Short Form I OMB No. 1545-1150
Foiwi 990-Ez Return of Organization Exempt From Income Tax

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

B e Ty P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
AForﬁeZM?calemlaryea,oriaxyearbeghnhg JANUARY 1 » 2017, and ending DECEMBER 31 » 20 17
B Check # appBcabie: Ic MName of organization E D Employer identification number g
0 Address change ENTRAL VALLEY COALITION FOR ANIMALS, DBA "THE BIG FIX" 30-001935
L] name change Number and street (or P.0. box, if mal is not defivered to street address) [ Room/suite” | E Telephone number
Df“"m_ _ [8927 SHERMAN VALLEY RD SW (360) 259-9149
B;;;ﬁeﬂm;tﬂm Cﬂvummmm,mhv,aﬂzrmmmwﬂwde F Group Exemption
[] Appicasonpendging ~ JOLYMPIA, WA 98512 Number > i
G Accounting Method: [#] Cash [ | Accrual  Other (specify) H Check » [ if the organization is not
i Website:®» WWW.THEBIGFIXUGANDA.ORG required to attach Schedule B
J Tax-exempt stabus (check only one) — [“]501(cy3) [Is01ci( )« Ginsertno) [ 14947(a)(1) or [Is27] (Form 980, 990-EZ, or 990-PF).
K Form of organization: [v] Coporation [ ] Trust [ IAssociation [ ] Other
L Add lines 5b, mmmmmsm&tmmgmmmpﬁﬁmmmmmwmmonftntalassets
(Part I, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-57 . . .- > g
nevenm,Expensa,andChangesmNetAssetsorFundBalances(seememstmcnonsforPartnn
CheckrftheorgamzatlonusedScheduleOtorespondtoanyquwhonsnmlsPartl S s 3 e N
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . _ . . . . | 1 54365.54
Eli 2 Program service revenue including govemment fees and contracts . . . . .
B 4 investmentincome . . . 4
Sa Gmmanumfrmnsaleofassetsoﬂwermamnventory c e . 5a
b Less: costorother basis and salesexpenses . . . . . 5b
c Gain or {loss) from sale of assets other than inventory (Sublract Ime Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
aGm&enmomefromgammg(at!achScheduleGrfgreaterﬂlan
§ $15.000) . . . - - -« |ea]
g b Grossumnefmmfundralsmg events (not mciudmg $ 2272.99 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 0
¢ Lless: direct expenses from gaming and fundraising events . . 6c 0
d Netnmneorﬂoss)ﬁomga:mngandﬁmdrmsmgevents(addImesaaandﬁbandsubtract
ine6c) . . . 3 . T 2272.99
Ta Gross sales of mverm)ly less retums and allowances S E & s s 7a
b less:costofgoodssold . . . 7b
¢ Giross profit or (foss) from sales of mventoe'y {Subtract Ime?bfmmime & « =« & v % = e |TE
8  Other revenue (describe in Schedule 0) . . . . wi omnowmone B W WM NS § Y 2 B G 8 100.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, andS s o s B b W 5 5 - PP ]S 56738.53
10  Grants and similar amounts paid (st in Schedule ©) . . . . . . . . . . . . . . 10 78071.00
11 Benefils paid to or for members . . . 1P T
@ |12 Salaries, other compensation, andempioyeebeneﬁts. oo e I T
2i13 Prof&ssuonaifeesandoﬂterpaymerﬁstowﬂependeniconﬁactors. s s s o w2 & o 1B
§140mtpmrentutﬂm$andmamtenance.._-...--...._..14
15 Pnnhngpublmahons,postage.andshuppmg- N I .
16  Otherexpenses (describeinSchedueO) B . . . . . . . . . . . . . . _ . . I8 1407.48
17 Total expenses. Add lines 10 through 16 . . . . T A ¥ 4 79478.48
a | 18 Exmor(deﬁclﬁfmmeyear(SubtractknvemmlmeQ) S 18 22739.95
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)} (must agreewnh
& end-of-year figure reported on prior year'sretum) . . . . - - - - - 119 29541.40
®|20 Oﬂwdiang%mnetassetsormndbaiarmes(explamdeleduIeO} e ) 22739.95
Z {21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . » |1 _6801.45
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106428 Form 990-EZ o1




