 552,471.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from iine 8........... e| 10 -127,285.
TT Total PAYMENLS. . ...ttt ettt e e e e ol M
- 12 Use tax. See General Information K. ... ... ... . i e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............ e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12..... ... .... e| 14
Fee 15 Filing fee $10 or $25. See General Information F...........ooovrroo i e 15
16 Penalties and Interest. See General Information .. ... e 16
17 _Balance due. Add line 12, fine 15, and line 16. Then subtract line 11 from the result. .. .........covveornn. .. ®| 17 0.
: Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all mga tion of which prep has any ledge.
Here Signature g Title Date ® Telephone
L) |EXECUTIVE DlaJl::R.. — £5|17("J’3 559-8638
4 N Cl )
Paid i MW WWlLaB [ > [ [po1664922
Egeepgﬁ;s Firmis name CROSBY & KANEDA CPAS LLP ® FEN
s et 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ° @ Yes D No

il

059 |

3651174 |

Form 199 2017 Side 1



COMMUNITY FINANCIAL RESOURCES .

20-3788598
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ e| 1
2 INereSt. oo | 2 648.
. 3 DIVIENAS . ..t e s} 3
Eﬁ‘,’,‘,""'s 4 GrosSTentS ..ottt i e o| 4
Other B GroSS 10YaIES . . ..ot e e| 5
o 6 Gross amount received from sale of assets (See Instructions) ................oovrieinnn... e| 6
7 . Other income. Attach schedule .. .............ovvieeeieiiinnnnns. SEE STATEMENT 1 o | 7 137,190.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 137,838.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 o 9 11,796.
10 Disbursements to or for members....................... E B -F - T E-E-T- - LT e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........! SEE STMT 3 o [ 17 125, 048.
12 Other salanies and WagES .. ... o. ittt e ettt ettt e e et e |12 233,107.
E:ge el I USRI ® |13
DisbUrse- | 14 TaXes........oooiiiiii it e e et e |14 26,664.
OIS | 1B REMIS. ...\ ettt e o5 3,336.
16 Depreciation and depletion (See instructions). .......... ..ot e |16
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 4 ¢ | 17 152,520.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineS................ 18 552,471.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets ‘ @) ' (o) © (d)
T Cashoooeo - == 1,171,438.] ' "_' 1,083,640.
2 Net accounts receivable. .. ................... : 47,000. 1®
3 Netnotes receivable . ....................... ; r ®
4 IWentories. ..., - |®
5 Federal and state government obligations.  ...... i 1®
6 Investments in other bonds.......... ....... ' |®
7 Investments instock.....................L. e
8 Mortgageloans. ..................c.oeuen.n. : \d
9  Other investments. Attach schedule ............ ; o
10a Depreciable assets . ..................
b Less accumulated depreciation. . ...... .......
1 Land .o | ®
12 Other assets. Attach schedule .. ................ 3 860, hd :
13 Totalassets...................cooivnnenn. ’ | 1,219,298. 1,083,640.
Liabilities and net worth
14  Accounts payable . ........ PR S S : 31,289. et 22,916.
15 Contributions, gifts, or grants payable . ........... E hd
16 Bonds and notes payable...................... hd
17 Mortgages payable ... .............oooiiui.. ? \d
18 Other liabilities. Attach schedule . .......... ... |
19 Capital stock or principal fund. . ........... ! e
20 Paid-in or capital surplus. Attach reconciliation. . . ... ] hd
21 Retained earnings or income fund . ............. f 1,188,009, o 1,060,724.
22 Total liahilities and networth. ................ ! ol 1,219,298.]| 1,083,640.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... |® =127,285.| 7 Income recorded on books this year not included
2 Federalincometax........................ hd ) in this return. Attach schedule. . .......... L
3 Excess of capital losses over capital gains.. .. . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ...........coooveeinn.. ., hd Attach schedule, . ..................... O
5 Expenses recorded on books this year not deducted » 9 Total. Add line7 and line8..............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line §................ - -127,285. Subtract line 9 from line 6.......... -127,285.
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Statement 1
Form 199, Part I, Line 7
Other Income
Program Service ReVENUE. ........... ..oooiiiiiiiiiii it 137,190.
Total § 137,190.
Statement 2
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Participant Incentives
Donee's Name: 78 Cash Awards
Donee's Street Address: c¢/o 771 Eculid Avenue
Donee's City, State, ZIP: Berkelely CA 94708
Amount Given: $ 7,796.
Class of Activity: Financial education
Donee's Name: Richmond Community Foundation
Donee's Street Address: 1014 Florida Ave Ste 200
Donee's City, State, ZIP: Richmond, CA 94804
Amount Given: 1,000.
Class of Activity: Financial education
Donee's Name: Brighter Beginnings
Donee's Street Address: 2595 International Blvd
Donee's City, State, ZIP: Qakland, CA 94601
Amount Given: 3,000.
Total 8 11,796.
Statement 3
Form 199, Part i, Line 11 ‘
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours . Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
David Derryck President $ 0. 5 0. $ 0.
771 Euclid Avenue 2.00
Berkeley, CA 94708
Pat Krackov Secretary 0. 0. 0
771 Euclid Avenue 1.00
Berkeley, CA 94708
Kendall Baker Treasurer 0. 0 0.
771 Euclid Avenue 1.00

