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2017 Federal Exempt Organization Tax Summary Page 1

CALmatters 47-2474086

2017 2016 Diff
REVENUE
Contributions and grants........................ 2,091,300 1,788,930 302,370
Investment income ................................. 211 201 10
Other revenue. ........................................ 560 0 560
Total revenue ... 2,092,071 1,789,131 302,940
EXPENSES
Salaries, other compen., emp. benefits... 1,614,964 1,132,603 482,361
Other expenses.................c..ccoiiiiiiiiiiii., 570,422 454,174 116,248
Total exXpenses. ..., 2,185,386 1,586,777 598,609
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. -93,315 202,354 -295,669
Total assets at end of year.................... 500,112 528,605 -28,493
Total liabilities at end of year............ 118,033 16,837 101,196

Net assets/fund balances at end of year. 382,079 511,768 -129,689




2017 California 199 Tax Summary Page 1

CALmatters 47-2474086

2017 2016 Diff
REVENUE
Interest . ... .. 211 201 10
Gross rents........... ... 560 0 560
Gross contributions, gifts, & grants...... 2,091,300 1,788,930 302,370
Total income............ .. .. ... ... 2,092,071 1,789,131 302,940
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 322,217 302,964 19,253
Other salaries and wages........................ 1,047,137 635,912 411,225
TaXES. . 99,489 70,905 28,584
Rents... ... . 33,789 20,421 13,368
Depreciation and depletion..................... 4,185 6,885 -2,700
Other deductions.................................... 678,569 549,690 128,879
Total deductions................................... 2,185,386 1,586,777 598,609
Excess of receipts over disbursements.... -93, 315 202,354 -295,669
FILING FEE
Filing fee.. ... ... .. .. 10 10 0

Balance Aue.............. . 10 10 0




2017 General Information Page 1

CALmatters 47-2474086

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch J, Sch M, 3115, 8868
California: 199, Sch B, 3539, 3885, 3586, 8453-EO, e-file Instructions, RRF-1

PDF Attachments
Auto-Attach PDFs will be added to the list after the E-File is submitted

Federal
Form 3115 - Application for Change of Accounting Method, Form 3115 Attachment.PDF

California
Form 3115 Attachment.PDF

Carryovers to 2018

None




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning 2017, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 7
Pn?é’?nr;TSEtvé’iu‘ZesTe’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CALmatters 47-2474086
Name and title of officer
Marcia Parker Publisher & COO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,092,071.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. .. .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize JAMES MARTA & CO. LLP to enter my PIN | 40160 [as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ......... ... ... .. ... . .. ... . . . i [ 68563367001 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Alana N Theiss Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEA7401L 10/12117



o 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Denartment of the T > File a separate application for each return.
Intornal Revenue 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-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
CAlmatters 47-2474086
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for .
filing your 1201 K Street S'Lllte 1200

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Sacramento, CA 95814

Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
By on Coda [iFFor " RCode.
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 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » (Collette Carroll

Telephone No. > (925) 518-9882 Fax No. »

® |[f the organizatio; Jogs_ngtﬂa_ve_a_n_oﬁc_e?)r_pac_e_of business in the United §taTte_s,_cFeEk_tkTis_bEx_. e >

® |[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 ... > Dand attach a list with the names and EINs of all members

the extension is for.

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

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

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

nonrefundable credits. See instructions. . ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.

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

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

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

FIFZ0501L 01/12/17



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

X

Final return/terminated
Amended return

Application pending

Cc
Address change CALmatters
Name change 1201 K Street Suite 1200
| initial return Sacramento, CA 95814

D Employer identification number

47-2474086

E Telephone number

(916) 502-9986

G Gross receipts $

2,092,071.

F Name and address of principal officer: Marcia Parker
Same As C Above

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

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

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > https ://www.calmatters. Org/ H(c) Group exemption number B
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2014 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Produced informative new media
g|  reporting on California isswes. ~______
é _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 7
ﬁ 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, line2a).......................... 5 15
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 7
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ...... ... .. .. 1,788, 930. 2,091,300.
2| 9 Program service revenue (Part VIII, line 2g) ..................................
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 201. 211.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 560.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,789,131. 2,092,071.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,132,603. 1,614,964.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 78,871
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 454,174. 570,422.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,586,777. 2,185,386.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 202,354. -93,315.
E g A Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) ... 528, 605. 500,112.
%3 21 Total liabilities (Part X, line 26) . ......... .. 16,837. 118,033.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 511, 768. 382,079.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here Marcia Parker Publisher & COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Alana N Theiss Alana N Theiss self-employed P00967001
Preparer |Fimsname > JAMES MARTA & CO. LLP
Use Only |fimsaadess > 701 HOWE AVE STE E3 Firm's EN > 27-1682261
SACRAMENTO, CA 95825-4688 Phoneno.  (916) 993-9494

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

|§| Yes |_| No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) CALmatters 47-2474086 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

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

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

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

4a (Code: ) (Expenses $ 1,507,086. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,507,086.
BAA TEEAO0102L 12/05/17 Form 990 (2017)




Form 990 (2017) CALmatters 47-2474086 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

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

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form990 (2017) CALmatters 47-2474086 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) CALmatters 47-2474086 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 15
b If at least one is reported on line 2a, did the organization file all 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)
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Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

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

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

D Own website D Another's website Upon request Other (explain in Schedule O)  See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Collette Carroll 1201 K Street Suite 1200 Sacramento CA 95814 (925) 518-9882
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form990 (2017) CALmatters 47-2474086 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
, (B) | than one box, uniess parson () (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 3| F1 O | 2|8 T IT (W-2/1099-MISC) (W-2/1099-MISC) from the
st 3 5| E| 5 FRERE S reiated
oﬁggar}iezi- é. Sé g - % & é" = organizations
w | Elsl B 2
dotted g & @
line) & %
_(M Simone Coxe ____________ | _10_
Board Chair 0 X X 0. 0 0
_@ David Lesher | _ 40 _
Editor and CEO 0 X X 169,520. 0. 0.
_® Richard Koci | _ 40 _
Board Member 0 X 0. 0. 0.
_@ Chris Boskin _____________ _ 4
Board Member 0 X 0. 0 0
_0®)_Gregory Favre ____________ _40_
Board Member 0 X 0. 0 0
_® Leo Wolinsky | 4
Board Member 0 X 0. 0 0
_@ Jeffrey S. Klein __________ _ 4
Board Member 0 X 0. 0 0
_® Tony Ridder | 4
Board Member 0 X 0. 0 0
_© Marcia Parker | _ 40 _
Publisher & COO 0 X 152,697. 0. 0.
(9 _Elizabeth Aguilera | _40_
Reporter 0 X 104,416. 0. 0.
an_Julie Cart ______________ _ 40 _
Reporter 0 X 117,716. 0. 0.
(2 Vicki Haddock __ _________ | _40_
Reporter 0 X 155,558. 0. 0.
(3% Sean McMahon | _40_
IT Director 0 X 119,150. 0. 0.
4

BAA TEEAO107L  08/08/17 Form 990 (2017)
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Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
Name and title wgege:i O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n t?ft?)?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
TbhbSub-total. . ... ... ... . > 819, 057. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 819,057. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

L)) .
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

TEEAQ0108L 08/08/17

Form 990 (2017)



Form 990 (2017) CALmatters 47-2474086 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 30,542.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f] 2 060,758.
‘g g g Noncash contributions included in lines Ta-1f:  $ 37,094.
&S| hTotal. Add lines Ta-1f........................ ... | 2,091,300.
D Business Code
=
g 2
o b
.| -
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 211. 211.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... > 560. 560.
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
g (not including. $
2 of contributions reported on line 1c).
o
o0 See Part IV, line 18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... “ 2,092,071. 0. 771.
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) CALmatters 47-2474086 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 322,217. 0. 322,217. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 1,047,137. 963,292. 59,873. 23,972.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 146,121, 146,121.
10 Payrolltaxes.............................. 99,489. 72,921. 24,821. 1,747.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ... 6,160. 6,160.
cAccounting. ...l 65,852. 21,711. 44,141.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 53,072. 3,932. 30,102. 19,038.
12 Advertising and promotion.................. 39,0009. 260. 38,749.
13 Officeexpenses........................... 9,163. 9,163.
14 Information technology..................... 44,653. 44,653.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 33,789. 33,789.
17 Travel ... ... 31,945, 15, 089. 1,083. 15,773.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 37,442. 19,101. 18,341.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 79,176. 79,176.
23 INSUranCe........... . 4,176. 4,176.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Reporting_and Production _ _ 155,758. 155,758.
b Small equipment 4,173. 4,173.
¢ Other Expenses _ _ _ _ _ _ __ __ 3,082. 3,082.
d Printing and Publications _ 2,002. 2,002.
e All other expenses. ........................ 970. 970.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,185,386. 1,507,086. 599, 429. 78,871.