Fanmm SG0-EZ (Z017) Page 2
B Balance Sheets (see the instructions for Part i)

CheckifmeorgarﬁzaﬁonusedScheduieOtor%pondtoanyquesﬁoninﬂ:isPartll. Bom L 8 K o
(A} Baginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . . . _ . _ . . _ _ 29541.40|22 6801.45
23 landandbuildings. . . . . . . . . _ . . . _ 23
24 Omerassets{describeinSchedUIeO) S T 24
251'0!3&355&!3 29541.40{25 6801.45
26 Total Babifiies (describe in Schedule©) . . . . . . _ . . . 26
27 Net assets or fund balances {line 27 of column {B) must agree withline 21} . . 29541.40]27 6801.45
[ 7] Wsmtementoﬁ’rogram Service Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part il . . Emens%

What is the organization’s primary exempt purpose?  ALLEVIATE THE SUFFERING OF ANIMALS wﬁm

Describe the organization’s program service accomplishments for each of its three largest program services, | organiations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

E 28 THEBIGFIX UGANDA: PROGRAMS IN VETERINARY SERVICE (OPERATION OF THE ONLY CHARITY
VETERINARY HOSPITAL IN UGANDA; RABIES VACCINATION, SPAY/NEUTER OF DOGS/CATS, ANIMAL
WELFARE EDUCATION, ANIMAL ASSISTED INTERVENTIONS) - SEE SCHEDULE O FOR MORE INFORMATION

B Grants $ 78071.00) If this amount includes foreign grants, checkhere . . . . » 28a 78071.00
29 PURCHASE OF SUPPLIES USED IN PROGRAM IN UGANDA.: VETERINARY SUPPLIES $379.69; ID TAGS FOR
COMFORT (SERVICE) DOGS $53.71; STATIONERY $14.72; DOG TREATS FOR SERVICE DOG TRAINING $59.36

(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] (29a 507.48
30
{Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |30a
310therprogramsewico${describeinScheduleO)--....-.-....---..
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Tolaipmyamsenioeexpens&s(addlineszaamroughma)- R T T 78578.48
L'stofOMrs,Diectors,Tmstew,andKeyEmploym(ﬁsteachmevenifnotcompeamd-—seemeinsh'uctkmsforl’artiw
Check if the organization used Schedule O to respond to any question inthisPartt V. . . . . . . . _ . ]
£ fuecme S:))mpensahm Mmmm {e) Estimated amount of
B anameandiie dw"‘;‘t?dfm (Forms W-2/1099-MISC})|  benefitplans and | other compensation

(i not paid, enter -0 | deferved compensation

DR. BRENDA FORSYTHE, DVM

AS NEEDED

PRESIDENT 0 0 0
JOHN HINTON
SN D
VICE-PRESIDENT P NEERE 0 0 0
ANDREA KENNEDY
N
SECRETARY S5l 0 0 0
SARAH SCHMIDT 40+
TREASURER AND PROJECT COORDINATOR 0 0 0
ANGELA VERA
ED
BOARD MEMBER AR 0 0 0
KATHRYN MOHAN MCDONALD
N D
BOARD MEMBER RNEEQE 0 0 0

Form 990-EZ (o1




memmr» Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
:nslmcl:onsforPartV)ChecklftheorgamzahonmdemduleOtorespondtoanyquasuomnmlsPartV .

Yes| No

33 Dldﬂmemganmahmengagemanys;gmﬁcaMachvﬁynotprewouslyrepoﬂedtomeIRS?if“Yes pmvndea
detailed description of each activity in Schedule O . . . . - N . 33 v

