OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2017
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.

Department of the Treasur, . 2 : o :
Intarnal Revenus Serncs ? = Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Creck if applicable: c D Employer identification number
: Address change  |CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283
Name change S CHARITABLE FOUNDATION, INC. E Telephone number
) st C/0 KEN OWENS, 1117 FRANKLIN ST (310)828-2674

— SANTA MONICA, CA 90403

Final return/terminated

: Amended return G Gross receipts S 166,438.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg X No
_ SAME AS C ABOVE MO ! Shar e S eiuctonsy 1Y H
I Taveemptstaus  [X[5010)@) | [501©) ( )< (nsertno) | [4947¢a)yor | 527
J Website: = N/A H(c) Group exemption number B
K Form of organization: I&Corporation |J Trust U Association |_| Other ™ | L Year of formation: 1996 | M state of legal domicile: CA

| Summary

i érieﬂy describe the organization's mission or most significant activities: THE FOUNDATION RE;COGNI ZES OUTSTANDING
.|  YOUTHS AND ASSTSTS EXCHANGE CLUBS IN THE DISTRICT WITH COMMUNITY PROJECTS. ___
o
g _______________________________________________________________
S| 2 Check this box = [ ] if the Srganization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 0
21 5 Total number of individuals employed in calendar year 2017 (Part V, line AN s remons na HEEEE £ e oS 5 0
:g 6 Total number of volunteers (estimate if necessary) . ... e 6 0
2| 7a Total unrelated business revenue from Part W GBI (EY, T T2 s v aem somn tome s sasmn v 2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............... . ... .. coaiennih s 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIIl, line Th). ... 156, 537. 166,082.
21 9 Program service revenue (Part VI, Tine 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..................... 375. 356.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, Zitiel T s s omnan suma
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 156,912. 166,438.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (A), FNE A sun svos v s sea wanins
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D}, line 25) » =
W 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ..........oovnn il [ 5o 146, 361.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line PB)is v wsemmn wn 171,782. 146, 361.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -14,870. 205 077
5 § Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16). . .....oooom oo 89, 145. 109, 222.
%2 21 Total liabilities (Part X, INe 26) oot 0. 0.
25| oo ‘Net assets orfund balances. Sublract Tiie 21 from 20 sov. v v s L 89, 145. 109, 222.

| Part 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 belef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

k J
» FLIENTT Y |
Sign bt bitel J LUT 1 Date
Here > KENNETH A OWENS, IT TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check L_l i PTIN
Paid GUSTAVO L. RENDON, C.P.A. GUSTAVO L. RENDON, C.P.A. self-employed P00039539
Preparer |Fumsname ™ LASKER, KIM & CO., LLP
Use Only |rimsaddess ~ 6017 BRISTOL PARKWAY Frm's EIN * 95-1726866
CULVER CITY, CA 90230 Phone no.  (310) 842-9000 -
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... |§ Yes U No
TEEAD113L 08/08/17 Form 990 (2017)

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




Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ... o0 D

1 Briefly describe the organization's mission:

FOMT 990 OF 990-EZ7. « - o oo oo ettt e e e e e e e e e e e [] 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) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 108, 435. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 145,102.
BAA TEEADT02L 12/05/17 Form 990 (2017)




Form 950 (2017) CALIFORNTA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 3
[Part IV | Checklist of Required Schedules
Yes| No

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

Schedule A............ e et somtem e sty e vt ot S nary oA SEEEE G BRGNSV RS SN NS SRS RV X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see TSHFUEHBRE)Y woses wnamn swess mo o 2 X
3 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 ... ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engacc;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... PP 4 X
5 s the organization a section 501(c)(%), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Parl Desm s s womsnavss e s PP 6
7 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, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete ShReaile D, PAE ML v vy vosss vae simnesss s e mes s s o She s CBA S EE F5) #5FE S5 SRS SewE SV B0 8 X
9 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

sefvices? [F'Yes." complete Schedile D, Paft IV . vis vwsns son wumsn so sy s O P 9 X

10

11

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endewments, 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, VI, VIII, IX,
or X as applicable.

a Did the o\:gamization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B Bart VI e s wamies sus omwam seassims sow O PP

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?7 /f "Yes,’ complete Schedule D, Part VIl ...l

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. ... .. oo

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 ine 167 If Yes comiplete Sehedule B, Patt X o ves swmmn samns mon wnmass v somes mwr s .

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
Schedile [, Parts X5anaiXll ..... ..o v onvmms sovcessmmmns ss SmeiEll Sie 5 05 SMENE D08 IS B AT SSRGS SRR SRS

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'Na' 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)(i1)? [f 'Yes,' complete Schedule E.......................

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

b Did the organization have aggregate revenues or expenses of mare 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 land IV .. ... ... ... . .o i

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

Did the organization reporl on Part [X, 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 llf and IV ... i

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 If 'Yes.' complete Schedule G, Parf Il .. .. ... . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
COMPIStEESERodUIE G PArt dllsesen wrns sum sesue son s e mwm w55 DI S5 9 0 SHSHE S5 S SHGHT WIER T

11a X
1b X
11c X
11d X
e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)




Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 4

[Part IV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and F: s s on sas ws

Did the crganization 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 fand IlL..... ... i

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. .. ... ... ... sy smr s Hiei S SO MRS g Y IR SN SR SR SUEVEE NS BORM WSS SRUMSS HRSe e

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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to fine 25a ... .. PP ey T T

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anylaeXempl BoNdsTiy s sy gamen s raniss o U SUT BRI B G } ST ST SR AR S e S S |

a 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 L..... ... ... .............

