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2015 Federal Exempt Organization Tax Summary
Community Initiatives For Visiting

Page 1

Immigrants in Confinement (CIVIC) 80-0875881

2015 2014 Diff
REVENUE
Contributions and grants........................ 243,325 253,718 -10,393
Other revenue........... ... ... ... ... i .. 1,679 0 1,679
Total revenue................. ... .. .. 245,004 253,718 -8,714
EXPENSES
Salaries, other compen., emp. benefits... 166,671 123,300 43,371
Other expenses...............co.iiiiiiiiiiiiiiiiiin, 78,019 56,133 21,886
Total exXpenses............cocoiiiiiiiiiiiiiiii, 244,690 179,433 65,257
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 314 74,285 -73,971
Total assets at end of year.................... 98,569 98, 255 314
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 98,569 98,255 314
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2015 California 199 Tax Summary Page 1

Community Initiatives For Visiting

Immigrants in Confinement (CIVIC) 80-0875881

REVENUE

Other dnCOme. ... . .. . . 1,679

Gross contributions, gifts, & grants................. 243,325

Total dINCOME. ... . 245,004
EXPENSES AND DISBURSEMENTS

Other salaries and WagesS. . ...........cooirmi 139,642

AR O S . 12,793

RN S 9,287

Other AeQUCtLionS. ... ... . . 82,968

Total AeAUCLIONS. ... o 244,690

Excess of receipts over disbursements.................. ... 314
FILING FEE

Filing el .. o 0

BalancCe QUe. ... ... 0
SCHEDULE L

Beginning ASSels. ... o . 98,255

Beginning Liabilities & Net Worth..... ... ... ... .. ... .. .. .. .. ... ... 98,255

Ending Assels. ... . f....... .. 98,569

Ending Liabilities & Net Worth........... ... ... ... ... . ... pq ......... 98,569




2015 General Information Page 1

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch C, Sch O, 8868
California: 199, Sch B, 8453-EO, e-file Instructions, RRF-1

Carryovers to 2016

None
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2015 Preparer e-file Instructions - Federal Page 1

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to ive your Federal
ACKs. g?
Keep a signed copy of Form 8879-E0O, IRS e-file Slg AG tion in your files for 3 years.

Do not mail:

Form 8879-EO IRS e- f«%*QAuthorlzatlon




2015 Preparer e-file Instructions - Federal Page 2

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

c,oPY

< a‘l»‘)aq ¢




2015 Preparer e-file Instructions - California Page 1

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

The entity's 2015 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199
The entity should review their 2015 California Exempt Income Tax Return
along with any accompanying schedules and statements.

Form 8453-EO
The entity should review, sign and date Form 8453-EO prior to you e-filing
the return.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first
acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your
California acknowledgements.

Keep a signed copy of Form 8453-EQ in your files for 4 yearc OQY
Do Not Mail: ‘
Form 8453-EQ aq e




2015 Federal Worksheets Page 1

Community Initiatives For Visiting

Immigrants in Confinement (CIVIC) 80-0875881
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 217,391. 217,391. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Advocacy 2,022. 2,022.
Bank Service Charges 164. 164.
Communications 2,531. 2,531.
Database Server 815. 815.
Event Expenses 1,256. 1,143. 113.
Payroll Processing Fees 572. 572.
Postage and Shipping 464, @ . 24,
Printing and Publications 22. .
Professional Development 943 ( 848. 95.
Promotion/Outreach zxe 789. 235.
Research Material 320.

Website 548. 548.
otal $ 11,810. $ 9,903. s 1,440. S 467 .

Taxes and Licenses 9: 679.
Training ‘Ea 450. 450.




IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2015, or fiscal year beginning Z/_O_]__ _ 2015, and ending §/_3_0_ .20 _29 _6_
> Do not send to the IRS. Keep for your records. 201 5
Pn?Q?J;TSQtV;’QJZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization . L . . Employer identification number
Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

Name and title of officer

Christina Mansfield Executive Dir.
[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 245,004.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to ent (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes.to i onfidential information necessary to

i i @ti

ic fi it

answer inquiries and resolve issues related to the payment. | have selected a persona mper (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electr raw
Enter five numbers, but

do not enter all zeros

ERQfirm
on the organization's tax year 2015 electronica fae urn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

Officer's PIN: check one box only

x| authorize  Bailey & Utley CPA's

to enter my PIN | 39293 [as my signature

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 94024461418 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Alicia M Utlevy Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401L 10/22/15



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;ﬁ?ﬁ or Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
firgwon” |P_O Box 40677
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
San Francisco, CA 94140
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatign)i” 07
Form 990-BL 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (section 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
® The books are in the care of » Christina
Telephone No. > (385) -2124842 Fax No. »
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................... ... .. >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 2/15 ,20 17 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 15 , and ending 6/30 ,20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201 5
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. Open to Public
Eﬁgﬁ{;ﬁgbgﬁ&g%&i?ﬁ: v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: Cc D Employer identification number
|_|Addresschange  |[Community Initiatives For Visiting 80-0875881
Name change Immigrants in Confinement (CIVIC) E Telephone number
- P O Box 40677
Initial ret - 385)-212-4842
— ﬁ' e , San Francisco, CA 94140 ( )
L Final return/terminated
|| Amended return G Gross receipts $ 245,004.
|| Application pending F Name and address of principal officer: Christina Mansfield H(a) Is this a group return for subordinates?H Yes i%‘ No
P O Box 40677 San Francisco, CA 94140 HO) fre all subordinates included? oney L Yes  LINe
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > www.endisolation. org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2012 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Community Initiatives for Visiting
@ Immigrants in Confinement (CIVIC) is the national immigration detention visitation
§ network, with 43 affiliated programs, working to end U.S. immigration detention _ _ _
£ through monitoring human rights abuses, elevating stories, building ___________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 3
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 38
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 0.
b Net unrelated business taxable income from Form 990-T, line 34........................... 0
Current Year
o | 8 243,325.
3| 9
c
2|10
o mn 1,679.
12 253,718. 245,004.
13
14
ol 13 123,300. 166,671.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 11,737.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 56,133. 78,0109.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 179,433. 244,690.
Y 19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 74,285. 314.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ... ... ... ... ... 98, 255, 98,569.
f-g 21 Total liabilities (Part X, line 26) . ......... .. 0. 0.
[7)
2z 22 Net assets or fund balances. Subtract line 21 from line 20............................ 98, 255. 98,569.