B 34 Werewrysugmﬁcarﬂchangesmadetomeorgamzmgorgovemmgdowmems‘? If “Yes,” attach a conformed
mwofﬁmmnmdeddwumﬂsﬁ&eymﬂeﬂachmgemthemganzaﬁmsnam&mm explain the

change on Schedule O (see instructions) . . . . . . 34
35a Dldﬁ\eomuzahonhavemwe!atedbuanessgrossmmofﬁ Munmdumgﬂweyearﬁmnbusm
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . B 35a

b E“Y&:“ioﬁ)emmsmeorgmmhmﬁedamm%ﬁifmmeyeaﬂﬁ% pmwdeanexpianatmnm&cheduﬂe{) 35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partili . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposahonofnetassets
during the year? If “Yes,” complete applicable parts of Schedule N . . - 6
37a Enter amount of political expenditures, directormd‘ﬂect.asd&scnbedmmemstmchonsb Ea'raf 0
b Did the organization file Form 1120-POL for this year? . . . z 37b
38a Did the organization borrow from, or make any loans to, arryoﬂioer duectortmsteeorkeyemployeeorwere
anysudﬂoansmadelnapnoryearandshlloutstandmgattheendofmetaxyearcoveredbyﬂusretum? - 38a

b I *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b

39  Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contributions inciudedonline9 . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Secbonﬁﬁﬂc){a)orgamzahons.Enteramountoftaxnnposedontheorgamzahondunngmeyearunder
section 4911 » : section 4912 » ; section 4955 »

b Section 501{c)3), 501(c}{4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes.” complete Schedule L, Partl 40b vy

¢ Section 501(c)(3). 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers ordlsquairﬁed persons during the year under sections 4912,

4955, and 4958 . . . s > 0
d Section 501{c}{3), 501(::)(4) and 501((;){29) organzanons. Enter amount of tax on l'ne
40c reimbursed by the organization . . . . B 0
e Allorgawzahmﬁl\tanynmedunnglhetaxyear wasﬂleagamzahonapartytoapmh'brtedtaxshener
transaction? If “Yes,” complete Form 8886-T . . . . ‘o 40e v
41  List the states with which a copy of this retumn is filed » CALIFORNIA
42a The organization's books are in care of » SARAH SCHMIDT, TREASURER Telephone no. ®»  (360) 259-9149
Located at » 8927 SHERMAN VALLEY RD SW, OLYMPIA, WA ZIP+ 4 b 98512
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%2b v
i “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . »]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b ﬂ 43 H
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-E2 . . . . - 5 443 v
b Dldﬂlemgauzahonoperatemeornmhospdalfammgsmmngmeyemﬂﬁwes, FoanQGmustbe
completed instead of Form 890-E2 . . . & < oL e . 44b v
c &dmemgmmmnmceweanypeymemsfmmdmrtannmgmdumgﬂmyeaﬁ . 44c v
d I "Yes" to line 44c, hasmeorgamzatlonﬁledaFDrmTZGtor&portﬁla;epayments?tf‘No pmvm’ean
explanation in Schedule O . . . . - 2 < N 72
45a Did the organization have a controlled enfhty within the meaning of section 512(b)(13)’? . 45a v
b Dﬂﬂemgmumhmmcaveanypawnmtﬁmmengagemmyharsammamnmmmmﬁm
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . ... . - - l4sh v

Form 990-EZ (2017




Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . _ 5. 5
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partt . . . . . . . . . . . e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)G)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d} Health henefits,
{b} Average fc] Reporiable = T smated f
{a) Name and tile of each employse hours per weelk compensation contributions to employee ! (e} Estimats amount o
devoted o posiion | (Forms W-2/1098-#iSC) [0SNeft Plans, and deferred)  other compensation
compensation
NONE
f Total number of other employees paid over $100000 . . . _p NONE

51 Compiete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and business address of each independent conftractor {b) Type of service {c} Compensation
NONE
d Total number of other independent coniractors each receiving over $100,000 . _p NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . _ . . I A Rl

ummwmmy,IMﬂmtmmmmmmwmmmmmmmwmmmmﬁaitis
mﬂ,mmmﬂeﬁe‘Dedmaﬁnofm&ﬁaﬁnnoﬁoajbﬂdmaﬂhﬁmmﬁmﬁﬂid&mhmmyhmuﬂeﬂga

Sign ) Signatre of officer Date
Here SARAH SCHMIDT, TREASURER
n Type or print name and itle
Paid Print/Type preparer’s name Preparer’s signature Tiee Check [ 15 ] T
self-employed
Preparer
Use Only Fsname & Finn’s EIN »
Frm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . - -« - . . P»[1Yes [INo

Form 990-EZ o7




e - _ OMB Ne. 1545-0047
sclm Public Charity Status and Public Support -
i =3 miumhammmmuammmlmmmm 21 7
Intemal Revenue Service >Gotom.#s.govlFonn990fnriulnwﬁansandihelatestiﬂomaﬁnm Inspection
Name of the organization Empioyer identification number
CENTRAL VALLEY COALITION FOR ANIMALS, DBA “THE BIG FIX" 30-0019352

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

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

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

'] A school described in section 170{b)(1){A)i). {Attach Schedule E (Form 990 or 990-E7))

] A hospital or a cooperative hospital service organization described in section 170{){THA}mH).

[ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)i). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A)Gv). (Complete Part Ii)

[[J A federal, state, or local govemment or govemmental unit described in section 170({b){1}{A)v).
[~] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). {Compilete Part il.)

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

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

10 An organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and {2) no more than 33%2% 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 lil)

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

12 [fAn 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 [J Typel.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 [J] Typeli.A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

B W N =

(4]

= &

f Enter the number of supported organizations . . . . . . . . . . . . § e o ogm w e e e [:
g Provide the following information about the supported organization(s).

@ Name of supporied organization §il) B () Type of organization | fiv) Is the organization v} Amount of monetary {wi) Amount of
{described on ines 1-10 | iisted in your goveming support {see other support see
above (see instructions)) docurnent? instructions} instructions}

Yes No
A
B}
)
D)
®
Total

FanwerwkHeducﬁonActhﬁce,seeﬂxehshucﬁonsforFo«mBBﬂorM Cat. No. 11285F Schedude A (Form 990 or 990-E7) 2017




Schediule A (Fonm 990 or 990-E7) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{B}{1){A)Wi]

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the org

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

anization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) P {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.”) . . . 74032 82292 134039 135190 56739 482292
2 Tax revenues levied for the
organization’s benefit and either paid
fo orexpended on iEisbehalf . . .
3 The value of services or facilities
furnished by a governmental unit to the
4 Total Add lines 1 through3. . . 74032 82292 134039 135190 56739 482292
5 The portion of fotal contributions by
each person {other than a
governmental unit or  publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
showmonfine 11, column{®. . . . 151445
6 Public support. Subtract fine 5 from line 4 330847
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2013 {b) 2014 fc) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts fromfined . . _ | . . 74032 82292 134039 135190 56739 482292
8 Gross income from interest, dividends,
rents, royalties, and income from
9 Net income from unrelated business
activities, whether or not the business
10 Other income. Do not include gain or
loss from the sale of capital assets
BEplainmPartVi) . . . . | | .
11 Total support. Add lines 7 through 10 482292
12 Gross receipts from related activities, etc. (see instructions) S B W 5 = mw s o e s 12 |
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,meckmisboxandstophere....,.-.,..........--.._bgj
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, column (f)) 14 68.6 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 B OB n = s m em im 15 70.47 %
16a 33':% support test—2017. If the organization did not check the box on line 13, and line 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization £ 2 2 & w 2
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . A R >
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 . B i L SR R &
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 1 3, 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 £ B E O W m e o nowor memm moaowowowom v s owwmw o g fowa P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . . . . . . L L L L L L L L > ]

Schedule A (Form 990 or 990-E2Z) 2017




Scheduliz A {Form 990 or 990-E7) 2017

W Support Schedule for Organizations Described in Section 509(a)(2)

P@:i

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear{orﬁscalyearbegmxgm) 4

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facifities
flmﬂ*aedmmyactmtytiﬂsreﬁﬂdtome

organization’s tax-exempi purpose . . .
Gress receipts from achivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .-
The value of services or facilities
furnished by a governmental unit to the
Total. Add lines 1 through5. . . .
Amounits included on lines 1, 2, and 3
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 for the year
Addlines7aand7b . .

Ptbicsmport.(&xbtractlme?cfmm
line6) . . . . " 2 5

{a) 2013

(b} 2014

{c) 2015

(d} 2016

{e} 2017

{f) Total

SechonB.Total&ppm't

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, di\ndends
paymenis received on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 18aand 10b . .