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). . .................

BAA
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Form 990 (2017) CALmatters 47-2474086 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 101,495.| 1 211,034.
2 Savings and temporary cash investments. .......... . 107,443.| 2 23,570.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4 7,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges....................................... 9 7,518.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 21,977
b Less: accumulated depreciation.................... 10b 15,351 10,811.| 10c 6,626.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 308,855.| 14 233,864.
15 Other assets. See Part IV, line 11 . 1.115 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 528, 605.|16 500,112.
17 Accounts payable and accrued expenses................. .. i 16,837.|17 118,033.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. .. ... ... . .. ... ... ... ... ........ 16,837.| 26 118,033.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 511,768.|27 374,579.
g 28 Temporarily restricted netassets. .............. .. ... ... . 28 7,500.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 511,768.| 33 382,079.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 528,605.| 34 500,112.
BAA Form 990 (2017)
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Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 2,092,071.
2 Total expenses (must equal Part X, column (A), line 25). . ... .. 2 2,185,386.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... ... . 3 -93,315.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 511, 768.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 -36,374.
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) . ot 10 382,079.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther See Sch. O

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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.......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALmatters 47-2474086
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

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

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

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

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

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 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.’). . ... 100,000.]1,208,966./1,788,930.|2,091,300.{ 5,189,196.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... 0. 100,000./1,208,966./1,788,930./2,091,300.{ 5,189,196.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 5,189,196.
Section B. Total Support

ggéﬁng?;gy%r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 0. 100,000.|1,208,966.|1,788,930.|2,091,300.| 5,189,196.

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

similar sources . .............. 201. 211. 412.

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 (Explaip i
B e R 560. 560.
11 Total support. Add lines 7
through 1Q0................... 5,190,168.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
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 (). .......................... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

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 >

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.............. >
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
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity 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
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15.. .. ... .. . . .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. ... ... .. ... ... .. .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Part IV | Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

(2]

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CALmatters

47-2474086 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/10/17
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. P . . . @ D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions 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 VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013............. ..
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 4a and 4b from 4.

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

6 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.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014. .. .. ..
c Excess from 2015.......
d Excess from 2016.. ... ..
e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 560.
Total $ 560. $ 0. $ 0. $ 0. $ 0.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CALmatters 47-2474086
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

D 4947(a)(1) nonexempt charitable trust treated as a 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

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

D 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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 IIl.

D 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 beca%se
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, line 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)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |College Futures Foundation. ... | Person
Payroll D
1 Front St ____________________________]P_____ 190,000.| Noncash [ |

(Complete Part Il for

San Francisco, CA 94111 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |James Irvine Fnd, CA Endowment Prjt _ Person
Payroll |:|
One Bush St Suite 800______________________[F_____ 160,000.| Noncash [ |
: (Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Tim Dattles Person
Payroll |:|
2960 Vallejo St ______________________|P_____ 100,000.| Noncash [ |
: (Complete Part Il for
San Francisco, CA 94123 ___________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Laurene Powell Jobs Person
Payroll |:|
|55 Bryant St #259 & 100,000.| Noncash |:|
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Carrie Penner Person
Payroll D
50 Broadacres Rpad & 100,000.| Noncash [ |
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |Simone Coxe Person
Payroll D
1401 Emerson Street . _____________S_____ 209,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Laura Lauwder Person
Payroll D
88 Mercedes Im $ 50,000.| Noncash [ |
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |11th Hour Project ...~~~ | Person
Payroll |:|
555 Bryant St. #370 $ 50,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Rosalinde Gilbert | Person
Payroll |:|
12730 Wilshire Blvd Suite 301 $ 50,000.| Noncash |:|
: (Complete Part Il for
Santa Monica, CA 90403 _______________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |S.D Bechtel, Jr. Foundation ________ Person
Payroll |:|
PO Box 193809 $ 50,000.| Noncash |:|
. (Complete Part Il for
San Francisco, CA 94119 noncash contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |R B (Buzz) Woolley, Jr | Person
Payroll D
2223 Avenida de la Playa Suite $ 50,000.| Noncash [ |
Complete Part Il for
La Jolla, CA 92037 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Heising-Simons Foundation = | Person
Payroll D
1400 Main Street, Suite 200 _________________ S 50,000.( Noncash [ |
(Complete Part Il for
Los Altos, CA 94022 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |FThree Foundation. ... | Person
Payroll D
p.0. Box 400 ____________________________ S 50,000.| Noncash [ ]
Complete Part Il for
Carrollton, GA 30112 gonca%h contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Sakurako Fisher Person
Payroll |:|
3450 Sacramento Street #437 $ 33,334.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94118 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Helen Schwab Person
Payroll |:|
|Schwab Charitable 211 Main St $ 30,000.| Noncash |:|
: (Complete Part Il for
San Francisco, CA 94105 _ __________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Cynthia & John Gunpn | Person
Payroll |:|
1651 Waverly Street . _ ___________________ S 30,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Mary Anne Baker Person D
Payroll D
755 Page Mill Rd, Bldg A 200 ________________ S« 26,414.| Noncash
Complete Part Il for
Palo Alto, CA 94304 ______________________ goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Ann Doerr Person
Payroll D
751 Laurel St. #717 S 25,000.| Noncash [ |
(Complete Part Il for
San Carlos, CA 94070 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |Nancy Serrurier Person
Payroll D
503 oid L.a Honéa Ra B 25,000.| Noncash D
. (Complete Part Il for
Woodside, CA 94062 noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Richard Riordan _ Person
Payroll |:|
PO Box 491190 B 25,000.| Noncash |:|
(Complete Part Il for
Los Angeles, CA 90049 noncash contributions.)
@@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |Thomas Layton | Person
Payroll |:|
365 Lincoln Street 8 25,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 ______________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |Miami Foundation (Knight Fnd Match) ___________ Person
Payroll |:|
140 NW 3rd St Suite 305 1 25,000.| Noncash |:|
. . (Complete Part Il for
Miami, FL 33128 noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |boris Fisher Person
Payroll D
3456 Washington Street . _________________ S ____: 25,000.| Noncash [ ]
. (Complete Part Il for
San Francisco, CA 94118 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Goldhirsh Foundation .~~~ | Person
Payroll D
c/o RINET Co. 101 Federal st 8 @ 50,000.| Noncash [ |
(Complete Part Il for
Boston, MA 02110 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |Tony Ridder Person
Payroll D
0o Box 14 $ 20,000.| Noncash D
(Complete Part Il for
Pebble Beach, CA 93953 ___ noncash contributions.)
(a (b) (3 d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |Andy Mathieson | Person
Payroll |:|
5 Hamilton Landing, Suite 200 $ 30,000.| Noncash [ ]
(Complete Part Il for
Novato, CA 94949 _______________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |Carla Crane Person
Payroll |:|
121 stewgrt St ...~ $ 15,000.| Noncash |:|
: (Complete Part Il for
San Francisco, CA 94105 _ __________________ noncash contributions.)
(a) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |Southern California Public Radio Person
Payroll |:|
474 South Raymond Ave. $ 11,258.| Noncash [ ]
(Complete Part Il for
Pasadena, CA 91105 __ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |Eileen Morganthaler | Person D
Payroll D
13200 Alpine Rd. _ ________________________ S___ 1 10,680. | Noncash
(Complete Part Il for
Portola Valley, CA 94028 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |Lenny Mendonca Person
Payroll D
11604 Sunshine Valley Rd ____________________ S« 20,000.( Noncash [ ]
(Complete Part Il for
Montara, CA 94037 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 6 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |Chris Boskin Person
Payroll D
102 Baldy View Lane $ 10,000.| Noncash [ ]
Complete Part Il for
Sun Valley, ID 83353 gonca%h contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Amy R0 Person
Payroll |:|
228 Seale Street $ 20,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _|Jane and Thomas Sudberry Person
Payroll |:|
5465 Morehouse Drive Suite 260 $ 10,000.| Noncash [ ]
. (Complete Part Il for
San Diego, CA 92121 ______________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Mary Speiser Person
Payroll |:|
160 Garland Drive $ 10,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |Sand Hill Foundation | Person
Payroll D
13000 Sand Hill R4 Suite 4-120 | $ 20,000.| Noncash D
Complete Part Il for
Menlo Park, CA 94029 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |Paula Rantz Person
Payroll D
330 Santa Rita Avenue $ 10,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 7 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |Greg Avis Person
Payroll D
1545 Waverly Street . _______ S__ 10,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |sabrina Hellman _ Person
Payroll |:|
11940 Vallejo Street #11 ___________________ S___ 1 10,000.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94123 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Michael Ginn. Person
Payroll |:|
11111 Bayhill Dr Suite 435 | $ 10,000.| Noncash |:|
(Complete Part Il for
San Bruno, CA 94066 __ ____________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |Chris Redlich Person
Payroll |:|
1121 New Place RA | $ 10,000.| Noncash |:|
. (Complete Part Il for
Hillsborough, CA 94010 noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 | Jim Scopa Person
Payroll D
2650 Pierce Street $ 10,000.| Noncash [ ]
. Complete Part Il for
San Francisco, CA 94123 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Gerald Parsky Person
Payroll D
110877 Wilshire Blvd 21st Floor $ 10,000.| Noncash [ ]
(Complete Part Il for
Los Angeles, CA 90024 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 8 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Pat House Person
Payroll D
11940 Broadway, #10 o ] 10,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94109 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |Melissa Kepper Person
Payroll |:|
1940 Emmett Ave., Suite 200 8 ____1 10,000.| Noncash [ ]
(Complete Part Il for
Belmont, CA 94002 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |News Revenue Hwb Person
Payroll |:|
6322 Lake Shore Drive ___________________ I ___ 10,000.| Noncash [ ]
. (Complete Part Il for
San Diego, CA 92119 ______________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |William & Barbara Edwards Person
Payroll |:|
1950 Tower Lane Ste. 790 8 ] 10,000.| Noncash [ ]
. (Complete Part Il for
Foster City, CA 94404 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |Dianne Tauwbe Person
Payroll D
12150 Post Street PO Box 159004 |8 ] 10,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94115 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |Jeffrey Bira Person
Payroll D
540 Grace Drive 8 ] 10,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 9 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
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
49 |Tony Bermhardt _ Person
Payroll D
4 The Uplands $ 10,000.| Noncash [ ]
(Complete Part Il for
Berkeley, CA 94705 ___ noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |Nanci Fredkin Person
Payroll |:|
15654 Oak Knoll Dr $ 15,000.| Noncash [ ]
(Complete Part Il for
Monte Sereno, CA 95030 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |John Dawson Person
Payroll |:|
1930 Palo Alto Ave. $ 10,000.| Noncash |:|
(Complete Part Il for
Palo Alto, CA 94301 ______________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |Rebecca Morgan Person
Payroll |:|
p. 0. Box 1742 $ 10,000.| Noncash |:|
(Complete Part Il for
Los Altos, CA 94023 ______________________ noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |Tom Stephenson | Person
Payroll D
1198 Fair Oaks Ln. ________________________ S___ 1 10,000. | Noncash [ ]
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |Tom Unterman Person
Payroll D
1100 Wilshire Boulevard Ste 200 S______5,000.| Noncash [ ]
. (Complete Part Il for
Santa Monica, CA 90401 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 10 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |Susan Hyatt "~ Person
Payroll D
42 Tuscaloosa Ave. S______5,000.| Noncash [ ]
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 |Susan McCaw Person
Payroll |:|
875 Park Lane _ . _______ $______5,000.| Noncash [ ]
. (Complete Part Il for
Montecito, CA 93108 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 _ |Mauree Jane Perry Person
Payroll |:|
2606 Jackson St. _ __ ______________________ S___ 1 10,000.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94115 _ __________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 |Bill Younger Person
Payroll |:|
755 Page Mill Rd., Suite A200 S______5,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94304 ______________________ noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |Jan Birenpqum Person
Payroll D
120052 Sunset Dr $___ ___5,000.| Noncash D
(Complete Part Il for
Saratoga, CA 95070 ___ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |David Ssinger Person
Payroll D
59 Presidio Blvda S______5,000.| Noncash [ ]
. (Complete Part Il for
San Francisco, CA 94129 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 11 of 12 of Partl