[Partll__|Signature Block

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

$Ign } Signature of officer |Date
Here } Christina Mansfield Executive Dir.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Alicia M Utley Alicia M Utley self-employed P01074236
Preparer |Fimsname > Bailey & Utley CPA's
Use Only |fimsaaaess ™ 303 West Joaquin Ave, #280 Fim's EIN > 94-3345366
San Leandro, CA 94577 Phoneno. (510) 614-1895
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... .. ... .. ..... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 10/12/15 Form 990 (2015)



Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

See Schedule O

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

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

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

4a (Code: ) (Expenses $ 217,391. including grants of $ ) (Revenue $ )
See_Schedule O

) (Revenue $ )

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 217,391.
BAA TEEAO0102L 10/12/15 Form 990 (2015)




Form 990 (2015) Community Initiatives For Visiting 80-0875881

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

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

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

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

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

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

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

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

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 8.

b Did the organization report an amount for investments — other securities in Part X, line a 9 ofgl of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V// ............ K. ¥
c Did the organization report an amount for investments — program relate I|ne at is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedulg,DRPart¥ll. ™ .. ... .. .. ... .. .. ... ...
d Did the organization report an amount for other asset i at is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete S a ..........................................................
e Did the organization report an amount fo bilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

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

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

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

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

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... . . . . .

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

Page 3

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

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and IIl..... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly ember
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ..................... ... . .« @Q N ................ 27 X
28 Was the organization a party to a business transaction with one of the following partle
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee7 If 'Y let dule L PartIV.................. 28a X
b A family member of a current or former officer, director, trus f 'Yes,' complete
Schedule L, Part IV............................ g W €00 1 . 28b X
¢ An entity of which a current or former offi d|r *e or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $2 000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ....... . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . . 38 X

BAA
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Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prOV|ded7 . * ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property h d to file
Form 82827 ... . T A A S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year...... _ ¢f". .. C | 74|
e Did the organization receive any funds, directly or indirectly, to a on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, di ctly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution alifi , did the organization file Form 8899
asrequired?. ... S ot NP 79
h If the organization received a contr|but|Xf cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 6

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 8
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, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3

4 Did the organization make any significant changes to its governing documents

bt

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. .. ... ... 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a

< X< <

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b

<

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

a The governing Dody 2. . .o 8a
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..........g................. 9 X

Section B. Policies (This Section B requests information about policies_not the Internal Revenue Code.)

X
X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the ackivi
operations are consistent with the organization's exempt purposes?. . . .. al 10b
11 a Has the organization provided a complete copy of this Eorm 99 I I 11a| X
b Describe in Schedule O the process, i , b ganization to review this Form 990. See Schedule O
12a Did the organization have a written confliclof Thterest policy? If ‘No," go to line 13...... ... .. ... ... ... .. iiii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request 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: >
Christina Mansfield P O box 40677 San Francisco Ca 94140 (385)-2124842
BAA TEEAO0106L 10/12/15 Form 990 (2015)




Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
Positi d t check
) (B) th?;l :aonne(ngr,]%nfesesc pg:sogri (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ST=Tz == the organization related organizations compensation
(|iv§§§y SEEEIE EEE (W-2/1099-MISC) (W-2/1099-MISC) Orggngmeon
hours for |G é_ g 5 (_32 =3 g CBD and related
related g.. 5 = =R organizations
organiza-[S = #Z =3 &
ti 5| = = 3
velow | & =| |8 F
dotted b %_ §
line) & g
_( Grisel Ruiz ______________
Chairman 0. 0.
_@ Michael Kaufmann_ _________ | 0
Vice Chairman X 0. 0. 0.
_®_sara Weiss ______________ g‘
Secretary 0. 0. 0.
_®_Jon Godbout __________
Treasurer 0 0. 0
_®)_Richard Grosbard ______
Board Member 0 0. 0
_©) Ashley Feasley | :
Board Member 0 0 0. 0
_@ Christina Mansfield = ______ _ 40 _
Executive Dir. 0 X 0 0 0
_® Christina Fialho | _ 40 _
Co Exec Dir. 0 X 0. 0 0
)
(10)
an
(12)
(13)
(14
BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) Community Initiatives For Visiting

80-0875881

Page 8

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

(B) ©)
Position
(A) Axerage t(>d0 notlcheck more_thgn hone (D) (E) (F)
N d titl ours 0%, unless person is both an Reportable Reportable Estimated
ame ana title wpeeerk officer and a director/trustee) corr}wpensation from clom;zjensation from amount of other
N I = the organization related organizations compensation
Gistany (@ 2} 21 9| 2 |3 2 ST W-21099-MISO) (W-2/1039-MISC) from the
hours” |a. HEF = (23 § organization
Ifotrd col=la |3 28 and related
orrZaane\za e =i 2 &gl organizations
“tions | =1 % % =]
below @&l & <& 2
dotted § & Z
i &
line) & =
2
(15)
(16)
a7)
(18)
(19
(20$)
21
22)
23)
.)