Net income from unvelated busmm;s
activities not included in fine 10b, whether
or not the business is regularly carried on
Other mcome. Do not include gain or
loss from the sale of capital assets
{EplaininPartVI) . . . . i

Tohlamport_(}\ddima;g 10(: 11
and12) . . . -

First five years. Ifthe Form990 |sfor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

>

Section C. Computation of Public Support Perceﬂtage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column i)

16 Public support percentage from 2016 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f)) .

Investment income percentage from 2016 Schedule A, Part Iil, line 17 .

17

%

18

%

33's% support tests—2017. If the organization did not check the box on line 14, and Elne 15 is more than 33'3%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33's% support tests—2016. if the organization did not check a box on line 14 or line 192, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []

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

Schedule A (Form 990 or 990-EZ) 2017




Schedulie A Fom 890 or 980-£7) 2017
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

Areaﬂofﬁleorganlzatmnsaxppmtedorgamzatmnsﬁstedbynamemﬂleorgamzahonsgovemmg
documenis? 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.

Did the organization have any supported organization that does not have an IRS determination of status |

uuferseuﬁonmg(a)ﬁ)m&)?ﬁWes,’explainhPartWhaw#morgan&a@ndetemﬁnedmmewppoﬂed
organization was described in section 509(a)(1) or 2).

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

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

Did the organization ensure that all support 1o 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.

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.

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

Did the organization support any foreign supporited organization that does not have an IRS determination
under sections 501(c)@3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure ihat all support to the foreign supported organization was used exclusively for section 170{ci2)B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {j the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type 1 or Type H 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 resuit of an event beyond the organization’s control?
Didﬂlenlgatmnprovidesupport(wheﬂlerinﬂlefmnUfgranlsorﬁleprovisionofsenﬁcesorfaciﬁﬁes)to
amyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benedit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL.
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, " cornplete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
MQmﬁﬁedpammasdeﬁansmﬂm4MS{aﬂwﬂmfmnﬂauonmmagemmdmgmmd&ecnm
in section 509(a){1) or (2))? i “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in fine 92) hold a controlling interest in any entity in which
the supporiing organization had an interest? if “Yes, ” provide detail in Part VL.
ﬁdad&nﬂﬁedpemon(mdeﬁnedinlinega)haveanownershipinterestin,orderivemypersona!beneﬁi
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

fos|

g&

e

10a

10b

Schedude A (Form 990 or 990-E7) 2017
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Page 5

Supporting Organizations (continued)

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

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

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™ fo a, b, or ¢, provide detail in Part VI

Jres

1a|

11b

itic

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
corfirolied the organization’s activities. If the organization had more than one supporied osganization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

No

Yes_

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 managemernt of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

Section D. All Type Ill 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 goveming documenis in effect on the date of notification, to the exient not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizzation{s) or (i) serving on the goveming body of a supported organization? If “No,” expiain in Part VI how
tite organization maintained a close and continuous working relationship with the supported organization{s).

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.

Yes

No

3

Section E. Type Hi Functionally Integrated Supporting Organizations

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

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

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

Activities Test. Answer {3} and (b} below.

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

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? Iif “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvernent.

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

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

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

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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2320 Type W Non-Funcionally Integrated 509{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Gther gross income (see instructions)

4 Add fines 1 through 3.

S Depreciation and depletion

[LAE-REAR R

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

7 Other expenses (see inshructions)

BAMdNethmme(subuactlinmS,B,arMTfrmnEneﬂ.

00 =4 h

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

ia

b Average monthly cash balances

ib

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

1c

d Total (add fines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from fine 1d.

(2]

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

5Netvahmofmr—exempt—useassets(subtmctline4f;wnline3}

6 Muitiply line 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

00 ||| |ds

Section C - Distribuiable Amount

Current Year

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

2 Enter 85% of fine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O 0N | =

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

6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

insiructions).

Schedusie A (Form 290 or 990-EZ) 2017
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IS Type il Non Functionally integrated 509(2)(3) Supporiing Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualiﬁedset—m;ideanmm!s(pﬁorlRSappmvai required)

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

Toﬂmuﬂlislri)uﬁons.aﬂddtmes1ﬂmugh6.