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part I........... ) L S S B R RGN BN MR G T e G S eIt A sl 5

Did the organizatian 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 11, . . i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, 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 Il ... ... ... i

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SCREAUIE L, Part [V .. . oo o e et et e et et e e e e s et

¢ 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 ............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? [FYes, "complele SChedille M .. o pis e sn D 5 Sherse S Pilan Suspns S Sasus Bar shai S nes
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part[.... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . e

Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.72701-32 If "Yes.' comnplete Schedile R, PArt I v son s v s wnitin cuse s s snmns 0o s et iz

Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part 1, I, or 1V,
A0 ParE VT TTE . e s e s s st st souespirmsm spmgecion oiie GRFIEE BRGE R SO0 SSmie Rn DNEMSY BoR DOWRER SRESN GRAR PR BE 6 -

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, line2 .. . ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, line 2... .. .................. ST fe SRR BAVRDE RSN SECES WE SR

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 17b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQTO4L 08/08/17

Form 990 (2017)




Page 5

Form 990 (2017) CALIFORNTIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283
' TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartM . ... .. . oo D

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

Yes

No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMErS?. . ... o i et i s

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

b I at least one is reported on line 2a, did the organization file all required federal employmeni tax returns?......... ...
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 FEABT L s svosn sy sorsnn mram

b If 'Yes," has it filed a Form 990-T for this year? If "No' fo line 3b, provide an explanation in Schedule O. .. ... ... ... oo,

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, secuntles account, or other financial account)?_ .........

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 parly to a prohibited tax shelter transaction at any time during the tax year?. ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... ... ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ..o

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable COMEIBUROTIS Zhocs s oo sussnnts smvemss st s oo s fimess

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Hot 1% decutlibledr somes s sowmm v smmemns snmimmmm S o TR S0 e s wen e ARG TEE

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

a Did the organization receive a paymemt in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTT . BPBR T e o v e srivbas st wisiasstts sonte soiars e, sommass Mot muey wein i DA TEAEE B FRAWN SRANE PRSES O B0 ¢ S ——

d If 'Yes,' indicate the number of Forms 8282 filed during the year........ o ot st st | 7di

5h X
bc
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

g lf the organ\zaiion received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEAT ... o wor rrs snipimes vy pomsos = oih SAT0 FJ} B SN0 STha SR S O G R R SR S RIS SR SRR ST v S i

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Foittrl TO0BAET o cuns s s ssrumiss susis smsaings s i e mowsll S0 HHETR PHI WL PUe s 2ER MEDN SONIR SRR S N S

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?............... oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBBV s se v s s smn Smuses saE Ha i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .......oc oo s
10 Section 501(c)(7) organizations. Enter:

7a X
7b
v X
Te X
7f X
79

a Initiation fees and capital contributions included on Part VIII, line 12 .. _........ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|lmg Form 990 in lieu of Form 10417, ...... .. o
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year.. ‘ 12b|

i e

13 Section 501 (c}(29) qualified nonprofit health insurance issuers.

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

13a

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand. . s s v ) 13c¢c =
14a Did the organization receive any payments for mdoor tanmng SErvices durmg the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Scheduie @ svin swe ow sumy s 14b
BAA TEEAQ10SL  08/08/17 Form 990 (2017)




Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 6

| [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 inthisPart VI ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1la
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
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? ... ..o e 1en cmg SR DOETHE TR

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

sifice the DHOr FOIm 990 WS TIlEAZ.: s von vamun svm v s et cinios st Saswrs s sioiviesn S sin sy rostoiain spomsen way niows 0 SRRE0 § 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?. ... ... . i 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 JOVEFNITIG DoAY cxx s wn sonis Ses st st vmmm s ss i 0 st sinis st moms s ot v meargt Sl ERER Y © 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? ................ e

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

& TAE HOTEETHGIEOEY T o mrmn s o semme ans s s o0 ses S s s s ssem e vieSEEE BESE o 8a| X
b Each committee with authority to act on behalf of the governing body? .. .. ... 8b X
9 s there any officer, direclor, 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 D omirer oo S5 SEBE By S e 9 X
Section B. Policies (7his 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?. ... T, 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUTPOSESY . .. ... oo 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? .. .................... 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | |
12 a Did the organization have a written conflict of interest policy? /f No,"gofoline 13....................iiiiinn s 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O IC S s ice oo s sommnis minsy ssnomss vagss mopmisnes Soih BAR § S I S P S PP 12b
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If 'Yes,’ describe in
o7 S V=ra |0 O e T 11 T = Lok 0 0] S ———————————— o & : | 12¢
13 Did the organization have a written whistleblower policy?....... U 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 CEO, Executive Director, or top management official ... ,1.53

b Other officers or key employees of the organization. ... ... .. 15b X
If Yes' to line 152 or 15b, describe the process in Schedule O (see instructions). =

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUring the YEAr2. v, s semn sonws o srwss s womms c s o Oy 16a X

b If 'Yes,' did the organization follow a writlen 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 e
organization's exempt status with respect o such ArTANGEMBITIST s v v s Sii e a5 vt SPeie Sy o G Bsows Sy o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 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: -
KENNETH A. OWENS, II 1117 FRANKLIN ST SANTA MONICA CA 90403-2323 (310)828-2674
BAA TEEAOT06L 08/08/17 Form 990 (2017)




Form 990 (2017) CALTIFORNIA NEVADA DISTRICT EXCHANGE CLUB 05-4568283 Page 7
art 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 lineinthisPart VIL..............ooo. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e |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.

e |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.