TbSub-total. .......................... % 4 BN > 0. 0. 0.
c Total from continuation sheets to Part VII\S nA............. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.

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

from the organization ™ 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,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 10/12/15

Form 990 (2015)



Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a

s § b Membership dues............. 1b

t:.é ¢ Fundraising events. ........... 1c

b= x| d Related organizations ......... 1d

o8

« E| e Government grants (contributions) .... | 1e

=]

~§ 5| f All other contributions, gifts, grants, and

as similar amounts not included above . .. | 1f 243,325,
"g g g Noncash contributions included in lines Ta-1f:  $

&S| hTotal. Add lines Ta-1f........................ ... > 243,325.

Business Code

2a

c

d

e
f All other program service revenue. . ..
g Total. Add lines2a-2f ............................... >

3 Investment income (including dividends, interest and
other similaramounts) ...................... ... .. ... >

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

Program Service Revenue

(i) Real (ii) Personal

6a Grossrents.......... pﬂ
b Less: rental expenses co
¢ Rental income or (loss) . . .
d Net rental income or (loss) . .........................

Securiti
7 a Gross amount from sales of ) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..

¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >

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

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

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

b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

11a Miscellaneous 1,679. 1,679.

e Total. Add lines 11a-11d. ............................ > 1,679.

---------------------- 245,004. 1,679. 0. 0.
BAA TEEA0109L 10/12/15 Form 990 (2015)
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Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... | |

: : A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 139,642. 124,266. 9,774. 5,602.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 14,236. 12,602. 922. 712.

10 Payrolltaxes.............................. 12,793. 11,087. 853. 853.
11 Fees for services (non-employees):

aManagement......... ... ...l

cAccounting. ...l 1,765. 1,765.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................

13 Officeexpenses........................... 2,241, 344,

14 Information technology.............. @ ..

15 Royalties.............................. W

16 OCCUPANCY . ..o ot 9,287. 8,358. 464 . 465.
17 Travel ... ...l 9,149. 8,106. 1,043.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 2,387. 2,387.

20 Interest...... ... ... . . . ... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

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

a Consultants 25,090. 25,090.

b Program Expense 10,146. 10,146.

¢<Bond 3,205. 3,205.

d ponations 2,595. 2,595.

e All other expenses. ........................ 11,810. 9,903. 1,440. 467.
25 Total functional expenses. Add lines 1 through 24e. . . . 244,690. 217,391. 15,562. 11,737.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) Community Initiatives For Visiting 80-0875881 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 98,255.| 1 98,569.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 98,255.|16 98,569.
17 Accounts payable and accrued eXpenses. ... ... ... 17
18 Grants payable ... ... 18
19 Deferredrevenue........ ... ... . ... . i P 19
20 Tax-exempt bond liabilities............ ... .. ... ... .. ... ... A & 20
$ 21 Escrow or custodial account liability. Complete Part IV of Sche a‘ ....... 21
E 22 Loans and other payables to current and former officers s, ¥lstees,
o key employees, highest compensated employee i lifiled persons.
g Complete Part Il of Schedule L .. .. . ﬁ ........................ 22
23 Secured mortgages and notes payabs toa ted 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. ... .......... ... ... ... ... ... ... ....... 0.]|26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 14,321.]27 9,782.
g 28 Temporarily restricted netassets. .............. .. ... ... . 28
= | 29 Permanently restricted netassets............... . 83,934.|29 88,787.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(i .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 98,255.|33 98,569.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 98,255.| 34 98,569.

@
>
>
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Form 990 (2015) Community Initiatives For Visiting 80-0875881

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 245,004.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 244,690.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 98, 255.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
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,
COIUMN (B)) . o oo 10 98,569

Part Xll | Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
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? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b X
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 committee that assumes responsibility for overss e audit,
review, or compilation of its financial statements and selection of an independen 0 B P 2c
If the organization changed either its oversight process or selection process durifg th eah, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo @ audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... a ................................................ 3a X
b If 'Yes,' did the organization undergo the required audi ? ewrganization did not undergo the required audit
or audits, explain why in Schedule O e ps taken to undergo such audits............................ 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC)

80-0875881

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ | A school described in section 170(b)(1)(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)(iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

(8]

i

(2]

LI

]

name, city, and state:

An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtEd_by_ a_QEVErrTm_erﬁal_u_nit_dESErE)&j in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental 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). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10
11

i

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportmg organization. You must
complete Part IV, Sections A and B.

]

Type Il. A supporting organization supervised or controlled in connection with _its,suppe
management of the supporting organization vested in the same persons that contrglo m'

must complete Part IV, Sections A and C.

]
]

functionally

instructions). You must complete

Check this box if the organization rec 've
integrated, or Type Il non-functionall

f Enter the number of supported organizations

Type lll functionally integrated. A supporting organization operated in
organization(s) (see instructions). You must complete P

Type lll non-functionally integrated. A supportmg or

W|th
D, and

integrated. The organizati ge

nd D, and Part V.

ntegrated supporting organization.

zat|on(s) by having control or
rted organization(s). You

d functlonally integrated with, its supported

e ed in connect|on W|th its supported organization(s) that is not
distribution requirement and an attentiveness requirement (see

r|tten determination from the IRS that it is a Type I, Type Il, Type Il functionally

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN - (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (z&gﬁgecg grr]gl?r?ézsa%'?gn organization listed support (see instructions) support (see instructions)
above (see instructions)) n ygggu?,%ﬁ{';mg
Yes No
G
®
©
©®
(E)
Total

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 Community Initiatives For Visiting 80-0875881 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.”). . ... ... 122,134. 253,718. 243,325, 619,177.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 0. 0. 122,134. 253,718. 243,325. 619,177.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 619,177.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line4.......... 0. 0. 122,134. 253,718. 243,325. 619,177.