Name of organization

Employer identification number

CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |Eileen Donahce Person
Payroll D
0o palmer n. ...~~~ |5 5,000.| Noncash D
(Complete Part Il for
Portola Valley, CA 94028 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62 |Signe Ostby Person
Payroll |:|
175 Fox Hollow Rd. . _________________ |8 _____5,000.| Noncash [ ]
. (Complete Part Il for
Woodside, CA 94062 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 |Condoleezza Rice Person
Payroll |:|
c/o OMM 2765 Sand Hi1l1 Rd. |8 ____ 5,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 _ ____________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64 |Linda Gruber Person
Payroll |:|
r0oBox 214 5  5,000.| Noncash |:|
(Complete Part Il for
Ross, CA 94957 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
65 |Doug Edwards Person
Payroll D
907 Manor Way _ _______ __________________ |8 _____5,000.| Noncash [ |
(Complete Part Il for
Menlo Park, CA 94024 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66 |Howard Wollper | Person
Payroll D
1120 Stony Point R4, Suite 220 |15 5,000.| Noncash D
(Complete Part Il for
Santa Rosa, CA 95401 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 12 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
67 |Jim Heerwagen Person
Payroll D
54 Chestnut Ave 8 10,000.| Noncash [ |
(Complete Part Il for
Los Gatos, CA 95030 ___ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 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

CALmatters

Employer identification number

47-2474086

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

Publicly traded stock . ___________ |

17

________________________________________________ 26,414.] 6/13/17 _
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Publicly traded stock . ______ |
29

5/02/17

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/17



Schedule B

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

Page 1 to 1 of Partlll

Name of organization

CALmatters

Employer identification number

47-2474086

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CALmatters 47-2474086

Part| |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
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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?........................... D Yes D No

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

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

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

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

Held at the End of the Tax Year

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

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

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

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

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

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

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CALmatters 47-2474086 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

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

d Grants or scholarships.........

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

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 19,986. 14,230. 5,756.
eOther. ... 1,991, 1,121, 870.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 6,626.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 CALmatters 47-2474086 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. ...............................

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . See. Part XIII. [X

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



Schedule D (Form 990) 2017 CALmatters 47-2474086 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 2,092,071.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

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

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. .. ... .. 3 2,092,071.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,092,071.

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

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 2,106,209.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 2,106,2009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) .. S€e Part XIIT . . . .. ... .. .. 4b 79,177.

cAdd linesda and db. . ... ... 4c 79,177.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 2,185,386.

[Part XlIl | Supplemental Information.

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

Part X - FIN 48 Footnote

CALlmatters’ federal return for the year ended December 31, 2017 could be subject to
examination by federal taxing authorities, generally for three years after filing.
CALmatters’ state returns for the year ended December 31, 2017 could be subject to
examination by state taxing authorities, generally for four years after filing.
These financial statements do not take into consideration any additional tax
liability or penalties that may be imposed by the federal or state taxing

authorities.

BAA Schedule D (Form 990) 2017
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[Part Xlll |Supplemental Information (continued)

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Amortization expense, not on bOOKS ... ... ... ... ... $ 74,991.
Depreciation expense, not on books ........ ... ... 4,185.
ROUNGING. . 1.

Total $ 79,177.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury i Att.aCh to FOI’m 990. . . Open to P_Ub|lc
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization CALmatters Employer identification number
47-2474086
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. Part III
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

CALmatters

47-2474086

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation CO’,?,%%@aﬁem deferred reported as
compensation deferred on prior
Form 990
David Lesher M| 169,520.] 0. | o., 0.0 0.] 169,520.]  ( 0.
1 Editor and CEO (i) 0. 0. 0. 0. 0. 0. 0.
Marcia Parker M| 152,697.] 0. | o., 0.0 0.] 152,697.]  ( 0.
2 Publisher & COO (i) 0. 0. 0. 0. 0. 0. 0.
Vicki Haddock (| 155,558.] 0. | o.l 0,4 0.] 155,558.] 0.
3 Reporter (i) 0. 0. 0. 0. 0. 0. 0.
(O I R A E R A A S
4 (i)
(O R R A B A R S
5 (i)
(ORI B A e A N
6 (i)
(O R R A B A R S
7 (i)
(O R R A B A R S
8 (i)
(ORI B A e A N
9 (i)
(O R R A B A R S
10 (i)
(O R R A B A R S
1 (i)
(ORI B A e A N
12 (i)
(O R R A B A R S
13 (i)
(O R R A B A R S
14 (i)
(ORI B A e A N
15 (i)
(O R R A B A R S
16 (ii)
BAA TEEA4102L  08/09/17 Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 CALmatters 47-2474086 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part 1, Line 1a - Relevant Information Regarding Compensation Benefits
Chartered travel was provided for managers and reporters for meetings and paid for

by CAlmatters.

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CALmatters

Employer identification number

47-2474086

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...

Other ™ (

Other®™ ( ).