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

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

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

©
(B) | fiam one box. niess person (D) ® Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per P — the organization related organizations compensation
week (2 3| 2|2 Z|§ 2| w-21099-MIs0) (W-2/1039-MISC) from the
gamle 921213 12513 P
related [0 g SRR organizations
organiza- X = S | ¢c
w= | gl (3] 8
dotted | T| & Z
ling) 7 2
_ BILL BECHTEL _2_
BOARD MEMBER - 0 [x Bl 0 0
_@ JANELL DARBY __________ el
BOARD MEMBER 0 X B 0 0
_®_BILL DEACY | 2
BOARD MEMBER 0 X 0 0 0
@) LYN BAMISON . o e o] _ 2
BOARD MEMEER 0 X 0. 0 0
_® PHIL GRIEGO = _________ e a e
BOARD MEMBER 0 X 0. 0 0
_® BUZz CHAMBERS  _______ __ 2
BOARD MEMBER | O X Q- 0 0
_(_ RON LASHMETT . .
PRESIDENT 0 X 0. 0 0
_® SHIRLEY LRSEMETT . .. o R
SECRETARY 0 X 0. 0 0
_(® KENNETH A OWENS, I .
TREASURER 0 X 0. 0 0
(0
an B
(12)
(13)
(14

BAA TEEAQTO7L 08/08/17 Form 990 (2017)




Form 990 (2017) CALTFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 8

(B) ©)
Position
(A) Average (do notlcheck more than one D) (E) F)
hours box, unless person is bath an R Estin
> I k eportable Reportable Estimated
Maneiang g PEL officer and a director/trustee) | compensation from wmper‘u)satzon from amount of other
week - — = =T x] 7| theorganization related organizations compensation
(stany |9 3| 2 Q o |2 &le (W-2/1099-MISC) (W-2/1099-MISC) from the
h(')ur‘s o | =| 5 = 23 arganization
hed 12 S =2 |8 |2 2e and related
orreggn?za %5 g 2 1|8 s - orgamizations
7 T A =]
- tions = = b= 3
getl?w = = 2 g
otted T| @
@ o @
ling) o (1_‘_":
j=1
(15)
(16)
a7n
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)

L T e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .......... ... ......... s 0. (8 0.
dTotal (add lines Tband 1€) . ... .. ... 8 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

p P
from the organization ™ 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' compléete Schedule J for such individual. . ........ .. ... 3

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ........................... ... 5
Section B. Independent Contractors

T 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.

] B ) <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ e e
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. .. ....... 1 am

Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... e D
-~ (B) © ()

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

b Membership dues ............. 1b
¢ Fundraising events. ........... 1c
d Related organizations . ........ 1d
e Government grants {contributions). . . .. le

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

166,08

2.

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

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

Program Service Revenue

Business Code

2a

b

C

d

€

f All other program service revenue. . ..

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

Other Revenue

3 Investment income (including dividends, interest and
other sinilar BmoUS) e e s woms w o s

5 ROVARIES qre e s moor smmnic Wb SR gaREpaaw oo

4 Income from investment of tax-exempt bond proceeds. >

356.

(i) Real (i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (l0ss). . . .

d:Net renital incemaior Hoss): s vmame sy v pamy

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........

d Net gain or (loss). .. ..

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
SeePart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. ... ..

9a Gross income from gaming activities.
Sée Patt IV, life 19w snaimons soms s a

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

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances .................... a

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

b Less: costofgoodssold. ........... b ?

>

Miscellaneous Revenue Business Code

d All other revenue.

e Fotal. Adg lines T1a-11d. ... ... co somes s vonss s s
12 Total revenue. See instructions ... ... ...

~[ 166,438 |

356,

BAA

TEEAD109L 08/08/17

Form 990 (2017)




Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 10
[PartIX | Statement of Functional Expenses
Section SOI(C)(S) 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 inthisPart DX ... \ L
: ! (A) B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Sae Bart WV, INe2] . .o veveyss swseesm v

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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, d|rectors
trustees, and key employees. . .............. 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(fH) (1)) and persons described
in section 4958()3)BY . ... ... 0. 0. 0. 0.

Other salaries and wages. .. ................

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

9 Other employee beneflis ...................
10! PAVION FEKES wsns somns s wmmsmwams wrmme s 5
11 Fees for services (non-employees):

cAccounting . ... 840. 840 .
dlobbying............ooo
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees. .

g Other. (If line 11g amount exceeds 10% of lme 25, co\umﬂ
(A) amount, list line 11g expenses on Schedule a. Yoo

12 Advertising and promotion..................
13 Office BXPEASES v ve c v s s s wis sis
14 Information technology . ....................
15 Royalties. . ... s e s G55 VESEY N RN
16 OCCUPANCY. - oottt
AT Travell seses wmw s D

18 Payments of travel or entertainment
expenses for any federal, state, or local
BUDIIE OFFICIALS.. oo o s $50 TR o S5

19 Conferences, conventions, and meetings .. ..
20 Interest . Y i

21 Paymenls o afflhales ....................
22 Depreciation, depletion, and amortization. . ..

23| ISR e oo sy b SRR B

24 Other expenses. ltemize expenses nol
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 Q). ........... . .

a SPECIFIC CLUBS 108,435. 108,435.

b SPECIAL EVENTS _ _ _ _ ___ _ _ _ 26; 367 . 26,367
¢ SPECIFIC PROJECTS = _ _ _ 10,300. 10, 300.
d ADMINISTRATION _ _ ____ __ 419. 419.
e All other expenses. .. ......................
25  Total functional expenses. Add lines 1 through 24e. . . . 146, 361. 145,002 ; 2585 0.