8 Gross income from interest,

dividends, payments received
on securities loans, rents, 0

royalties and income from

not the business is regularly
carriedon.................... 0.

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

similar sources . .............. Q 0.
9 Net income from unrelated
business activities, whether or a

capital assets (Explaip i

B e R 1,679. 1,679.
11 Total supgort Add lines 7

through 10................... 620, 856.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . .. > D

b 33-1/3% support test — 2014. 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 .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Community Initiatives For Visiting 80-0875881 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, 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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

(a) 2011 (d) 2014

Calendar year (or fiscal year beginning in) > (e) 2015 (f) Total

9 Amounts fromline6..........

10 a 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 ..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

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

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

organization, check this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015  Community Initiatives For Visiting 80-0875881 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ 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 suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below. . ... .. . . . . . 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations duri the es," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) e and numbers of the supported
organizations added, substituted, or removed; (ii) the reasona ct/on (iii) the authority under the

organization's organizing document authorizing such a how the action was accomplished (such as by

amendment to the organizing document). _ ... .l N\ 5. 5a
b Type | or Type Il only. Was any addedm aed supported organization part of a class already designated in the
organization's organizing document?. . ... 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI. ... ................................ 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .. .................... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . ... .. . .. . . . 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI . . ... ... . . . . . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ........ .. .. . ... ... ... ... ... .............. 9b
c 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? /f 'Yes,' prowde detail inPartVI................... .. 9¢c
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 10D DEIOW . . . . . . 10a

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

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  Community Initiatives For Visiting 80-0875881 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) @bove?. .. . ... 11b

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support prowded d ing the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f|cat|on a@ pies of the
organization's governing documents in effect on the date of notification, to the e Iy rovided? ......... 1

organization(s) or (ii) serving on the governing body of a suppor d ion? If 'No," explain in Part VI how

the organization maintained a close and cont/nuous wo ith the supported organization(s)............ 2

2 Were any of the organization's officers, directors, or trustees either (i ted ected by the supported
@ i

voice in the organization's investment |r ting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' deseribe”in Part VI the role the organization's supported organizations played
INTRIS regard. .. ... . . . .

Section E. Type lll Functionally-Integrated Supporting Organizations

3 By reason of the relationship descnbe@ ization's supported organizations have a significant
i

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 [I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

organization's iNVOIVEMENt . . . ... .. . .. . . 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ...... ... .. . . . . . . . . . . . . . . . .. 3a

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

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part V

| 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
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). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B><§gﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from line 1d....... ...
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... ...
5 Net value of non-exempt-use assets (subtract line 4 from line
6 Multiplylinebby .035............................. .M. N 6
7 Recoveries of prior-year distributions. . g . g™ 5o O 7
8 Minimum Asset Amount (add line 7 to I| .................................. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

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

(see instructions).

BAA
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

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

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

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

9 Distributable amount for 2015 from Section C, line 6.. ... ... ...
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). . ....................... .. ...

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013.......... ... ... ... ...

eFrom2014 .........................

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2015 distributable amount................. ... ... .. ..

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.............

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior yeats. . &\ F.7" B ... .. ..

b Applied to 2015 distributable amount. ... W .. ... ... ... ... L.

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ........... ..

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

C Excess from2013...................

d Excess from2014............ ... ...

e Excess from2015...................

BAA

TEEA0407L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Community Initiatives For Visiting 80-0875881 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous $ 1,679.
Total $ 1,679. S 0. $ 0. $ 0. $ 0.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2015

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Community Initiatives For Vis 1t1ng Employer identification number
Immigrants in Confinement (CIVIC) 80-0875881

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, OOO or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 99 Qre ived from any one contributor,
during the year, total contributions of more than $1,000 exc/uszve/y for r Ie scientific, literary, or educational
purposes, or for the prevention of cruelty to ch||dren or animals. v s I II and Il

D For an organization described in section 5 alng orm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivel table, etc., purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here t contr|but|ons that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2015)

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
Community Initiatives For Visiting 80-0875881
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Anonymous C/O Wells Fargo Bank _ ___ ____ Person
Payroll D
420 Montgomery s 25,000.| Noncash [ |
. (Complete Part Il for
San Francisco, CA 94104 ______________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |Josh Banerje ...~~~ Person
Payroll |:|
1425 First St., Unit 4305 @& ] 10,353.| Noncash |:|
: (Complete Part Il for
San Francisco , CA 94105 _____________ noncash contributions.)
@) (©) @
Number Total Type of contribution
contributions
§ . Person
Payroll |:|
69 000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
_4 . Person
Payroll |:|
______5,000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Firedoll Foundation Person
Payroll D
11460 Maria Ln #400 o ] 15,000.| Noncash D
(Complete Part Il for
Walnut Creek, CA 94596 _ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |Richard Grosbara Person
Payroll D
115 Central Park W. Apt 5E__ _ _______________[_____1 10,000.| Noncash [ |
(Complete Part Il for
New York, Ny 10023 ________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 of Partl