(b)
Number of
contributions or
items contributed

@
Check if
applicable

Noncash contribution

© (d)
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

37,094 .|Fair Market Value

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

..................... 29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17
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Schedule M (Form 990) (2017) CALmatters 47-2474086 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o to Publi
. . . pen to Public

%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAlmatters 47-2474086

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

Form 990 is reviewed by the board prior to filing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is based on prevailing rates for similar positions in for-profit media
outlets.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is based on prevailing rates for similar positions in for-profit media
outlets.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Various documents and information are available at our website. Requests for
additional information can be emailed to: info@calmatters.org

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

Various documents and information are available at our website. Requests for
additional information can be emailed to: infol@calmatters.org

Form 990, Part XII, Line 1 - Change of Accounting Method

During 2017, the entity changed its method of accounting from the modified cash
basis (a basis of accounting other than accounting principles generally accepted in
the United States of America) to the accrual basis. The new method of accounting
was adopted to comply the California Nonprofit Integrity Act of 2004 which requires
reporting in accordance with accounting principles generally accepted in the United
States of America for organizations in receipt of $2,000,000 or more in
contributions. Beginning net assets have been adjusted to apply the new method
retrospectively.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Form 31 1 5

(Rev. December 2015)

Department of the Treasury
Internal Revenue Service

Application for Change

> Information about Form 3115 and its separate

in Accounting Method
OMB No. 1545-0152
instructions is at www.irs.gov/form3115.

Name of filer (name of parent corporation if a consolidated group) (see instructions)

Identification number (see instructions)

CALmatters

Number, street, and room or suite no. If a P.O. box, see the instructions.

1201 K Street Suite 1200

47-2474086

Principal business activity code number (see instructions)

516110

Tax year of change begins (MM/DD/YYYY) 1 /0 1 /2 017
[ Tax year of change ends (MM/DD/YYYY) — _1_273_ 1750_ 1_7 _________

City or town, state, and ZIP code

Name of contact person (see instructions)

Sacramento, CA 95814

Marcia Parker

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number

(916) 502-9986

If the applicant is a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),

check this box

-

Check the box to indicate the
type of applicant. Cooperative (Section 1381)
Partnership

S corporation

Individual
Corporation

Controlled foreign corporation (Section 957) Insurance company (Section 816(a))

10/50 corporation (Section 904(d)(2)(E))

Qualified personal service
corporation (Section 448(d)(2))
Exempt organization. Enter

Insurance company (Section 831)

Other (specify)™

Check the appropriate box to indicate the type of accounting
method change being requested. See instructions.
H Financial Products and/or Financial Activities of
Financial Institutions
[ ] Other (specify)... >

Depreciation or Amortization

Code section » 501 (c) 3

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant

to the tax ae/erlocrj
inclu

to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on this

Form 311 ing its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.
| Partl [Information for Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number ('DCN') for the requested automatic change.
Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
'Other," and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.
a()DCN: 122 (2) DCN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other D Description™
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the
automatic change procedures (see instructions)? If 'Yes," attach an explanation ............ ... ... ... ... .. ... . X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions. .......... ... ... ... . . i i X
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.
| Partll |Information for All Requests Yes | No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested
change relates, or (b) terminate its existence? See instructions. . ... .. ... .. . X
5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381(C)@)-1(d)(1) or 1.381(C) () - 1) (1) 7. o e X
If 'No,' go to line 6a.
If 'Yes,' the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge

SI n and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than
g applicant) is based on all information of which preparer has any knowledge.

Here Signature of filer (and spouse, if joint return) Date Name and title (print or type)

Preparer Print/Type preparer's name Preparer's signature Date
(other than Alana N Theiss Alana N Theiss

filer/applicant)

Firm's name

» JAMES MARTA & CO. LLP

Firm's address » 701 HOWE AVE STE E3
SACRAMENTO, CA 95825-4688

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIZ3213L
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Form 3115 (Rev. 12-2015) CALmatters 47-2474086 Page 2
[Part Il [Information for All Requests (continued) Yes | No

6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable

If 'No," go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable tax
Year(s))? See INStrUCHONS. . ...

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name » Telephone number > Tax year(s) ™
d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢?........... ... .. ... ... ... ........
7 a Does audit protection apply to the applicant's requested change in method of accounting? See instructions. . ................. X
If 'No," attach an explanation.
b If 'Yes,' check the applicable box and attach the required statement. See Attachment 1
Not under exam D 3-month window D 120 day: Date examination ended »
D Method not before director D Negative adjustment D CAP: Date member joined group >
D Audit protection at end of exam D Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court?............. ... ... ... ... ... ... X

If 'No," go to line 9.

b |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member)? See instructions

If 'Yes,' attach an explanation.
c If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.
Name » Telephone number > Tax year(s) ™
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 8c?. ..

9 If the applicant answered 'Yes' to line 6a and/or 8a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under exammatlon before an Appeals offlce and/or before a federal court.

10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a federal court, with respect to a federal income tax return of a partner, member

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or non-automatic change
procedure) a change in method of accounting within any of the five tax years ending with the tax year of change?............

If 'No,' go to line 12. X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

12 Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? ......... ... ... ... ... ... ......... X

If "Yes,' for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s), (c) the
type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the specific issue(s) in
the request(s).

13 Is the applicant requesting to change its overall method of accounting?........ ... . . . X

If 'Yes,' complete Schedule A on page 4 of the form.

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CALmatters 47-2474086 Page 3
| Partll |Information for All Requests (continued) Yes | No

14 If the applicant is either (i) not changing its overall method of accounting, or (i) changing its overall method of accounting and
changing to a special method of accounting for one or more items, attach a detailed and complete description for each of the
following (see instructions):

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es).

b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe (i) whether
each trade or business is accounted for separately; (||) the goods and services provided by each trade or business and
any other types of activities engaged in that generate gross income; (iii) the overall method of accounting for each trade
or business; and (iv) which trade or business is requesting to change its accounting method as part of this application
ora separate application.

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
c Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions. ... ... . X

If 'No," attach an explanation.

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any Iong -term contract subject to section 460 (see 19b), or inventories
subject to section 474, enter the applicant's gross recelpts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition to
completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:

4th preceding
year ended: mo. yr. $

[ Partlll |Information for Non-Automatic Change Request Yes | No

20 s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?. ... ..

If 'Yes,' attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.

21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant's reasons for the proposed change.

23 |If the applicant is a member of a consolidated group for the year of change do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... ... . .. . .. .. . . . . . .

If 'No," attach an explanation.
24 aEnter the amount of user fee attached to this application (see instructions). > $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CALmatters 47-2474086 Page 4

[PartIV [Section 481(a) Adjustment Yes | No
25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?. .. ... . . X
If "'Yes,' attach an explanation and do not complete lines 26, 27, and 28 below.
26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income.> $ -36,374. Attach a summary of the computation and an explanation of the methodology used
to determine the section 48T(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the application, attach a list of the (a)
name, (b) identification number, and (c) the amount of the section 481(a) adjustment attributable to each applicant.
A . . . _ , , See Attachment 2
27 s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?.......
If "'Yes,' check the box for the applicable elective provision used to make the election (see instructions). X
$50,000 de minimis election D Eligible acquisition transaction election
28 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated
group, a controlled group, or other related parties?. ... ... . . . X
If 'Yes,' attach an explanation.
Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
[Part] [Change in Overall Method (see instructions)
1 Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.
Present method: Cash D Accrual D Hybrid (attach description)
Proposed method: D Cash Accrual D Hybrid (attach description)
2 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 2a through 2g.
See Attachment 3 Amount
a Income accrued but not received (such as accounts receivable). .. ........ . . $ None
b Income received or reported before it was earned (such as advanced payments). Attach a description of the
income and the legal basis for the proposed method. ... ... ... .. ... . . . . . . . . . . . ... None
¢ Expenses accrued but not paid (such as accounts payable).......... ... ... ... -36,374.
d Prepaid expenses previously deducted. ... .. ... . None
e Supplies on hand previously deducted and/or not previously reported . ........... ... .. ... .. None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, PartIl............ None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(e) adjustment.> None
h Net section 481(a) adjustment (Combine lines 2a — 2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
N8 26 . o S -36,374.
Is the applicant also requesting the recurring item exception under section 461(h)(3)7.......................... DYes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close

of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the federal income tax return or other
return (such as, tax-exempt organization returns) for that period. If the amounts in Part |, lines 2a through 2g, do not agree with the
amounts shown on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

5 s the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN '33)?............. DYes No
If 'Yes,' attach a statement that provides the applicant's NAICS code. See instructions.

[Partll [Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) CALmatters 47-2474086 Page 5

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f) of Rev. Proc.
2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following information:

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[PartT |[General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1
a

b

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:

Valuing inventory (for example, unit method or dollar-value method).

Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value
method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during the
current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

If changing to the IPIC method, attach a completed Form 970.

[Partll | Change in Pooling Inventories

1

2

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations sections 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

Form 3115 (Rev. 12-2015)
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[Partll [Change in Pooling Inventories (continued)

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 |f the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)
I_Part I |Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?.................. HYes HNO
Yes No

If line 2b is 'No," attach an explanation.

C Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under Regulations

section 1.460-4(B)7 .- oo T [ Jves [ Ino
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in

Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)?. . . .. DYes D No
e If line 2¢ is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under

ReguItions SECtion 1.460-4(C)(2)7 .+ . v oo [Jves [ Ino

If line 2e is 'Yes,' attach an explanation of what method the applicant will use to determine a contract's
completion factor.

If line 2e is 'No," attach an explanation of what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?......................... [IYes [I No

b If 'Yes,' attach a description of the applicant's manufacturing activities, including any required installation of
manufactured goods.

4a Does the applicant enter into cost-plus long-term contracts?. . ........ ... ... . . . . . . . DYes D No
b Does the applicant enter into federal long-term contracts?...... ... ... ... . . DYes D No

[ Partll [Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 11l on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No,' goto line da. ... . ... . DYes D No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If 'No," attach a detailed explanation . ... . ... D Yes [I No
Inventory Method Being Changed Invent.ory Method
Not Being Changed
4a Check the appropriate boxes in the chart. Present Proposed Present
|dentification methods: method method method
Specific identification. .. ...
FIEO .
LIF O

Other (attach explanation). ........ ...
Valuation methods:

Cost or market, whichever is lower. ... .. ... ... . . . . . . . . . . . . .
Retail cost

Retail, lower of cost or market. ... . .

Other (attach explanation). .......... .

b Enter the value at the end of the tax year preceding the year of change...............

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or
its successor).

FDIZ3268L 1/19/16 Form 3115 (Rev. 12-2015)



Form 3115 (Rev. 12-2015) CALmatters 47-2474086 Page 7

Part lll Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460.) See instructions.

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect

costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate direct and indirect costs
required to be allocated to long-term contracts. Include a description of the method(s) used for allocating indirect costs to intermediate cost
objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or tangible personal property
produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example, simplified
production with or without the historic absorption ratio election, simplified resale with or without the historic absorption ratio election
including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box

if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material. .. ... .
2 Direct 1abor. . .. .o
3 Indirect 1abor. . ...
4 Officers' compensation (not including selling activities). . .................................
5 Pension and other related costs . ....... ... .. . .
6 Employee benefits. .. ... ... ..
7 Indirect materials and supplies . ......... ..
8 PUrchasing CoSIS .. ... .. .
9 Handling, processing, assembly, and repackaging costs..................................
10 Offsite storage and warehousing CoStS . ...... ... ... ...
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle . ...
T2 Depletion ...
T3 ReNt. .
14 Taxes other than state, local, and foreign income taxes..................................
15 INSUIANCE . o
16 UtIlties ... .o
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .
18 Engineering and design costs (not including section 174 research and

experimental eXPeNSES). . . . ...
19 Rework labor, scrap, and spoilage .. ...
20 Tools and eqUIPMENt. . ... .
21 Quality control and iNSPection ... ... .. ... ..
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant.........
23 Licensing and franchise COStS. ... ... . ... . o
24 Capitalizable service costs (including mixed service costs). ...............................
25 Administrative costs (not including any costs of selling or any return on capital). .. .........
26 Research and experimental expenses attributable to long-term contracts..................
27 INterest. . ...
28 Other costs (Attach a list of these costs.). ............ .. ... ... .. ... ... ... ... .. ...........

Form 3115 (Rev. 12-2015)
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[Partll [Method of Cost Allocation (continued) See instructions.

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses. ................................
2 Research and experimental expenses not included in Section B, line 26...................
3 Bidding expenses not included in Section B, line 22.............. ... ... ... ...
4 General and administrative costs not included in SectionB............................ ...
5 INCOME taXES. . . o
6 Cost Of StrKeS. . ... o
7 Warranty and product liability costs . .......... ... ... ..
8 Section 179 COStS. . ... o
9 On-site storage. ... ...
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11..
11 Other costs (Attach a list of these costs.). ...................... ... . oo i ...

Schedule E — Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding automatic
changes under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late
elections and election revocations. See instructions.

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ........................ DYes D No
If "Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section such as, section 263A? .. DYes D No
If 'Yes,' enter the applicable secton»

3 Has a depreciation, amortization, expense, or disposition election been made for the property such as, the election
under sections 168(f)(1), 168()(4),179, 179C, or Regulations section 1.168(i)-8(d)? DYes [I No

If 'Yes,' state the electon made»

4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it?................... Yes No
Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property is

treated under the applicant's present method (for example, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for
both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under
section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS); an explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m), 168(n),
1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special depreciation
allowance was or will be claimed.

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
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Attachment 1
Form 3115, Part I, Line 7b
Required Statement Concerning Audit Protection

The applicant is not under exam.

Attachment 2
Form 3115, Part IV, Line 26
Methodology Used to Determine the Section 481(a) Adjustment

Additional accounts payable items were identified and included in the payables
balance at December 31, 2016 to accommodate the change in accounting principle
totaling $15,791.

Accrued expenses were recognized at December 31, 2016 for vacation earned by
employees and not paid at year end totaling $20,583.

Attachment 3
Form 3115, Schedule A, Part |
Breakdown of Lines 2a - 2g

Line 2c
ACCOUNtS payable. ... ... ..o $ -15,791.
ACCIrUEd EXPEIISES. .o it -20,583.




CALmatters

Form 3115 Attachment
CALMATTERS
PROFIT AND LOSS STATEMENT
FOR THE YEAR ENDED
December 31, 2016
UNRESTRICTED NET ASSETS CASH BASIS CHANGE ACCRUAL BASIS
REVENUES
Contributions $ 1,788,930 $ - $ 1,788,930
Interest 201 - 201
Total Revenue 1,789,131 - 1,789,131
EXPENSES
Reporting and content 1,013,849 36,374 1,050,223
Management and general 544,586 - 544,586
Fundraising and development 56,482 - 56,482
Total Expenses 1,614,917 36,374 1,651,291
Change in Unrestricted Net Assets 174,214 (36,374) 137,840
Unrestricted Net Assets, Beginning of Year 17,887 - 17,887
Unrestricted Net Assets, End of Year $ 192,101 $ (36,374) $ 155,727




CALmatters

Form 3115 Attachment
CALMATTERS

BALANCE SHEET

December 31, 2016
CASH BASIS CHANGE ACCRUAL BASIS

ASSETS
Cash and cash equivalents $ 208,938 - $ 208,938
Total Assets $ 208,938 - $ 208,938
LIABILITIES AND NET ASSETS

Accounts payable $ 16,837 15,791 $ 32,628
Accrued expenses - 20,583 20,583
Total Liabilities 16,837 36,374 53,211
Unrestricted net assets 192,101 (36,374) 155,727
Total Net Assets 192,101 (36,374) 155,727
Total Liabilities and Net Assets $ 208,938 - $ 208,938




2017 Federal Supporting Detail Page 1
CALmatters 47-2474086
Reconciliations (990)
Prior period adjustments
Additional accounts payable accrued change in accounting................ $ -15,791.
-20,583.

Additional accrued expenses change in accounting.................

Total $ -36,374.




2017 Federal Worksheets Page 1

CALmatters 47-2474086
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,507,086. 1,507,086. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other - Consultants 41,408. 3,932. 27,000. 10,476.
Other - Fees 11,664. 3,102. 8,562.
Total $ 53,072. § 3,932. $ 30,102. s 19,038.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Boards
Marketing - Collateral
Membership 969. 969.
Moving Expenses
Rounding 1. 1.

Total $ 970. $ 0. S 970. $ 0.