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
SEP OB (ASE 958720V wv wus mew e sun sneos

BAA TEEADT10L 08/08/17 Form 990 (2017)




95-4568283 Page 11

R) B
Beginning of year End of year
1 Cash—n0n=interest-Bealing .. ... e seou SOEs S5 Boo Gl wumss Fems JHows # o 89,145, 1 109,222.
2 Savings and temporary cash investments. ... e 2
3 Pledges and grants receivable, net. ... 3
4  Accounts receivable, Net. .. e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... . o

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 crganizations (see instructions). Complete Part Il of Schedule L. .. ...

7  Notesand loans receivable, mels s arwnn sare s e wwmn s smimse semms s s

[AVENTOHES TOr SAlE O USE ixt vwin sun wuaviy som s Dasiss T s Samm oo s

Assets
o
O O|(~N|3

9 Prepaid expenses and deferred charges............... ... P ——

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

b Less: accumulated depreciation....................
11 Investments — publicly traded securities............. e
12 Investments — other securities. See Part IV, line 11

13 Investments — program-related. See Part IV, line T1...... ...t 13
14 Intangible AsSEIS: .o v e msns o SEEEE B0 al PEFR SR Sl S SRR S 14
15 Other assets. See Part IV, line 10, ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34).................... ... 89,145.| 16 109,222.
17 Accounts payable and accrued expenses ............ i 12
18 Grants payable. .......... oot s nmed o G BOSRE RN SRS s B e bR 18
19" DEEed TEVENUE: o wpy sve gy Dy Dowes S sl (s Jue Losms wishis eva s wl Fus 19
20 Tax-exempt bond liabilities.. ................... G SV SRR SRR SSRGS 20

a1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

£| 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

5 Complete Part Il of Schedule L. .................... e 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.. ... ... ... ... . ... .. ..
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted Net @assels . ...

28 Teriporanyreshictad et S8selS. o oo somsm swoure mhms s w5 e s SEEe 25,924 .| 28 42,671.

20 Parmanaiitly festricted NEl A850TS e s v summs roven swen s w onn_srees a0 -

Organizations that do not follow SFAS 117 (ASC 958), check here > ]___]
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . ........ ...
31 Paid-in or capital surplus, or land, building, or equipment fund............... ...
32 Retained earnings, endowment, accumulated income, or other funds . ...........

Net Assets or Fund Balances

33 Total riet assets Br Tund Balanices v vuewn s vs vmwes s s e s s s 89,145.| 33 109,222.
34 Total liabilities and net assets/fund balances. .. ...... ... ... 89,145.| 34 109,222.
BAA Form 990 (2017)

TEEAQT11L 08/0817




Form 990 (2017) CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 12

Check if Schedule O contains a response or note to any line inthis Part XI............... S S R G SR RS M T KR D
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... it 1 166,438.
2 Tolal expenses (must equal Part IX, column (A), line25)................. P MR S R UG ST e S S 2 146,361.
3 Revenue less expenses. Subtract line 2 from line 1...... ... oo o 3 20,077
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................| 4 89,145.
5 ‘Né&t tnrealized gains {osSes) O INVESHMERIS s mvw i wom v sen womn we s o5 Aemd Srming e o G Femme fe 5
€ DEHEECEiieEs AR e B THEIIE S s s s spwmass srmes cum e SR B 5 TR SR AN SN e s 6
7 IVOSHTIONT ORPBITEE . wuuns sen swosior So iy s W s s S & s 3 PP . 7
8 Prior period adjustments ... 8
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,
COIURI B, . e v s oo s S0 B SRy 000 G 00k b0t SO0 Bt Wea DAUets BSOSl AV e UM WINORMoNl ROPSINLies shire S 10 109,222,

Check if Schedule O contains a response or note to any line in this Part XIL. . ... ) s mum o s e LGS BEERERRE b

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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:

D Separate basis DConsoiidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337 e 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b
BAA Form 990 (2017)
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" . . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A i R
(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.
Departmenliotine Jreasury > Go to www.irs.gov/Form990 for instructions and the latest information. : I
Name of the organization CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB Employer identification nurﬁber

S CHARITABLE FOUNDATION, INC. 95-4568283

[Par

[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orga'mzation 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)X)-

2 A school described in section 170(b)Y(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 1T70(b)(1)(A)V).

2 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)(1XA)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b}(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1XAXix) 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
el o e seessssesies neves s

10 D An organization that normally receives: (1) more than 33-1/3% of its support from cantributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceplions, 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 111.)

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

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

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

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

f Enter the number of supported organizations. .............. P SR ERENS WA B S I:I

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

(i) Name of supporled organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamzation listed support (see instructions) support (see instructions)
above (sce instructions)}) n your goverming

document?
Yes No

(A)

(B)

©)

(D)

(E) .........

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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Schedule A (Form 990 or 990-EZ) 2017 CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comglete only if you checked the box on line 5, 7, or 8 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 I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... 155,044. 221.595. [ 1,303, 594. 120,111. 129,777.| 1,970,121.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits benall = s me mawm W 0.