Name of organization

Employer identification number

Community Initiatives For Visiting 80-0875881
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |Rempe ROCK Person
Payroll D
1131 Steuart Street, #3012 | $ 15,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94105 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Sparplug Foundation _ Person
Payroll |:|
Park West Finance Station P.O. $ 10,000.| Noncash [ ]
(Complete Part Il for
New York , NY 10025 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Silicon Valley Community Foundation Person
Payroll |:|
2440 W E1 Camino Real #300_ _______________ GjﬂQ 000. | Noncash []
: : (Complete Part Il for
\Mountain View, CA 94040 __= noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
10 _ |Orange County Opportuni Person
Payroll |:|
4041 MacArthur BLVD, #510 $ 20,000.| Noncash [ ]
(Complete Part Il for
Newport Beach, CA 92660 noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Unitarian Universalist Service Coom Person
Payroll D
48 Shelter Rock Road $ 20,000.| Noncash [ |
(Complete Part Il for
Manhasset, NY 11030 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Community Initiatives For Visiting

Employer identification number

80-0875881

Part I 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
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

Communi

ty Initiatives For Visiting

Employer identification number

80-0875881

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

of transferor to transferee

a
No. from
Part |

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

@)
No. from
Part |

b

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

Relationship of transferor to transferee

BAA

TEEAQ0704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspectlon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part 11-A
If the or anlzatlon answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Community Initiatives For Visiting 80-0875881
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political expenditures . .. ... .. >3
3 VolUNtEEr NOUIS . .
|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955....................... ... >3S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... ... ... ... . i .. DYes D No
daWas a Correction Made . . ... . . DYes D No
b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt under section 501(c), except se 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exe fu ) S >3
2 Enter the amount of the filing organization's funds contributed to other orgamzat folsecti exempt
function activities. ....... . ... ..oy LT >3
3 Total exempt function expenditures. Add lines 1 and 2. Ent Form 1120-POL,
line 17b. ... NN >3

Did the filing organization file Form 11 a ........................................................... DYes D No

5 Enter the names, addresses and employefiidertification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ e

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

TEEA3201L 10/12/15



Schedule C (Form 990 or 990-E2) 2015 Community Initiatives For Visiti

ng

80-0875881

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 3,945,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 1,445,
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 5,390. 0.
d Other exempt purpose expenditures. . .............. ... ... ... ... 239,300.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 244,690. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 48,938.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 12,235, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to

columns below. See the instructions for

lin

Lobbying Expenditures During 4-Ye

Calendar year (or fiscal
year beginning in)

Ve

(c) 2014

(d) 2015

(e) Total

2 a Lobbying nontaxable
amount..............

@ 201%M

48,938.

48,938.

b Lobbying ceiling
amount (150% of line
2a, column (e))......

73,407.

c Total lobbying
expenditures........

5,390.

5,390.

d Grassroots nontaxable
amount.............

12,235.

12,235.

e Grassroots ceiling
amount (150% of line
2d, column (e))......

18,353.

f Grassroots lobbying
expenditures ........

3,945.

3,945.

BAA

TEEA3202L 10/12/15

Schedule C (Form 990 or 990-E2) 2015



Schedule C (Form 990 or 990-E7) 2015 Community Initiatives For Visiting 80-0875881 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............... B 2
3 Did the organization agree to carry over lobbying and political expenditures from the prio O 3
Part lll-B |Complete if the organization is exempt under section 501(c)(4 1(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2,

R (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from member, . B 1
2 Section 162(e) nondeductible Iobbyng‘pa%vtures (do not include amounts of political
expenses for which the section 527(f) tax\wa id).
aCurrent year. .. ... 2a
b Carryover from [ast year . . ... . 2b
CTOtal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities

Direct:

CIVIC co-sponsored the Strengthening Family Connections Act (SB 1157) and The
Dignity Not Detention Act (SB 1289 in the California legislature. We worked with
the offices of Senator Holly Mitchell and Senator Ricardo Lara to advocate for the

passage of these laws.
BAA Schedule C (Form 990 or 990-E2) 2015

TEEA3203L 10/12/15



Schedule C (Form 990 or 990-E7) 2015 Community Initiatives For Visiting 80-0875881 Page 4

Part IV | Supplemental Information (continued)

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities (continued)

Indirect:
We worked with our members to advocate for the passage of the Strengthening Family
Connections Act (SB 1157) and The Dignity Not Detention Act (SB 1289) by doing

research, writing Op-Ed's, contributing to press conferences, and encouraging our

members to support these laws.

cooy

< a‘l»‘)a\" o

BAA Schedule C (Form 990 or 990-E2) 2015
TEEA3204L 10/12/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Community Initiatives For Vis 1t1ng Employer identification number

Immigrants in Confinement (CIVIC) 80-0875881

Form 990, Part lll, Line 1 - Organization Mission

Community Initiatives for Visiting Immigrants in Confinement (CIVIC) is the national
immigration detention visitation network, with 43 affiliated programs, working to

end U.S. immigration detention through monitoring human rights abuses, elevating
stories, building community-based alternatives to detention and advocating for

system change.

Form 990, Part I, Line 4a - Program Service Accomplishments

Community Initiatives for Visiting Immigrants in Confinement (CIVIC) is the national
immigration detention visitation network, with 43 affiliated programs, working to end

U.S. immigration detention through monitoring human rights abuses, elevating stories,

building community-based alternatives to detention and mqg for system change.