Berkeley, CA 94708
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Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted satiopn EBP & DC Other
Maeve Elise Brown Director 5 0. $ 0. ¢ 0.
771 Euclid Avenue 1.00 '
Berkeley, CA 94708
Craig Crockett Director 0. 0. 0.
771 Euclid Avenue 1.00
Berkeley, CA 94708
Patty Fukami Director 0. 0. 0.
771 Euclid Avenue 1.00
Berkeley, CA 94708
Fran Schall Director 0. 0. 0.
771 Euclid Avenue 1.00
Berkeley, CA 94708
Lauren Leimbach Executive Dir. 125, 048. 0. 5,259.
771 Euclid Avenue 40.00
Berkeley, CA 94708
Total § 125,048. $ 0. 8 5,259.
Statement 4
Form 199, Part I, Line 17
Other Expenses
Accounting Fees............i i e $ 6,300.
Conferences, Conventions, and Meetings............... P S ac  , 657.
Due, licenses, service fees.............oiiiiiiii i 972.
Information Technology............ . coieir iiiiiiiiiiiinn., 67,622.
Insurance.............cooeeiiininnii.. S o 4,197,
Office Expenses...................... MRS RMATT- - TR TSR Fy e P T o 3,932.
Other Employee Benefit.............. B T T T S P P PR >-S 22,533.
OENeT B 38,297.
Professional Fundraising Fees..... ... .o, 2,400.
Travel... ....... ............ R S i 5,610.
Total § _ 152,520.
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Statement 3
Form 199, Part II, Line 11

Compensation of Officers, Directors, Trustees and Key Employees (Supplemental)

"Eompensation" as listed is the total of salary and benefits paid for the officer or
director.

"Expense Account/Other" as listed is the total benefits paid for officer or
director, which includes nontaxable benefits such as health insurance.




II\NiAIL 55 ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

g.o. Box ?;3%4: S TO ATTORNEY GENERAL OF CALIFORNIA

T:;:a;:fnz. ('91 6) 4452021 Sections 12586 and 12587, California Government Code
phone: 11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADORESS: <o e crosairs acesuning o oy el o ot o o
H ,Ca. nu e ssment inil , [ i ’

80 SRS deﬁ:ls:in Gwe‘:m:l:‘i:: Iénol:i': Secﬁ:n 15%5.‘"&?%?@‘:;?“& Il'l':gam; e
Check if:
State Charity Registration Number 131708 ‘ D Change of address
A ded rt
COMMUNITY FINANCIAL RESOURCES [ Amensied repo

Name of Organization

771 EUCLID AVENUE Comorate or Organization No. 2801789
Address (Number and Street)

BERKELEY, CA 94708 Federal Employer LD.No. 20-3788598
City or Town State ZIP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 miilion $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 )list:
Gross annual revenue  $ ' 425,186, Total assets $ 1,083, 640..

|PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

<
b3

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this re;))oning period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 1

O X | X |X |

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment iisting
the name of the agency, mailing address, contact person, and telephone number.

(Ed

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

B | X

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

OO |O0x OoO;o;aid

<]

Organization's area code and telephone number (510) 559-8638

Organization's e-mail address LEON@COMMUNITYFINANCIALRESQURCES.NET

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

LAUREN LEIMBACH EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15° RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, Line 5
Fundraisers Used

Judith Barish

107 Tamalpais R4

Berkeley, CA 94708

510-75%9-9910, judithbarish@gmail.com