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

4 Total. Add lines 1 through 3. .. 195,044. 221595 [ 1, 303,594 . 128,111, .| 1,970,121.

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

shown on line 11, column (f). .. 1,187,578.
6 Public support. Subtract line 5
HOP NS s soren nws s s 782,543.
Section B. Total Support
Eig‘?:ﬂﬁ{gyﬁ?{ (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
7 Amounts fromlined ... ....... 195, 044. 221,595.|1,303,594. 120, LLL, 129, 7V | 1,970,122,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIAY SOUMEES s wmmms s anm 1,549. 550. 629. 374 356, 3,458,

9 Net income from unrelated
business activities, whether or
not the business is regularly
AT O ... oo L 3 & i 0.

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

capital as ( lain i

PaftV'-)-ﬁ-Eﬁ%ﬁ-%ﬂ-[-{ll---- 44,790. 49,472. 44,986. 36,426. 36,305. 217 4979,
11 Total support. Add lines 7 = ‘

through 10.................. i 2,185,558,
12 Gross receipts from related activities, etc. (see instructions) 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)

organizafion, check this box and stop here . ... ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (fy divided by line 11, column (F).......................... | 14 35.81 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 .............. .. .....oocviioo |15 43.02 %

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. . ... . ... . »-

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. . ... . S, = D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... e 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............. L5 H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 3

_ |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 gqualify under the tests listed below, please complele Part 1)
Section A. Public Support

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

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
ol EE YR  on seove s wsmann s

c Addlines7aand 7b. ..........

8 Public support. (Subtract line
T fronilife B s o +

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
9 Amounts fromline 6 ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10z and 10b. .. ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart Ml s seams s s sesms

13 Total support. (Add lines 9,
10c, 11, and 12 ..ot

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this bax:and StOP NEre.. ., co. co von vovi s vn s stwms e s s s smams pas s s smas veroo D0 B33 83 e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line &, column (f) divided by line 13, column (f)).......................... | 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15. ... ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (() ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ..o 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 . ... ... w ™

b 33-1/3% support tests—2016. I 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 TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501()(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.

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 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; (iif) 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If *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 inline 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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. 9b

¢ 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. 9c

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. 10a

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

BAA TEEAQ404L  08/10117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283

Page 5

[PartIV_| Supporting Organizations (confinued)

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?

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

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

| Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a 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.

2 Did the organizalion 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.

Yes | No

Section C. Type Il Supporting Organizations

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)? If ‘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).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax 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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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.

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 i1s the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(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
responisive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

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.

Yes | No

2a

2b

3a

3b

BAA TEEA0405L 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 6

[Pz

]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
ons must complete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organizati

Section A — Adjusted Net Income

(B) Current Year

(A) Prior 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

Og (B W N =

|| AW RN =

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior 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-exemplt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

B

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

O N (!

Minimum Asset Amount (add line 7 to line 6)

O|IN[O|; |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimurm 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

NibklWN|=

|G| W=

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

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQ406L 08110117

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB

95-4568283 Page 7

I

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . 0 [ (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

b From 2013. ..

G Erom 20084, .. 0. oo mma s

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

EETOM 2016 vome e mesne: 5

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amaount

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 .. ...

¢ Excess from 2015. ... ..

d Excess from 2016. ... ..

e Excess from 2017.. .. ..

BAA

TEEAQAD/L  08/22/17
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?ﬁmddeA(me99DoHﬁ0EZ}ﬂN7 CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part 1V, 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 1g; 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 II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

FUNDRAISING PROJECTS 3 36,305, & 36,426. S 44,986. $ 49,472. § 44,790.
TOTAL $ 36,305. § 36,426. S 44,986. $§ 49,472. % 44,790.

BAA TEEAD408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OME No. 1545-0047

(Form 990, 990-EZ, '
or 990-PF) Schedule of Contributors 2017
CeparmsnLoE e Trassiny » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB Employer identification number
S CHARITABLE FOUNDATION, INC. 95-4568283
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
D4947(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

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(z)(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 (1)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E/Z 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 [, Il, and III.

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 1sn'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-E7, 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)

TEEAQ701L  08/09117




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283
| 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
1 |THE CREAN FOUNDATION Person
i i i Payroll D
12300 MESADR e 15,000.| Noncash [ |
Il
[NEWPORT BEACH, CA 92660-0719 __ ______________ Feath ot hubars3
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 PACIFIC GAS & ELECTRIC CO. Eeysan
S| e T e Payroll D
1330 BROADWAY STE 1605 s 5,000.| Noncash []
(Complete Part Il for
_OE;ISL_AL\]]Q,_ E& 4 @1,2 _________________________ noncash contributions.)
(@) (h) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |so CAL Gas co o Person
sl S S i e Payroll |:|
\PO BOX 30777 . 1,500.| Noncash D
_ (Complete Part Il for
_L9§ _A_NGE_L_E‘S,L EA, ,99 Q3,0H Q7_7_7 __________________ moncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SUSAN BAKER Parson
5 Payroll D
2000 PACTIFIC 8 5,000.| Noncash | |
(Complete Part Il for
_NEWP,OBI ,BEA,C,H,’ ,C_A_ 9_2_6§Q ____________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |MC CHAMBERS oo Person
- """~~~ /T T T Payroll D
110101 MONTECITO PLZ  _ _  __ _ __________ _|?______1,270.| Noncash []
(GARDEN GROVE, CA 92840-1557 _ _ _____________ G ith Sartbulions)
@) (b ©
Number Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

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




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

Page 1 to

1 of Partll

Name of arganization

CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB

Employer identification number

95-4568283

' Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(b)
Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

b

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

(d)

Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part 1

(b

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

(d)
Date received

(a) No.
from
Part |

(b

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

)
Date received

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll

Name of organization Employer identification number
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283
sart Il | 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 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L2 - T N/A
Use duplicate copies of Part Il if additional space is needed.
(@ (b © . T ) B
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|

®
Transfer of gift

Transferee's name, address, and ZIP + 4

@ m (o . (d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by (© . . (d
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e) .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO704L 08/0917




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1545-00%7
(Form 990 or 990-EZ) Complete to provide 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.