0 |~ |6 e | (e

Dishﬂ:uﬂbmtoaﬁenﬁves&mpmmorgamzaﬁmmwhichmmgmtaﬁmismmm

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Distributions

Pre-2017 Amount for 2017

b

DistribulableanmrtforzﬂﬂfromSecﬁonC,ﬁneB

2 Underdisiributions, if any, for years prior to 2017
{reasonable cause required—explain in Part V). See
: 5

Excess distributions canryover, if any, to 2017

From 2013 . s o

From2014 . .

From2015 . . . _ .

From 2016

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

"'"':l'tﬂ"'mﬂ.ﬂﬂ'ﬂu

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

F

Disiributions for 2017 from
Section D, ne 7- $

a_ Applied fo underdistributions of prior years

b Applied 0 2017 distributable amount

¢ Bemainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Sublract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdisiributions for 2017. Subfract lines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part VL See insfructions.

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

-SR]

Excess from 2017 .

Schedule A {Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; Part
ll}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2Z) 2017




Schedule B . OMIB No. 1545-0047
{Form 990, 990-£7. Schedule of Contributors

“’mﬂdﬂﬂ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20147
S O e TRy > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CENTRAL VALLEY COALITION FOR ANIMALS, DBA “THE BIG FIx" 30-0019352
Organization type (check one):

Filers of: Section:

Formn 990 or 990-E7 501c{ 3 ) ({enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 996-PF [J 501{c){3) exempt private foundation
[ 4947(z)(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
i] Bh l’cm“ s.

General Rule

[“] Foran 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

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 337/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-E7), Part Ii. fine
13, 164, 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 ()} Form 990, Part VI, line 1h: or {ii) Form 990-EZ, line 1. Complete Parts | and II.

(1 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

L1 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 because it received nonexclusively religious, charitable, etc., contributions
tota!'mg$5.uuﬂormoreduringﬂ1eyear.....-.....--.....bs;

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
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-E7 or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, S90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $90, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2017}




Scitvediulie B (Fomm 390, 990-E7, or 980-PF) (2017)

Page2

Mame of organization

Employer identification number

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

{a)
No.

o)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 SARAH SCHMIDT

8927 SHERMAN VALLEY RD SW

Person
Payroll i

20,650.00 Noncash ]

OLYMPIA, WA 98512

{Complete Part i for
noncash contributions.}

)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

2 KATHRYN MOHAN MCDONALD

6475 Valley View Road

Person
Payroll i

6450.00 Noncash ]

Oakland, California 94611

{Complete Part Il for
noncash contributions )

{a)
No.

{b)
Name, address,and ZIP + 4

fc}
Total contributions

{d}
Type of contribution

Person M
Payroll i1

{Complete Part Il for
noncash confributions.)

FE

(b)
Name, address, and ZIP + 4

{c
Total contributions

d
Tvpe of contribution

Person 1

Payroll a
Noncash |

{Complete Part li for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

Payroll O

{Compiete Part li for
noncash contributions.)

FE

®)
Name, address, and ZIP + 4

fc)
Total contributions

{d)
Tyne of confribution

Person i1

Payroli n
Noncash [

{Complete Part H for
noncash confributions )

Schedule B {Form 980, 990-EZ, or 990-PF) (2017)




Sciheduds B (Fomm 990, 990-EZ. or 890-PF) (2017)
Name of organization

CENTRAL VALLEY COALITION FOR ANIMALS, DBA "THE BIG FIX"

Page3

30-0019352
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
e ®) . @
e Description of noncash properly given Fg;?“lm ey Date received
$
=g o) 9 (@
Pﬁ:::’l Description of noncash property given F‘::e(or eslmate) ions:) Date received
$
(a} No. ®) EMV @ )
Pfr;tmi Description of noncash properiy given (See!wmer;) Date received
$
(a) No. ) —_ @
irom ORI ol rogoriy gives W orcstmate) |,

$
(a) No. {®) MY o {d)
Pfr::'l Description of noncash property given (Seegorl&s‘hfnan)a} Date received
{3} No. ®) - (c} ) {d}
m Description of noncash property given (see!or|mfnatt}a) Date received

Schedule B (Form 990, 990-EZ, or 950-PF] {2017}




Schediule B (Form 990, 990-£7, or 890-PF) (2017)
Name of organization

CENTRAL VALLEY COALITION FOR ANIMALS, DBA "THE BIG FIX"