1213117 2017 Federal Book Depreciation Schedule Page 1
CALmatters 47-2474086
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Amortization
14 Website design Various 283,273 283,273 66,097 S/L 5 56,655
15 Website Various 91,679 91,679 S/L 5 18,336
Total Amortization 374,952 0 0 374,952 66,097 74,991
Furniture and Fixtures
12 Office chairs 5/18/15 1,991 1,991 773 200DB HY 7 .17490 348
Total Furniture and Fixtures 1,991 0 0 1,991 773 343
Machinery and Equipment
1 Apple laptop 4/02/15 1,087 1,087 565  200DB HY 5 .19200 209
2 Apple computers x2 4/06/15 2,825 2,825 1,469 200DB HY 5 .19200 542
3 Apple computer and equip 8/21/15 1,302 1,302 677  200DB HY 5 .19200 250
4 Apple computer and equip 9/23/15 1,302 1,302 677  200DB HY 5 .19200 250
5 Laptop computer 11/05/15 599 599 312 200DB HY 5 .19200 115
6 Computer 12/19/15 1,146 1,146 596  200DB HY 5 .19200 220
7 Monitors and peripherals 5/25/15 3,528 3,528 1,835 200DB HY 5 .19200 677
8 Computer Hardware 6/29/15 2,466 2,466 1,282 200DB HY 5 .19200 473
9 Apple computer and equip 8/21/15 1,326 1,326 689  200DB HY 5 .19200 255
10 Apple computer and equip 9/23/15 1,305 1,305 679  200DB HY 5 .19200 251
11 Apple equipment 11/03/15 2,351 2,351 1,222 200DB HY 5 .19200 451
13 Shotgun microphone 6/08/15 749 749 390  200DB HY 5 .19200 144
Total Machinery and Equipment 19,986 0 0 19,986 10,393 3,837




1213117 2017 Federal Book Depreciation Schedule Page 2
CALmatters 47-2474086
Cur
Date Date Cost/ Bus. 179 Depr. Prior Current
No. Description i Sald Basis Pct Bonus Basis Depr Method  Life _ Rate Depr

Total Depreciation 21,977 0 21,977 11,166 4185

Grand Total Amortization 374,952 0 374,952 66,097 74,991

Grand Total Depreciation 21,977 0 21,977 11,166 4185




Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2017 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

submitted on April 17, 2018, will be considered timely.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th month following
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and payments mailed or

to ftb.ca.gov/pay for more information.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

_ _ _DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

Payment Voucher for Corporations and

TAXABLE YEAR

_ — — DETACHHERE

CALIFORNIA FORM

2017 Exempt Organizations e-filed Returns 3586 (e-file)
3730643 CALM 47-2474086 000000000000 17 FORM 3
TYB 01-01-17 TYE 12-31-17
CALMATTERS
COLLETTE CARROLL
1201 K STREET SUITE 1200
SACRAMENTO CA 95814
(916) 502-9986

AMOUNT OF PAYMENT 10.

. 059 | 6181176 | CACAT1201L 12/05/17 FTB 3586 2017 .



TAXABLE YEAR

2017

California Exempt Organization L]
Annual Information Return

FORM

199

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

Corporation/Organization name

California corporation number

CALMATTERS 3730643

Additional information. See instructions. FEIN
47-2474086

Street address (suite or room) PMB no.

1201 K STREET SUITE 1200

City State Zip code

SACRAMENTO CA 95814

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... d D Yes No See instructions . ... ... ° DYes No
C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No
D Final Information Return? . .
. ) . K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember sources . .. ................ .. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1 @ [ 90T 2 @ [ [990-PF 3@ [ |schh(oo0) |  Noflingfeeis required ... o[
4 D Other 990 series M |s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... ° D Yes No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited in a prioryear?. ... ... ° D Yes No
P s federal Form 1023/1024 pending? . . ... ... .. .. [ Jves  [x]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT112L 01/02/18
Part | 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 Il, line 8..................... o 1 771.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. . SCH..B. ¢| 3 2,091,300.
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 | 2,092,071.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 fromline 4 .. ... ... ... .. . o 8 2,092,071.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... eo| 9 2,185,386.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. o| 10 -93,315.
11 Total payments. . ... ol N
12 Use tax. See General Information K. ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15 10.
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. ... ........... ... .. ..... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature pp Title Date @ Telephone
of officer PUBLISHER & COO (916) 502-9986
P s B Date Chl?ck if ® PTIN
Paid signatre.  ALANA N _THEISS Sooee ™[] |P00967001
Preparer's|_ | ® FEIN
uSepomy fimsrame JAMES MARTA & CO. LLP
selfemployed) 701 HOWE AVE STE E3 27-1682261
and address SACRAMENTO, CA 95825-4688 ® Telephone

(916) 993-9494

May the FTB discuss this return with the preparer shown above? See instructions....................

) Yes DNO

059 | 3651174 | Form 199 2017 Side 1 ||



CALMATTERS 47-2474086
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 211.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4 560.
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ............. ... ... ....... .. ) 6
7 Other income. Attach schedule. .. ... .. .. . ) 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 771.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 1 o | 17 322,217.
12 Other salaries and Wages. . . ... .. o e | 12 1,047,137.
El)q(dpenses 13 INterest .o e |13
DisbUrse- | 14 TaXes. .. ... i e (14 99,489.
ments 15 RENES oot e |15 33,789.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 4,185.
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE STATEMENT 2 ¢ | 17 678,569.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.......... ... .. 18 2,185,386.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash. ..o 208,938. d 234,604.
2 Net accounts receivable. . ..................... ot 7,500.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 21,9717. 21,977.
b Less accumulated depreciation. ... ......... ... .. 11,166. 10,811. 15,351. 6,626.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 3 308,856. ® 251,382.
13 Totalassets............................... 528,605. 500,112.
Liabilities and net worth
14 Accounts payable. .. ............ ... ... ..... 16,837. o 118,033.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principal fund . ................. 511,768. o 382,079.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ............... 528, 605. 500,112.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per hooks ....................... hd -93,315.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ -93,315. Subtract line 9 from line 6.......... -93,315.

. Side 2 Form 199 2017 059 | 3652174 |

CACA1112L  01/02/18



Schedule B California Copy OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CALmatters 47-2474086
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

D 4947(a)(1) nonexempt charitable trust treated as a 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

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

D 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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 IIl.

D 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 beca%se
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, line 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)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |College Futures Foundation. ... | Person
Payroll D
1 Front St ____________________________]P_____ 190,000.| Noncash [ |