Deparlment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB Employer identification number
S CHARITABLE FOUNDATION, INC. 95-4568283

ent

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER REVIEWS THE FORM 990 BEFORE THE FORM IS FILED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

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-EZ) (2017)




2017 FEDERAL WORKSHEETS PAGE 1
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB

S CHARITABLE FOUNDATION, INC. 95-4568283
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 145,102. 145,102. PART IX, LINE 25, COL. B
GRANTS 0y 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2013 2014 2015 2016 2017 TOTAL 2% AMT EXCESS

FREMONT BANK

0 0 0 0 0 0 0 0
ROBSON HOMES LLC

0 0 0 0 0 0 0 0
CELEBRATE FREMONT

0 0 0 0 0 0 0 0
IMPERIAL PROP MGMT

0 0 0 0 0 0 0 0
CITY OF FREMONT

0 0 0 0 0 0 0 0
FREMONT EXCHANGE CLUB

0 0 0 0 0 0 0 0
KATISER PERMANENTE

0 0 0 0 0 0 0 0
PRIME HEALTHCARE

0 0 0 0 0 0 0 0
EMULEX

0 0 0 0 0 0 0 0
COASTLINE COMMUNITY COLLEGE

0 0 0 0 0 0 0 0
COLONIAL FLAG FOUNDATION

0 0 0 0 0 0 0 0
ED MILTENBURG ESTATE

0 0 1,200,000 0 0 1,200,000 43,711 1156289
PACIFIC GAS & ELECTRIC CO.

0 0 0 10,000 5,000 15,000 0 0

HOAG HOSPITAL
0 0 0 0 0 0 0 0




2017 FEDERAL WORKSHEETS PAGE 2

CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB
S CHARITABLE FOUNDATION, INC. 95-4568283

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5

PG&E FOUNDATIONS
0 0 0 0 0 0 0 0

THE CREAN FOUNDATION
15,000 15,000 15,000 15,000 15,000 75,000 43,711 31,289

PACTFIC LIFE FOUNDATION
0 0 0 0 0 0 0 0

OPTION ONE MORTGAGE
0 0 0 0 0 0 0 0

15,000 15,000 1,215,000 25,000 20,000 1,290,000 87,422 1187578




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE vear  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CALIFORNTA NEVADA DISTRICT EXCHANGE CLUB 95-4568283
Part1 Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, liNe 4) .. ... o i 1 166,438.
2 Toldl gross income (FOrm 199, HHE B e suwun s se oo s s sims o 0 wamsie s v dios e 2 166,438.
3 Total expenses and disbursements (Form 199, Line 9). .. ... i 3 146, 361.

Partll  Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4h  Withdrawal date (mm/dd/yyyy)
Partlil 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 II, 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 (ERQ), 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 exermnpt organization return and accompanying schedules and
statements be transmitted to the FTB by the EROQ, 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 > Cl_ ENT'S COPY ‘ » TREASURER

Here Signature of officer Date Title

Part V  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.

Date Check if Check if ERO's PTIN
Eroere P GUSTAVO L. RENDON, C.P.A. asopad [l |t [ |p00039539
BRO L meryus . LASKER, KIM & CO., LLP i
Sign it seff-employed) and » 6017 BRISTOL PARKWAY 95-1726866
CULVER CITY CA |zircode 90230

Under penalties of perjury, | declare that | have examined the above 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 I have knowledge.

Paid Date Paid preparer's PTIN
2 reparer” Check if self-

Paid Elgr?atrjres ems;:‘o;cge D

Preparer > FEIN

MLISt Firm's name i

) '3 if -

Sign é%é’%,’fesm o
address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2017

CAEA7001L 11/3017




TAXABLEYEAR - California Exempt Organization | o .

2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 .andending (mm/ddlyyyy)  §/30/2018 -