Page 4
Employer identification number
3 30-0019352

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 Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

No.
?:n {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{al No. . _ B o e
Pﬁ;'t"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
If";mﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{al No. _ . o e -
Pf’:t"l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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




Sciheduie B (Fomn 990, $80-E7, or $90-PF) (2017)

P@S

General Instructions

Section references are to the Intemal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related
o Schedule B {Form 990 990-EZ, or

MNote: Tenms in bold are defined in the
Gk)ssaryofﬂaehs!mchmmforme

Purpose of Schedule

Scheduile B (Form 990, $90-E7, or
990-PF)} is used to provide information
on contributions the organization
reported on:

* Form 980, Retum of Organization
Exempt From Income Tax, Part Vili,
Statement of Revenue. fine 1;

= Form 990-£7, Short Form Retum of
ization Bxempt From Income Tax,
Partl ne 1;or

« Form 990-PF, Refurm of Private
Foundation, Part [_ line 1.

Who Must File

Every ion must complete and
attach Schedule B to its Form 990,
930-E7, or 980-PF, unless it certifies that
it doesn't meet the filing requirements of
tihis schedule by:

* Answering “No” on Form 990, Part IV,
Checkiist of Required Schedules, line 2;
or

¢ Checking the box on:
e Form 990-EZ, line H; or

= Fonm S90-PF, Part |, Analysis of
Reverwse and Fxpenses, line 2.

See the separate insiructions for these
fines on those fonms.

if an organization isn't required to file
Form 990, 290-E7, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
schedules.

Accounting Method

must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statemnents and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of confributors as this
information may be made public.

* Schedule B is open to public
inspection for an organization that files
Form 990-PF.

¢ Schedule B is open to public inspection
for a section 527 political organization
that files Form 990 or 890-EZ.

» For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors aren't reguired
to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
confributions, and any other
information, is required toc be made
available for public inspection unless it

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it shouldn't include iis
Schedule B (Form 980, 990-E7, or
980-PF) in the attachments for the siate,
unless a schedule of contributors is
specifically required by the state. States
that don't require the information might
inadveriently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors To Be
Listed on Part |

A conftributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b){1)(A)iv), and
170{bX1)}ANvi) organizations must also
report governmental units as
contributors.

Contributions

Coniributions reportable on Schedule B
{Form 930, 990-EZ, or 990-PF) are
contributions, grants, beguests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political confributions {o
section 527 political organizations are
included. Contributions don't inciude
fees for the performance of services. See
the instructions for Form 990, Part VIiI,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules, later, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

include each contribution included on
Form 990, Part Vill, fine 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule {or one of the following
Special Rules, if applicable). For
exampile, if an organization that uses the
accrual method of accounting reporis a
pledge of noncash property in Part VIli,
line 1, it must include the value of that
contributtion in calculating whether the
coniributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization didn't receive the
property during the tax year.
Special Rules

Section 501{c}{3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 33'/3% support
test of the regulations under sections
509{a){1) and 170{b}1}{A)vi}, and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170{b}{1KA)). fist in Part | only
those contribuftors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part Vi, line 1h(A); or
Form 990-EZ, line 1. An organization that
claims the benefit of this special e
must either (1) establish on Schedufe A
(Form 990 or 990-E7), Part i, that it met
the 33'/3% support test for the current
Year or prior year; or (2) check the box on
Schedule A (Form 990 or 990-EZ), Part |,
line 7 or 8, and the box on Schedule A,
Part ll, line 13, as a section 170(b){1)(A)
(vi) organization in its first 5 years.

Example. A section 501{cl3}
organization, of the iype described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VI,
line 1h. The organization is only required
to list in Parts | and [ of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14.000} during the tax year. Thus, a
contributor who gave a total of $11,000
wouldn't be reported in Paris | and 1l for
this section 501{c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
didn't exceed $14.000.