X
Visitation: Since 2009, CIVIC has v@*ﬁhe U.S. immigration detention
visitation movement, hel;ﬂgak the cadre of visitor volunteers from under 100
at 4 facilities to over 1,400 at 43 immigration detention facilities today. CIVIC'’s
volunteers - whether in-person or via the hotline - are often the detained immigrants
only window into the outside world. Visitor volunteers begin deep relationships with
people in immigration detention, meeting weekly. Alongside helping them understand
their rights, the volunteers also help connect them to attorneys and their families,

who could be thousands of miles away.

National Detention Hotline: CIVIC’s National Immigration Detention Hotline is the

nation’s largest immigration detention hotline, connecting immigrants in detention to
their family, resources, and abuse documentation support. Since 2010, CIVIC has been
piloting hotlines at various immigration detention facilities, which allows people in

detention to call CIVIC at no cost to them. We have now built a national centralized
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

Form 990, Part I, Line 4a - Program Service Accomplishments

hotline, capable of answering calls from all immigration detention facilities to
connect with our network of support and report rights violations. We receive over
7,000 calls per month from immigration detention facilities around the country. This

year, we have received calls from immigrants from 107 countries.

Independent Monitoring: We have piloted and scaled our national on-line monitoring
system, which is now being utilized by 12 of our affiliated visitation programs.
CIVIC and its affiliated programs document, categorize, and verify to the extent
possible human and civil rights abuses in immigration detention facilities across the
country on a daily basis. For example, in 2015, we documented over 2,000 people on

hunger strike in 9 immigration detention facilities. We worked with people at many
of these facilities to ensure their demands receive ‘E’ ntion, resulting in
over 15 newspaper articles, including 3 in t éeles imes.

Federal Civil Rights Compl 1@*9(2 filed over 125 complaints with the Office for
Civil Rights and Civil Liberties. Here are just a few examples of our results: (1)
ICE officers forced to wear cameras, after we represented 20 people at Etowah (AL) in
physical & medical abuse complaint; (2) County appointed outside medical oversight
board, after we represented 61 people at Hudson (NJ) in medical abuse complaint; (3)

Detention expansion denied, after we represented 31 transgender and cisgender women

at Santa Ana (CA) in unlawful strip search complaint.

Alternatives to Detention: CIVIC is building an alternative system to traditional
immigration detention that is more effective and less expensive than the status quo.
In September 2014, CIVIC created the Post Release Accompaniment Program (PRAP) in

Northern California. Since then, volunteers have secured the safe release of 359

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

Form 990, Part I, Line 4a - Program Service Accomplishments

asylum seekers! CIVIC is now expanding on the scope of PRAP by engaging local and
federal governments in supporting a community-based alternative to detention that
replaces immigration detention beds with holistic community support for all
immigrants, eventually capping (and then eliminating) the number of people in
immigration detention. With careful data tracking, CIVIC is proving that this new
model is less expensive than immigration detention, and also leads to more successful

outcomes.

Direct Support Fund: The Direct Support Fund is a special individual donor
fundraising initiative of CIVIC that provides financial support to people in
immigration detention, recently released from detention, and their families through

grants. We gave out 66 grants, helping people pay tEei i tion bond, pay

attorney’s fees, and meet immediate financia@fde ost release, among other forms

< a‘l»‘)aﬂ

Storytelling: We published the first anthology of poetry and artwork by people in

of support.

immigration detention and their allies, “Call Me Libertad: Poems Between Borders.” We
also launched a digital storytelling project called, “Community Bonds: Life Inside

”

Immigration Detention in Massachusetts,” that tells the stories of 5 people who

experienced immigration detention through illustrated and animated short films.

Advocacy: Through our local campaigns we helped stopped the expansion of the Santa
Ana City Jail in CA. We helped to prevent the building of the GEO Group Facility in
Gary, IN. And we prevented the transfer of transgender immigrants to the Adelanto

Detention Facility in CA.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

Community Initiatives For Visiting
Immigrants in Confinement (CIVIC) 80-0875881

Form 990, Part I, Line 4a - Program Service Accomplishments

CIVIC helped to draft and co-sponsored the Dignity Not Detention Act (SB 1289) in the
California legislature, authored by Senator Ricardo Lara. The bill was the first of
its kind in the nation intended to prohibit municipalities from contracting with

for-profit, private immigration detention facilities. The bill passed both houses of

the legislature, but was vetoed by Governor Jerry Brown.

CIVIC also co-sponsored the Strengthening Family Connections Act (SB 1157) in the

California legislature, authored by Senator Holly Mitch bill intended to
protect the right to in-person v151tatlon 1n ca county jails and juvenile
facilities from the profit- drlven tatlon industry. The bill passed both
houses of the leglslature \3& toed by Governor Brown.

National Visitation Retreat: CIVIC hosted our second annual National Visitation
Retreat, bringing together over 70 program leaders and formerly detained individuals

from 20 states.

Protecting Visitor Volunteers’ First Amendment Rights: After CIVIC volunteers and
attorneys were prevented from visiting in AL and CA, we partnered with Southern
Poverty Law Center, ACLU, and Sidley Austin LLP to demand that detention facilities
not infringe the First Amendment rights of visitors or the Fifth Amendment rights of

people in detention. And we won! Visiting resumed.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organzation community Initiatives For Visiting
Immigrants in Confinement (CIVIC)

Employer identification number

80-0875881

Form 990, Part VI, Line 11b - Form 990 Review Process
A copy of the Form 990 is provided to the Board of Directors prior to filing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

cooy
< a‘l»‘)a

BAA Schedule O (Form 990 or 990-EZ) (2015)
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TAXABLE YEAR

California Exempt Organization

2015  Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015 andending (mm/dd/yyyy)

6/30/2016 -

Corporation/Organization name

COMMUNITY INITIATIVES FOR VISITING

California corporation number

IMMIGRANTS IN CONFINEMENT (CIVIC) 3519677
Additional information. See instructions. FEIN
80-0875881
Street address (suite or room) PMB no.
P O BOX 40677
City State ZIP code
SAN FRANCISCO CA 94140
Foreign country name Foreign province/state/county Foreign postal code
A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return................... ... ... ... ° D Yes No See instructions ° DYes No
C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No
D Final Information Return?