Corporation/Organization name CALIFORNTIA NEVADA DISTRICT EXCHANGE CLUB California corporation number
S CHARITABLE FOUNDATION, INC. 1781466
Additional information. See instruclions. FEIN
95-4568283
Street address (suite or room) PMB no.
C/0 KEN OWENS, 1117 FRANKLIN ST
City State Zip code
SANTA MONICA CA 50403
Foreign country name Foreign province/state/county Foreign postal code
A First Return. . . D Yes No | J If exempt under R&TC Section 23701d, has the
o oo organization engaged in political activities?
B Amended Return . QDYES %] No - e o R " DYes No
B TASHUBHIONS o s s s posnmren wwavms s ®
C IRC Section 4947((3)(1) trust ... D Yes No
)
B Fina Infgrmatmn B ! K Is the organization exempt under R&TC Section 23701¢7.. @ DYES No
L] D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized If "Yes, enter the gross receipts from
Enter date(mm/dd/yyyy) ® nonmember SOUICES . ... .vvvvvneeuennnnn S
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 . Cash 2 D Accrual 3 |:| Other and meets the filmg_fee exception, check box.
F Federal return filed? 1@ [ J9%0T 2 @ [ |90-PF 3@ [ |scnHony | Nofmofeeisrequired i o]
4 D Other 990 series M s the organization a Limited Liahility 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
CERAHIE OO s wn s s smosmne o wasssss s ° D Yes No
H s this organization in a group exemption?. .. ... ............ D Yes E No | O Is the organization under audit by the IRS or has the IRS
If "Yes,' what is the parent's name? audited inaprioryear? .. ... ® D Yes No
P s federal Form 1023/1024 pending?. . .. ... ... .. ... ... D Yes D No
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. .. .. S @ D Yes No CACAIT12L 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....................
2 Gross dues and assessments from members and affiliates. ...
Regﬁldpts 3 Gross contributions, gifts, grants, and similar amounts received. . ....... ...
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.. | 4 166,438.
5 Costofgoodssold........... . o s w 0 || D
6 Cost or other basis, and sales expenses of assets sold ...... e| 6
7 Total costs. Add line 5 and line 6. .
8 Total gross income. Subtract line 7 from Ime B o ons sooceses e s S o o A S S e 8 166,438.
Eupenses 9 Total expenses and disbursements. From Side 2, Partll, line 18........................ .. e| 9 146,361.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromlne 8 ... .. .. .. e| 10 20,077.
11 Total payments .. BT R R S DN SO LS S REEVGE SAN VRS BN TSN SNSNNE AP S &l 1
12 Use tax. See Generai Informa‘uon P sosmmmms s siosmeie o oA BRGSO B SO e| 12
13 Payments balance. If line 11 1s more than line 12, subtract line 12 from e 11 ... o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ e| 14
Fee 15 Filing fee $10 or $25. See General Information F...... ... e 15 10.
16 Panslics aid lnterast. /Sue Gatiaral InTormationmde: so s s e s s susss e s 255 16
17 Balance due. Add line 12, line 15, and line 16 Then subtract line 11 fromtheresult . ........................ ®@| 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 1s true,
Slgn correct. and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signalure e Title Date ® Telephone
ot officer TREASURER (310)828-2674
L v I R AR S A S S B > Date Check it ® PN
Preparer's B~ self- > D
Paid signature GUSTAVO L. RENDON, C.P.A. employed PO0039539
! FEIN
Srsipgm;s Frmsnome LASKER, KIM & CO., LLP e
e 6017 BRISTOL PARKWAY 95-1726866
A RS CULVER CITY, CA 90230 ® Telephone
_ (310) 842-9000
May the FTB discuss this return with the preparer shown above? See instructions .................... @ . Yes D No

059 | 2651174 | Form 199 2017 Side 1 a




CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB - 95-4568283
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ... .................... ® 1
D REETESE cae s s s s summsn s s s sy e S0 GUREE PO DU S IR RETET DR M & ® 2
. 3 Dividends. . ... ...... .. e s e e Sxapes St Aot s s ey o g £ BEGOE HE B ¢ e | 3
Eg;ﬁ}pls A GTOEE B s mosvomoen s <y S S S s St My S STm s S e sl | o | 4
Other B BIONS TOEIIES o s oy v wsmes S sorsson SsITEYA SEA R SHSR S0 TS 6 SR WS B3 e| 5
Sources : :
6 Gross amount received from sale of assets (See Instructions). ... ..o ® 6
7 Other income. Attach schedule. ... ...........cccooovoeooo ..., . SEE STATEMENT 1 o | 7 356.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1...... 8 356.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ........ ... .. ool ® 9
10 Disbursements 1o or for MembDErs . . . .. i e |10
11 Compensation of officers, directors, and trustees. Attach schedule .......... SEE _STMT 2 o | 17 0
12" Othet SAlaries A WaTES . s cos smmms s s s s e mrmes ws S fo O I 0 e |12
Er)l(genses T8 THETE Ry srumy pon memsy susrmroms DR memis Mo Sus o amey S0 agEs ST SR DR s e | 13
Disburses | T8 TaRES., o. v sk i Skl GETRSE DEIITT0E B A TSI S DR SR SR SR S R G . e |14
ments T R e e |15
16 Depreciation and depletion (See instructions) .. ... ... P S S s e | 16
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 3 e |17 146, 361.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . .............. 18 146,361.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) 'l (b) () | (d)
1 Cash 109,222.
2 Net accounts receivable .. ........... ... ...
3 Netnotesreceivable. .. ................ .. ...
A ATVENEIES s smmnwass o e e B
5 Federal and state government obligations . ....... ..
6 Investments in other bonds. .. ... :
7 nvestmentsinstock .............. ol !
8 Mortgageloans. . ...

9 Other investments. Attach schedule
10a Depreciableassets. .. ...
b Less accumulated depreciation. . ........ ... ...

13 Totalassets ....... .. ... .. ...............
Liabilities and net worth
14 Accountspayable. .................. ... ...
15 Contributions, aifts, or grants payable. . ...........
16 Bonds and notes payable . ........... ... .. ... |
17 Mortgages payable’ . cws svesn sne vnvsn semae wan ||
18 Other liabilities. Attach schedule. ................ ' -
19 Capital stock or principal fund ... ... ........ ... : 109,222.
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund. . .. ........ ...
22 Total liahilities and net worth . 89,145.