Section 501(c)(7), {8}, or (10}
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fratemnal societies, orders, or
associations that weren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Far contributions to a section 501(c)(7),
{8}, or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (section 170(c){4),
2055(a)(3}, or 2522(z)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, efc., purpose were more than
ﬁ,mnrhﬁlgmetaxyem_ To determine
the more-than-$1,000 amount, total all of
a coniributor’s gifts for the tax year
{regardleas of amount). For a noncash

contribution, complete Part Il

All section 501(c)(7). (8), or (10)
organizations that sted an exclusively
religious, charitable, etc., confribution in
Part | or §§ must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501{c){7}, (8}, or
{10} organization didn't receive total
contributions of more than $1,000 from a

required to complete Parts | through Hil
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

Don't attach substitutes for
Schedude B or attachments to
Schedufe B with information
on coniributors. Parts |, I,
and Hi of Schedule B may be duplicated
as needed fo provide adequate space for
listing all contributors. Number each
page of each part (for example, Page 2
of 5, Part Il).

Part L In column {a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor's name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
doesn't know the donor’s identity. In
column (c}, enter the amount of total
corniributions for the tax year for the
contributor listed.

In column {d), check the type of
contribution. Check all that apply for the
contributor fisted. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

CAUTION

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

if an employee’s cash coniribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. if
an employer withholds contributions
from employees’ pay and periodically
gives them fo the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
{d) for any contribution of properiy other
than cash during the fax year, and
complete Part 1l of this schedule. For
example if an organization that uses the

accrual method of accounting reporis a
pledge of noncash property on Form
980, Part VI, line 1g, it must check the
“Noncash” box and complete Part 1l
even if the organization didn't receive the
properiy during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of confributors that aren't
reporied on Form 8872, Political
Organization Report of Contributions
and Expenditures, don't need to be
reported in Part | if the organization paid
the amount specified by section 527()(1).
In this case, enter “Pd. 527({1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part IL. In column (g}, show the number
that corresponds to the contributor’s
number in Part L. in column (b}, describe
the noncash coniribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
{FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the instructions for Form 990, Part
Viil, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

asked prices) on the confribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV can't be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash coniribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the properly was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization rmust report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part I
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part Vi, Staternent of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 930), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
compilete it and retum it so the donor
can get a charitable coniribution
deduction. Keep a copy for your records.

Original (first) and successor donee
{recipient) organizations must file Form
8282, Donee Information Retum, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part . Section 501{c){7), (8), or (10}
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part IlI, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part [l page if you use
duplicate copies of Part {il.

If an amount is set aside for an
exclusively religious, charitable, etc._,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (g} and explain
the relationship between the two
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Name of the organization Emplover identification number

CENTRAL VALLEY COALITION FOR ANIMALS, DBA “THE BIG FIX" 30-0019352

PART 1, LINE 8, "OTHER REVENUE".

REBATE ON LIABILITY INSURANCE PREMIUM: $100.00

PART 1, LINE 16, "OTHER EXPENSES".

PURCHASE OF SUPPLIES USED IN PROGRAM: VETERINARY SUPPKLIES: $379.69; ID TAGS FOR COMFORT (SERVICE) DOGS: $53.71;

STATIONERY: $14.72; DOG TREATS FOR TRAINING SERVICE DOGS: $59.36.

ADMINISTRATIVE COSTS: LIABILITY INSURANCE POLICY: $550.00; GOVERNMENT REPORT FILING FEES: $60.00; WIRE TRANSFER AND

RECEIVE FEES: $290.00

SUB-TOTAL OF ABOVE FOR LINE 16 = $1,407.48

PART iii, LINE 28: DURING 2017, OUR VETERINARY SERVICES PROGRAM TREATED 9,058 ANIMALS IN NORTHERN UGANDA, PERFORMED

1,362 SURGERIES, OPERATED NORTHERN UGANDA'S ONLY VETERINARY HOSPITAL, HELD 56 VILLAGE FIELD CLINICS IN REMOTE

LOCATIONS, MANAGED 19 SCHOOL-BASED ANIMAL KINDNESS CLUBS, AND HAD 30 WAR TRAUMA SURVIVORS WORKING WITH

COMFORT DOGS (SERVICE DOGS) TO HELP THEM RECOVER FROM POST-TRAUMATIC STRESS DISORDER SYMPTOMS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 920 or 390-EZ7) (2017)