[ J D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter the gross receipts from

Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . ... ..., $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 Cash 2 D Accrual 3 D Other and meets the filing fee exception, check box.
. No filing fee is required. . . ........................ )
F Federal retun filed? 1 ® [ ]9%0T 2 @ [ [990-PF 3@ [ |SchH (390)
4 D Other 990 series M s the organization a Limited Liability Company?. ... ... .. ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... ° D Yes No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited in a prioryear?. ... ... ° D Yes No
P s federal Form 1023/1024 pending? . . ... ... .. .. [ Jves [ ]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT1I2L 12/31/15
Part | Complete Part | unless not required to file this form. See General Instructi
1 Gross sales or receipts from other sources. From Side 2, Part L dine'8. .. 1 1,679.
2 Gross dues and assessments from members and affiliates. R o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar ewved............ SEE. .SCH.. B. ¢| 3 243,325.
Revenues | 4 Total gross receipts for filing require t through line 3.
This line must be complet f tras is less than $50,000, see General InstructionB... @ | 4 245,004.
5 Costofgoodssold........... 0. ™ ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o| 8 245,004.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 244,690.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. o| 10 314.
11 Total payments. . ... ol N
12 Use tax. See General Instruction K. ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INStruction F. .. ... ..o oo 15
16 Penalties and Interest. See General Instruction J.. ... ... .. . ... .. . .. ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. ... ........... ... .. ..... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer EXECUTIVE DIR. (385)-212-4842
Date Check if ® PTIN
Preparer's » self- > |:|
Paid signature ALICIA M UTLEY employed P01074236
Ersipgﬁ;s fimsrome | BAILEY & UTLEY CPA'S e FfEN
o) 303 WEST JOAQUIN AVE, #280 94-3345366
@ Telephone

and address SAN LEANDRO, CA 94577

(510) 614-1895

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

) Yes DNO

059 | 3651154 |

Form 199 C1 2015 Side 1 .



COMMUNITY INITIATIVES FOR VISITING .

80-0875881
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... [ 6
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 1,679.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 1,679.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 o |17 0.
12 Other salaries and Wages. . . .. ... .ot e (12 139,642.
EXPONSES | 13 Interest ... ....uot e o [13
DiSBUISE- | 14 TaXeS. . . . e |14 12,793.
MEMS | g RENtS. ...\t ottt o [15 9,287.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16
17 Other Expenses and Disbursements. Attach schedule . .............. SEE STATEMENT 3 o | 17 82,968.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 244,690.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash...ooo 98,255, ot 98,569.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. .. ........................
b Less accumulated depreciation. ... ............
11 Lland................ ... ‘ ®
12 Other assets. Attach schedule. . . ............... ®
13 Totalassets............................... 98,255. 98,569.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principal fund . . . ............ ... o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .. ............ 98, 255. ot 98,569.
22 Total liabilities and networth .. .......... ... .. 98,255. 98,569.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 314.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............ ... 314. Subtract line 9 from line 6.......... 314.
. Side 2 Form 199 C1 2015 059 | 3652154 | CACATTI2L 12131/15 .




Schedule B California Copy OMB No. 1545-0047

o p 202 Schedule of Contributors 2015

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Community Initiatives For Vis 1t1ng Employer identification number
Immigrants in Confinement (CIVIC) 80-0875881

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, OOO or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 99 Qre ived from any one contributor,
during the year, total contributions of more than $1,000 exc/uszve/y for r Ie scientific, literary, or educational
purposes, or for the prevention of cruelty to ch||dren or animals. v s I II and Il

D For an organization described in section 5 alng orm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivel table, etc., purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here t contr|but|ons that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2015)

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
Community Initiatives For Visiting 80-0875881
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Anonymous C/O Wells Fargo Bank _ ___ ____ Person
Payroll D
420 Montgomery s 25,000.| Noncash [ |
. (Complete Part Il for
San Francisco, CA 94104 ______________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |Josh Banerje ...~~~ Person
Payroll |:|
1425 First St., Unit 4305 @& ] 10,353.| Noncash |:|
: (Complete Part Il for
San Francisco , CA 94105 _____________ noncash contributions.)
@) (©) @
Number Total Type of contribution
contributions
§ . Person
Payroll |:|
69 000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
_4 . Person
Payroll |:|
______5,000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Firedoll Foundation Person
Payroll D
11460 Maria Ln #400 o ] 15,000.| Noncash D
(Complete Part Il for
Walnut Creek, CA 94596 _ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |Richard Grosbara Person
Payroll D
115 Central Park W. Apt 5E__ _ _______________[_____1 10,000.| Noncash [ |
(Complete Part Il for
New York, Ny 10023 ________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 of Partl