(Complete Part Il for

San Francisco, CA 94111 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |James Irvine Fnd, CA Endowment Prjt _ Person
Payroll |:|
One Bush St Suite 800______________________[F_____ 160,000.| Noncash [ |
: (Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Tim Dattles Person
Payroll |:|
2960 Vallejo St ______________________|P_____ 100,000.| Noncash [ |
: (Complete Part Il for
San Francisco, CA 94123 ___________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Laurene Powell Jobs Person
Payroll |:|
|55 Bryant St #259 & 100,000.| Noncash |:|
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Carrie Penner Person
Payroll D
50 Broadacres Rpad & 100,000.| Noncash [ |
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |Simone Coxe Person
Payroll D
1401 Emerson Street . _____________S_____ 209,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Laura Lauwder Person
Payroll D
88 Mercedes Im $ 50,000.| Noncash [ |
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |11th Hour Project ...~~~ | Person
Payroll |:|
555 Bryant St. #370 $ 50,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Rosalinde Gilbert | Person
Payroll |:|
12730 Wilshire Blvd Suite 301 $ 50,000.| Noncash |:|
: (Complete Part Il for
Santa Monica, CA 90403 _______________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |S.D Bechtel, Jr. Foundation ________ Person
Payroll |:|
PO Box 193809 $ 50,000.| Noncash |:|
. (Complete Part Il for
San Francisco, CA 94119 noncash contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |R B (Buzz) Woolley, Jr | Person
Payroll D
2223 Avenida de la Playa Suite $ 50,000.| Noncash [ |
Complete Part Il for
La Jolla, CA 92037 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Heising-Simons Foundation = | Person
Payroll D
1400 Main Street, Suite 200 _________________ S 50,000.( Noncash [ |
(Complete Part Il for
Los Altos, CA 94022 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |FThree Foundation. ... | Person
Payroll D
p.0. Box 400 ____________________________ S 50,000.| Noncash [ ]
Complete Part Il for
Carrollton, GA 30112 gonca%h contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Sakurako Fisher Person
Payroll |:|
3450 Sacramento Street #437 $ 33,334.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94118 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Helen Schwab Person
Payroll |:|
|Schwab Charitable 211 Main St $ 30,000.| Noncash |:|
: (Complete Part Il for
San Francisco, CA 94105 _ __________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Cynthia & John Gunpn | Person
Payroll |:|
1651 Waverly Street . _ ___________________ S 30,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Mary Anne Baker Person D
Payroll D
755 Page Mill Rd, Bldg A 200 ________________ S« 26,414.| Noncash
Complete Part Il for
Palo Alto, CA 94304 ______________________ goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Ann Doerr Person
Payroll D
751 Laurel St. #717 S 25,000.| Noncash [ |
(Complete Part Il for
San Carlos, CA 94070 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |Nancy Serrurier Person
Payroll D
503 oid L.a Honéa Ra B 25,000.| Noncash D
. (Complete Part Il for
Woodside, CA 94062 noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Richard Riordan _ Person
Payroll |:|
PO Box 491190 B 25,000.| Noncash |:|
(Complete Part Il for
Los Angeles, CA 90049 noncash contributions.)
@@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |Thomas Layton | Person
Payroll |:|
365 Lincoln Street 8 25,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 ______________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |Miami Foundation (Knight Fnd Match) ___________ Person
Payroll |:|
140 NW 3rd St Suite 305 1 25,000.| Noncash |:|
. . (Complete Part Il for
Miami, FL 33128 noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |boris Fisher Person
Payroll D
3456 Washington Street . _________________ S ____: 25,000.| Noncash [ ]
. (Complete Part Il for
San Francisco, CA 94118 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Goldhirsh Foundation .~~~ | Person
Payroll D
c/o RINET Co. 101 Federal st 8 @ 50,000.| Noncash [ |
(Complete Part Il for
Boston, MA 02110 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |Tony Ridder Person
Payroll D
0o Box 14 $ 20,000.| Noncash D
(Complete Part Il for
Pebble Beach, CA 93953 ___ noncash contributions.)
(a (b) (3 d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |Andy Mathieson | Person
Payroll |:|
5 Hamilton Landing, Suite 200 $ 30,000.| Noncash [ ]
(Complete Part Il for
Novato, CA 94949 _______________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |Carla Crane Person
Payroll |:|
121 stewgrt St ...~ $ 15,000.| Noncash |:|
: (Complete Part Il for
San Francisco, CA 94105 _ __________________ noncash contributions.)
(a) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |Southern California Public Radio Person
Payroll |:|
474 South Raymond Ave. $ 11,258.| Noncash [ ]
(Complete Part Il for
Pasadena, CA 91105 __ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |Eileen Morganthaler | Person D
Payroll D
13200 Alpine Rd. _ ________________________ S___ 1 10,680. | Noncash
(Complete Part Il for
Portola Valley, CA 94028 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |Lenny Mendonca Person
Payroll D
11604 Sunshine Valley Rd ____________________ S« 20,000.( Noncash [ ]
(Complete Part Il for
Montara, CA 94037 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 6 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |Chris Boskin Person
Payroll D
102 Baldy View Lane $ 10,000.| Noncash [ ]
Complete Part Il for
Sun Valley, ID 83353 gonca%h contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Amy R0 Person
Payroll |:|
228 Seale Street $ 20,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _|Jane and Thomas Sudberry Person
Payroll |:|
5465 Morehouse Drive Suite 260 $ 10,000.| Noncash [ ]
. (Complete Part Il for
San Diego, CA 92121 ______________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Mary Speiser Person
Payroll |:|
160 Garland Drive $ 10,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |Sand Hill Foundation | Person
Payroll D
13000 Sand Hill R4 Suite 4-120 | $ 20,000.| Noncash D
Complete Part Il for
Menlo Park, CA 94029 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |Paula Rantz Person
Payroll D
330 Santa Rita Avenue $ 10,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 7 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |Greg Avis Person
Payroll D
1545 Waverly Street . _______ S__ 10,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |sabrina Hellman _ Person
Payroll |:|
11940 Vallejo Street #11 ___________________ S___ 1 10,000.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94123 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Michael Ginn. Person
Payroll |:|
11111 Bayhill Dr Suite 435 | $ 10,000.| Noncash |:|
(Complete Part Il for
San Bruno, CA 94066 __ ____________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |Chris Redlich Person
Payroll |:|
1121 New Place RA | $ 10,000.| Noncash |:|
. (Complete Part Il for
Hillsborough, CA 94010 noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 | Jim Scopa Person
Payroll D
2650 Pierce Street $ 10,000.| Noncash [ ]
. Complete Part Il for
San Francisco, CA 94123 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Gerald Parsky Person
Payroll D
110877 Wilshire Blvd 21st Floor $ 10,000.| Noncash [ ]
(Complete Part Il for
Los Angeles, CA 90024 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 8 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Pat House Person
Payroll D
11940 Broadway, #10 o ] 10,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94109 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |Melissa Kepper Person
Payroll |:|
1940 Emmett Ave., Suite 200 8 ____1 10,000.| Noncash [ ]
(Complete Part Il for
Belmont, CA 94002 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |News Revenue Hwb Person
Payroll |:|
6322 Lake Shore Drive ___________________ I ___ 10,000.| Noncash [ ]
. (Complete Part Il for
San Diego, CA 92119 ______________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |William & Barbara Edwards Person
Payroll |:|
1950 Tower Lane Ste. 790 8 ] 10,000.| Noncash [ ]
. (Complete Part Il for
Foster City, CA 94404 noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |Dianne Tauwbe Person
Payroll D
12150 Post Street PO Box 159004 |8 ] 10,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94115 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |Jeffrey Bira Person
Payroll D
540 Grace Drive 8 ] 10,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 9 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
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
49 |Tony Bermhardt _ Person
Payroll D
4 The Uplands $ 10,000.| Noncash [ ]
(Complete Part Il for
Berkeley, CA 94705 ___ noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |Nanci Fredkin Person
Payroll |:|
15654 Oak Knoll Dr $ 15,000.| Noncash [ ]
(Complete Part Il for
Monte Sereno, CA 95030 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |John Dawson Person
Payroll |:|
1930 Palo Alto Ave. $ 10,000.| Noncash |:|
(Complete Part Il for
Palo Alto, CA 94301 ______________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |Rebecca Morgan Person
Payroll |:|
p. 0. Box 1742 $ 10,000.| Noncash |:|
(Complete Part Il for
Los Altos, CA 94023 ______________________ noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |Tom Stephenson | Person
Payroll D
1198 Fair Oaks Ln. ________________________ S___ 1 10,000. | Noncash [ ]
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |Tom Unterman Person
Payroll D
1100 Wilshire Boulevard Ste 200 S______5,000.| Noncash [ ]
. (Complete Part Il for
Santa Monica, CA 90401 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 10 of 12 of Partl

Name of organization Employer identification number
CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |Susan Hyatt "~ Person
Payroll D
42 Tuscaloosa Ave. S______5,000.| Noncash [ ]
(Complete Part Il for
Atherton, CA 94027 noncash contributions.)
(©)] (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 |Susan McCaw Person
Payroll |:|
875 Park Lane _ . _______ $______5,000.| Noncash [ ]
. (Complete Part Il for
Montecito, CA 93108 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 _ |Mauree Jane Perry Person
Payroll |:|
2606 Jackson St. _ __ ______________________ S___ 1 10,000.| Noncash [ ]
: (Complete Part Il for
San Francisco, CA 94115 _ __________________ noncash contributions.)
(@) (b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 |Bill Younger Person
Payroll |:|
755 Page Mill Rd., Suite A200 S______5,000.| Noncash [ ]
(Complete Part Il for
Palo Alto, CA 94304 ______________________ noncash contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |Jan Birenpqum Person
Payroll D
120052 Sunset Dr $___ ___5,000.| Noncash D
(Complete Part Il for
Saratoga, CA 95070 ___ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |David Ssinger Person
Payroll D
59 Presidio Blvda S______5,000.| Noncash [ ]
. (Complete Part Il for
San Francisco, CA 94129 noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page 11 of 12 of Partl

Name of organization

Employer identification number

CALmatters 47-2474086
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |Eileen Donahce Person
Payroll D
0o palmer n. ...~~~ |5 5,000.| Noncash D
(Complete Part Il for
Portola Valley, CA 94028 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62 |Signe Ostby Person
Payroll |:|
175 Fox Hollow Rd. . _________________ |8 _____5,000.| Noncash [ ]
. (Complete Part Il for
Woodside, CA 94062 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 |Condoleezza Rice Person
Payroll |:|
c/o OMM 2765 Sand Hi1l1 Rd. |8 ____ 5,000.| Noncash [ ]
(Complete Part Il for
Menlo Park, CA 94025 _ ____________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64 |Linda Gruber Person
Payroll |:|
r0oBox 214 5  5,000.| Noncash |:|
(Complete Part Il for
Ross, CA 94957 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
65 |Doug Edwards Person
Payroll D
907 Manor Way _ _______ __________________ |8 _____5,000.| Noncash [ |
(Complete Part Il for
Menlo Park, CA 94024 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66 |Howard Wollper | Person
Payroll D
1120 Stony Point R4, Suite 220 |15 5,000.| Noncash D
(Complete Part Il for
Santa Rosa, CA 95401 noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 12 of 12 of Partl
Name of organization Employer identification number
CALmatters 47-2474086
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
67 |Jim Heerwagen Person
Payroll D
54 Chestnut Ave 8 10,000.| Noncash [ |
(Complete Part Il for
Los Gatos, CA 95030 ___ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 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

CALmatters

Employer identification number

47-2474086

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

Publicly traded stock . ___________ |

17

________________________________________________ 26,414.] 6/13/17 _
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Publicly traded stock . ______ |
29

5/02/17

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/17



Schedule B

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

Page 1 to 1 of Partlll

Name of organization

CALmatters

Employer identification number

47-2474086

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

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



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the California corporation number,
FEIN, or CA SOS file number and '2017 FTB 3539' on the check or
money order. Detach form below. Enclose, but do not staple,
payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 17, 2018
Calendar year S corporations — File and Pay by March 15, 2018
Calendar year exempt organizations — File and Pay by May 15, 2018
Employees' trust and IRA — File and Pay by April 17, 2018
Fiscal year filers — See instructions

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and
payments mailed or submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES: Make payments online using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETAGH HERE

CAUTION: You may be required to pay electronically, see instructions.