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.

109,292

1 Netincome per books. .. ....ovooeveeoi . |® 20,077.| 7 Income recarded on books this year not included
2 Federal inCOMETaN. -« cosss v vvmms v e o 4 . in this return. Attach schedule . . .. ...... ..
3 Excess of capital losses over capital gains. ... |® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. = against book income this year.
Attachschedule . ... ... . .. ... .. .... ® Attach schedule . . ... ... ... .. ... ...
5 Expenses recorded on books this year notdeducted |~ | 9 Tolal. Addline7 andline8...............
in this return. Aftach schedule . ....... .. ... b 10 Net income per return. =
6 Total. Add line 1 through lne 5. ... ... .. .. 202077 Subtract line 9 from line6....... ... 20,077.

' Side 2 Form 199 2017 059 I 3652174 r CACATT12L 01/02/18 i




Schedule B CALTIFORNIA COPY OMB No. 1545-0047

ke Sl Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form3990 for the latest information.
Name of the organization CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB Employer identification number
S CHARITABLE FOUNDATION, INC. 95-4568283
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
[ ]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 |1, 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 II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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, II, and 1],

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 becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. L

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 I, 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)

TEEAQ701L 08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB 95-4568283

| 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
1 THE CREAN FOUNDATION B B Person
s T T T T e e T e e Payroll D
12300 MESA DR . o e e e 15,000.| Noncash [ |
| f
NEWPORT BEACH, CA 92660-0719 _ ________  __ S e
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 PACIFIC GAS & ELECTRIC CO. _ . ___ Person
5 Payroll D
1330 BROADWAY STE 1605 __|$ _____5,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |socaLesco PGEson
| Payroll D
\PO BOX 30777 ______17,500.| Noncash E

(Complete Part Il for
noncash contributions.)

(a) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |SUSAN BAKER Person
el e S S i Payroll D
2000 PACIFIC . ___|*______5,000.} Noncash []
(Complete Part Il for
_NEWP_OBI BEARCH, _C_A_ 92660 _ _ _ ____ ____________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |MC CHAMBERS i
B = i T = Payroll D
10101 MONTECITO PLZ __ . __®_ _____1,270.| Noncash ]
GRRDEN GROVE, CA 92840-1557 _ ____ _ _______ Sl AR AT
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 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

CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB

Employer identification number

95-4568283

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

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

()
Date received

(a) No.
from
Part|

(b

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

d)
Date received

(a) No.
from
Partl

(b

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

(d)y
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

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

TEEAQ703L 08/Q9/17




Schedule B

Page 1 to 1 of Partlll

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

Name of organization

CALIFORNTA NEVADA DISTRICT EXCHANGE CLUB

Employer identification number

95-4568283

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 1ll, 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.

(a)

(b) ©
Use of gift

No. from Purpose of gift
Part |
LB o oo oo s it s e i i et e e S
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

@ b © N .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (©) | o (d
No. from Purpose of gift Use of gift Description of how gift is held
Part

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
TEEAQ704L  08/09/17




2017 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB
S CHARITABLE FOUNDATION, INC. 95-4568283
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
OTHER INVESTMENT LNCOME ... comms s imss s e g s e 5 356.
TOTAL 5 356.
STATEMENT 2
FORM 199, PART II, 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
RON LASHMETT PRESIDENT $ 0. 3 0. 0.
24761 VIA PRINCESA 4.00
LAKE FOREST, CA 92630-2019
SHIRLEY LASHMETT SECRETARY 0. ... 0.
24761 VIA PRINCESA 4.00
LAKE FOREST, CA 92630-2019
KENNETH A OWENS, II TREASURER 0. 0. 0.
1117 FRANKLIN STREET 6.00
SANTA MONICA, CA 90403-2323
BILL BECHTEL BOARD MEMBER 0. 0. 0.
19692 SACRAMENTO LN 2.00
HUNTINGTON BEACH, CA 92646-3223
JANELL DARBY BOARD MEMBER 0. 0. 0.
9255 N MAGNOLIA SPC 70 2.00
SANTEE, CA 92071-3140
BILL DEACY BOARD MEMBER 0. 0. 0.
4615 SKYLINE LN 2.00
LA MESA, CA 91941-5453
LYN LAMISON BOARD MEMBER 0. 0. 0.
1414 POMEROY ROAD 2.00
ARROYO GRANDE, CA 93240-9103
PHIL GRIEGO BOARD MEMBER 0. 0. g ;
6846 TRINIDAD DRIVE 2.00
SAM JOSE, CA 95120-2057
BUZZ CHAMBERS BOARD MEMBER 0. 0. 0.
10101 MONTECITO PLZ 2.00

GARDEN GROVE, CA 92840-1557

TOTAL 35 0. S 0.




2017 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA NEVADA DISTRICT EXCHANGE CLUB

S CHARITABLE FOUNDATION, INC. 95-4568283
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTLING EEES:: svu somen s ssmun s s et S o Seaten SO s9om D6 60 Sia 00 56 S0 & G500 5o 5 840.
ADMINISTRATTION. L. e e 419.
SPECLAL EVENTS:  co: voin s smosn s srois sorsse suvs o ot s Swssis W 5 50 507 0 506 SO0 §0 nisass S5 26, 36:] -
SPECIETIC CLUB S . et 108,435.
SPECLFLE BROTECTES: v oo s s v somn s sosrm s aus S N SRS SR S R B 10, 300.

TOTAL $ 1465 361