Name of organization

Employer identification number

Community Initiatives For Visiting 80-0875881
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |Rempe ROCK Person
Payroll D
1131 Steuart Street, #3012 | $ 15,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94105 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Sparplug Foundation _ Person
Payroll |:|
Park West Finance Station P.O. $ 10,000.| Noncash [ ]
(Complete Part Il for
New York , NY 10025 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Silicon Valley Community Foundation Person
Payroll |:|
2440 W E1 Camino Real #300_ _______________ GjﬂQ 000. | Noncash []
: : (Complete Part Il for
\Mountain View, CA 94040 __= noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
10 _ |Orange County Opportuni Person
Payroll |:|
4041 MacArthur BLVD, #510 $ 20,000.| Noncash [ ]
(Complete Part Il for
Newport Beach, CA 92660 noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Unitarian Universalist Service Coom Person
Payroll D
48 Shelter Rock Road $ 20,000.| Noncash [ |
(Complete Part Il for
Manhasset, NY 11030 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Community Initiatives For Visiting

Employer identification number

80-0875881

Part I 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
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

Communi

ty Initiatives For Visiting

Employer identification number

80-0875881

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

of transferor to transferee

a
No. from
Part |

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

@)
No. from
Part |

b

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

Relationship of transferor to transferee

BAA

TEEAQ0704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



2015 California Statements Page 1

Community Initiatives For Visiting

Immigrants in Confinement (CIVIC) 80-0875881
Statement 1
Form 199, Part I, Line 7
Other Income
MiSCEILANEOUS. ... $ 1,679.
Total $ 1,679.

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Grisel Ruiz Chairman $ 0. S 0. S 0.
P O Box 40677 1.25
San Francisco, CA 94140
Michael Kaufmann Vice Chairman 0. 0 0
P O Box 40677 1.25
San Francisco, CA 94140
Sara Weiss Secretary opq 0 0
P O Box 40677 0.50
San Francisco, CA 94140 e(
Jon Godbout T w 0. 0 0
P O Box 40677 *
San Francisco, CA 94140 ‘ a
Richard Grosbard Board Member 0. 0. 0.
P O Box 40677 0.50
San Francisco, CA 94140
Ashley Feasley Board Member 0. 0. 0.
P O Box 40677 0.50
San Francisco, CA 94140
Christina Mansfield Executive Dir. 0. 0. 0.
P O Box 40677 40.00
San Francisco, CA 94140
Christina Fialho Co Exec Dir. 0. 0. 0.

P O Box 40677 40.00
San Francisco, CA 94140

Total $ 0. S 0. S 0.




2015 California Statements Page 2

Community Initiatives For Visiting

Immigrants in Confinement (CIVIC) 80-0875881
Statement 3
Form 199, Part I, Line 17
Other Expenses
AccoUunting Fees . ... .. $ 1,765.
AQVOCACY . 2,022.
Bank Service Charges. .. ... ... 164.
BN A 3,205.
CommunicCations. ... .. 2,531.
Conferences, Conventions, and Meetings........... ... ... ... . . i il 2,387.
ConSUL ANt S . 25,0090.
Database SerVer . . .. .. 815.
DONaAt O S 2,595.
Event EXPENSeS. .. 1,256.
Office ExRDeNSES . . . 2,585.
Other Employee Benef it ... ... ... 14,236.
Payroll Processing Fees. ... ... 572.
Postage and Shipping ... ... 464 .
Printing and Publications...... ... ... ... . 22.
Professional Development. ... .. ... 943.
Program Expense. ... . 10,146.
Promotion/Outreach. .. .. . 1,024.
Research Material ... ... .. .. 320.
Taxes and LiCensSes. .. ... ... .. 679.
Training. . 450.
Travel. .. . .. e b 9,149.

WEDSItE . o oo R« ) 548.
co Total § 82, 968.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1l later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exempion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 0193848 D Change of address
COMMUNITY INITIATIVES FOR VISITING Amended report
IMMIGRANTS IN CONFINEMENT (CIVIC) D P
Name of Organization
P O BOX 40677 Corporate or Organization No. 3519677
Address (Number and Street)
SAN FRANCISCO, CA 94140 Federal Employer 1.D. No. 80-0875881
City or Town State  ZIP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:

Gross annual revenue S 245,004. Total assets $ 98,569.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIO IS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate s oviding"an explanation and details for each

'yes' response. Please review RRF-1 instructions for information

=<
(o]
(7]
=
o

er financial transactions between the
th an entity in which any such officer,

1 During this reporting period, were there any contracts, lo
organization and any officer, director or trustee thereof
director or trustee had any financial intergst?

<]

2 During this reporting period, was there any t zlement, diversion or misuse of the organization's charitable
property or funds?

<]

]

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

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

<]

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

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

B

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

B

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

<]

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

N I I o
<]

]

Organization's area code and telephone number (385) -212-4842

Organization's e-mail address

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

CHRISTINA MANSFIELD EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

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



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-EO0
Exempt Organization name Identifying number
Community Initiatives For Visiting 80-0875881
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 245,004.
2 Total gross income (Form 199, line 8). ... ... 2 245,004.
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. 3 244,690.

Partll Settle Your Account Electronically for Taxable Year 2015

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

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

5 Routing number

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

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

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

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

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

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

Sign < ‘ > Exgc r.

Here Signature of officer Date itle

and Paid Preparer. See instructions.

PartV  Declaration of Electronic Return Ori

| declare that | have reviewed the above ex t oﬁ return and that the entries on form FTB 8453-EQO are complete and correct to
the best of my knowledge. (If | am only an int service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that f 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, 2015 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.

ERO's } pate glggcgaiifd gehl?c kit EROs FTIN
signature Alicia M Utley preparer employed P01074236
I%llRJgt Firm's name (or yours Balley & Utley CPA's FEIN
Sign  lgiemoeaand P 303 West Joaquin Ave, #280 94-3345366
San Leandro CA |zIPCode 94577

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

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

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

address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453.60 2015

CAEA7001L 12/21/15
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