WABLE AR Payment for Automatic Extension

CALIFORNIA FORM

2017  for Corporations and Exempt Organizations 3539 (CORP)
3730643 CALM 47-2474086 000000000000 17 FORM 3
TYB 01-01-2017 TYE 12-31-2017
CALMATTERS

COLLETTE CARROLL
1201 K STREET SUITE 1200
SACRAMENTO CA 95814

(916) 502-9986
AMOUNT OF PAYMENT 10.

. CACZ0401L 09/05/17 W‘ 6141176 | FTB 3539 2017 .



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CALMATTERS 3730643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE LAPTOP 4/02/2015 1,087. 565.|200DB 5 209.
APPLE COMPUTERS| 4/06/2015 2,825, 1,469.|200DB 5 542.
APPLE COMPUTER 8/21/2015 1,302. 677./200DB 5 250.
APPLE COMPUTER 9/23/2015 1,302. 677./200DB 5 250.
LAPTOP COMPUTER|11/05/2015 599. 312./200DB 5 115.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . .......... . ... .. ... ... .. .. ... .. ... ... ... 15 4,185.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ ® © @ ©) 0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
WEBSITE DESIGN VARIQUS 283,273. 66,097. 197 5 56,655.
WEBSITE VARIOUS 91,679. 197 5 18,336.
20 Total. Add the amounts in COIUMN (Q). .. ..ottt 20 74,991,
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  08/24/17

059 | 7621174 |

FTB 3885 2017



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CALMATTERS 3730643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER 12/19/2015 1,146. 596./200DB 5 220.
MONITORS AND PE| 5/25/2015 3,528. 1,835.|200DB 5 677.
COMPUTER HARDWA | 6/29/2015 2,466. 1,282./200DB 5 473.
APPLE COMPUTER 8/21/2015 1,326. 689.(200DB 5 255.
APPLE COMPUTER 9/23/2015 1,305. 679.[200DB 5 251.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 08/24/17 059 | 7621174 | FTB 3885 2017 .



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

CALMATTERS 3730643
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE EQUIPMENT |[11/03/2015 2,351. 1,222.|200DB 5 451.
OFFICE CHAIRS 5/18/2015 1,991. 773.|200DB 7 348.
SHOTGUN MICROPH| 6/08/2015 749. 390.(200DB 5 144.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 08/24/17 7621174 | FTB 3885 2017
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2017 California Statements Page 1
CALmatters 47-2474086
Statement 1
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
Simone Coxe Board Chair $ 0. $ 0. 0.
1201 K Street Suite 1200 10.00
Sacramento, CA 95814
David Lesher Editor and CEO 169,520. 0. 0.
1201 K Street Suite 1200 40.00
Sacramento, CA 95814
Richard Koci Board Member 0. 0. 0.
1201 K Street Suite 1200 40.00
Sacramento, CA 95814
Chris Boskin Board Member 0. 0. 0.
1201 K Street Suite 1200 4.00
Sacramento, CA 95814
Gregory Favre Board Member 0. 0. 0.
1201 K Street Suite 1200 40.00
Sacramento, CA 95814
Leo Wolinsky Board Member 0. 0. 0.
1201 K Street Suite 1200 4.00
Sacramento, CA 95814
Jeffrey S. Klein Board Member 0. 0. 0.
1201 K Street Suite 1200 4.00
Sacramento, CA 95814
Tony Ridder Board Member 0. 0. 0.
1201 K Street Suite 1200 4.00
Sacramento, CA 95814
Marcia Parker Publisher & COO 152,697. 0. 0.
1201 K Street Suite 1200 40.00
Sacramento, CA 95814
Total $§ 322,217. S 0. 0.
Statement 2
Form 199, Part I, Line 17
Other Expenses
Accounting Fees ... ... $ 65,852.
Advertising and Promotion....... ... ... . 39,009.
AMOTrtizZation. ... o 74,991.
Conferences, Conventions, and Meetings........ ... ... ... ... ... 37,442.
Information TeChnology. ... ... o 44,653.

I S UL AN G .

4,176.




2017 California Statements Page 2

CALmatters 47-2474086

Statement 2 (continued)

Form 199, Part I, Line 17

Other Expenses

Legal FeeS. ... $ 6,160.
Memb e SN D, . 969.
Office ExRDeNSES . . . 9,163.
Other Employee Benef it ... ... .. 146,121.
Other EXPeNS S, . 3,082.
Other fees. .. 53,072.
Printing and Publications...... ... ... .. . 2,002.
Reporting and Production ... ... ... ... 155, 758.
ROUNGQING. . 1.
Small eqQUipPmMEnT ... ... 4,173.
LAV . 31,945.

Total $ 678,569.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

DO It 10,000.
Net Intangible Assets. . ... . 233,864.
Prepaid Expenses and Deferred Charges................... . i il .. 7,518.

Total § 251,382.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt Iy no later than f ths and fifteen days after th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exempion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 0215931 Change of address
Amended report
CALMATTERS [ P
Name of Organization
1201 K STREET SUITE 1200 Corporate or Organization No. 3730643
Address (Number and Street)
SACRAMENTO, CA 95814 Federal Employer L.D.No. 47-2474086
City or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:
Gross annual revenue S 2,092,071. Totalassets $ 500,112.
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.
Yes | No

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

<]

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

<]

]

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

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

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

<]

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

B

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

B

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.

N 1 I I
X1

<]

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

<1
(|

Organization's area code and telephone number (916) 502-9986

Organization's e-mail address MARCIA@CALMATTERS.ORG

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

MARCIA PARKER PUBLISHER & COO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CALMATTERS 47-2474086
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 2,092,071.
2 Total gross income (Form 199, line 8). ... ... 2 2,092,071.
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. 3 2,185,386.

Partll Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign < » PUBLISHER & COO

Signature of officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ro Date C|heCk i'fd Chl?_ck if ERO's PTIN
fheewre ® ALANA N THEISS preparer employed | | |P00967001
I%llRJgt Firm's name (or yours JAMES MARTA & CO. LLP FEIN
Sign fseitempioyedyand P 701 HOWE AVE STE E3 27-1682261
SACRAMENTO CA |zIPCode 95825-4688

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if self-

Paid ggﬁ;ﬁ? } emepcloylege D
Preparer > —
Must Firm's nar?e "
Sign o o

address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. F1B 8453.60 2017

CAEA7001L  11/30/17



1213117 2017 California Book Depreciation Schedule Page 1
CALmatters 47-2474086
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 199
Amortization
14 Website design Various 283,273 283,273 66,097 S/L 5 56,655
15 Website Various 91,679 91,679 S/L 5 18,336
Total Amortization 374,952 0 0 374,952 66,097 74,991
Furniture and Fixtures
12 Office chairs 5/18/15 1,991 1,991 773 200DB HY 7 .17490 348
Total Furniture and Fixtures 1,991 0 0 1,991 773 343
Machinery and Equipment
1 Apple laptop 4/02/15 1,087 1,087 565  200DB HY 5 .19200 209
2 Apple computers x2 4/06/15 2,825 2,825 1,469 200DB HY 5 .19200 542
3 Apple computer and equip 8/21/15 1,302 1,302 677  200DB HY 5 .19200 250
4 Apple computer and equip 9/23/15 1,302 1,302 677  200DB HY 5 .19200 250
5 Laptop computer 11/05/15 599 599 312 200DB HY 5 .19200 115
6 Computer 12/19/15 1,146 1,146 596  200DB HY 5 .19200 220
7 Monitors and peripherals 5/25/15 3,528 3,528 1,835 200DB HY 5 .19200 677
8 Computer Hardware 6/29/15 2,466 2,466 1,282 200DB HY 5 .19200 473
9 Apple computer and equip 8/21/15 1,326 1,326 689  200DB HY 5 .19200 255
10 Apple computer and equip 9/23/15 1,305 1,305 679  200DB HY 5 .19200 251
11 Apple equipment 11/03/15 2,351 2,351 1,222 200DB HY 5 .19200 451
13 Shotgun microphone 6/08/15 749 749 390  200DB HY 5 .19200 144
Total Machinery and Equipment 19,986 0 0 19,986 10,393 3,837




1213117 2017 California Book Depreciation Schedule Page 2
CALmatters 47-2474086
Cur
Date Date Cost/ Bus. 179 Depr. Prior Current
No. Description i Sald Basis Pct Bonus Basis Depr Method  Life _ Rate Depr

Total Depreciation 21,977 0 21,977 11,166 4185

Grand Total Amortization 374,952 0 374,952 66,097 74,991

Grand Total Depreciation 21,977 0 21,977 11,166 4185
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